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ATTACHMENT 11
FACILITATED ENROLLMENT PROGRAM APPLICATION Checklist
The following is a checklist for the applicant to review and ensure that all information is provided.  The application must be received by Friday October 14, 2011, no later than 4:00 PM at the address listed in the RFA.  

(A Transmittal Letter is not required.) ~ REVISED~
1. Grant Application Cover Sheet 

 FORMCHECKBOX 
 
Completion of the Grant Cover Sheet (Attachment 10)
 FORMCHECKBOX 
 
Grant Cover Sheet should be signed by an authorized official ~ REVISED~
2. Program Summary
 FORMCHECKBOX 
 
Provide a one-page summary of proposed FE Program including target area and population to be served, enrollment strategy, and how the application assistance process will be managed

3. Statement of Need
 FORMCHECKBOX 
 
Description of the target area (counties or boroughs and zip codes) and population, including the cultural and language characteristics of the area

 FORMCHECKBOX 
 
Explanation how the applicant’s proposed FE Program will address an unmet need and why applicant is qualified to do FE

4. Applicant Organization

 FORMCHECKBOX 
 
Description of the organization’s mission, organizational structure, the services it provides and the role it will play in the proposed FE Program

 FORMCHECKBOX 
 
Description of current and past experiences as SDOH contractor including funds received, services provided (last 5 years) and compliance with contractual requirements

 FORMCHECKBOX 
 
Commitment of board of directors, if applicable, and the organization to the program, community and the target population

 FORMCHECKBOX 
 
Staff retention rate for organization and each proposed subcontractor, if applicable; or average staff retention or the average amount of time similarly salaried staff have remained in a working relationship with the organization and each proposed subcontractor, if applicable

 FORMCHECKBOX 
 
Description of the dedicated program manager responsibilities and proportion of time person will devote to the FE Program

5. Proposed Facilitated Enrollment Strategy 

 FORMCHECKBOX 
 
Approaches to be undertaken to reach children and adult populations in the proposed service area, including vulnerable and hard to reach populations including the availability of bilingual materials, if appropriate

 FORMCHECKBOX 
 
The proposed number of facilitated enrollers, including those to be employed by subcontractor(s), and discussion of their qualifications and prior experience working with target population and language capabilities

 FORMCHECKBOX 
 
Number of quality review, support and other staff proposed for FE Program 
 FORMCHECKBOX 
 
Explanation as to why the applicant believes each subcontractor will be successful and/or the rationale for a proposed a new subcontractor to participate in the program.
 FORMCHECKBOX 
 
Identification of proposed subcontractor(s), if applicable and a letter of intent from each proposed subcontractor describing the proposed role it will play

 FORMCHECKBOX 
 
Estimated number of applications, monthly, to be submitted to the appropriate programs including an explanation of how the estimate was derived.  Current FE agency should also include projected level of productivity in terms of applications submitted per facilitator per FTE week.  New applicant, where possible, should based projection on prior experience assisting the target population in applying for benefits including health insurance and any other means tested program.  

 FORMCHECKBOX 
 
Steps that will be taken to assist applicants with completing an application and obtaining necessary documentation, and following through to enrollment

 FORMCHECKBOX 
 
Commitment to provide original documentation certification services to individual applying for MA/FHP/CHPlus

 FORMCHECKBOX 
 
Description of the applicant’s planned internal program procedures including the timeframes for handling applications, completing applications, performing quality review, and submitting the application to the appropriate entity for eligibility determination

 FORMCHECKBOX 
 
Description of applicant’s experience working with health plans and/or LDSSs/HRA or proposed plan for developing such relationships

 FORMCHECKBOX 
 
Commitment that facilitator(s) present potential enrollees unbiased information and assistance for plan selection

 FORMCHECKBOX 
 
Commitment to comply with established procedures for transmitting MMC or FHPlus managed care plan choices to an enrollment broker or the LDSS 

 FORMCHECKBOX 
 
Commitment to complete and comply with protocols with the applicable LDSS(s)/HRA 

6. Identification of Proposed Locations and Schedules

 FORMCHECKBOX 
 
Detailed description of the potential locations where facilitated enrollment will occur and how these locations will enhance accessibility for facilitated enrollment 

 FORMCHECKBOX 
 
Schedule of expected days and hours of operation including weekend and evening hours, and languages to be spoken

 FORMCHECKBOX 
 
Commitment to update sites in the SDOH FE site directory on a real time basis

 FORMCHECKBOX 
 
A completed form listing the proposed locations and schedules (Attachment 13)

7. Quality Assurance, Training, Outreach and Reporting

 FORMCHECKBOX 
 
Proposed schedule of frequent and regular communication between the applicant and its subcontractor(s), if applicable, and all Facilitated enroller

 FORMCHECKBOX 
 
Plan for monitoring the number of applications taken and appropriate processing of the applications of each facilitator hired directly by the applicant and hired by subcontractor(s), if applicable, including a plan of correction for non and under performance

 FORMCHECKBOX 
 
Commitment to not continue to fund at the same level non or under performing subcontractor(s)

 FORMCHECKBOX 
 
Description of how applicant will adjust arrangements with non or under performing subcontractor(s)

 FORMCHECKBOX 
 
Description of the quality assurance standards that will be implemented by the applicant to ensure complete, timely and highly accurate applications

 FORMCHECKBOX 
 
Commitment to undergo training and adhere to the official SDOH FE Program training curriculum 

 FORMCHECKBOX 
 
Plan to provide ongoing training and technical assistance to all Facilitated enroller hired by the applicant and its subcontractor(s)

 FORMCHECKBOX 
 
Demonstration that the applicant’s current data collection and reporting systems will be accommodated to include the capacity to transmit data electronically to SDOH and include commitment that all required reports can be handled electronically, and that data entry will occur within the timeframe stated in the contract

 FORMCHECKBOX 
 
Commitment, that if awarded funding, the applicant agrees confidential data must not be disclosed, except to an organization listed on the signed application, without prior written approval of the MA Confidential Data Review Committee 

8. Readiness/ Workplan

 FORMCHECKBOX 
 
Proposed workplan, including timeframes and responsible parties (Attachment 14)

 FORMCHECKBOX 
 
Statement, that if awarded funding, the applicant will sign and submit the grant contract (included in Attachment 7 of the RFA) to SDOH within 30 days of contract receipt.  If it is unlikely that the agency will be able to meet this timeframe, the applicant should explain the circumstances creating this delay, and define the expected amount of time required for completion of the contract process

9. Budget and Justification

 FORMCHECKBOX 
 
Proposed FE Program budget and subcontractor(s) budget(s), if applicable (Attachments 15A and 15B), which includes allowable personnel and non-personnel costs and a line item justification(s) as defined in Sec.VIII.B, number 9 in the RFA

 FORMCHECKBOX 
 
Description of organizational governance which dictates personnel expenditures, if applicable

 FORMCHECKBOX 
 
Description how future COLAs and fringe benefit rate increases will be addressed in an environment of level funding 
******************************************************************************

ADDITIONAL SUBMISSION ITEMS  

Please note, that grantees must submit the following items to SDOH for review prior to final SDOH contract approval:

· Completed and signed Vendor Responsibility Questionnaire & Attestation and its subcontractor(s) depending on award amount for each 

· Proposed final FE Program workplan and 12-month line item budget and justification

· Signed “Certification Regarding State & Federal Confidentiality Requirements for Facilitated Enrollment Agency”

· Protocols between grantee and LDSS(s)/HRA in the county(s) that the grantee will be serving

· Grantee FE Program internal operating protocols

· Specific facilitated enrollment site schedule (locations with addresses, days and times, languages spoken) 

· Written assurance to comply with applicable American with Disabilities Act (ADA) standards to assure that FE sites, services, programs and activities are readily accessible to and usable by individuals with disabilities

