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ATTACHMENT 13
PROPOSAL SUBMISSION CHECKLIST 

HEALTH AND SUPPORT SERVICES FOR PERSONS LIVING WITH HIV/AIDS
 (RFP No. 0313)
	

	SECTIONS OF THE PROPOSAL


	ATTACHMENT/

APPENDIX 

	A
	
	Proposal Title Page 
	Attachment 1

	B
	
	Table of Contents
	-

	C
	
	Abstract for the Proposed Services (complete this section once for each

 proposed service; max. 1 page per service category)
	-

	D
	
	Service Experience (complete this section once; max. 10 pages) 
	-

	
	D1
	Organizational History and Corporate/Tax Status
	Appendix 1

	
	D2
	Organization’s Staff Experience 
	-

	
	D3
	Organization’s Medicaid, Medicaid Waiver, Medicare, and/or Federally Qualified Health Center Provider Status
	-

	
	D4
	Organization’s Capacity to Respond to Special Client Groups


	-

	
	D5
	Organization’s Client Orientation and Intake Processes
	-

	
	D6
	Organization’s Internal Client Screening Processes (medical, financial, and Miami-Dade County residency; and for other benefit programs)
	-

	
	D7
	Organization Ensuring that Ryan White Part A/MAI is NOT Agency’s Sole Source of Funding
	-

	
	D8
	Organization’s Procedures or Processes to Bill Other Third Party Payers (Medicaid, Medicare, private insurance, etc.)
	-

	
	D9
	Organization’s Process for Conducting External Referrals (including list of existing linkage agreements, letters of commitment, etc.)
	Appendix 2

	
	D10
	Organization’s System for Collecting, Maintaining, and Reporting Client Level and Service Delivery Data; Ensure Compliance with Reporting Requirements
	-

	
	D11
	Certified Financial Audit Report, Financial Statements, or Form 990, as applicable (NOTE:  attach copy only to original)
	Appendix 3

	
	D12
	Organization's Confidentiality Policies & Procedures (including but not limited to HIPAA)

	-

	
	D13
	Organization’s Process to Monitor and Control Quality of Care
	-

	
	D14
	Organization's Policies Regarding Compassionate,  Courteous, & Non-judgmental Care
	-

	
	D15
	Organization's Grievance Policies & Procedures 


	Appendix 4

	
	D16
	Involvement of Persons Living with HIV/AIDS in the Organization's Decision-Making Process 
	-

	
	D17
	List of Board of Directors, Officers of the Organization, and Advisory Council Members; and Ethnic Breakdown of Board and Staff (Professional or Volunteer)


	Appendix 5

	E
	
	Proposed Service *
	

	
	E1
	Organization's Past Experience in Providing Proposed Service


	-

	
	E2
	Organization's Current Experience in Providing Proposed Service & Funding Source Summary Form
	Attachment 14 & Appendix 6

	
	E3
	Description of Level of Need/Demand for Each Proposed Service
	-

	
	E4
	Description of Proposed Service
	-

	
	E5
	Description of Organization’s Policies Regarding Quality of Care
	-

	
	E6
	Scheduled hours of operation and locations
	-

	
	E7
	FOR ORGANIZATION’S PROPOSING TO PROVIDE PRESCRIPTION DRUG SERVICES ONLY:  Policies and Procedures Regarding PHS 340B Pricing or AWP Pricing; Purchasing, Storing, Distributing Medications, etc.
	-

	
	E8
	Staff Availability & Name of

Contract Coordinator (principal liaison and key staff)
	-

	
	E9
	Resumes, Job Descriptions, & Required Staff Licenses (principal liaison and key staff; licenses for professional staff)
	Appendix 7

	
	E10
	Organization’s Innovations, Standards, or Best Practices
	-

	F
	
	Line Item Budget *
	-

	
	F1
	Detailed Line Item Budget (Part A &/or MAI)
	Attachment 8a &/or 8b

	
	F2
	Narrative Budget Justification
	Attachment 9

	G
	
	Required Affidavits/Acknowledgments
	-

	
	G1
	Acknowledgment of Addenda 
	Attachment 2

	
	G2
	Miami-Dade County Lobbyists Registration for Oral Presentation
	Attachment 3

	
	G3a
	Proposer’s Subcontractors/Suppliers Listing
	Attachment 5a

	
	G3b
	Proposer’s Disclosure of Fair Subcontracting Policies
	Attachment 5b

	
	G4a
	Affirmative Action Plan Affidavit (including Procurement Policy)
	Attachment 6

	
	G4b
	Affirmative Action Plan Exemption Affidavit
	Attachment 7

	
	G5
	Miami-Dade County Criminal Record Affidavit (NOTE:  obtain this affidavit from, complete it, and submit it directly to Miami-Dade County Internal Services Department-Procurement Management Division/Vendor Assistance Unit)
	-

	
	G6
	Miami-Dade County Collusion Affidavit 
	Attachment 15


* Complete this section once for each proposed service; max. 8 pages.
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