GENERAL INSTRUCTIONS TO AGENCIES APPLYING FOR 2018 FUNDING

FROM RACINE COUNTY HUMAN SERVICES

1. DEADLINE:
Bid and Program Specification proposals are due no later than 12:00 p.m. (noon) on October 6, 2017.
Proposals may be mailed or delivered to:

Human Services Department

1717 Taylor Avenue

Racine, Wisconsin 53403

Attention:  Contract Services


If mailed, proposals should be sent registered mail.  Proposals delivered to HSD shall be left at the 1 South Reception Desk, Human Services Department entrance of the Racine County Dennis Kornwolf Service Center. A dated receipt will be given upon request for all proposals delivered to the Department.


Applicants are strongly encouraged to submit proposals on-line to:  HSDProposals@goRacine.org.   An email of receipt will be sent.
2. Applicants who are mailing or hand delivering proposals must submit one (1) copy of the applicable Bid/Program Specification with the original application and one copy (total two applications packets).  Applications must be typed on application form.  Additional pages should be typed on white paper not to exceed 8-1/2" x 11".  Binders or folders are not permitted.

3. Based on what is advantageous to the County, the Racine County Human Services Department reserves the right to accept or reject any or all proposals received; to cancel in part or its entirety the RFP; to rebid any or all parts of the RFP if proposals received are not acceptable.

4. All agencies will be notified of HSD's intent to contract.  Unsuccessful agencies will also be notified at this time.

5. Proposals not meeting the deadline indicated above will not be considered.  Unless requested by HSD, no additional information will be accepted from an applicant agency after the deadline for submittal.

6. If you are applying under more than one bid or program specification you must complete a separate Section C Proposal Narrative.  Incomplete applications will not be considered for funding.

7. Racine County Human Services operates under specific administration policies that define policies and procedures for contract services.  They are the following:

a) All agencies awarded contracts will maintain a double-entry bookkeeping system on a modified-accrual basis.  (See Allowable Cost Policy & Provider Agency Audit Guide.)

b) All agencies awarded contracts will be required to submit a certified audit report that shows expenses and revenues for the contract period by major line item and distributed among the services provided.

Exceptions:  Contracts under $25,000 may be waived.  Hospitals regulated by the rate review process are exempted from meeting this audit requirement.  Corporate audits with accompanying statement of expenses and revenues will be accepted when the local agency is an office of a large parent corporation.

c) All agencies awarded contracts must comply with reporting requirements of the Human Services Department; the Contract Administration Manual; State Allowable Cost Policies.

d) All agencies awarded contracts must comply with budget criteria in that Management & General expenses do not exceed 10%.

e) All agencies awarded contracts must comply with the uniform schedule of fees as defined in s.46.03 (18) Wis. Stats. and Administrative Code HSS 1.01-1.06.  All agencies awarded contracts for the Comprehensive Older Americans Act Amendments shall comply with the requested donation requirements.

f) All agencies awarded contracts shall keep in force a liability insurance policy issued by a company authorized to do business in the State of Wisconsin and licensed by the Wisconsin Insurance Department.  Upon execution of a contract, agency will provide Racine County with written verification of the existence of such insurance.  Racine County, and its officers and employees shall be listed as additional named insured.
g) All agencies awarded contracts shall comply with applicable civil rights/affirmative action policies in hiring and promotion of employees and the delivery of services.  Upon execution of a contract, the agency will provide Racine County with a current copy of the applicable policy.

h) If required by State statutes, new programs must be licensed or certified within 30 days of issuance of a contract.  Exceptions of up to 90 days will be made for CBRF’s, AFH’s or group homes.  Licenses and certifications for current programs must be up-to-date, and copies must be attached to the proposal.

specific program proposal Instructions

This proposal packet and the accompanying program budget worksheets are intended to be used for CBRF’s and any 1-4 bed Adult Family Care Home that is not owner occupied.  

Agencies may submit one proposal covering more than one program.  A completed proposal will include:

A. Proposal Signature Sheet—submit one sheet for your proposal

B. Agency Documentation—submit one for your proposal

C. Proposal Narrative—a separate one must be submitted for each program in your proposal

D. CBRF/AFCH Budget-excel spreadsheet and attached worksheet
Please note that not all of the parts within a section have to be completed if you are responding only to a program, and not a competitive bid, specification. 

Section D Program Budget is a separate Excel Workbook consisting of two (2) spreadsheets.  It is available on the HSD web site.  If for any reason, you cannot access it, or you do not have Excel, please contact Kim Bartel at 638-6646 for a printed copy.  Instructions for completing the Program Budget worksheets are included as part of this document.


Section A.
Proposal Signature Sheet


The Proposal Signature Sheet is attached to the RFP Application and will serve as the cover page of the proposal.


Section B.
Agency Documentation


1.
Agency Description (Complete this part only if you are responding to a competitive bid or have not had a contract with Racine County during the past contract year.)


Provide a concise statement of the agency mission and goals as well as a brief history of the organization.  Include information on agency formation and describe the highlights of agency's achievements.  Describe if you are organized as a non-profit or for-profit agency.  Describe your commitment to cultural diversity.



2.
Organization Chart



Provide a copy of the organization chart of the agency.



3.
County Employee Disclosure



Each applicant shall submit a list of all Racine County employees or former employees to whom the agency paid a wage, a salary or independent consultant fee during the preceding one and one half years.



4.
Agency and Subsidiary Affiliations



If the agency is a subsidiary or an affiliate of another business entity, provide the name of the parent company and list of affiliated enterprises.



5.
Licenses and Accreditation



Copies of all current licenses and accreditations held or required for staff and/or the organization.


Section C.
Proposal Narrative Requirements:


Agency’s proposal narrative will include the items below:

1. Summary Description:
Briefly summarize the program/service to be provided, client group, treatment/service methodology, and the goals.

2. Previous Experience with Similar Populations and/or Demonstrated Effectiveness:  (Complete this part only if you are responding to a competitive bid or have not had a contract with Racine County during the past contract year.)
Discuss the agency’s experience in providing this service, or similar services.  Discuss the agency’s experience in serving this target population, or similar target populations. 

3. Agency Capacity:

Discuss the staffing levels of the agency.  What will be the staff-to-client ratio?  Describe the qualifications (training and experience).
Discuss the management structure for the program and describe the qualifications of supervisory/management staff.  Discuss client capacity— how many clients can you serve?  If this is a new program, discuss what steps you will take to get it in place by the beginning of the contract.

4. Description of the Program:

Describe the goals of the program.  Discuss the program design.  Describe how you will deliver the program to the client group—for example, the referral process; the treatment planning process; the client review process.  Discuss how you will interact with HSD.  Describe any specific treatment/service methodology and how it meets the needs of the clients.  Discuss the number of clients you will serve; the hours of operation; where you will provide the service. Is there ADA accessibility?  Is there accessibility for non-English speaking or hearing impaired clients?  Please describe.

5. Program Evaluation:

The program/bid specification calls for measurable expectations of the effectiveness of the program.  Describe how you will measure, what you will measure, when you will evaluate the program.  If the program or bid specification did not identify a measurable outcome, the agency can specify its own expectation.  For example, the program/bid specification may have stated that clients receiving drug outpatient will be drug-free at the end of treatment.  The agency can specify what percentage of clients.  (Use additional pages if necessary.)
6. Services Checklist:

Specification of Services is required by statute and administrative rule (to be provided at a level and frequency needed by each resident).  CBRF/AFH provider shall indicate which of the following is applicable to the respective facility.  If you have multiple facilities and services vary, you must complete one for each facility.

Section D.
Program Budget Guidelines ( 3 Excel Worksheets)
Contractors must comply with the Wisconsin DHS Allowable Cost Policy that is available at http://www.dhs.wisconsin.gov/grants/Administration/ 


The budget worksheet is available in an EXCEL file labeled Residential Budget Worksheets.xls”.  Please also fill out the worksheet that identifies staff working in the program, as well as Other Allowable Costs.  If you cannot access that file or do not have EXCEL, please contact Mary Perman 638-6693.

If you have any questions regarding the budget worksheets, please contact Mary Perman at 638-6693 or at Mary.Perman@goRacine.org. 
Budget Worksheet #1 – Computation of Facility Rates

a.
Please refer to Appendix B:  Instructions for completing residential care budgets.  Complete a separate Budget Worksheet 1 for each facility in your proposal.  Write in the name(s) of the facility on the top of the budget page.
b. Building costs (rental) will not exceed the fair market costs for the location of the facility.  Costs in excess of the fair market rate will be denied by Racine County Human Services Department.

INSTRUCTIONS FOR COMPLETING THE BUDGET FOR RESIDENTIAL PROGRAMS

A.
For residential programs serving clients funded by MA waiver reviews (e.g. CIP IA, CIP IB, CIP II), please read the following:

Due to the prohibition of waiver dollars being used for room and board, agencies must be able to establish that costs incurred for those recipients residing in substitute care (where room, board, personal care and supervision may all be part of an established rate) do not include any room or board expenses in the reimbursement.  Where agencies (or residential facilities) do not currently have documentation of cost breakdown a "Guide to Determining Room and Board Rates in Substitute Care" is incorporated herein to assist in determining the room and board expenses which must be excluded from the rate charged to waiver expenses for an individual.  (See "A guide to Determining Room and Board Rate in Substitute Care".)
In a residential or substitute care setting, the waiver participant pays for room and board out of the individual's income.  Each individual is allowed to protect minimum discretionary income in the amount of $65.00 to be used by the individual as she/he chooses; this amount should not be used toward room and board.  In order to determine how much of the personal maintenance allowance the individual is obligated to pay for room and board, the following formula should be used:

1. Income









2. Minimum Discretionary Income (at least $65)




3. Subtract (2) from (1)







4. Actual room and board 







5. Compare (3) to (4) and enter the lesser amount




The amount in line 5 is the obligation of the individual for room and board in the living arrangement.  If line 5 is less than the actual room and board rate, the balance of room and board may be subsidized by COP, community aids or county dollars.

If there is an excess of recipient income (regardless of source) after the room and board charges and the $65.00 of discretionary income have been deducted, the excess represents additional discretionary income and the person may not be charged to pay for supports and services.  However, under the following conditions the participant may voluntarily agree to contribute some or all of their additional discretionary income toward the cost of supports and/or services:

1.
When the services paid for by the recipient are those services not allowable by the MA waiver, or

2. 
When the total cost of waiver services for the person exceeds the state/county contracted per diem level and the person could otherwise be denied participation in the wavier based on cost effectiveness criteria.  The individual may voluntarily agree to pay for that portion of the waiver service cost that exceeds the state/county contracted level.

If a waiver participant is a recipient of SSI-E and lives in substitute care, it must be documented that she/he has exceptional support needs to justify the additional E supplement.  The individual's room and board, personal needs and community services not covered by a funding source must exceed the basic SSI amount in order to apply for the E supplement for the individual living in substitute care.

Guide to Determining Room and Board Rate in Substitute Care
Federal law precludes using waiver funds for room and board costs and requires states to have a uniform methodology for determining room and board costs.  To assist in determining room and board amounts and establishing rates in a CBRF and other group living arrangements the following list is provided as a guide.  The following are costs that cannot be paid for by the MA Waiver program.  These costs may be included as room and board costs as long as the facility can demonstrate that the costs are actually attributable to room and should not be construed as a comprehensive list.  To calculate the room and board rate, factor out those costs allowable under room and board and divide this total by the number of residents licensed for the living arrangement.  This room and board rate is paid for out of the waiver participant's personal maintenance allowance.  (When room and board costs exceed the participant's available resources, another source of funding, other than Medicaid, must be used to supplement costs.)  Room and board costs must be facility specific.

Items related to room and board - NOT allowable waiver costs
1.
Rent, Mortgage payments, title insurance, mortgage insurance

2.
Property and casualty insurance

3.
Building and/or grounds maintenance costs

4.
Resident's food

5. 
Household supplies and equipment necessary for the room and board of the individual

6. 
Furnishings used by the individual (does not include office furnishing)

7.
Utilities, resident phones, cable TV, etc.

8.
Property taxes

9.
Specific individual special dietary needs

Under the MA waiver programs, the following are allowable elements in residential provider rates.  These support and supervision costs are allowable for payment by the MA waiver programs.

Items related to personal care and supervision - allowable waiver costs
1.
Staff salaries*

2.
FICA

3.
Staff health insurance costs (benefits)

4.
Worker's compensation

5.
Unemployment compensation

6.
Staff travel

7.
Resident travel (includes depreciation on vehicle)

8.
Administrative overhead - contractor's costs to do business


Office Supplies and Furnishings


Percentage of administrative staff salaries


Office telephone


Recruitment


Audit fees


Operating fees/permits/licenses


Percentage of office space costs


Data processing fees


Legal fees

9.
Staff liability insurance/agency liability insurance

10.
Staff development/education

*In certain circumstances a staff person's wages and benefits may need to be apportioned between room and board costs and support and supervision.  For example, a live in manager of a facility, depending on her/his duties may have time apportioned for supervision and support as well as building and ground maintenance.

B.
For residential programs serving all clients, regardless of funding sources, please refer to these definitions of allowable costs.

Allowable Costs to Include in Rates

Wisconsin Statutes require that Purchase of Service rates be based on actual allowable costs.  These costs have been identified in the Allowable Cost Policy Manual distributed by the Department of Health Services.

While Wisconsin Statutes permit allowances for profit for proprietary agencies and retention of excess revenues by not-for-profit agencies, there should be no allowance for profit or excess revenue added to the following cost categories except where expressly permitted in item 25, Allowable Profit.


The following list of descriptions of allowable cost items is recommended as consistent with the Allowable Cost Policy Manual distributed by the Department on February 28, 1995.  Purchaser and Provider agencies are responsible to assure that they use the most current allowable cost policies.


1.
SALARIES



a.
Direct Care Staff:




Salaries earned by an agency's regular and temporary employees.  Salaries earned are defined as for current services and include gross compensation paid in the form of cash, products, or services.


b.
Direct Program Supervisory Costs:




Salaries paid to program management and supervisory staff as well as owners. 



Enter the total actual salary of owner(s).  Also indicate approximate total hours worked during the year by owners.




Note:  Where there must be an allocation between Room and Board and Program, allocate the proportion of owner’s salary for property maintenance to Room and Board.

2.
FRINGE BENEFITS



Fringe benefits are allowances and services provided to employees in addition to regular salaries and wages.



Fringe benefits will be budgeted as a percent of salaries based on prior year actual with necessary adjustments.  If fringe benefits rate is more than 30 percent, a detailed schedule must be included:



The employer's share of fringe benefits may include, but are not limited to, the following:



·
Health and Medical Insurance Plans



·
Life Insurance



·
Professional Liability Premiums



·
Retirement plans if paid pursuant to an IRS approved plan.



·
Social Security Tax



·
Unemployment Compensation Taxes or benefits paid if under a self-insured plan



·
Other benefits paid by agencies pursuant to negotiated Union contracts



Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self-insured.

3.
OTHER STAFF EXPENSES



Staff Training:



Training costs including conference registrations, travel, lodging, and costs for in-house training for staff development which directly benefits the program.


Staff Mileage:



Employee reimbursement for actual, reasonable and necessary expenses incurred.  This would include personal car mileage, not to exceed the federal/IRS rate, public transit, lodging, and meals while traveling.


Staff Recruitment:



Expenses related to advertising for candidates for vacant positions, to include drug screens and background checks.


4.
TRANSPORTATION



Vehicle Depreciation (or lease):



Depreciation is an allowable expense under the following conditions:



The depreciation must be:



·
Identifiable and recorded in the agency's accounting records;



·
Based on the historical cost of the asset or fair market value at the time of donation in the case of donated assets, assets must have a cost or value of $5,000 or more and a useful life of more than one (1) year; and



·
Prorated over the estimated useful life of the asset using the straight-line methods.


Interest on vehicle loan



Vehicle Operating Expenses:  



This will include vehicle operating expenses, such as gas, oil, grease, tires, batteries, licenses and insurance  Repair parts purchased and repairs made by outside concerns to such equipment will also be included in this account.



Costs incurred in transporting clients: 


Such as contract services, public transit, mileage payments to staff or volunteers, not to exceed federal/IRS rate and emergency transportation.


5.
OTHER OPERATING COSTS


Office Occupancy Costs



Insurance:


Premiums for fire, liability, boiler, surety bonds, and other forms of insurance, exclusive of payroll-related insurance, and property/casualty will be charged to this account.  If the provider coverage is included with other groups in a single policy, an equitable distribution of the premium should be recorded on the provider records.


Worker's Compensation Insurance costs may be incurred as an insurance premium, a premium paid to a funded self-insured plan, or as a direct payment of benefits when awarded if self-insured.


Office Supplies and Furnishings:




This account reflects supplies and expenses related to operation of the administrative offices.  It includes such things as general office supplies, postage, forms, medical supplies and stationery.  Receipts and refunds for these items will be credited directly to this account.


Office Telephone:




This includes regular billing, installation, and removal of telephones, and long-distance calls, as well as answering services for additional telephone services as needed to enable personnel to be contacted on an emergency basis.


Operating fees/permits/licenses:



All professional fees incurred in the normal course of providing service to clients or complying with the terms of the County contract should be charged here.  This would include legal, accounting, auditing, data processing, and consulting costs.




Include all licenses necessary to operate the agency and meet specification guidelines.


Program Supplies:




  Various items needed for carrying out activities for/with clients such as recreational supplies.



Advertising:



The cost of advertising through the various media for program-related purposes.


Printing:




Cost of printing and reproduction services necessary for agency administration and client programs.


6.
ROOM AND BOARD


Property Depreciation:


Depreciation is an allowable expense under the following conditions:



The depreciation must be:



·
Identifiable and recorded in the agency's accounting records;



·
Based on the historical cost of the asset or fair market value at the time of donation in the case of donated assets, assets must have a cost or value of $5,000 or more and a useful life of more than one (1) year; and



·
Prorated over the estimated useful life of the asset using the straight-line methods.



Property Interest:


Interest associated with liability in excess of agency net assets will not be allowed.



Interest on newly constructed buildings should be capitalized according to Generally Accepted Accounting principles.




A NOTE ABOUT MORTGAGE, PRINCIPAL PAYMENTS




Mortgage (principal) payments are not allowable costs.  These payments represent acquisition cost and are reimbursed through the depreciation expense.

Rent:



Rent for property will be paid with the following requirements:



a.
A copy of the lease must be included.  The purchaser may request a listing of limited partnership investors.



b.
Where applicable, proper capital lease accounting must be used.

c. Rental rates may not exceed fair market value for similar property.


Property/Casualty Insurance:




Premiums for property/casualty insurance are to be included here



Property Taxes:




Real Estate Taxes or payments in lieu of taxes that the agency is legally required to pay.


Building/Grounds Maintenance:




  Improvements which result in an increase in useful life over current useful life shall be capitalized (see DEPRECIATION).  Expenditures that do not extend useful life but merely keep the facility in ordinary efficient operating condition are classified as repairs and maintenance.




All materials and parts used in repairing and maintaining the building will be included in this account.




Charges to this account include such things as lubricants, light bulbs, fuses, ash cans, fire extinguishers and other supplies used in providing heat, light, power, air conditioning, ventilation and water softening.


Maintenance Salaries:



 Allocate the proportion of owner’s salary for property maintenance to Room and Board.


Resident Food:




The cost of food provided to clients.  Meals provided to staff who have no meal period and must remain on duty are also allowable.  Meals provided to other staff must be for a charge.  These fees should be credited to this account.


Household Supplies:




 This account should include brooms, brushes, cleaning compounds, disinfectants, drinking cups, insecticides, mops, polish, scrub buckets, toilet paper, drapes, curtains, shades and other housekeeping supplies.  It should also include the cost of laundry soaps, detergents, powders, ammonia, bluing, starch, pressing cloths, etc.




Linens:  Such things as towels, washcloths, and bedding will be charged to this account.



Household Equipment:




Including purchase and repair of equipment related to room and board



Resident Furnishings:




Resident furnishings and equipment with a cost of less than $5,000 should be expensed in one year and charged to this account.


Utilities:




Water, electricity, gas, and other fuels will be charged to this account.  The cost of cable service is a separate line item under utilities.


Resident Phone:




If there are identifiable costs related to resident use of telephone, enter those costs.



Cable TV:



If there are identifiable costs related to resident use of cable TV, enter those costs.

7.
EXPENSE SUMMARY


Total Care and Supervision Costs:




This is the total of all program costs.  The total is calculated from program expenses entered.



Daily Rate – Support:




This daily rate is calculated by dividing the total care and supervision costs by the number of beds and then dividing by the number of days in the year.  This rate is calculated automatically.


Profit Margin:



Not-for-profit agencies should enter ZERO in this line.  Not-for-profit agencies are permitted to retain excess revenues generated by rates according to guidelines in the Wisconsin Statutes.



For-profit agencies may add an allowance for profit.  The allowance is subject to these general guidelines:



·
No provision for profit should be included in any other line item.



·
Once the budget is approved, the Provider is not to request budget adjustments from the Purchaser except for major, unanticipated situations.




Allowable profit is computed as follows:

	Step 1

a. Determine the Net Allowable OPERATING Costs.  

b. Multiply the Net Allowable OPERATING Costs by 0.1 (10%).


	Step 2

c. Multiply the Net Allowable OPERATING Costs by 0.075 (7.5%).

d. Find Net Equity as it relates to the facility.


“Net Equity” is defined as the cost of equipment, cost of buildings, cost of land and cost of fixed equipment less accumulated depreciation and long term liabilities.  The average net equity for the year shall be used. (Allowable Cost Manual).
e. Multiply Net Equity by 0.15 (15%).

f. Add the result of step c. to the result of step e


Allowable Profit is the lesser of the result of Step 1 or Step 2


Agencies that do not compute Net Equity in step d may use the amount in step c as the Allowable Profit amount.


Allocate Allowable Profit to the remaining columns used in the worksheet in proportion to the totals in line 24 of each column.


Total Care and Supervision Rate w/profit:



This is the daily care and supervision rate including the profit.



Total Room and Board:




The total is obtained by adding all of the room and board expenses.  This expense is calculated based on expenses entered on worksheet.



Daily Rate – R & B



This is the daily room and board rate per client.  This rate is calculated by dividing the total by the number of beds and then dividing by the number of days in the year.



Total Program Cost:



This is the total of the care and supervision and room and board costs.



Daily rate – Total Program:



This is the total daily rate of care and supervision and room and board costs.

i

