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A. PROGRAM MODULE

1.A.  APPLICANTS SUMMARY INFROMATION PAGE

	1. PROVIDER INFORMATION:
Executive Director:
{Name/Address/Phone)


Legal Name of Agency: 
Mailing Address:
Telephone Number:
]

	2. GOVERNING BOARD CHAIR:
{Name/Address/Phone}




Name of Grantee Agency:
3. ADVISORY COUNCIL CHAIR (if applicable):
{Name/Address/Phone}

	4. TYPE OF AGENCY/ORGANIZATION:

☐ NOT FOR PROFIT
☐ FOR PROFIT 
☐ PUBLIC OR LOCAL GOVERNMENT
	 
5.       ☐   Miami-Dade                           
      ☐   Monroe

  

	6. SERVICE(S) OFFERED:  Indicate which services you are intending on providing. 
 
☐  Caregiver Training / Support                      ☐  Home Delivered Meals                     ☐   Specialized Adult Day Care
☐  Case Aide                                                   ☐  Homemaker                                     ☐   Specialized Medical Equipment, Services, & Supplies 
☐  Case Management                                     ☐  Personal Care                                   ☐   Transportation
☐  Counseling (Gerontological)                       ☐  Respite Care (Facility Based)
☐  Education / Training                                    ☐  Respite Care (In-Home)



	7. CERTIFICATION BY AUTHORIZED AGENCY OFFICER:
I hereby certify that the contents of this document are true, accurate and complete statements. I acknowledge that misrepresentation or falsification may result in the termination of financial assistance.


Name: 			Signature: 	 
Title: 				Date: 		







	
Alliance for Aging, Inc.
State General Revenue Programs (ADI)
Service Provider Application (SPA) 



Section II. A. through V.A 

Program Module 




























Section II.A – General Requirements

II.A.1. Alzheimer’s Disease Service System Countywide

Alzheimer’s Disease Initiative (ADI) Agencies must accept Aging and Disability Resource Center (ADRC) referrals and provide case management and services on a countywide basis for all eligible consumers residing in the specific county.   

ADI Agency funding is contingent upon the bidder’s demonstrated ability to accept referrals and provide in-home and center-based ADI services (either directly or through subcontract) countywide to meet the needs of all eligible consumers residing in the specific county being bid.  In order to ensure countywide services, the ADI agency must be able to provide AD services directly or by managing a service system of providers through subcontracts or a combination of both.

[bookmark: _Hlk16057129]The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic.  Responses must address every component of the question in full.  


a. Describe your agency’s ability to accept ADRC referrals and provide in‑home and center‑based ADI services countywide, including rural and hard‑to‑serve areas. In your response, detail the specific strategies, staffing models, and operational workflows your agency will use to ensure timely, equitable access to services. The response must also explain how your agency will review, manage, and demonstrate service delivery outcomes, and how your agency will ensure adequate staffing either directly or through subcontractors—to meet the needs of all eligible consumers.





[bookmark: _Hlk221890041]b.  Describe your agency’s approach to managing and overseeing a coordinated service network (direct service and/or subcontractors) to ensure consistent quality, compliance, and service delivery outcomes countywide. Include details on your quality assurance processes, subcontractor monitoring tools, corrective action protocols, and the data your agency will collect and analyze to evaluate network performance.


II.A.2.   Consumer Identification, Referrals, and Fiscal Management

The ADRC and ADI Agencies are charged with the responsibility to identify and inform individuals with Alzheimer’s Disease (AD) or related memory disorders and their caregivers of the range and availability of services.  This may be carried out in cooperation with church, civic, social, and medical organizations.  

ADI Agency staff are expected to  participate in local networks and consortiums where Memory Disorder Clinics, hospitals, home health, social and medical providers are represented, as these entities are key sources of referrals. Participation in the engagement in the Dementia Care and Cure Initiative (DCCI) hosted by the Department of Elder Affairs (DOEA) and the Alliance for Aging is also encouraged.

The intake process begins when an individual with AD or related memory disorders, or their caregiver, contacts or is referred to the ADRC. ADI Agencies must refer all potential consumers in need of service to the ADRC for preliminary screening and intake.

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the question.
  

a. Describe the activities your agency will conduct, and the partnerships you will engage in, to identify and inform individuals with AD or related memory disorders and their caregivers about available services. Your response must include your agency’s planned participation in Memory Disorder Clinic activities, outreach to hospitals and social and medical providers, and potential involvement in the Dementia Care and Cure Initiative hosted by the DOEA and the Alliance for Aging.  







b. Describe your agency’s process for referral to the ADRC including the steps and criteria your agency will use to determine if the referral is appropriate.














To begin providing services utilizing ADI funding, an ADI Agency must request client referrals from the ADRC. 


c. Describe your agency’s procedures for reviewing your monthly ADI budget and requesting timely referrals of wait-listed clients from the ADRC.  Your response must explain how your agency  determines the number and frequency of referral requests needed  to meet monthly target expenditures.  The response must also describe how you will manage the average monthly Per-Member-Per-Month (PMPM) and maintain a monthly target caseload consistent with the average PMPM and contracted funding.  





d. [bookmark: _Hlk221958160]Describe how your agency will process referrals from the ADRC for new client enrollments, including each step from the initial receipt of the referral through all required and documented actions for eligibility determination. Your response must clearly outline the workflow, documentation requirements, and internal controls used to ensure timely and accurate completion of the eligibility process.


II.A.3.   Case Management Functions

The case manager is the gatekeeper of AD services provided through the ADI program, with the knowledge and responsibility to link consumers to the most beneficial and least restrictive services and resources, regardless  of funding source or program. Each consumer must be assigned one, and only one, case manager, even if the consumer is enrolled in multiple programs.

Case Management and Case Aide must be provided directly by an ADI Agency and may not `be subcontracted.  ADI Agency case managers are responsible for coordinating AD resources for individuals with AD or related memory disorders and their caregivers.

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the question.


a. Clearly describe how, and the extent to which, your agency has provided a minimum of two years of case management experience within the last three years.  Include in the response about Case Management of the AD or related diagnosis.  Note: Per Section B.1.b.1. of the RFP, bidders who do not demonstrate the two years minimum required experience will not be considered eligible for funding under this RFP. 




Functional impairment shall be determined through the 701B assessment developed by the DOEA and administered to each applicant for ADI services.  Final eligibility determination  is the responsibility of the ADI Agency.  Case managers must prepare a care plan  for each eligible consumer using the DOEA  prescribed format.  The plan of care must be developed in coordination with the consumer and caregiver and must address all identified  needs.  

b. Describe the average timeline for consumer assessment, care plan development, and service initiation.  The response must specifically address your agency’s consumer to case manager ratio and demonstrate how the agency’s timelines comply with the requirements of Chapter 2 of the DOEA Programs and Services Handbook. 






c. Describe your agency’s process for coordinating all formal and informal resources through DOEA funded and non-DOEA funded programs to meet consumer needs.  The response must explain how case managers identify, integrate, and monitor these resources to ensure a comprehensive and least-restrictive care plan.   






The ADI Agency must ensure that all other available funding sources have been exhausted before requesting use of the grant funding.  

d. Describe how your agency will identify, explore, utilize and document alternative resources for consumer services prior to utilizing DOEA-funded ADI services.  The response must clearly outline the procedures case managers will follow to verify the availability of other funding sources and ensure that ADI funds are used only when no other funding options remain. 
   


In accordance with rules and guidelines established by DOEA, case managers must assess co-payments for all non-exempt ADI consumers based on their ability to pay.  Co-pay Guidelines are included in Appendix B of the DOEA Handbook.  

The ADI Agency is responsible for billing and collecting assessed co-payments for all services provided under the ADI program.  This includes coordinating with other service provider agencies with which ADI consumers are shared in common.   

e. Describe your agency’s internal procedure for assessing, billing, collecting, and reporting co-payments in a timely manner. The response must outline the workflow and documentation requirements, as well as coordination with other service providers that may also assess co-payments to avoid duplication. The response must also include internal controls used to ensure compliance with DOEA Co-Pay Guidelines.



II.A.4.   List of Services and Location Proposed 
This page must be completed for all services in the county being applied for as listed in Section A.2 of the RFP. 

	
For Center Based Services, (Facility Respite, Specialized Adult Day Care).  
Include Direct and Subcontracted 

	Service
	Business/
Location Name
	Address
	Phone
	Cap- acity
	License Type (if applicable)
	License # (if applicable)
	Direct (D) or Subcontracted (S)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



· If sub-contracting, the subcontract agreement, signed by both parties, must be available upon request from the Alliance.

For Non-Centered Based Services, 
Include Direct and Subcontracted

	Service
	Business/
Location Name
	Address
	Phone
	License Type (if applicable)
	License # (if applicable)
	Direct (D) or Subcontracted (S)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



· If sub-contracting, the subcontract agreement, signed by both parties, must be available upon request from the Alliance.
	



II.A.5	Services Description & Coordination

 
Other than Case Management, which must be provided directly, it is important that ADI Agencies provide all services indicated in Section A.2 of the RFP either directly or through subcontracts.  A complete listing of the service descriptions funded under this RFP may be found in Appendix A of the DOEA Handbook.

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the questions.


a. Describe how your agency will provide each service listed in section II.A.4, of the application specifying which service will be delivered directly and which will be provided by subcontractors.  For each service, specify the operational capacity that will ensure consistent, countywide service delivery. 





b. Describe your agency’s experience collaborating with a Memory Disorder Clinic to provide services for individuals with AD or related disorders.  Include the  number of years of collaboration, the types of services coordinated, and the outcome or benefits of this partnership for the AD population. 





c. For any of the Adult Day Care Centers listed in response to question II.A.4 that are identified as Direct service and not Subcontracted and are licensed to provide Specialized Alzheimer’s Disease Day Care Services in accordance with Section 429.918 F.S. and Appendix A of the DOEA Handbook, attach verification of the Specialty license in the exhibits folder.

For Monroe Applicants:  respond with,  “No Available Provider in Monroe County”.  







II.A.6. Quality Assurance


The degree of client satisfaction with service quality and staff effectiveness must be evaluated annually by the ADI Agency during the contract period.  Survey results must be used to develop continuous quality assurance initiatives to ensure improvement of case management and other service delivery. These internal evaluations are subject to further monitoring by the Alliance and/or DOEA. 

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the questions.

Note:  Copies of all Quality Assurance/Quality Initiative procedures must be maintained and available upon request by the Alliance as per Section II.B.3. (Availability of Documents)


a. Describe your agency’s procedures for evaluating the quality of each service delivered by the ADI Agency staff.  The response must include the survey methodology, sample size, and the frequency of administration (at least annually).  




b. Describe your agency’s procedures for evaluating the quality of services delivered by any subcontractor providing ADI services.  The response must include the survey methodology, sample size, and the frequency of administration (at least annually).  




c. Explain the data collection and tabulation processes of the survey results, the analysis of results, the identification of trends, and the corrective action procedures implemented when dissatisfaction with ADI Agency staff or Subcontractor services is identified. The response must also describe the methods used to verify that all necessary corrections have been completed to ensure the consistent delivery of high‑quality services.





d. Explain how the results of your quality assurance process, covering both ADI Agency staff and subcontractors, have been and will be used to improve services.  




Note: Copies of your consumer satisfaction policies must be maintained and available upon request by the Alliance as per Section II.B.3 (Availability of Documents).


ADI Agencies must meet the pre-service and in-service training requirements as referenced in Appendix A and Chapter 2 of the DOEA Handbook. 

ADI Agencies shall be responsible for ensuring that all paid and volunteer staff receive the required pre-service and in-service training necessary to competently deliver ADI services.  


e. Pre-Service and In-Service Staff Training

1. Describe your agency’s plan to provide the required pre-service staff training for all paid and volunteer staff. The plan must clearly identify how your agency will ensure that all minimum standards and required training topics outlined in Appendix A of the DOEA Handbook are met prior to staff delivery services. Include details on the training topics, delivery methods, timelines, and verification of completion.




2. 	Describe your plan to provide the required six (6) hours of in-service training annually to case management staff.  The plan must include how your agency will incorporate the minimum standards/topics as outlined in Chapter 2 of the DOEA Handbook, ensure timely completion, track and document training hours, and verify staff competency.





3.  Describe your plan to collaborate with one or more Memory Disorder Clinic(s) in the development of staff training.  The response must explain how the partnership will be used to identify training needs, enhance staff competencies, and ensure that training content reflects current best practices in serving individuals with AD and related disorders. 


II.A.7. Process for Handling and Reporting Consumer Complaints, Grievances, and Appeals  

The ADI Agency must develop and maintain written procedures for receiving, documenting, and resolving  consumer complaints, as well as for processing grievances and appeals regarding denial, reduction, or termination of services.  These procedures must ensure that  all consumers are informed of their rights and the steps involved in the complaint, grievance, and appeal process.  Additional guidance can be found in Appendix D of the DOEA Handbook.

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the questions.


a. Describe your agency’s process for receiving, documenting, reporting, and remediating consumer complaints. The response must include how complaints are logged, timeframes for response, staff roles and responsibilities, communication with the consumer, and the methods used to ensure that corrective actions are implemented and verified.






b. Describe your agency’s process for handling consumer grievances, including appeals related to the denial, reduction, or termination of services. The response must outline the steps in the grievance and appeal process, required timeframes, documentation standards, communication protocols with consumers, and the methods used to ensure compliance with DOEA requirements and due‑process protections. 







Note:  Copies of your agency’s Consumer Complaint, Grievance, and Appeals Procedures, and all associated logs, must be maintained and made available upon request by the Alliance in accordance with Section II.B.3 (Availability of Documents).





II.A.8.   Reporting 



 
The ADI Agency is required to compile service delivery statistics and other program data and report this information to the Alliance as required by contract or upon request.

Monthly eCIRTS reporting requirements that all client and service data for the previous month  be entered into eCIRTS no later than the 8th day of the following month. Information must be reported in the following categories:

· Consumer Demographics (Demographic tab)
· Consumer Program Enrollment (Programs tab)
· Consumer Assessment Information (Forms tab)
· Consumer Care Plan Information (Service and Authorizations tabs)
· Consumer Activities (billing)
· Caregiver/Care Recipient tab
· Medications tab


All services provided by the ADI Agency must be reported monthly in eCIRTS.   Additionally, all requests for payment and related reporting requirements must be submitted within the time frames established by the Alliance.

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the questions.

a. Describe the steps your agency will follow to ensure accurate and timely entry of all service and consumer specific information in the eCIRTS database. The response must include internal workflows, staff roles and responsibilities, data verification procedures, supervisory review processes, and methods used to ensure compliance with the monthly reporting deadline. 



Note: Copies of your agency’s eCIRTS Policies and Procedures must be maintained and available upon request by the Alliance as per Section II.B.3 (Availability of Documents).	
 


 
b.   Describe your Agency’s method for validating and reconciling service units from service authorization to service delivery to billing for services provided by your agency and by subcontractors.  The response must outline how service authorizations are issued and tracked, how delivered units are verified against authorizations, how discrepancies are identified and resolved, and how final billing is reconciled to ensure accuracy and prevent over‑ or under‑billing.  



II.A.9   Client Confidentiality 

Information about individuals with AD or related memory disorders and their caregivers who receive services under the ADI program is confidential and exempt from the provisions of Section 119.07(1), F.S., Florida's Public Records Act.  
 
The ADI Agency must ensure that the confidentiality and security of consumer information maintained by all employees, subcontracted service providers, and volunteers is in accordance with all applicable state and federal laws and regulations. The Agency must establish and implement training, policies, and procedures that safeguard consumer information from loss, damage, defacement, or unauthorized access.  These requirements include, but are not limited to, compliance with the Health Insurance Portability and Accountability Act (HIPAA), Section 415.107, F.S., and any other governing confidentiality standards.

  

The response for the topic below should not exceed two (2) pages double spaced using a font size of at least 11 pt. Each response must fully address every component of the questions.


a. Describe the security measures your agency has in place to ensure client confidentiality and to meet state and federal requirements, including HIPAA. The response must address staff training, data protection protocols, breach notification procedures, and any additional safeguards used to protect consumer information.








Note: A copy of the agency’s Privacy Notice issued to clients must be maintained and made available upon request by the Alliance as per Section II.B.3 (Availability of Documents).



II.A.10	 Screening & Security

The ADI Agency is responsible for complying with all applicable federal and state requirements related to the use of  the U.S. Department of Homeland Security’s E-Verify system to confirm  the employment eligibility of all new employees hired by the agency during the contract period.  The ADI Agency must  maintain documentation demonstrating that each newly hired employee has been properly verified and determined eligible for employment.  

The responses for the topics below should not exceed two (2) pages double spaced using a font size of at least 11 pt for each topic. Each response must fully address every component of the questions.


a. Describe the procedures your agency has implemented to ensure that all required employees are verified through the U.S. Department of Homeland Security’s E-verify system and determined eligible for hire. The response must outline internal controls, documentation practices, staff responsibilities, and any quality assurance measures used to ensure full compliance with E‑Verify requirements.   






The ADI Agency shall ensure full compliance with Section 430.0402 and Chapter 435, F.S., as amended, regarding Level 2 background screening for all individuals (staff, volunteers, and subcontractors) who meet the definition of a direct service provider and are not exempt from DOEA's background screening requirements. The ADI Agency must also comply with all applicable rules adopted by DOEA and the Agency for Health Care Administration (AHCA) related to the implementation of these statutory provisions. 

Additional  information on  background screening procedures is available at:    
https://elderaffairs.org/about-us/background-screening/
  
 
b. Describe the procedures your agency has implemented to ensure that all staff, volunteers, or subcontractors who meet the definition of direct service providers are properly screened and determined to have no disqualifying offenses prior to rendering services.  Your response must address internal controls, documentation practices, screening timelines, Clearinghouse processes, and any quality assurance measures used to ensure full compliance with Sections 430.0402 and Chapter 435, F.S.









Proper storage, protection, security and preservation of source documentation, as well as valid backup and retention of electronic data on a regular basis, is required.  The ADI Agency must maintain systems and procedures that safeguard all program records from loss, damage, unauthorized access, or premature destruction, and must ensure that electronic data is backed up and retained in accordance with applicable laws, contract requirements, and industry standards.

c. Describe your agency's procedures for the proper storage, protection, security and preservation of source documentation, as well as the valid backup and retention of electronic data.  The response must address physical and electronic safeguards, access controls, backup schedules or logs, disaster recovery processes, and any quality assurance measures used to ensure the integrity and availability of program records.









Note: A copy of your agency’s Staff Level II Background Procedures, E-Verify procedures, and IT and Electronic Back-up Procedures must be maintained and available upon request by the Alliance as per Section II.B.3 (Availability of Documents).


II.A.11. 	Disaster Preparedness

The ADI Agency must maintain a current Disaster Plan that can be activated at the direction of the Alliance or DOEA when a disaster is declared by federal, state, or local officials.  The ADI Agency is required to ensure that all consumer data is accurately entered into eCIRTS, as this information is used to support disaster preparedness and response activities.  

ADI Agencies must be prepared to utilize eCIRTS reports to routinely provide registry information to local emergency management officials and to identify, locate, and assist at-risk consumers who may require evacuation or emergency services during a disaster.

The response for the topic below should not exceed four (4) pages double spaced using a font size of at least 11 pt. Each response must fully address every component of the questions.

 
a. Provide a summary of your agency’s Disaster Plan, addressing the  following key elements: (Refer to Chapter 8 of the DOEA Handbook for further guidance): 
			
· Designation of a Disaster Coordinator and alternate, including roles and responsibilities.
· Plans for contacting all at-risk consumers, on a priority basis, prior to and immediately following a disaster.
· Plans to receive referrals, conduct outreach, and deliver services, before and after a disaster, including services for individuals who may not be current consumers.
· Plans for after-hours coverage of network services, as necessary, to ensure continuity of operations.
· Procedures to assist at-risk consumers with registration in the Special Needs Registry maintained by the local emergency management agency.









Note: A copy of your agency’s Disaster Preparedness Plan must be maintained and available upon request by the Alliance as per Section II.B.3 (Availability of Documents).





II.A.12.   Volunteer Plan

ADI Agencies must maintain written procedures that address recruitment, training, supervision, utilization, and retention of volunteers who support the ADI Agency’s operations and service delivery.

The response for the topic below should not exceed two (2) pages double spaced using a font size of at least 11 pt. Each response must fully address every component of the questions.

 

a. Provide a written plan of action describing how your agency will recruit, train, utilize, and retain volunteers to support your agency’s functions. The response must outline recruitment strategies, orientation and training processes, supervision and support structures, volunteer roles and responsibilities, and methods used to promote long‑term engagement and retention.





II.A.13. Organizational Chart

An organizational chart illustrating the structure and relationship of positions, units, supervision and functions must be developed and approved by the governing body of the ADI Agency and submitted by the bidder as part of the proposal response.

The response for the topic below should not exceed two (2) pages double spaced using a font size of at least 11 pt. Each response must fully address every component of the questions.



a. Describe how your agency organizational structure is sufficient to support the functional requirements of the ADI program, including case management functions and the accurate entry and ongoing maintenance of consumer data in eCIRTS. The response must explain reporting relationships, staffing levels, supervisory oversight, and how the structure ensures accountability, continuity of operations, and compliance with all ADI program requirements.  








Note: A copy of the most recent board-approved organizational chart illustrating the structure and relationship of all positions associated with the ADI program must be submitted as part of the Organizational Capability Package.	  





II.A.14. Funding Sources


a. In the space below, provide a list of all current funding sources, including the Alliance for Aging, if applicable. 
 








b. As an attachment to the Program Module SPA, upload to the “Exhibits” folder a letter from each funding source listed above, including the Alliance for Aging, if applicable, indicating whether your agency is in good standing, meaning that the agency is not subject to termination for cause, suspension, or active corrective action that materially affects its ability to perform services under that funding source. 



















Section III.A – Objectives and Outcome Measures

III.A.1. OBJECTIVES AND OUTCOME MEASURES

Outcome Measures

In keeping with the legislatively mandated requirements for performance-based budgeting, DOEA has identified five (5) key goals for which area agencies on aging and provider agencies are required to develop implementation strategies in order to assist DOEA in achieving the statewide outcome and output measures it has identified for the aging network.  The identified goals are:

	· To Age in Place                 
	· To Age with Purpose

	· To Age with Security
	· To Age in an Elder Friendly Environment

	· To Age with Dignity
	



All ADI Agencies are required to describe the strategies and actions they will use to meet and/or exceed the outcome measures specified by DOEA as delineated in the table below.  

Objectives and Outcome Measures

	Objectives
	Outcome Measures
	Standards*

	1:	To help clients to have home environments that are as safe as possible.
	Outcome Measure:  Percent of clients assessed with high or moderate risk environments who improved their environment score
	79.3%

	2:	To improve the nutritional status of clients.
	Outcome Measure:  Percent of new service recipients with high-risk nutrition scores whose nutritional status improved

	66%



	3:	To assist clients to maintain their independence and choices in their homes as long as possible.
	Outcome Measure:  Percent of new service recipients whose ADL assessment score has been maintained or improved
	63%

	4:	To assist clients to maintain their independence and choices in their communities as long as possible.
	Outcome Measure:  Percent of new service recipients whose IADL assessment score has been maintained or improved 
	62.3%

	5:	To provide caregivers with assistance/respite to help them to be able to continue providing care.
	Outcome Measure:  Percent of caregivers will maintain or improve their ability to provide care after one year of service intervention (as determined by the caregiver and the assessor).
	90%



The responses for each of the outcome measures below should not exceed two (2) pages double spaced using a font size of at least 11 pt. 

OUTCOME MEASURES

Use the format below as needed to describe in sufficient detail the implementation strategies, action steps and/or process measures you will follow to meet the goals, objectives and performance measures identified in the Objectives and Outcome Measures Grid above.  Use additional pages following the same format, if more space is needed.

1. OBJECTIVE AND OUTCOME MEASURE #1. 

79.3% of clients assessed with high or moderate risk environments who improved their environment score
________________________________________________________________
[bookmark: _Hlk220675721][bookmark: _Hlk220675514]Strategies / Action Steps:  Describe your strategies for meeting this outcome measure with the services you are proposing. If you plan to exceed the standard describe how this will be accomplished.








_______________________________________________________________________
Outcomes: Describe the result or impact of program activities on the client/consumer.









												
Outputs / Inputs: Describe the services that will be delivered to clients/consumer (units of service) to meet the objective and the resources used to provide those services (dollars, staff, etc).












2. [bookmark: _Hlk220919866]OBJECTIVE AND OUTCOME MEASURE #2

66% of new service recipients with high-risk nutrition scores whose nutritional status improved.
________________________________________________________________
[bookmark: _Hlk220675417]Strategies / Action Steps: Describe your strategies for meeting this outcome measure with the services you are proposing. If you plan to exceed the standard describe how this will be accomplished.










_______________________________________________________________________
Outcomes: Describe the result or impact of program activities on the client/consumer.












												
Outputs / Inputs: Describe the services that will be delivered to clients/consumer (units of service) to meet the objective and the resources used to provide those services (dollars, staff, etc).















3. OBJECTIVE AND OUTCOME MEASURE #3

63% of new service recipients whose ADL assessment score has been maintained or improved

________________________________________________________________
[bookmark: _Hlk220675793]Strategies / Action Steps: Describe your strategies for meeting this outcome measure with the services you are proposing. If you plan to exceed the standard describe how this will be accomplished.









_______________________________________________________________________
Outcomes: Describe the result or impact of program activities on the client/consumer.










												
Outputs / Inputs: Describe the services that will be delivered to clients/consumer (units of service) to meet the objective and the resources used to provide those services (dollars, staff, etc).

















4. OBJECTIVE AND OUTCOME MEASURE #4

62.3% of new service recipients whose IADL assessment score has been maintained or improved
________________________________________________________________
Strategies / Action Steps: Describe your strategies for meeting this outcome measure with the services you are proposing. If you plan to exceed the standard describe how this will be accomplished.









_______________________________________________________________________
Outcomes: Describe the result or impact of program activities on the client/consumer.










												
Outputs / Inputs: Describe the services that will be delivered to clients/consumer (units of service) to meet the objective and the resources used to provide those services (dollars, staff, etc).


















5. OBJECTIVE AND OUTCOME MEASURE #5
OBJECTIVE AND OUTCOME MEASURE #5:

90% of caregivers will maintain or improve their ability to provide care after one year of service intervention (as determined by the caregiver and the assessor).

________________________________________________________________
Strategies / Action Steps: Describe your strategies for meeting this outcome measure with the services you are proposing. If you plan to exceed the standard describe how this will be accomplished.









_______________________________________________________________________
Outcomes: Describe the result or impact of program activities on the client/consumer.










												
Outputs / Inputs: Describe the services that will be delivered to clients/consumer (units of service) to meet the objective and the resources used to provide those services (dollars, staff, etc).















Section IV.A - Outreach
IV.A.1 OUTREACH

Outreach
ADI providers must provide targeted community outreach efforts that will assist in identifying individuals who have the greatest economic or social need, particularly low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas.
Outreach is defined as a face-to-face, one-to-one intervention with clients initiated by the agency for the purpose of identifying potential clients or caregivers and encouraging their use of existing and available resources. Outreach efforts shall take place in highly visible public locations or in neighborhoods identified for visiting or canvassing.
A Successful Applicant will be required to semi-annually, or more frequently if requested, report to the Alliance the type of outreach events or activities conducted, the date and location of the outreach events or activities, the total number of participants at each event or activity, the individuals service needs identified at each event or activity, and the referral sources or information provided at each outreach event or activity.
The Applicant must:
a. Provide a detailed description, in narrative form, of how it plans to conduct outreach events or activities in the community to identify individuals who have the greatest economic or social need, particularly low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas. The description must include the specific number of outreach events or activities it plans to conduct at a minimum each year.
The description of the above shall not exceed two (2) double spaced pages using a font size of at least 11 pt.





Section V.A. – Qualifications & Experience
V.A.1 Applicant’s Qualifications and Prior Experience

The applicant shall indicate it’s experience and performance record in the following responses.

For purposes of these questions, the term “applicant” includes: (1) any affiliates that are wholly owned by the applicant; (2) any parent company that owns all interest in the applicant; and (3) any predecessor in interest to the applicant.

1a. How many years of experience does the applicant have in providing services relevant to the services you are applying to offer (specify for each specific service, regardless of funding source), including funding source?


1b. Provide a detailed explanation of how these services were rendered, including the administrative aspects of the program.


[bookmark: _Hlk220750715]1c. Provide at least 1 letter of reference from a funding entity, excluding the Alliance for Aging.  The letter of reference must reflect the size and scope of the program, any form of disciplinary action taken, and a reflection of programmatic surplus (including total dollar amount of surplus) to demonstrate proper use of the funding allocation.  Upload the reference letter into the exhibits folder.

________________________________________________________________________


2. 	Has the applicant been placed on any form of corrective action by any funding source(s) for any reason since January 2020?

If “Yes,” attach an additional document specifying the funding source and the circumstances for each corrective action taken by the funding source(s). If the corrective action has been resolved, indicate when and how.  Also include documentation from the funding source verifying that the reason(s) for the corrective action status has been resolved, and that the agency is in good standing. These documents must be uploaded into the exhibits folder. 

_____________________________________________________________________________

3.  Has the applicant operated a program through any funding source where they have had a surplus of the total contract value at the end of the contract period at any point since June 2023?

_________________________________________________________________________

4.  Has the applicant or any person associated with the applicant in the capacity of owner, partner, director, officer, principal, investigator, project director, manager, auditor, or position involving the administration of funds been terminated by any funding source(s) for cause.

If “Yes,” include an additional document specifying the funding source and the circumstances and any termination letter.  These documents should be uploaded to the exhibits folder.






NOTE: ANY PROVIDER WHOSE CONTRACT FROM ANY FUNDING SOURCE, INCLUDING ALLIANCE FOR AGING, WAS TERMINATED FOR CAUSE AS A RESULT OF FINANCIAL IRREGULARITIES OR CONTRACTUAL VIOLATION WITHIN THE PRECEDING SIX YEAR PERIOD PRIOR TO THE SUBMISSION DATE OF THIS RFP IS NOT ELIGIBLE TO APPLY FOR ADI FUNDING DURING THIS RFP CYCLE.



VI.A. Organizational Capability Package

The applicant must provide the listed items in the order specified below:

1. A copy of the most recent organizational chart certified as accurate by an officer of the applicant and illustrating the structure and relationship of all paid staff positions related to the program in question.

2. Copies of job descriptions for all key staff involved in the performance of this contract, including management.

3. A copy of the two (2) most recent consecutive audited financial statements and compliance reporting packages. With respect to such audited financial statements, include any letters to management submitted by the independent auditor under separate cover as well as any response stating management's position and plan of action.

4. A full roster of all current members of the applicant’s Board of Directors, Officers, or equivalent hierarchical leadership structure (for each member include contact information independent of applicant’s corporate address).

5. A copy of the applicant’s corporate bylaws, if applicable.

6. A certificate of insurance from applicant’s agent detailing the types of coverage currently held, the maximum dollar amount for each, and the dates when coverage became effective and is scheduled to terminate. The applicant is required to demonstrate liability and worker’s compensation insurance coverage, as required by law.

7. The completed and signed Certifications and Assurances forms (Attachment III).

Note: None of the items listed above are scored, but they are required to be submitted.
Failure of an applicant to submit any of these items shall automatically be deemed a material deviation that adversely affects the interest of the Alliance and shall result in rejection of the application by the Alliance.
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II.B.1 Unit Cost Methodology (UCM)

The UCM Excel Workbook is found at https://allianceforaging.org/providers/fiscal-documents

Instructions for completing the UCM are found in Attachment V
	
The UCM must be uploaded to the Part B Contract Module Folder in Excel format.

a. Personnel Allocations Worksheet 
  
b. Unit Cost Worksheet 

c. Supporting Budget by Program Activity 

Supporting documentation must be included with the UCM.  
This supporting documentation must include:

a. Payroll register that includes all staff placed on the Personnel Worksheet
b. Subcontracts or documentation from potential subcontractors that are included on the Unit Cost Worksheet. This contract or documentation must include the rate that will be paid by the applicant to the subcontractor.
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II. B. 2. AVAILABILITY OF DOCUMENTS

The undersigned hereby gives assurance that the following documents are maintained and are accessible for review by the Alliance.  Bidder agrees to amend any policies that are not in compliance with applicable regulations as necessary.

a. Current Board Roster
b. Articles of Incorporation and Corporate By-Laws
c. Staffing Plan (i.e. Position Descriptions, Salary Ranges, Organizational Chart with staff names)
d. Personnel Policies and Procedures
e. Accounting Policies and Procedures
f. Procurement Policies and Procedures
g. Operational Policies and Procedures
h. Affirmative Action Plan
i. Targeting Plan and documentation of activities 
j. Americans With Disabilities Act Assurances and Policies
k. Staff Development and Training Plan (i.e. schedule, agendas, handouts, sign-in sheets)
l. Unusual Incident File
m. Subcontracts and subcontractor monitoring reports
n. All Quality Assurance and Quality Improvement Initiative Procedures
o. Consumer Satisfaction Policies and Procedures 
p. Consumer Complaint, Grievance, Appeals Procedures
q. CIRTS Reporting Policies and Procedures
r. Sample Privacy Notice Issued to Clients (HIPAA)
s. Sample of Notification to Clients Regarding Collection of Social Security Number
t. Co Payment Policies and Procedures 
u. Civil Rights Compliance documentation
v. Staff Level II Background Procedures
w. E-Verify procedures 
x. IT and Electronic Back-up Procedures
y. Volunteer policies and procedures
z. Applicable required licenses and permits.
aa. Disaster Preparedness Plan and Continuity of Operations Plan (COOP)
ab. Conflict of Interest Policies and Procedures
ac. Current equipment inventory
aa. Detailed documentation supporting contract expenditures and units of service
ab. Client files


CERTIFICATION BY AUTHORIZED AGENCY OFFICIAL:

I hereby certify that the documents identified above currently exist and are available for review upon request. 

_______________________     _______         _______________________________________
Signature			    Date                Name and Title of Authorized Individual

This signed form should be uploaded to the Part B Contract Module folder.
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