HIV/AIDS BENEFITS SPECIALTY SERVICES

RFP:  #2009-03

APPENDIX M

PROPOSER MINIMUM MANDATORY REQUIREMENTS


Instructions:  Interested and qualified Proposers must demonstrate their ability to meet each of the Proposer Minimum Mandatory Requirements for this RFP.  Proposer must complete and submit this form, pursuant to RFP Part 2.0 (Proposer Minimum Mandatory Requirements).
	PROPOSER:      


	RFP REF.
	PROPOSER MINIMUM MANDATORY REQUIREMENT CRITERIA

	2.1.1

	Service Locations:  Proposing agency must provide Benefits Specialty Services in multiple locations throughout Los Angeles County.  The Proposer must specify the addresses/locations of service sites with hours of operation. In cases where Benefits Specialty Services are to be provided in the facility of an entity other than the Proposer, letter(s) of agreements for the use of the location(s) during the proposed hours of operation must be included with the proposal. 

Does Proposer agree to provide services in multiple locations throughout Los Angeles County?     FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Please specify the addresses/locations of service sites with hours of operations below (if additional space is required please attach a supplemental sheet to this Appendix M):


Address/Location:
Name of Facility:          


Physical Address:       


City, State, Zip:            

Hours of Operation:
Days of Week              




Service Hours:            
If services are to be provided in the facility of an entity other than Proposer, please attach the applicable letter(s) of agreements for the use of the location(s) during the proposed hours of operation must be included with the proposal to this Appendix M.  Did Proposer attach the applicable letter(s) of agreements to this Appendix M?   FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No



	2.1.2

	Staff Training Requirements:  Proposing agency’s benefits managers must provide proof of attendance at or enrollment in OAPP’s Benefits Basics: Overview of Los Angeles County HIV Services trainings.  Benefits counselors must be certified by OAPP as an HIV Benefits Specialist. Documentation of enrollment or certification must be submitted with the application for the RFP.

Is proof of benefits managers’ proof of attendance at or enrollment in OAPP’s Benefits Basics:  Overview of Los Angeles County HIV Services trainings attached to this Appendix M?  FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Is the required HIV Benefits Specialist OAPP certification(s) for Proposer’s benefits counselors attached to this Appendix M?  

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No


	2.1.3

	HIPAA Certification:  Proposer must submit evidence of HIPAA certification.  Proposer must provide a completed Appendix N (HIPAA Certification Form).

Is a completed HIPAA Certification Form (Appendix N) attached to this Appendix M?   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	2.1.4

	ADAP:  Proposing agency must provide proof of approval as an AIDS Drug Assistance Program (ADAP) enrollment site by the California Department of Public Health Services and by the County of Los Angeles, Department of Public Health’s OAPP, or proof of the request to become an approved ADAP enrollment site. 

 FORMCHECKBOX 

Proposer is an approved ADAP enrollment site, as referenced above, and has attached the required proof to this Appendix 
M.

 FORMCHECKBOX 

Proposer is not an approved ADAP enrollment site, as referenced above, but has attached a copy of its request to become 
an approved ADAP enrollment site to this Appendix M.
 FORMCHECKBOX 

Proposer is not an approved ADAP enrollment site, as referenced above, nor has it requested to become an approved ADAP enrollment site.


	2.1.5


	CARE/HIPP:  Proposing agency must be approved as a CARE/HIPP enrollment site by the California Department of Public Health Services or be enrolled in CARE/HIPP training.  Documentation of current standing or enrollment must be submitted with the RFP.
 FORMCHECKBOX 

Proposer is an approved CARE/HIPP enrollment site, as referenced above, and has attached the required proof to this Appendix M.

 FORMCHECKBOX 

Proposer is not an approved CARE/HIPP enrollment site, as referenced above, but is enrolled in CARE/HIPP training and has attached the required proof of its enrollment to this Appendix M.
 FORMCHECKBOX 

Proposer is not an approved ADAP enrollment site, as referenced above, nor is Proposer enrolled in CARE/HIPP training.



	2.1.6

	Mandatory Proposer’s Conference:  Proposer must have attended the Mandatory Proposer’s Conference.
  FORMCHECKBOX 

Yes, Proposer attended the Mandatory Proposer’s Conference.

  FORMCHECKBOX 
  
No, Proposer did not attend the Mandatory Proposer’s Conference.

	2.1.7

	Mandatory Intent to Apply: Proposer must have filed a Mandatory Intent to Apply form (Appendix C) on or before 4:00 p.m., November 24, 2009.
 FORMCHECKBOX 

Yes, Proposer filed the Mandatory Intent to Apply form as specified.  

 FORMCHECKBOX 
  
No, Proposer did not file a Mandatory Intent to Apply form as specified.  

	2.1.8

	Fiscal Viability:  Proposer agrees that, if necessary, it shall provide three (3) months of services as outlined in this RFP through its own financial resources prior to reimbursement by County.  Proposer also agrees that it shall carry these costs prior to any reimbursement by County.
 FORMCHECKBOX 

Yes, Proposer agrees to provide three (3) months of HIV services as outlined in this RFP through its own financial 
resources prior 
to reimbursement by County and agrees that it is willing to carry these costs, as necessary.
 FORMCHECKBOX 
  
No, Proposer does not agree to provide three (3) months of HIV services as outlined in this RFP through its own financial 

resources prior to reimbursement by County and does not agree to carry the costs, as necessary.


	2.1.9
	Proposer Status:  Proposer must be a public entity, or a university or research institution, or a 501(c)(3) private non-profit or a not-for-profit entity.  Under unusual circumstances, a for-profit agency will be considered.  It is OAPP’s policy to reimburse expenses for services provided by contracted not-for-profit agencies possessing 501(c)(3) status under the U.S. Internal Revenue Code.  Only under unusual circumstances, in which no such appropriate service provider can be identified, will County consider an exception to this policy and enter into a contract with a for-profit agency.  Proposer must submit written documentation of its 501(c)(3) status with their proposal to demonstrate compliance with this requirement.

 FORMCHECKBOX 
  
Proposer is a public entity.
 FORMCHECKBOX 
  
Proposer is a university or research institution.
 FORMCHECKBOX 
  
Proposer is a 501(c)(3) non profit or not-for profit entity, and proof of its 501(c)(3) status is attached to this Appendix M.

 FORMCHECKBOX 
  

Proposer is a for-profit agency.

	2.1.10
	Agreement and Acceptance of all Terms and Conditions of the Sample Contract and Statement of Work:  Proposer acknowledges and agrees that submission of a proposal in response to this RFP constitutes acknowledgement, acceptance, and full agreement and compliance with the terms and conditions contained in the RFP document; Appendix A (Sample Contract); Appendix A1 (Additional Provisions); Appendix B (Statement of Work).  Proposers are advised that the County reserves the right to make changes to the Sample Contract, Additional Provisions, and Appendix B at its sole discretion.  Proposer must complete and submit Appendix D (Required Forms), Form #11 (Acceptance of Terms and Conditions Affirmation).

 FORMCHECKBOX 

 Yes, Proposer agrees to the above referenced requirements and has attached its completed Form #11 to this Appendix M.
 FORMCHECKBOX 
 
 No, Proposer does not agree to the above referenced requirements.


	2.1.11
	Indemnification and Insurance:  Proposer must provide evidence of its ability to meet all of the insurance coverage requirements, outlined in Appendix A (Sample Contract), Paragraph 12 (Indemnification), Paragraph 13 (General Insurance Requirements), and Paragraph 14 (Insurance Coverage Requirements).  Proposers must submit Form #12 (Proposer’s Indemnification and Insurance) and attach its evidence of its ability to meet all of the insurance coverage requirements, as specified in this provision, with its proposal.
 FORMCHECKBOX 
  
Proposer has attached its proof of insurance, as required above, to this Appendix M.  

 FORMCHECKBOX 
  
Proposer has not provided the required documentation of indemnification and insurance as referenced above.


	2.1.12
	Proposal Submission:  Proposer must submit its proposal by the due date pursuant to RFP Subsection 3.1 (Proposal Submission).

Proposer acknowledges submission of its proposal as outlined above.   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	2.1.13
	Data Reporting Requirements:  Proposer must agree to work with County to comply with all necessary data reporting requirements as outlined in RFP Subsection 1.1.8 (Data Reporting Requirements) and as may become necessary due to changing funding requirements by State and federal governments.
 FORMCHECKBOX 

 Yes, Proposer agrees to comply with the data reporting requirements as referenced above.
 FORMCHECKBOX 

 No, Proposer does not agree to comply with the data reporting requirements as referenced above.


	2.1.14
	Proposer must submit a completed Form #15 (Certification of Compliance – County’s Defaulted Property Tax Reduction Program) in order to demonstrate is compliance to this requirement.

 FORMCHECKBOX 

 Proposer has attached its completed Form #15 to this Appendix M. 

 FORMCHECKBOX 

Proposer did not submit a completed Form #15 with its proposal.



	Does Proposer agree to provide services, as specified above?   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
Has Proposer submitted a proposal for s single service site as specified above?  FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
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