
ATTACHMENT 3
RFA # 1301200317

IPA/NAVIGATOR 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 April 8, 2013 no later than 4:00 PM at the address listed in the RFA.  

1. Application Cover Sheet 

 FORMCHECKBOX 
 
Completion of the Cover Sheet, including any required supporting documentation.

 FORMCHECKBOX 
 
Cover Sheet should be signed by an authorized official.

2. Program Summary
 FORMCHECKBOX 
 
Provide a one-page summary of proposed IPA/Navigator Program including target area and population to be served, enrollment strategy, and how the application assistance process will be managed.

3. Service Area 
 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 IPA/Navigator Program will address an unmet need and why the applicant is qualified to conduct enrollment assistance.

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 IPA/Navigator Program.

 FORMCHECKBOX 
 
If applicable, justification of status as:

· Community and consumer-focused nonprofit

· Eligible health care provider

· Federally Recognized Tribe or Urban Indian Organization 

 FORMCHECKBOX 
 
Description of current and past experiences as DOH 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 
 
If the lead agency is using subcontractors, letters of commitment from each subcontractor.

 FORMCHECKBOX 
 
Demonstration of internal collaboration. 

 FORMCHECKBOX 
 
Ability to execute contract within 30 days and comply with timelines for vouchers, submissions and budget modifications.

5. Proposed IPA/Navigator Enrollment Strategy 

 FORMCHECKBOX 
 
Statement that IPA/Navigator entity will serve all potential enrollees.

 FORMCHECKBOX 
 
Approaches to be undertaken to reach potential enrollees in the proposed service area.  If different strategies are being used to reach each segment of potential enrollees, describe the differences between enrollment strategies.

 FORMCHECKBOX 
 
The proposed number of IPA/Navigators and other staffs, including those to be employed by subcontractor(s), and discussion of their qualifications and prior experience working with target population and language capabilities.

 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 
 
Estimated number of applications, monthly, to be submitted to the appropriate programs including an explanation of how the estimate was derived.  Current enrollment assistance contractors should also include projected level of productivity in terms of applications submitted per IPA/Navigator per FTE week.  New applicants, 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 
 
Description of program procedures and timeframes for handing applications.

 FORMCHECKBOX 
 
Statement that IPA/Navigators will present potential enrollees unbiased information and assistance for plan selection.

 FORMCHECKBOX 
 
Statement that IPA/Navigators will inform potential enrollees of their appeals rights.

 FORMCHECKBOX 
 
Statement that IPA/Navigators will complete and comply with standard operating procedures of the NYHBE.

6. Identification of Proposed Locations and Site Schedules

 FORMCHECKBOX 
 
Detailed description of the potential locations where IPA/Navigator services will be provided and how these locations will enhance accessibility for insurance enrollment.

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

 FORMCHECKBOX 
 
Description of technology infrastructure available at each location.

 FORMCHECKBOX 
 
Commitment to update sites in the SDOH IPA/Navigator site directory on a real time basis.

 FORMCHECKBOX 
 
A completed form listing the proposed locations and schedules (Attachment 12).

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

7. Conflicts of Interest
 FORMCHECKBOX 
 
An addendum indicating that the applicant and its subcontractors:

· Is not an entity prohibited from serving as an IPA/Navigator.

· Either does not receive direct or indirect consideration from a health or supplementary insurer not in connection with enrollment in a health plan or supplementary plan; or discloses the potential conflict and has a conflict of interest mitigation plan.

· Either does not have an ownership stake or other investment in a health or supplementary insurer; or discloses the potential conflict and has a conflict of interest mitigation plan.

· Will ensure that employees providing IPA/Navigator services adhere to conflict of interest standards.

· Commit to complying with ongoing conflict of interest disclosure requirements.

8. Quality Assurance

 FORMCHECKBOX 
 
Proposed schedule of frequent and regular communication between the applicant and its subcontractor(s), if applicable, and all IPA/Navigators.

 FORMCHECKBOX 
 
Plan for monitoring the number of applications taken and appropriate processing of the applications of each IPA/Navigator 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).

9. Training

 FORMCHECKBOX 
 
Commitment to undergo training and adhere to the official DOH IPA/Navigator Program training curriculum.

 FORMCHECKBOX 
 
Plan to provide ongoing training and technical assistance to all IPA/Navigators hired by the applicant and its subcontractor(s).

10. Privacy and Security
 FORMCHECKBOX 
 
Statement indicating that if awarded funding, the applicant agrees to comply with the privacy and security standards described in Section III(L). 

11. Readiness/ Work Plan
 FORMCHECKBOX 
 
Proposed Work Plan, including timeframes and responsible parties.

 FORMCHECKBOX 
 
Statement, that if awarded funding, the applicant will sign and submit the grant contract 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.

12. Vendor Responsibility Attestation

 FORMCHECKBOX 
 
Vendor Responsibility Attestation form completed and signed.

13. Budget and Justification

 FORMCHECKBOX 
 
Proposed IPA/Navigator Program budget and subcontractor(s) budget(s), if applicable, which includes allowable personnel and non-personnel costs and a line item justification(s).

 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.
******************************************************************************
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