Wisconsin Division of Public Health

Competitive Grant for Colposcopy Services

INTRODUCTION
The Wisconsin Department of Health and Family Services/Division of Public Health (DHFS/DPH) announces its plan to release a competitive grant application to provide colposcopy services for women enrolled in Badger Care Plus programs and for other low-income women.  

A Request for Proposals (RFP) will be for a five-year grant cycle beginning in State Fiscal Year 2009 (July 1, 2008 through June 30, 2009).  

The amount of the initial grant award (first contract year) will be $175,000.  The amount of each subsequent annual contract will be $75,000.

Colposcopy services under this competitive grant application must be provided in a county (or counties) located in the Division of Public Health’s Northern and Western Regions.  

The Wisconsin Division of Public Health will only accept competitive applications for services to be provided in one or more of the following counties:  

Northern Region Counties: Ashland; Bayfield; Florence; Forest; Iron; Langlade; Lincoln; Marathon; Oneida; Portage; Price; Sawyer; Taylor; Vilas; Wood.

Western Region Counties: Barron; Buffalo; Burnett; Chippewa; Clark; Douglas; Dunn; Eau Claire; Jackson; La Crosse; Monroe; Pepin; Pierce; Polk; Rusk; St. Croix; Trempealeau; Washburn.

The Wisconsin Division of Public Health will only accept competitive applications from organizations meeting the following eligibility criteria. Organizations eligible to submit a competitive application must: 

· Be incorporated in State of Wisconsin; 
· Be certified as an eligible health care provider in the Wisconsin Medicaid Program;
· Currently provide cervical cancer screening services in one or more of the eligible counties; 
· Have a current patient population in which fifty percent (50%) or more of women patients are either enrolled or eligible for Badger Care Plus services; and 
· Currently provide comprehensive family planning/reproductive health services that meet Division of Public Health Program requirements.
Organizations interested in submitting a competitive application to provide or expand colposcopy services in any of the counties listed above, should complete the attached Notice of Intent. 

The deadline for receipt of the Notice of Intent is 4:30 PM on Friday, July 25, 2008.


Failure to submit a Notice of Intent may make an organization ineligible
to subsequently submit a competitive application.

Background Information

The following information is available (at http://dhfs.wisconsin.gov/rfp/) to assist organizations interested in submitting a competitive application to understand service requirements for providing colposcopy services: FP/RH/EIDP Program Quality Criteria for Family Planning/Reproductive Health and EIDP Services.

All eligible organizations that have submitted the attached Notice of Intent will be notified when the Wisconsin Division of Public Health is ready to accept competitive applications. 
For further information, please contact Michael Vaughn at 608-266-3959 or at Michael.Vaughn@DHFS.Wisconsin.Gov.

NOTICE OF INTENT
Organizations interested in submitting a competitive application for the services described above must complete and return this document as a formal Notice of Intent to the Wisconsin Division of Public Health.

This Notice of Intent must be sent to the Wisconsin Division of Public Health, Room 351, 1 West Wilson Street, Madison, Wisconsin, 53701-2659: Attention: Laurie Lindquist.  
The deadline for this Notice of Intent is 4:30 PM on Friday, July 25, 2008.  

The Wisconsin Division of Public Health will only accept competitive applications from organizations meeting all eligibility criteria identified above.  

Failure to submit this Notice of Intent may make an organization ineligible to subsequently submit a competitive application.

Please Note: This is a Word “Form-Fill” formatted document.

	Name of Organization:      


	Address:      


	Name of Primary Contact and Position Title:      


	Legal Description of the Organization:      


	Description of all Wisconsin Medical Assistance Program Certifications:      


	Identify Each County (Counties) in Which Family Planning/Reproductive Health Services are Currently Provided?       


	Identify Each County in Which Colposcopy Services Would Be Provided  (See Above List of Eligible Counties)
     


	Telephone Number:      



	FAX Number:      


	E-Mail:      
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NOTICE OF INTENT
Cervical Cancer Screening and Follow-up Services Provided by the Organization
	Does the Organization Provide the Following Services?

                                                                                                                Indicate Yes or No
1. Contraceptive, reproductive health, and other primary care services:     FORMDROPDOWN 
   
2. Cervical cancer screening and follow-up services:                                  FORMDROPDOWN 
   
3. Colposcopy services:                                                                                FORMDROPDOWN 
   
4. HPV vaccinations:                                                                                    FORMDROPDOWN 
   


	Women Who Received Family Planning/Reproductive Health Services in Calendar Year (CY) 2007

Total Number of Women Who Received Services in CY 2007:        

    IN CY 2007:
Number by Age:           Under Age 19                Age 20-24                  Age 25-29                Age 30 and over
                                                                                                                                       
Number by Income Level:        Under 100%            101-200%             200% - 250%           Over 250%
Federal Poverty Level                                                                                                   
Number of Women Enrolled in Badger Care (Medicaid) Programs in CY 2007:      


	Number of Women Screened for Cervical Cancer in Calendar Year 2007 By Source of Payment
Number of Women Screened by Payment Source (Primary Payor):

         Private Insurance:                                                            
         Badger Care (including Standard Plan and FPW)           
         Private Pay                                                                       
         All Other Sources                                                             

                                                                                         ========
Total Number of Women Screened (Pap Tests):                  
                          All Sources of Payment
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NOTICE OF INTENT 
Certification By Organization
I have received and read the Program Quality Criteria (PQC) for Division of Public Health-Family Planning and Reproductive Health Services.  I understand the PQC including program guidelines referenced within the PQC.  
I certify this organization has the capacity to provide family planning/reproductive health services according to these requirements.  
I certify that this organization provides cervical cancer screening, follow-up (including colposcopy services) consistent with 2006 ASCCP Consensus Guidelines for Management of Women with Abnormal Cervical Cancer Screening Tests and the Management of Women with Cervical Intraepithelial Neoplasia or Adenocarcinoma in situ. 

I understand the Wisconsin Division of Public Health will only accept applications from organizations meeting eligibility criteria below.   

I understand that only organizations meeting the following criteria will be eligible to submit an application to provide colposcopy services. An organization must: 

· Be incorporated in State of Wisconsin; 

· Be certified as an eligible health care provider in the Wisconsin Medicaid Program;

· Currently provide cervical cancer screening services in one or more of the eligible counties; 

· Have a current patient population in which fifty percent (50%) of women patients  are either enrolled or eligible for Badger Care Plus services; and
· Currently provide comprehensive family planning/reproductive health services that meet Division of Public Health Program requirements.
I certify this organization meets the above eligibility criteria. 

I have the authority to submit an application on behalf of the organization identified above.

   __________________________________


                        Signature                                                         Date                         

Name and Title:      
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