City of Austin Health and Human Services Department 

REQUEST FOR APPLICATIONS

COVER SHEET

	Issued:

Tuesday, July 30, 2013


	Description:

2013-001 Permanent Supportive Housing Assertive Community Treatment Services Request for Application

	MANDATORY

Pre-Application Date Conference       and Time:
Thursday, August 8, 2013 

3:00 P.M.

Note: Attendance is required.
	Pre-Application Conference Location:  

City of Austin Health & Human Services Campus

7201 Levander Loop, Building E

Austin, Texas 



	Request for Explanations or Clarifications in Writing Only

Deadline:  Tuesday, August 13, 2013. No later than 3:00 p.m.

E-mail:     Natasha.Ponczek@austintexas.gov   

Responses to written questions will be posted on: http://www.austintexas.gov/department/health 

 

	Applications Due No Later Than:  

12:00 P.M., Monday, August 19th, 2013

NOTICE:  Late applications will not be accepted

	RFA Authorized Contact Person:

Natasha Ponczek

Homeless Services Coordinator

Phone: (512) 972-5027

E-mail: Natasha.Ponczek@austintexas.gov 
	Deliver Completed Application prior to Due Date and Time to:

City of Austin

Health and Human Services Department

Homeless Services, Attn. Natasha Ponczek

7201 Levander Loop, Building #E

Austin, Texas 78702

(off Airport Road, just north of 183/Montopolis Bridge)




Request for Application # 2013-001 Permanent Supportive Housing Assertive Community Treatment Services
INTRODUCTION

In October 2012 the City of Austin’s Health and Human Services Department (HHSD) submitted an application to Central Health for a new project to be included in the Region 7 Medicaid Waiver Application.  Texas Health and Human Services Commission (HHSC) has received federal approval of a waiver that a) allows the state to expand Medicaid managed care while preserving hospital funding; b) provides incentive payments for health care improvements and; c) directs more funding to hospitals that serve large numbers of uninsured patients.  There will be two statewide pools worth $29 billion over five years.  Funding from the pools will be distributed to hospitals and other providers to support the following objectives:  (1) an uncompensated care (UC) pool to reimburse for uncompensated care costs as reported in the annual waiver application/UC cost report; and (2) a Delivery System Reform Incentive Payment (DSRIP) pool to incentivize hospitals and other providers to transform their service delivery practices to improve quality, health status, patient experience, coordination, and cost-effectiveness.  DSRIP Pool Payments are incentive payments to hospitals and other providers that develop programs or strategies to enhance access to health care, increase the quality of care, the cost-effectiveness of care provided and the health of the patients and families served. 

The City proposed providing an Assertive Community Treatment (ACT) team to individuals (housed through a public or non-profit housing provider) who were chronically homeless and who have tri-morbid conditions, meaning that they have co-occurring psychiatric, substance abuse, and chronic medical conditions and are in need of additional support systems. 

Austin City Council passed a resolution in 2010 directing the City Manager to give priority to funding PSH, and to develop a comprehensive, community strategy for the construction and operation of 350 PSH units over the next four years. This Medicaid Waiver project will enhance the City of Austin’s existing PSH strategy (developed in 2010) by providing expanded ACT services to men and women in need of this type of comprehensive care, thus improving their outcomes in permanent housing. 

To that end, the City of Austin Health and Human Services Department (City HHSD) seeks applications in response to this Request for Application (RFA) from qualified social service providers (Applicants).

The successful Applicant:

· Will provide Assertive Community Treatment (ACT) services to residents in Housing First (HF) permanent supportive housing (PSH), which may include case management, mental health, substance abuse, housing search and placement, or other services to help maintain housing.

· Will work with clients who are eligible for funding through a short-term, HF, rental assistance pilot project through the City of Austin, contingent on funding availability. The objective of the rental assistance pilot is to design a replicable model that can lead to future HF opportunities. The multi-agency project approach is demonstrated in Exhibit A.
· Will provide services to the target population specified in this RFA which includes individuals who are chronically homeless and who are frequent users of emergency departments and ambulance services.  

· Is well-versed in providing supportive services to this population.
· Can demonstrate understanding of and success of using a HF model.

· Has experience in assisting this population in securing benefits and income, including SOAR, or similarly trained staff members.
· Collaborates and/or applies for funding with other service providers when necessary to provide a broad range of services appropriate for this population.

· Addresses the strategies identified in the City of Austin PSH Strategy (September 30, 2010).

· Applies for the full amount available - $250,000 per year.

· Will implement the program(s) proposed within thirty (30) days of contract execution.
The awarded contract will start September 30, 2013 through September 29, 2014, with two one-year renewal options and be authorized by the Austin City Council.

Permanent Supportive Housing Strategy Background

The City is engaging in the present PSH strategy as part of an intentional effort to redesign the delivery of homeless services to explicitly achieve the goal of markedly reducing long-term homelessness in Austin.  

Although PSH is a resource-intensive intervention, the high public costs of homelessness mean that it costs essentially the same amount of money to house someone in stable, supportive housing as it does to leave that person homeless and stuck in the revolving door of high-cost crisis care and emergency housing.

For the purposes of this RFA, the City of Austin’s definition of PSH is
:

· Rental housing that is targeted to long-term homeless;

· Lease based, non-time limited;

· Deeply affordable and targeted to households earning 30% Area Median Income with multiple barriers to housing stability;

· Housing with coordinated, comprehensive, voluntary services;

· Housing that enables tenants to live independently and participate in community life.

1115 Medicaid Waiver Assertive Community Treatment (ACT) Model

The Assertive Community Treatment (ACT) model utilizes a multi-disciplinary team, which can consist of, but is not limited to, outreach team members, registered nurses, case managers, psychologists or psychiatrists, and/or a primary care physician. Broadly speaking, the goal of this HF ACT program is for participants to achieve housing stability, connect to a medical home, and ultimately live healthy, happy lives. Other goals include avoiding hospital inpatient re-admissions, averting involvement in the criminal justice system, promoting wellness and medication adherence, and ultimately, substance abuse recovery.”
 Milestones for this project are outlined below.

Participants will be connected with a medical home and provided respite care if necessary.  Treatment is an important component of the ACT model, and includes psychopharmacologic treatment, including new atypical antipsychotic and antidepressant medications, individual supportive therapy, mobile crisis intervention, and substance abuse treatment, and group therapy (for participants with a dual diagnosis of substance abuse and mental illness).
  Another critical component is rehabilitation, such as behavior oriented skill teaching (supportive and cognitive-behavioral therapy) and support for resuming education and employment.
  Due to the vulnerable nature of these participants, these services are available 24/7/365.  

solicitation
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Request for Application # 2012-002

Permanent Supportive Housing Act Team Services

SCOPE OF WORK

1. PRINCIPAL OBJECTIVE

The principal objective of this solicitation is to provide Assertive Community Treatment (ACT) services to individuals in HP PSH units in order for formerly homeless residents to maintain housing.  

The applicant should demonstrate its ability to assist formerly homeless clients who are hard to serve and to offer services based on the HF Strategy (refer to City of Austin PSH Strategy dated September 30th, 2010 for more information on HF http://www.ci.austin.tx.us/housing/downloads/csh_austin_psh_strategy_%20092710.pdf).

The Applicant’s ability to implement the program(s) proposed within thirty (30) days of contract execution is essential.  The contract period will be September 30, 2013 through September 29, 2014, with two one-year renewal options.  Organizations unable to begin services on or near September 30, 2013 should not submit an application.

2. TARGET POPULATION

The target population is for this project is single adult men and women who have experienced chronic homelessness, have a physical disability, have severe and persistent mental illness and co-occurring substance abuse, and who have been recently placed in deeply subsidized housing despite significant physical and behavioral health (BH) challenges. All clients must be at or below 30% Area Median Income with multiple barriers to housing stability.  

Clients will most likely:

A. Have experienced long-term homelessness, and be documented high users of emergency departments (ED) and EMS.
B. Have a chronic physical health condition(s) that is at least episodically disabling. 
C. Have an addictive illness that is at least episodically disabling.
D. Have severe and persistent mental illness that is at least episodically disabling.
E. Meet, or have previously met, the definition for chronically homeless as established in the HEARTH Act.

3. RFA GUIDELINES 

Successful applicants will:

A. Provide intensive ACT Team services that include outreach team members from at least the following positions: Registered nurses, case managers, psychologists or psychiatrists, and/or a primary care physician.  
B. Will work with clients who are eligible for funding through a short-term, HF, rental assistance pilot project through the City of Austin, contingent on funding availability. The objective of the rental assistance pilot is to design a replicable model that can lead to future HF opportunities. The multi-agency project approach is demonstrated in Attachment B.

C. Promote partnerships across public, private, and nonprofit entities to ensure a coordinated, collaborative strategy.

D. Provide a scalable model that focuses on achieving early successes and expanding the model for future results.

E. Provide case management staff ratios of 1:10 or less for individuals.  Scoring preference will be given to providers that can demonstrate frequent, voluntary client contact.

F. Include strategies that address the guiding principles from the City of Austin’s PSH Strategy.

G. Utilize the definition of PSH. For the purposes of this RFA, the City of Austin’s program definition of PSH is affordable housing linked to a range of support services that enable tenants, especially the homeless, to live independently and participate in community life.

H. Offer cost-effective solutions that result in the reduction of costs to public systems and leverages existing public and private resources and investments. Potential cost-benefit will be considered in the scoring of potential projects.

I. Demonstrate evidence of a partnership with housing providers that will provide a well-designed, well-built, well-managed, and safe physical environment for tenants.

J. Demonstrate a high level of data quality in the Homeless Management Information System (HMIS) for other programs that the agency has provided (see HMIS section below).  

K. Demonstrate that they are able to efficiently and successfully apply for public benefits, such as SSi/SSDI, Veterans Administration, Medicaid, and Medical Assistance Program (MAP), on behalf of their clients, by utilizing SOAR training for their staff or other successfully demonstrated case management model.
L. Demonstrate an effective outreach model for serving the highest needs clients by partnerships with Emergency Medical Services (EMS) and local hospital emergency departments.

4. 
PROJECT MILESTONES AND GOALS

The applicant must submit an application that includes the provision of ACT Team services for clients in PSH using strategies listed in this Scope of Work.  

Awards will be determined based on the application scores that meet the needs of the target population to maximize efficiency and effectiveness of resource allocation, and that result in the most significant impact on self-sufficiency for targeted clients.  

The successful Applicant will be responsible for completing the following milestones outlined in this RFA and reporting to HHSD. 
115 Medicaid Waiver Category 2 Milestones:

Process
Year 1: Design community based specialized interventions for target populations.

Year 1: Enroll and serve individuals with targeted complex needs (at least 50% of participants).

Years 1-3: Participate in at least bi‐weekly interactions (meetings, conference calls, or webinars) with other providers and the Regional Health Planning entity (Central Health) to promote collaborative learning around shared or similar projects. 

Year 2: Enroll and serve individuals with targeted complex needs (remaining participants).

Improvement

Year 3: Anti‐depressant medication management over six months for Major Depressive Disorder and anti‐depressant medication during acute phase over 12 weeks.

· Goal: 20% of participants will remain on anti-depressant medication. 

1115 Medicaid Waiver Category 3 Milestones:

Process

Year 1: Project planning

Year 1: Establish baseline rates

Year 1: Develop and test data systems

Improvement

Year 2: Reduce Emergency Department visits for target conditions - Behavioral Health/Substance Abuse (15% improvement)

Year 3: Reduce Emergency Department visits for target conditions - Behavioral Health/Substance Abuse (20% improvement)

The agency selected will need to present a plan for participating in Regional Health Planning (RHP) wide (region 7) Learning Collaborative for Similar Projects. As useful, Central Health, (RHP 7's anchor), will foster the development of topical learning collaborations - smaller meetings than the annual regional summit - that will bring together all levels of stakeholders who are involved in DSRIP projects that share common goals, outcomes, themes or approaches. This multi-pronged approach should allow for continuous improvement of regional projects, which will in turn better serve RHP 7's low-income population and transform its healthcare delivery system.
5. 
HOMELESS MANAGEMENT INFORMATION SYSTEM CONTRACT REQUIREMENTS 

Organizations receiving funding from the City of Austin contracts for homelessness prevention and homeless intervention services are required to utilize the Local Homeless Management Information System (HMIS) to track and report client information for individuals who are at risk of homelessness or who are homeless. A high level of data quality is required.  These expenses can be included in the budget.

Requirements Include

· “Open settings” for Uniform Data Elements (UDE) will be used for all of the program’s client records in order to reduce duplication of records and improve cross-agency collaboration around client services.

· Data quality report(s) submitted monthly (report and minimum standards to be specified by HHSD)

· HMIS User licenses must be purchased for HMIS staff entering data into City-funded programs.  License costs could be included in project budget.

· Participation in Annual Homeless Count, Annual Homeless Assessment Report (AHAR), and other required HUD reporting. 

· Participation in a minimum of 6 hours of annual training for each licensed user as well as attendance at required City-sponsored training(s) regarding HMIS and Community Tech Knowledge (CTK). 

Annual Report must identify compliance levels with all of the requirements listed above as well as any feedback regarding the HMIS system.

If data quality reports consistently fall below minimum standards, payments may be withheld until reporting improves to at least minimum standards.

6. 
AVAILABLE FUNDING
The City anticipates that one contract for $250,000 will be awarded for provision of the ACT Team services for clients in PSH, with two one-year renewal options.

A. The initial funding period will be on or near September 30, 2013 through September 29, 2014.

a. With two one-year renewal options. 

B. It is the City HHSD’s intent to provide an initial twelve-month contract with two one-year renewal options, for a total contract period not to exceed three years.

C. Collaborative applications are encouraged but are not required.

D. The City of Austin reserves the right to adjust the contract amount or scope of work over the contract period based on community needs, ability to expend funds in a timely manner or any other factor.  When the City determines adjustments need to be made, the City will provide at least 90-day notice to the Contractor.

E. Eligible Expenses:

a. Salaries for Assertive Community Treatment Team members
b. Drug or alcohol program
c. Mental health and counseling services

d. Subcontracted program services

e. Supplies for office or program

f. Medical equipment

g. HMIS expenses

7.
ELIGIBLE APPLICANTS 

Organizational Threshold Criteria

Applicants must meet the following minimum threshold requirements to be considered for funding under this RFA:

· Is a nonprofit corporation with an IRS 501(c)(3) designation or equivalent 

· Holds a current certificate of account status (good standing) from the Texas Secretary of State

· Has a minimum of two years’ experience working with the target population(s) and providing social services 

· Conducts and maintains documentation of Criminal Background Investigations for all staff, volunteers, interns or any other individuals who will be in contact with minors under the age of 18 in connection with program services

· Has a Board of Directors with specific, dated terms of office that meets in person at least twice per calendar quarter,  maintains official minutes, has a documented process to review program performance, annually approves the budget and independent audit/financial review, and regularly reviews financial statements of the organization

· Is current on the submission of its annual IRS 990 (or equivalent) tax return

· Has received an unqualified audit opinion with no material findings for the last two years*

· Has NOT received a Going Concern Uncertainty from an auditor in the last two years

· Is NOT currently suspended or debarred from doing business with the Federal Government, as indicated by the GSA list of Parties Excluded from Federal Procurement and Non-Procurement Programs, the State of Texas, or the City of Austin

· Is able to provide a letter from a surety company that they will provide a Fiduciary Bond if a contract is awarded

· Is current on all current tax obligations, including Federal and State payroll taxes and City of Austin taxes as applicable. City policy does not permit entering into a contract with an entity that owes taxes to the City
· Is able to meet the City’s insurance requirements for social service contractors.  See the insurance requirements in Attachment B of this RFA 

*The RFA Authorized Contact Person must be consulted on Material Findings which the organization has disputed or remedied to determine if they will disqualify the Applicant.

Applicant’s ability to implement the program(s) proposed at the start of the contract period, September 30, 2013, is essential. Organizations unable to begin services on or near September 30, 2013 should not submit an Application.

8. APPLICATION DUE DATE AND TIME

Monday, August 19th, 2013 at 12:00 P.M.

Late applications will not be accepted.

Section 200: SOLICITATION INSTRUCTIONS
1. EQUAL OPPORTUNITY

A.
Equal Employment Opportunity:  No Applicant, nor Applicant’s agent, shall engage in any discriminatory employment practice as defined in chapter 5-4 of the City Code.  No Application submitted to the City shall be considered, nor any Purchase Order issued, or any Contract awarded by the City unless the Applicant has executed and filed with the City a current Non-Discrimination Certificate.  Applicants shall sign and return with their Application, the Non-Discrimination Certification located in section 700 herein.

B. Americans with Disabilities Act (ADA) Compliance:  No Applicant, nor Applicant’s agent, shall engage in any discriminatory employment practice against individuals with disabilities as defined in the ADA.

2. ELIGIBLE APPLICANTS

Please see the Scope of Work for eligibility criteria.  

3. LEGAL AUTHORITY  

The funding of a contract award to provide the requested services will be in accordance with applicable City of Austin regulations, rules, and program guidance.

4.
SOLICITATION
A.
Review of Documents:  Applicants are expected to examine all documents that make up the Solicitation.  Applicants shall promptly notify the City of any omission, ambiguity, inconsistency or error that they may discover upon examination of the Solicitation.  Applicants must use a complete Solicitation to prepare Applications.  The City assumes no responsibility for any errors or misrepresentations that result from the use of incomplete Solicitations.

B.
Location of Documents:  Solicitations are issued by the Contract Awarding Authority.  The location and phone number for the Contract Awarding Authority are specified in the advertisement and in the Solicitation.

5.
WRITTEN EXPLANATIONS OR CLARIFICATIONS

Any material information given to one Applicant concerning a Solicitation will be furnished as an Addendum to all Applicants.  Any explanation, clarification, interpretation or change to the Solicitation made in any other manner is not binding upon the City, and Applicants shall not rely upon such explanation, clarification, interpretation or change.  Oral explanations or instructions given before the award of the Contract are not binding.  

The deadline for requesting an explanation, clarification, or interpretation is no later than 3:00 P.M. on Tuesday, August 13th, 2013 .  Requests for explanations, clarifications or interpretations must be emailed to Natasha Ponczek at: Natasha.Ponczek@austintexas.gov.  The communication must clearly identify the Applicant’s name and the Solicitation name.  Any material information given to one Applicant concerning a Solicitation will be furnished as an Addendum to all Applicants who have been issued a Solicitation.

6.
MANDATORY PRE-APPLICATION CONFERENCE
A mandatory Pre-Application Conference will be held at 3:00 p.m. Thursday, August 8, 2013 at the City of Austin Health & Human Services Campus, Bldg E., 7201 Levander Loop, Austin, TX. The pre-Application conference is required for all Applicants.  Potential bidder will be disqualified from competition if they do not attend Pre-Application Conference.
7.
PREPARATION OF APPLICATIONS
Page length:  The Application must be no longer than 8 pages not including the executive summary, cover letter, signed certifications, Memoranda of Understanding, Administrative and Fiscal Review documentation, and budget forms.  The Applicant must use Times New Roman font size 12, double-spaced, single-sided pages.
Signature:  The Applicant must sign each document in the Solicitation requiring a signature.  Any changes made to the Application must be initialed by the Applicant.

8. SUBMISSION OF APPLICATIONS:  

Applications are due no later than 12:00 P.M. Monday, August 19th, 2013.
Unless otherwise specified, Applicants are required to submit an original and three (3) copies.

A.      Documents required with the Application:  The following documents must be submitted with the Application:

i. One-page Executive Summary

ii. Table of Contents

iii. The signed Non-Discrimination Certification (Section 700)

iv. Proposer’s affidavit of non-collusion, non-conflict of interest, and anti-lobbying form (Section 800)
v. The signed Non-Suspension or Debarment Certification (Section 900)

vi. The completed Work Statement (Section 500: Program Description) 

vii. Budget documents (Section 500) and Administrative Fiscal Review (if not already on file)

viii. Memoranda of Understanding with applicable partner agencies
ix. Proof of Fidelity Bond
x. Any other document included in the Solicitation requiring completion by the Applicant

All other pages in the Solicitation should be retained by the Applicant.

B.
Hand-Delivery 

In order to ensure receipt of the application by the due date and time, Applicants are encouraged to hand-deliver their Application to the address below.  
Applications must be returned in a sealed envelope or container marked on the outside with the:

City of Austin HHSD 

C/o Natasha Ponczek
Request for Applications #2013-001 Permanent Supportive Housing Assertive Community Treatment Services Request for Application
[NAME OF AGENCY]

Date and time submitted using the timestamp in the lobby of Building E

When delivering an Application, please use the proper address for the type of service desired, as shown below.  Emailed, telegraphic, or facsimile Applications will not be accepted.

	Street Address for Hand Delivery or Courier Service

	City of Austin

	Health and Human Services Department

	Homeless Services, 

Attn: Natasha Ponczek

	7201 Levander Loop, Building E

	Austin, Texas 78702

	Phone:  (512) 972-5027 




C.
Late Applications:  Applications must be received by the Health and Human Services Department no later than 12:00 p.m. on Monday, August 19th, 2013.  All Applications received after the Due Date and Time will be considered late and will be returned to the Applicant unopened.  The time stamp clock at the front entry way at the Health and Human Services Department is the time of record and is verified with the local time service at (512) 476-7744.  It is the sole responsibility of the Applicant to ensure timely delivery of the Application.  The City will not be responsible for failure of service on the part of the U.S. Postal Office, courier companies, or any other form of delivery service chosen by the Applicant.

9. MODIFICATION OR WITHDRAWAL OF APPLICATIONS

A.
Modification of Applications:  Applications may be modified in writing at any time prior to the Due Date and Time.

B.
Withdrawal of Applications:  Written requests to withdraw an Application may be submitted to Natasha Ponczek via email to Natasha.Ponczek@austintexas.gov at any time prior to the Due Date and Time.  An Applicant may also withdraw an Application in person, provided the withdrawal is made prior to Due Date and Time.  All requests for withdrawal must also be signed by the Applicant.  Withdrawn Applications may be resubmitted, with or without modifications, up to the due date at 12:00 p.m. on Monday, August 19th, 2013. 

10. OPENING OF APPLICATIONS/ RELEASE OF INFORMATION

A. Opening of Applications:  As authorized by Texas Local Government Code Section 252.049(b), Applications will be opened in a manner that avoids disclosure of the contents to competing Applicants and keeps the contents confidential during negotiations.  Until the negotiations are completed, only the number and identity of the Applicants submitting Applications will be made available to the public.
B. Release of Information:  Under Texas law, information relating to Requests for Applications may be kept confidential until a contract has been awarded.  Information relative to this RFA shall not be released by the City during the application evaluation process or prior to contract award.
11. RESERVATIONS

The City expressly reserves the right to:

A.
Specify approximate quantities in the Solicitation;

B.
Extend the Solicitation closing date and time;

C.
Waive as an informality, minor deviations from specifications provided they do not affect competition or result in functionally unacceptable Goods or Services;

D.
Waive any minor informality in any Application or Solicitation procedure (a minor informality is one that does not affect the competitiveness of the Applicant);

E. Add additional terms or modify existing terms in the Solicitation;

F.
Reject an Application containing exceptions, additions, qualifications or conditions not called for in the Solicitation;

G.
Reject an Application received from an Applicant who is debarred or suspended by the City;

H.
Reject an Application received from an Applicant who is currently debarred or suspended by the Federal Government (Applicable if project receives Federal funding);

I.
Reject an Application that contains fraudulent information;

J.
Reject an Application that has material omissions;

K.
Reject or cancel any or all Applications;

L.
Reissue a Solicitation; and/or

M.
Procure any item by other means.

12. NEGOTIATIONS
The City reserves the right to negotiate all elements which comprise the Applicant’s Application to ensure that the best possible consideration be afforded to all concerned.

13. CONTRACT INCORPORATION

Applicant should be aware that the contents of the successful Application may become a part of the subsequent contractual documents.  Failure of the successful Applicant to accept this obligation may result in the cancellation of any award.  Any damages accruing to the City as a result of the successful Applicant’s failure to contract may be recovered from the successful Applicant.

14. PAYMENT

The Contractor will be paid for eligible, actual paid expenses on a reimbursement basis.

15. OPPORTUNITY TO PROTEST

The Health and Human Services Department has the authority to settle or resolve any claim of an alleged deficiency or protest.  The procedures for notifying the City of Austin of an alleged deficiency or filing a protest are listed below.  If you fail to comply with any of these requirements, the Health and Human Services Department may dismiss your complaint or protest.

A.
Prior to the Application Due Date and Time:  If you are a prospective Applicant and you become aware of the facts regarding what you believe is a deficiency in the Solicitation process before the Due Date and Time for receipt of Applications, you must notify the City in writing of the alleged deficiency by Tuesday, August 13th, 2013, giving the City an opportunity to resolve the situation prior to the Application Due Date and Time of 12:00 p.m. on Monday, August 19th, 2013.
B.
After the Application Due Date and Time:  If you submit an Application to the City and you believe that there has been a deficiency in the Solicitation process or the award, you have the opportunity to protest the Solicitation process or the recommended award as follows:

i.
You must file written notice of your intent to protest within four (4) calendar days of the date that you know or should have known of the facts relating to the protest.  If you do not file a written notice of intent within this time, you have waived all rights to protest the Solicitation process or the award.

ii.
You must file your written protest within fourteen (14) calendar days of the date that you know or should have known of the facts relating to the protest unless you know of the facts before the Offer has been closed.  If you know of the facts before those dates, you must notify the City as stated above. 

iii. You must submit your protest in writing and must include the following information:

1) your name, address, telephone and fax number;

2) the solicitation name and number 

3) a detailed statement of the factual grounds for the protest, including copies of any relevant documents.

iv.
Your protest must be concise and presented logically and factually to help with the City’s review.

iv.
When the City receives a timely written protest, HHSD will determine whether grounds for your protest are sufficient.  A decision will usually be made within fifteen (15) calendar days after review of the complaint.

v.
The City will send you a copy of the Health and Human Services Department’s decision after the appropriate City staff has reviewed the decision.

16. POST APPLICATION DOCUMENTS REQUIRED FROM SUCCESSFUL APPLICANT
A.
Certificates of Insurance:  Insurance is required.  The Applicant (and collaborating partners in some circumstances) must provide Certificates of Insurance in the amounts and for the coverage required to the Health and Human Services Department prior to the contract initiation, or as otherwise required by the Solicitation.  A certificate is not required with the Application.  Insurance Requirements are included in Attachment B.

Section 500: WORK STATEMENT FORMAT, EVALUATION FACTORS, BUDGET DOCUMENTS

It is strongly advised that Applicants carefully consider the Scope of Work when responding to this RFA. 

· Work Statement Format:  The work statement should be organized in the structure below.  

· Competitive Selection:  This procurement will comply with applicable City of Austin Policy and pending City Council approval.  The City will select the successful Applicant on a rational basis.  The Application review team will be comprised of City HHSD staff and others.  Evaluation factors outlined after each section of the work statement shall be applied to all eligible Applicants in comparing Applications and selecting successful Applicants.  Award of a contract may be made without discussion with Applicants after the Applications are received.  Applications should, therefore, be submitted on the most favorable terms.

· Evaluation:  A total of 100 points is possible for the proposed program description and budget.  Evaluation factors and the maximum score per section are noted at the end of each section.  All responses will be evaluated as to how the proposed program will align with the goals outlined in the Scope of Work and to ensure that each required response in the Work Statement has been adequately addressed. 

EVALUATION MATRIX

	Section
	Points per Section

	I. Program Goals and Objectives
	5

	II. Program Clients Served 
	5

	III. Program Services and Delivery
	35

	IV. System for Collecting and Reporting Data
	5

	V. Performance Measures
	0

	VI. Performance Evaluation
	10

	VII. Service Coordination and Collaboration
	15

	VIII. Community Planning Activities
	5

	IX. Overall Evaluation Factors Regarding Applicant
	10

	X. Budget Information
	10

	TOTAL
	100


WORK STATEMENT FORMAT

The actual application should be organized and labeled using the following format and informational sequence:

I. Program Goals and Objectives 

II. Program Clients Served

III. Program Services and Delivery

IV. System for Collecting and Reporting Data
V. Performance Measures
VI. Performance Evaluation

VII. Service Coordination and Collaboration
VIII. Community Planning Activities
IX. Overall Evaluation Factors Regarding Applicant

X. Budget Information
section I. Program goals and objectives

1. What are the goals and objectives of the program?

2. How will the agency plan for the project in Year 1?

3. How will the agency establish baseline rates in Year 1?

4. How will the agency develop and test data systems in Year 1?

5. How will the agency reduce Emergency Department visits for target conditions - Behavioral Health/Substance Abuse (15% improvement) in Year 2?

6. How will the agency reduce Emergency Department visits for target conditions - Behavioral Health/Substance Abuse (20% improvement) in Year 3?

7. How will the agency plan for participation in Regional Health Planning (RHP) wide (region 7) Learning Collaborative for Similar Projects? 
	Evaluation Section I

Program goals and objectives
	5

points

	· Program Goals and Objectives are clearly defined

	· Plan for accomplishing milestones and metrics clearly defined and reasonable


Section II.  PROGRAM CLIENTS SERVED 

All clients must meet the criterion listed below.

Eligible Residents/Clients

The target population is individuals with tri-morbid health conditions (severe and persistent mental illness, chronic health condition, and addiction) who have experienced chronic homelessness who now reside in PSH.

1.  Target Population(s)

A. Describe the client population that will be served with these funds and if this population is similar to or different than your current service population.

2.  Cultural and Linguistic Competency for the Target Population(s)


The term “cultural competency” refers to providing services, support or other assistance in a manner that is responsive to the beliefs, interpersonal styles, attitudes, language and behaviors of individuals who are receiving services in a manner that has the greatest likelihood of ensuring their maximum participation in the service.  

A. Describe how the agency will deliver services so that cultural and language differences are not a barrier to services.  Include the preferred staffing qualifications to ensure they will understand and be sensitive to the needs of culturally diverse populations. 

B. Describe how the agency will follow the National Culturally and Linguistically Appropriate Services (CLAS) Standards in Health and Health Care:

a. Educate and train governance, leadership and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis.

b. Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate timely access to all health care and services.

c. Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing.

d. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters should be avoided.
	Evaluation Section II  

PROGRAM CLIENTS SERVED
	5

points

	Target Population

	1. Specific client population(s) and subpopulations to be served are defined – individuals with tri-morbid conditions who experienced chronic homelessness

	Cultural and Language Competency

	2. Strategies are culturally inclusive and appropriate for target populations
3. Strategies are linguistically appropriate and adhere to the National Culturally and Linguistically Appropriate Services (CLAS) Standards.


Section III.  program services and delivery

1. Describe Assertive Community Treatment (ACT) services included that will enable residents to maintain housing including:

A. What type of ACT Team will you provide to this population? Please include the client to staff ratio and reason for the ratio.

B. How will the Applicant outreach to residents? 

C. Describe how your agency will be able to begin services in the time period required.

2. Describe your housing provider(s) and ACT Team service provider(s) relationship. 

A. Describe the relationship between the housing provider and the ACT Team services provider.  

B. How will that relationship be structured and operate?  

C. How will this relationship address tenant-landlord disputes and potential or actual violations of the lease?
	Evaluation Section III 

program services and delivery
	35

	Overall Evaluation Factors

	1. Demonstrates ability to provide ACT services to specific client population.

	2. Demonstrates ability to house clients in HF PSH.

	3. Relationship between the housing provider and the ACT Team services provider clearly defined.

	4. Responsive to goals and other information presented in the RFA

	5. Structure and strategies are feasible and well-defined

	6. Services can be implemented in a timely manner

	7. Service gaps and/or loss of funding are identified

	8. Staff/client ratio defined and appropriate


Section IV.  SYSTEM FOR COLLECTING AND REPORTING PROGRAM DATA

Competence in data collection, management and reporting is required.  Successful Applications will provide quantitative reports and qualitative reports throughout the contract period. 

The City requires contractors to enter client data into the community Homeless Management Information System (HMIS).  See Scope of Work Section 5for specific HMIS contract requirements.

This program will require ongoing monitoring and informal evaluation to identify if programs are working effectively and which contracts need adjustment to respond to expenditure and performance requirements.  

1.    Data Management and Reporting

A. Provide information regarding past experience with data management and reporting.  If applicable, include past experience utilizing the community’s HMIS.

B. Describe your plan for insuring high data quality in HMIS including your staffing plan such as FTEs for HMIS and data administration at your agency.

	Evaluation Section IV.

SYSTEM FOR COLLECTING AND REPORTING PROGRAM DATA
	5

points

	Data Management and Reporting

	· Demonstrates past experience in data management and reporting for a similar project

	· Applicant has prior experience with HMIS


Section V.  Performance Measures

This program will have quarterly performance reporting requirements as well as requirements for high data quality in the Homeless Management Information System (HMIS).  

1. Insert program performance measures using the following required measures and table format provided below.  Goals should reflect the number anticipated for the 36-month contract period in a 12 month/12-month/12-month/36-month format. The number of clients funded by other sources (if applicable) should be included as well.  

2. Explain how each output and outcome below will be measured under each performance measure table.

3. Plan for meeting improvement measures as outlined in the Scope of Work:  Project Milestones and Goals section.

OUTPUT MEASURE

REQUIRED OUTPUT – Use only this output. No additional outputs are necessary.

	OUTPUT # 1 
	1st 
12-month 
	2nd 

12-month (include rollover)
	3rd 
12-month (include rollover)
	36-month TOTAL (unduplicated for total period)

	Unduplicated count of individuals provided services through this funding
	7
	8
	15
	15

	Clients funded by other sources
	
	
	
	

	Must serve a minimum of 15 clients in program


OUTCOME MEASURES

REQUIRED MEASURE 

	Total Program Performance – OUTCOME # 1- Category 2, Improvement Measure.  
	1st 
12-month 
	2nd 

12-month (include rollover)
	3rd 
12-month (include rollover)
	36-month TOTAL (unduplicated for total period)

	Number of clients who maintain their anti-depressant medication management over six months for Major Depressive Disorder and anti-depressant medication during acute phase over 12 weeks. (numerator)
	
	
	3
	3

	Number of clients served in program. (denominator)
	
	
	15
	15

	Percentage of clients who remain on their anti-depressant medication
	
	
	20%
	20%


	Total Program Performance – OUTCOME # 2- Category 3, Improvement Measure. Year 2 & 3
	1st 
12-month 
	2nd 

12-month (include rollover)
	3rd 
12-month (include rollover)
	36-month TOTAL (unduplicated for total period)

	Number of clients who reduce their visits to the Emergency Departments (numerator)
	
	2
	3
	3

	Number of clients served in program. (denominator)
	
	15
	15
	15

	Percentage of clients who reduced Emergency Department Visits 
	
	15%
	20%
	20%


SECTION VI. PROGRAM EVALUATION

The City may identify funding for an independent evaluator to assess the effectiveness and cost-benefit comparison of the program overall.  The evaluation should determine the extent to which local investment of funds has resulted in avoidance of costs associated with individuals’ utilization of specific public systems and public systems as a whole.

While specific evaluation design will be determined at a later date, the City may seek to evaluate, some of the following outcomes, generally assessing individual outcomes at least 12 months previous to and 12 months after placement in housing. 

1. Explain how your program will result in cost avoidance associated with the residents’ utilization of specific public systems and public systems as a whole.  Please consider the measures listed below when describing your program’s cost avoidance benefits.

1) Reduction in number of chronically homeless individuals.

2) Reduction in number of days spent incarcerated, and in associated costs.

3) Reduction in emergency room visits, and in associated costs.

4) Reduction in EMS transfers, and in associated costs.

5) Reduction in 911 calls, and in associated costs.

6) Reduction in psychiatric hospitalization, and in associated costs.

7) Reduction in primary care hospitalization, and in associated costs.

8) Reduction in court cases, and in associated costs.

9) Reduction in detoxification services, and in associated costs.

10) Impact on utilization of Medicaid, and in associated costs.

11) Impact on health indicators

	Evaluation Section VI
PERFORMANCE EVALUATION


	10
points

	· Evaluation strategies of the measures listed are clearly defined

	· Data collection process of clients’ utilization of specific public systems and public systems as a whole is clearly defined


SECTION VII:  SERVICE COORDINATION AND COLLABORATION

1. How does the agency coordinate their services with services being provided by other agencies (i.e. Medical Assistance Program (MAP) and the Best Single Source Plus program (BSS+))?
2. How does the agency collaborate with other agencies (i.e. to refer and receive clients, to provide comprehensive services, etc.)?   If you are not currently collaborating with other agencies, what is your plan for increasing collaboration?
3. What additional services will be provided? How will this program help formerly homeless clients to maintain housing?

4. How will the residents access those services initially and over time?

5. Explain the terms of your Memorandum of Understanding with any partner agencies (include MOU as attachment if applicable.)

6. Please explain how the needs of the clients will be provided through partnerships and funding using the following table format:

	Client Need
	Agency providing service
	Funding Source

	Utility costs
	
	

	Basic needs such as food, transportation, clothing, etc.
	
	

	Medical Services
	
	

	Behavioral Health services
	
	

	Connection to mainstream benefits
	
	

	Housing search and placement
	
	

	Other case management
	
	


	Evaluation Section VII
SERVICE COORDINATION AND COLLABORATION


	15
points

	1. Collaborations providing support across agencies and connect clients to appropriate services are described

	2. Services described will help ensure clients maintain housing 

	3. Client needs are adequately addressed through partnerships and funding relationships.

	4. MOUs with partner agencies are explained adequately and are appropriate for program


section viiI. community planning activities 

1. Describe your agency's involvement in community planning activities that are specific to the services provided under this program.
2. Describe the agency’s participation in the Ending Community Homelessness Coalition and other relevant community planning activities.
	Evaluation Section VIII

community planning activities
	5

points

	1. Community planning activities are specific to the services provided under this program

	2. Demonstrates active participation in community planning including Ending Community Homelessness Coalition and other relevant community planning activities


Section IX.  Overall Evaluation Factors Regarding Applicant

All applications will be evaluated on agency capacity based on the most recent Independent Audit, Administrative & Fiscal Review and experience managing relevant local, state, and/or federal contracts. 

1. Briefly describe experience managing relevant local, state, and/or federal contracts. 

2. Describe the agency’s experience providing supportive services to homeless individuals or individuals in PSH, including, but not limited to providing mental health or substance abuse services, case management, physical health services, or an Assertive Community Treatment (ACT) Team program. 

Describe ability to meet 1115 Medicaid Waiver Project milestones as described in the Scope of Work.
	Evaluation Section IX.

Overall Evaluation Factors Regarding Applicant 
	10

points

	· Most recent audit (unqualified/qualified/going concern identified)

	· Administrative and Fiscal Review demonstrates agency capacity for success, effective management and board oversight

	· Prior experience managing relevant local, state, and/or federal contracts


Section X.  Budget Information

$250,000 is available for a one year contract, with two one-year renewal options.
The City anticipates that one contract will be awarded for provision of PSH support services (total contract period approximately 36 months). 

Applicants must complete all budget forms incorporated into the RFA (forms are located after the budget evaluation factors listed below).  A separate electronic document (Microsoft Word format) will be provided, along with the RFA, for use in completing the required budget information.  

Eligible Expenses

A. Salaries for Assertive Community Treatment Team members

B. Drug or alcohol treatment 

C. Mental health and counseling services

D. Job training

E. Subcontracted program services

F. Supplies for office or program

G. HMIS expenses

1.   Program Budget and Narrative

· Program Budget

You must input all applicable budget line items, using the indicated expense categories.  
· The Personnel line item includes Salaries plus Benefits (combined).

· General Operating Expenses.  Include for this line item all operating expenses which are NOT included in any other line item).  Examples are any Travel/ Training/ Conferences WITHIN Travis County, Insurance/Bonding, Audit expenses, equipment costing $5,000 or less, general office supplies, rent; utilities, telecommunications, postage, etc. Remember, any equipment costing $5,000 or less per unit including freight charges should NOT be included with Capital; those should be included here in General Operating Expenses.
· "Requested … Amount" is the dollar amount requested for programs funded by the City of Austin.  

· “…ALL OTHER …” is the balance of funding from all sources other than the City of Austin 

· "Total Budget" is the sum of all funding sources, which is the entire cost of the program.  

· For Consultants/ Contractuals, you may combine all proposed amounts into one line item, but be sure to provide the separate details for each relevant item in the Program Subcontractors form.
· Direct Assistance to Clients includes rent, mortgage, utilities, or transportation costs, etc.

· Be sure to calculate and check all subtotals and totals, including the percentages by funding source at the bottom.  ALL LINE ITEM AMOUNTS MUST BE WHOLE DOLLARS ONLY.

· Program Budget Narrative

Add details to describe or explain the proposed City expenses from your Program Budget form.  Explanations for the "Other Sources" line items are not required.  Do not exceed one page for the Budget Narrative.
· Program Funding Summary

In the main section’s last column, add the funding amounts for your proposed program into the corresponding cells.  Next list clearly all of your other funding sources for this program, with their corresponding program periods and amounts.  Also ensure that the Total Program Funding in the bottom right cell is calculated correctly.

· Total Program Staff Positions & Time

List the project staff by title and the percentage of time to be spent on the program (do not include individual’s names on the form)  

	Evaluation Section X
Budget Information
	10

points

	Program Budget

	· Budget is reasonable and appropriate for the proposed work plan

	· Sufficient detail provided in cost basis

	Total Program Staff Positions & Time

	· Staff positions and time are reasonable

	· Resumes or brief job descriptions for key staff that will perform the described services and/or activities are attached

	Program Funding Summary

	· Funding summary is complete


PROGRAM BUDGET
Social Service Contracts – City of Austin

	  Program’s  Line  Item  Budget 
	 Requested CITY OF AUSTIN Amount 
	 Amount Funded by ALL OTHER Sources 
	  TOTAL  Budget (ALL funding sources) 

	PERSONNEL

	 1.  Salaries and Benefits
	
	
	

	 A.  Subtotals:  PERSONNEL
	
	
	

	OPERATING  EXPENSES

	  2.  General Operating Expenses 


	
	
	

	  3.  Consultants/Contractual


	
	
	

	  4.  Staff Travel/Training OUTSIDE of Travis County
	
	
	

	  5. Conferences/Training OUTSIDE of Travis County
	
	
	

	 B.  Subtotals:  OPERATING EXPENSES
	
	
	

	CAPITAL  OUTLAY (with per Unit Cost greater than $5,000 ONLY)

	  6. Capital Outlay

 
	
	
	

	 C.  Subtotals:  CAPITAL OUTLAY
	
	
	

	TOTALS



	 GRAND TOTALS (A + B + C)
	
	
	

	 PERCENT SHARE of Total for Funding Sources:
	     %
	     %
	100%


PROGRAM BUDGET NARRATIVE
Social Service Contracts – City of Austin

Provide a description of all costs that the Applicant would propose to charge to the City if the Application is successful.

If the application is successful, costs for positions not listed here may not be charged to the City without prior authorization.

Only direct services costs should be included in Consultants/Contractual. Other expenses such as audit costs must be included in the General Operating Expenses Category.

	     PERSONNEL
	 NARRATIVE/ Descriptions

	1. Salaries and Benefits


	

	    OPERATING EXPENSES
	 

	2. General Operating Expenses 


	 

	3. Consultants/Contractual

(Direct Services Only; other consultant/contractual costs go in General Operating Expenses)


	

	4. Staff Travel/Training OUTSIDE of Travis County
	

	5. Conferences/Training OUTSIDE of Travis County
	

	CAPITAL OUTLAY
	 

	6.  Capital Outlay


	


PROGRAM FUNDING SUMMARY
Social Service Contracts – City of Austin
	Funding Sources
	Grant/Contract Name
	Funding Period
	Funding Amount

	City of Austin 
	
	
	 

	City of Austin
	 
	 
	 

	City of Austin
	 
	 
	 

	 
	 
	 
	 

	Travis County
	
	
	 

	Travis County
	 
	 
	 

	 
	 

 
	 
	 

	 
	 
	 
	 

	Federal
	 
	 
	 

	Federal
	 
	 
	 

	 
	 

 
	 
	 

	State
	 
	 
	 

	State
	 
	 
	 

	 
	 

 
	 
	 

	United Way
	 
	 
	 

	 
	 

 
	 
	 

	Contributions
	 
	 
	 

	 
	 

 
	 
	 

	Program Income/ Fees
	 
	 
	 

	Other (Specify)
	 
	 
	 

	Other (Specify)
	 
	 
	 

	Other (Specify)
	 
	 
	 

	Total Program Funding 
	$


Total Program Staff Positions & Time
Social Service Contracts – City of Austin
Include all positions that would be charged to the City, including administrative and managerial staff.  

If the application is successful, costs for positions not listed here may not be charged to the City without prior authorization.

If there is no position incumbent, use “Vacant” or “Proposed” as appropriate.

	Title
	Incumbent Name


	Current or Proposed 

Annual Salary
	Position 

Total FTE
	Percent of Time 

On This Project

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


600: Application Preparation Instructions 

Application Preparation Instructions

1. Application must be no longer than 8 pages, not including cover letter, executive summary, table of contents, letter verifying 501(c)(3) status, signed certifications, budget forms, Administrative and Fiscal Review (AFR) documents, MOUs, or any resumes attached.
The Administrative & Fiscal Review (AFR) is used to gather information about an agency's administrative and fiscal capacity and to develop action plans for improving that capacity. The process is consistent with the CAN's goal to streamline and align investment strategies with other community partners. The City, Travis County, and the United Way Capital Area have partnered to create a common AFR format. Each organization maintains its own process for agency selection and funding recommendations. 

	AFR Documents:

	 FORMCHECKBOX 
 Current Annual Financial Audit Report (for FYE 20__)

     Date Board approved current audit: _MM-DD-YYYY_

 FORMCHECKBOX 
 Management Letter for current Annual Audit (if issued by CPA)

 FORMCHECKBOX 
 Board minutes (signed and approved) from last three (3) Board meetings

 FORMCHECKBOX 
 Organization chart

 FORMCHECKBOX 
 Most recent monthly financial statements

 FORMCHECKBOX 
 IRS 990 or equivalent 

 FORMCHECKBOX 
 Next fiscal year’s proposed budget (if available)



	

	

	

	


2. The Applicant must use Times New Roman font, size 12 font.  An original Application and three copies must be printed double-spaced on single-sided 8½ x 11 inch plain white paper.  Do not submit booklets, pamphlets, or other bulky items.  Do not use covers, card stock, staples, binders, notebooks, or dividers with tabs.  Fasten the proposal with binder clips only.
3. The Application shall be organized in the following format and informational sequence.  All pages shall be sequentially numbered with the agency and program name on each page.
Part A:  Cover letter on agency stationary (not included in page limit) including:

 Documents required with the Application:  The following documents must be submitted with the Application:

i. One-page Executive Summary

ii. Table of Contents

iii. The signed Non-Discrimination Certification (Section 700)

iv. Proposer’s affidavit of non-collusion, non-conflict of interest, and anti-lobbying form (Section 800)
v. The signed Non-Suspension or Debarment Certification (Section 900)

vi. The completed Work Statement (Section 500: Program Description) 

vii. Budget documents (Section 500) and Administrative Fiscal Review (if not already on file)

viii. Memoranda of Understanding with applicable partner agencies
ix. Proof of Fidelity Bond
x. Any other document included in the Solicitation requiring completion by the Applicant
xi. AFR documents 
All other pages in the Solicitation should be retained by the Applicant.


Due Date and Time

The Application must be submitted to HHSD no later than 12:00 P.M. Monday, August 19th, 2013.  Late applications will not be accepted.
4. Exceptions

If any exceptions are taken to any portion of the Solicitation, the Applicant must clearly indicate the exceptions taken and include a full explanation as a separate attachment to the Application.  The failure to identify exceptions with a full explanation will constitute acceptance by the Applicant of the Solicitation as proposed by the City.  The City reserves the right to reject an Application containing exceptions, additions, qualifications or conditions not called for in the Solicitation.

5. Application Preparation Costs

All costs directly or indirectly related to preparation of a response to the RFA or any oral presentation required to supplement and/or clarify an Application which may be required by the City shall be the sole responsibility of the Applicant.

� � HYPERLINK "http://www.austintexas.gov/edims/document.cfm?id=168523" �http://www.austintexas.gov/edims/document.cfm?id=168523� 


� � HYPERLINK "http://www.hhsc.state.tx.us/1115-docs/RHP/Category-2-RHP.pdf" �http://www.hhsc.state.tx.us/1115-docs/RHP/Category-2-RHP.pdf� p.300


3,4,5 � HYPERLINK "http://www.nami.org/Template.cfm?Section=ACT-TA_Center&template=/ContentManagement/ContentDisplay.cfm&ContentID=132547" �http://www.nami.org/Template.cfm?Section=ACT-TA_Center&template=/ContentManagement/ContentDisplay.cfm&ContentID=132547�








� Baseline is 0 since there are currently no clients in this type of program. 


� Data system to be utilized is HMIS. 


� � HYPERLINK "http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=15" �http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=15� 
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