RFGP DCBS-1488-18 Community Partner Program 

Attachment 3: TECHNICAL PROPOSAL
SECTION 1: QUALIFICATIONS AND EXPERIENCE (25 points maximum)
Detail any qualifications and experience that would make your organization a good fit for this grant. 

IMPORTANT: If you are submitting a proposal in more than one category, you will need to provide qualifications and experience detail for each category. Note that your responses in each category will be considered/evaluated separately, so ensure each is complete (ie. do not write “see other category for more detail”).
OUTREACH AND ENROLLMENT QUALIFICATIONS AND EXPERIENCE

	Existing relationships and position of trust with the populations you propose to reach

	

	Experience with OUTREACH strategies in support of health insurance enrollment, including an assessment of the effectiveness of those strategies

	

	Staff successes and challenges conducting OUTREACH to your audiences, including information about how OUTREACH strategies you are planning may be affected by the nature of the region(s) you are targeting.

	

	Experience developing promotional/informational materials, including an assessment of the effectiveness in your distribution of those materials

	

	Experience with collaborative community actions 

	


	Experience with ENROLLMENT strategies in support of health insurance enrollment, including an assessment of the effectiveness of those strategies

	

	Staff successes and challenges providing ENROLLMENT assistance to your audiences, including information about how ENROLLING strategies you are planning may be affected by the nature of the region(s) you are targeting.

	

	Experience promoting ENROLLMENT support, including an assessment of the effectiveness of your promotion efforts

	


SECTION 2: GRANT PLAN (50 points maximum)
Provide a grant plan that describes your organization’s proposed approach to outreach and enrollment.

IMPORTANT: If you are submitting a proposal in more than one category, you will need to provide a grant plan for each category. Note that your responses in each category will be considered/evaluated separately, so ensure each is complete (i.e. do not write “see other category for more detail”). Two templates are provided below to accommodate Proposers who wish to apply in both categories.
OUTREACH AND ENROLLMENT: GRANT PLAN
	Explain how the project expands current work your organization is already doing and/or explain how you would use this grant to create a new OUTREACH AND ENROLLMENT model. 

	

	Specify the audience(s) you intend to reach

	

	Specific OUTREACH goals and activities to reach these audiences.

	AUDIENCE(S): 


	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	AUDIENCE(S): 



	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	AUDIENCE(S): 



	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	Specific ENROLLMENT goals and activities to reach these audiences.

	AUDIENCE(S): 


	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	AUDIENCE(S): 



	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	AUDIENCE(S): 



	Goal
	Activities, including listing major milestones and dates you expect to reach them
	Success measures



	
	
	

	
	
	

	
	
	

	
	
	

	Provide the names and titles of staff that will be working directly on this project by conducting OUTREACH AND ENROLLMENT assistance and the specific FTE assigned to them for this grant. If you plan to hire staff, please list the position title(s) and the expected date(s) of hire, as well as anticipated FTE..

	

	Provide specific information about the service area in which activities will be performed. Please include city and county information.

	

	Provide Specific outcome targets in the following areas to be complete by the end of the grant cycle (July 31, 2019).  These numbers will be considered an starting estimate, and may be adjusted at a later date with agreement from proposer and DCBS:

	Total number of new applications assisted:

Total number of renewal applications assisted:

Total number of applications for Qualified Health Plans (QHP) submitted:

Total number of in-person networking meetings attended to promote Oregon Health Plan (OHP) and QHP:
Total number of outreach contacts (tabling, advertising, social media, news media, radio reach, etc.):

Total number of brochures, flyers, and other materials distributed:



Attachment 4: BUDGET PROPOSAL (25 points maximum)
Provide a budget proposal using the template below.  A sample is included below for your guidance.
Key:

*
For all personnel costs, the budget proposal must include the total personnel expenses of all staff who will be assigned to support this project. If an existing part-time or any percentage less than a FTE is assigned to work on this project, explain how you will track the time spent specifically working on this project.

** 
Lead agencies must provide detailed FTE costs and allocation for each coalition member so that the total FTE for the project is clearly defined.

*** 
Mileage included shall not exceed the current federal rate)


****
Supplies are not to exceed 20% of the total budget


***** 
Indirect/administrative expenses may not to exceed 12% of the total budget.

	
	OUTREACH AND ENROLLMENT Proposed Budget


	
	
	
	Grant/Contract Period:
	

	Agency Name:
	 
	
	 September 1, 2018-July 31, 2019 

	Primary County(s) of Service:
	 
	Amount Requested:
	 $                      

	
	
	
	
	 Contract Expenses 

	
	Line Item Budget Narrative
	 Direct Service Costs 
	 Indirect/ Admin Costs 

	Personnel Wage/Salary
	 
	 

	Staff position/Name (if known):
	salary
	 
	 

	
	 
	 
	FTE
	 
	  $                         

	
	Description of role:
	 
	 
	 

	
	 
	 
	 

	Staff position/Name (if known):
	salary
	 
	 

	
	 
	 
	FTE
	 
	  $                        

	
	Description of role:
	 
	 
	 

	
	 
	 
	 

	Staff position/Name (if known):
	salary
	 
	 

	
	 
	 
	FTE
	 
	  $                          

	
	Description of role:
	 
	 
	 

	
	 
	 
	 

	Staff position/Name (if known):
	salary
	 
	 

	
	 
	 
	FTE
	 
	  $                        

	
	Description of role:
	 
	 
	 

	
	 
	 
	 

	Salary/Wage Subtotal
	 $                      
	  $                          

	enter fringe benefit description
	 
	 

	enter fringe benefit description
	 
	 

	enter fringe benefit description
	 
	 

	enter fringe benefit description
	 
	 

	enter fringe benefit description
	 
	 

	enter fringe benefit description
	 
	 

	Total FTE Fringe Benefits
	 $                     
	 

	Total Payroll Expenses:
	 $                    
	 

	Travel (please describe travel needs, below):

	Enter annual mileage >>>
	0
	 $                    
	 

	Lodging
	 
	 $                      
	 

	Meals (for overnight trips only)
	 
	 $                      
	 

	Travel Expense Amount:
	 $                      
	  $                       -    

	
	
	 
	 

	Outreach Materials/Supplies:

	enter outreach item
	 
	 

	enter outreach item
	 
	 

	enter outreach item
	 
	 

	enter outreach item
	 
	 

	Total Outreach
	 $                      
	 

	
	
	
	
	
	

	Direct Expense Total:
	 $                     
	 

	Indirect/Admin (NTE 12% of indirect):
	 
	 $                   

	Grant Total
	$                                      


	
	OUTREACH AND ENROLLMENT (SAMPLE) Budget


	
	
	
	Grant/Contract Period:
	

	Agency Name:
	ABC
	
	 September 1, 2018-July 31, 2019 

	Primary County(s) of Service:
	Clackamas
	Amount Requested:
	 $        50,000.00 

	
	
	
	
	 Contract Expenses 

	
	Line Item Budget Narrative
	 Direct Service Costs 
	 Indirect/ Admin Costs 

	Personnel Wage/Salary
	 
	 

	Staff position/Name (if known):
	36000
	 
	 

	
	Lead Assister, Mary Apple
	0.25
	 $        9,000.00 
	  $                      -    

	
	Description of role:
	Lead Assister
	 
	 

	
	enrollment and outreach activities lead
	 
	 

	Staff position/Name (if known):
	36000
	 
	  $                      -    

	
	Back-up Assister, TBD
	0.25
	 $        9,000.00 
	 

	
	Description of role:
	back-up assister
	 
	 

	
	enrollment and outreach activities 
	
	 

	Staff position/Name (if known):
	41000
	 
	 

	
	Outreach Coordinator, Don Wayne
	0.12
	 $        4,920.00 
	  $                      -    

	
	Description of role:
	 
	 
	                           

	
	manages outreach staff, schedules events, generates reports
	 
	     

	Staff position/Name (if known):
	32000
	
	 

	
	Outreach worker, TBD
	0.25
	 $        8,000.00 
	 

	
	Description of role:
	 
	 
	  $                      -    

	
	Conducts Outreach
	 
	 

	Salary/Wage Subtotal
	 $      30,920.00 
	  $                       -    

	Medical (HMO includes dental & vision)  ($4,367.82 [11 mo coverage] x.87 FTE)
	 $        3,800.00 
	 

	STD, LTD insurance  ($2183.91 [11 mo coverage] x.87 FTE)
	 $        1,900.00 
	 

	Life Ins. ($1379.31 [11 mo coverage] x.87 FTE)
	 $        1,200.00 
	 

	Monthly Employee Parking Pass ($83.59 x 11 months x .87 FTE)
	 $           800.00 
	 

	 
	 
	 

	 
	 
	 

	Total FTE Fringe Benefits
	 $        7,700.00 
	 

	Total Payroll Expenses:
	 $      38,620.00 
	 

	Travel (please describe travel needs, below):

	Enter annual mileage (expense field will auto-calculate)>>>
	1580
	 $           837.40 
	 

	Lodging ($100 x 12 overnight trips)
	 
	 $        1,200.00 
	 

	Meals (for overnight trips only)  ($50 x 12 trips)
	 
	 $           600.00 
	 

	Travel Expense Amount:
	 $           954.00 
	  $                       -    

	
	
	 
	 

	Outreach Materials/Supplies:

	Printing flyers, contact cards, brochures for open enrollment 
	 $        1,500.00 
	 

	Tablets for 3 outreach workers  (3x$600)
	 $        1,800.00 
	 

	Cell phone lines for 3 outreach workers (3x$400)
	 $        1,200.00 
	 

	Advertising on social media and newspapers (newspaper ad 2x$300; Facebook push 4x$100)
	 $        1,000.00 
	 

	Total Outreach
	 $        5,500.00 
	 

	
	
	
	
	
	

	Direct Expense Total:
	 $      45,074.00 
	 

	Indirect/Admin (NTE 12% of indirect):
	 
	 $          4,926.00 

	Grant Total
	 $                      50,000.00 


Attachment 5: SPECIAL CONSIDERATION (25 points maximum)
	Describe multiple language skills (e.g., speak Spanish, Chinese, Russian or another language in addition to English.

	

	Describe demonstrated cultural competencies (e.g., experience working with LGBTQ populations, immigrant populations or communities of color.)

	Describe existing relationships with OHP assisters or plan to develop such relationships with the help of DCBS.
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