Nebraska Department of Health and Human Serviceki®) Submit original to:

Division of Public Health Lori Howell

Request for Applications (RFA) Immunization Program
DHHS - Lifespan Unit
PO Box 95026
Lincoln NE 68509-5026

Application Cover Sheet

RELEASE DATE POINT OF CONTACT
September 2, 2014 Lori Howell
LETTER OF INTENT DUE DATE APPLICATION DUE DATE
September 16, 2014, 5:00 p.m. CST October 15, 2014, 5:00 p.m. CST

This form is part of the specification package amast be signed and returned, along with application
materials, by the application due date.

PURPOSE, PROJECT PERIOD, and FUNDING SOU

Nebraska Department of Health and Human ServicéiH®), Division of Public Health, Immunization
Program, is issuing this Request for ApplicatidREA) for the purpose of selecting qualified recipgeof

funding.

Funding Source: Centers for Disease Control asddntion Immunization Grant

Pass Through: Nebraska Department of Health amdad Services (DHHS)
Division of Public Health, Lifespan Health Senddgnit, Immunization
Program

Project Period: January 1, 2015 through Decer@beP016

Application Due Date: Postmarked bgdifesday, October 15, 2014, 5:00 p.m. CST

Issuing Office: Nebraska Department of Health &hén Services

Immunization Program

301 Centennial Mall South, PO Box 95026
Lincoln, NE 68509-5026

(402) 471-6423 - local (800) 798-1696 — tadldr
lori.howell@nebraska.gov

APPLICANT MUST COMPLETE THE FOLLOWIN(¢

By signing this Application Cover Sheet, the Applit guarantees compliance with the provisions dtate
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SECTION 1. BACKGROUND
1.1 HISTORY, STATUTORY REQUIREMENTS, AND APPROPRIATION
The Immunization and Vaccines for Children Progf@RDA #93.268) is administered at
the federal level by the Centers for Disease Coaird Prevention (CDC). Section 317 of
the Public Health Service Act (42 U.S.C. sectioiil®4authorizes the federal purchase of
vaccines to fill critical public health needs bywiding routine vaccination for those adults
who are uninsured or underinsured and respondiongttareaks of vaccine preventable
diseases. This funding also supports immunizgirogram operations at the local, state, and
national levels.

The Vaccines for Children program (VFC) is authedzainder Section 1902(a)(62) of the
Social Security Act, 42 U.S.C. section 1396a(a)(6)e VFC program is a federally funded
program that provides vaccines at no cost to adldvho might not otherwise be vaccinated
because of inability to pay. The vaccine is puseabby the CDC and distributed to state
health departments which in turn distributes thémoecharge to local agencies, health
clinics, and private providers who are enrolled/&€ providers. Children who are eligible
to receive VFC vaccines are entitled to receiveaticines recommended by the Advisory
Committee on Immunization Practices (ACIP).

The Childhood Vaccine Act (Neb. Rev. Stat. 8871-&281-530) authorizes the Nebraska
Department of Health and Human Services (NDHHStpart, assist communities in
ensuring the adequacy of the immunization delissstem.

SECTION 2. DESCRIPTION OF WORK AND SERVICES
2.1 PURPOSE
This RFA is intended to support activities relatedmmunizations with the goal of
increasing coverage rates among eligible populatidrnese funds are intended to
supplement existing clinical immunization practicasd cannot be the sole funding source
for immunization activities within a clinic.

Applicants should be prepared to document existmgunization activities, populations
served, communities or counties served, and desholv they will be expanded or enhanced
by the receipt of subgrant funds. Under this Rtb&ye is a preference for applications that
address adolescent and adult immunizations whidiraaing to serve children 0-18 years of
age.

The use of subgrant funds are limited to allowalolsts under the Office of Management and
Budget (OMB) Circulars* as well as restrictionstioé above programs.

*Recent reform of federal grants management pdaic@nsolidates and revises the eight current Oéfice
Management and Budget (OMB) Circulars. The fed@tB published in the December 26, 2013 Federal
Register the newniform Administrative Requirements, Cost Principles, and Audit Requirementsfor
Federal Awards. This Final Guidance of grant policy reform stréimes requirements from A-21, A-87, A-
110, A-122, A-89, A-102, A-133, and A-50. For maméormation about the reform, refer to
https://cfo.gov/cofar/reform-of-federal-grants-midis-2/

Federal agencies have one year to implement tbemefthrough regulation. Upon implementation, el
Guidance will supersede requirements from the iegjsTirculars available at
http://www.whitehouse.gov/omb/circulars_index.ffnZrosswalk resources from existing Circulars® Einal
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Guidance are available lattp://www.whitehouse.gov/omb/grants_docEhe transition period provides an
opportunity to become familiar with the Final Guida and to plan accordingly for its implementation.

22 PRIORITY AREAS

While many immunization activities will be alloweahder this funding source, there are
certain areas that are a high priority of bothNlebraska Immunization Program and the
Centers for Disease Control and Prevention (CDApplicants that are able to address one
or more of these priority areas will be given prefeee should other allocation considerations
be equal.

* Focusing on the ACIP recommended vaccines spéoificlolescents, with an
emphasis on increasing HPV coverage rates,

* Providing an emphasis on ACIP recommended vacapesific to adults,

* Increasing coverage rates in general, particulahgre they are currently low,

* Increasing awareness and coverage rates of seasthnahza, or

» Continuing to provide vaccines to children 0-18rgeaf age with VFC vaccines
and working toward a 90% immunization rate for 4BTa@Polio, 1IMMR, 3Hib,
3HepB, 1VAR, and 4Pneumococcal.

23 TYPESOF PROJECTS/SERVICES
DHHS seeks applications that meet all of the follguminimum criteria for types of
services below:

Required Minimum Criterion # 1: Services must suppumunizations to children 0-18
years of age who are eligible to receive VFC vaecifo meet this criteria, applicants must
show the following:

1. Enhancement of current service or activity, and
2. If not currently an enrolled VFC provider, applitamust apply to become a VFC
provider within 60 days of subgrant award.

Required Minimum Criterion # 2: Services must suppumunizations to uninsured and
underinsured adults 19 years and older. To meettlteria, applicants must show the
following:
1. Enhancement of current service or activity, and
2. Infrastructure building or enhancement activitiegtican be implemented within 60
days of subgrant award

Required Minimum Criterion #3: The application makgarly demonstrate and address that
local needs have been identified through a neesissament conducted or updated by the
applicant or community partner within the past fisgars which justifies or supports
immunization activities within the counties/commiyrserved.

Subgrants under this RFA shall not replace a semi@ctivity that is supported by other
means. Under no circumstances will applicationswwauld replace existing support from
non-federal sources be considered for funding ddederal rules on supplanting.
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24 NEEDSASSESSMENT

This section provides guidance on meeting the mininmequirement for a needs assessment.

This needs assessment may have been carried awtmety of ways, either by the
applicant, or by other entities, such as a localthalistrict, a community consortium, or an
advocacy group. Components of a community assessheunld include:

Counties served,

Populations served (i.e.: ages, refugees, migvarkers),

Minority populations served,

Population disparities,

Current immunization providers in the area edr\both private and public,
Current immunization infrastructure (i.e.: ldoa of clinics and hours of operation,
etc.), and

7. Lack of services or barriers to services foryagons

oahkwnE

SECTION 3. PROGRAMMATIC REQUIREMENTS

Applicants must be familiar with programmatic raganents as described in this RFA.
Requirements for ordering, accountability, andagerand handling of VFC and Section 317
vaccine can be found in the VFC manual. Compliamitie delineated requirements is assured
with acceptance of subgrant funds. Applicantsregest a VFC Manual from Lori Howell via
email atlori.howell@nebraska.gov

In addition funds awarded under this RFA may belusgrovide services to eligible
populations only. These include:

VFC eligible children 0 through 18 years of age waeet one of the following criteria:
* American Indian or Alaskan Native
e Enrolled in the Medicaid program
e Have no health insurance coverage

» Underinsured: the child may have some health imagrdut the benefit plan does
not include some or all immunizations

Section 317 eligible adults 19 years and older mieet one of the following criteria:
e Uninsured

* Underinsured: an adult who has insurance that doesover some or all adult
vaccines

Successful applicants will be required to regulagyort to the Nebraska Immunization
Program. Subrecipients must be prepared to praodece documentation upon request.

Source documentation can include receipts, paggotirds, time studies, etc. to document funds

spent.
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Subrecipient Reporting Requirements

Report Date Due Period Covered
15! Quarter
1st Quarter Work Plan Report* April 151 January
15 Quarter Expenditure Report** February
March
2" Quarter
2"d Quarter Work Plan Report* July 158 April
2"d Quarter Expenditure Report** May
June
34 Quarter Work Plan Report* 39 Quarter
39 Quarter Expenditure Report** October July
15N August
September
4™ Quarter/Final Work Plan Report* 4™ Quarter
4™ Quarter/Final Expenditure March October
Report** November
December

* The narrative reports describing progress towaretimg goals and objectives of the narrative/work
plan and evaluation of the project activities shallsubmitted to DHHS along with the expenditure
reports within 15 days after the end of each quarte

** Expenditures must reflect approved budget iteens and amounts. Amounts budgeted for operations
in one activity may be reassigned to another builiget, provided that the proposed expendituredare
allowable costs. Budget revisions of more than Hi%he total budget or revisions eliminating or

adding a line item are subject to prior written egyal by DHHS. The report of expenses must beesign
and dated by both the program and financial offciiemizing the expenses by respective approved
budget categories incurred by Subrecipient forgttaat period January 1, 2015 through December 31,
2016.

PROGRAMMATIC COMPLIANCE FORIMMUNIZATION SUBGRANT

The Subrecipient agrees that it will comply withfaleral and state laws governing
the Immunization Program, including 42 CFR Part,Bibparts A and B.
According to federal grant guidance documents glfesds are intended to
supplement, not supplant local resources.

The Subrecipient agrees to perform the followingvées:
1. Submit regular reports, which shall include:

» Narrative description of activities conducted ie timeframe contained in the
Quarterly Progress Report

» Line item budget justification of funds expendedapproved immunization
activities during the timeframe contained in thea@Qerly Progress Report
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* Expenditure report must contain two signaturesssuee costs are allowable
and allocable

. Provide additional source documentation when reagdesom DHHS. This
additional documentation can include payroll resprédceipts, or other
documents to fully justify the expenses claimedt@submitted Quarterly
Expenditure Report.

. Provide all appropriate ACIP recommended vaccioaeildren 0-18 years of
age who are eligible to receive VFC vaccines.

. Provide appropriate ACIP recommended vaccines utisad9 years and older
who are eligible to receive Section 317 vaccines.

. Utilize the Nebraska State Information Immunizatgystem (NESIIS) to

conduct the following VFC and Adult Immunizatiorogram activities:

* Manage vaccine inventory

» Place vaccine orders

* Manage vaccine doses administered (either manaatlyrough data
exchange)

*  Submit monthly reports as required

* Implement reminder recall

. Provide a completed Physician’s Certification toH&iprior to initiating new
clinic services and thereafter on an annual basis.

. Provide a copy of the client’'s immunization recénaim NESIIS or Parent Record
Card to the parent or guardian of each child wioceikees immunization services.
This document must be updated at each subsequs#réivdl should include
documentation of all vaccines the child receivemrdless of place of receipt.

. Provide monthly reporting to all primary care pltygns whose patients received
immunization services. Each physician should rexailisting citing which of
his/her patients received services and what ddsescoine were administered.

. Operate clinics in accordance with policies andguol set down in the VFC

Provider Manual, Public Immunization Clinic Manuahd any amendments there

to include:

* Keeping a record of the screening process usegamt/ guardian response
for each child coming in for immunization services.

* Maintaining individual records on each vaccine pesit in the Nebraska
State Immunization Information System (NESIIS).

10. Participate in an annual assessment of vaccing ohienmunization clients

conducted by DHHS staff. This assessment canrdetervaccination rates and
indicate the extent to which vaccination rates lmammproved by administering
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multiple vaccines simultaneously, using acceleratatination schedules,
encouraging parents to initiate the vaccinatioresesn time, and/or contacting
parents when children are due or have missed \atozins.

11.Ensure that any new personnel supported with sabfuads will be involved
exclusively in delivery of immunizations or otheatigities directly linked to
immunization, such as assessment or informatioredndation. Any
Subrecipient receiving support for new personnelrfonunization activities
must provide a level of staff effort commensuratthwhe level of resources
received. These funds are awarded under the comdhiat they be specifically
obligated and expended for subgrant activitiesesgehfunds are intended to
supplement, not supplant, local resources. Thes@sfmay not be used for
operations research or facility construction.

12.The Subrecipient must enroll as a Vaccines fordzZén provider and abide by the
requirements of that program.

13.The Subrecipient must enroll as an Adult Immun@aprovider and abide by the
requirements of that program.

14.Work with the private sector within the serviceaadé the clinic to promote the
use of NESIIS and increase private provider pgdton in NESIIS.

15.Inform the Nebraska Immunization Program of anyngfes in clinic personnel,
facility location, or scheduled clinic days.

The Nebraska Immunization Program agrees to prdhieléollowing services:
1. Provide immunization-related training and technesdistance to Subrecipient
staff.

2. Provide the vaccine necessary to support clinicaimns, subject to availability
from DHHS.

3. Provide a Vaccine for Children Manual and Publierlamization Clinic Manual
which shall serve as the source of program referenc

4. Provide training and support for the Nebraska Stataunization Information
System (NESIIS).

5. Conduct an annual assessment of vaccine ratesb€ pmmunization clinics
which can determine vaccination rates and inditaeextent to which vaccination
rates can be improved by administering multiplecuaes simultaneously, using
accelerated vaccination schedules, and encouragirgnts to initiate the
vaccination series on time, and/or contacting paresen children are due or have
missed vaccinations.

7 of 32



3.2 REIMBURSEMENT

A. Reduction in Funding. In the event DHHS experieriaaging shortages, the dollar
amounts specified in the award may be reduced dicgly and the Subrecipient may
be required to reduce project activities.

B. Reservation of Right. DHHS reserves the right ofthlowing provisions:
1. To reallocate funds among local agencies as needesure service to
individuals at highest levels of priority.

2. To either terminate or curtail all or part of thaigities of the Subrecipient in order
to best utilize available funding in the event takhior part of the federal or state
funds are terminated, suspended, not releasedhenase are not forthcoming.

3. To suspend the Subrecipient’s authority to obligatels provided by DHHS
pursuant to this Subgrant pending corrective adtipthis Subrecipient or a
decision to terminate this Subgrant.

4. To terminate immediately this Subgrant, in wholénopart, when federal funding
Is terminated, suspended, not released or othefaigeoming.

3.3 SUBGRANT FUNDS

If subgrant funds are not expended by the endeptbject period, the remaining amount will
not be carried over to the following calendar ye&ubrecipients have a responsibility to
inform the DHHS Immunization Program if awardeddarare not going to be spent.

SECTION 4. SCOPE OF REQUEST
41 ELIGIBLE APPLICANTS
Applicants eligible to submit applications in aatance with this RFA include public clinics*
and federally qualified health centers currentlgviding immunization services and that
currently offer services or conduct activitiesle following areas:

1. Conducting immunization clinics for eligible poptitans on a regular basis
2. Offering services related to seasonal influenza

* For the purposes of this RFA, “public clinic” nesaa clinic operated by a public or non-profit agen
such as a county or district health departmerttattealth facility, community action agency, onfe
health/hospital-sponsored clinic. For profit datitare not considered eligible applicants.

Applicantsthat are current VFC providers but do not offer adult services must indicate
in the application that your facility will become an adult provider within 60 days of
subgrant award. You must indicate atimeline for when adult services will occur, which
vaccines will be offered, where and how adult services will beimplemented.

42 PROJECT PERIOD
DHHS seeks applications for projects for the twarygeriod January 1, 2015 through
December 31, 2016. The project is divided by adderyears as referenced below:
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Year 1/ Calendar Year 2015 January 1, 2015 —mbee 31, 2015
Year 2 / Calendar Year 2016 January 1, 2016 —mbee 31, 2016

An initial award will be issued for calendar ye@18. Subject to review of Subrecipient
Performance and compliance with the terms and tiondiof the award, and availability of
funds, a one-year, non-competing award will be nfadealendar year 2016. Awards made
for the initial and subsequent period are dependeithe availability of federal funds. The
issuance of this RFA in no way constitutes a comnmeiit by DHHS to award any subgrants
or at the funding level projected in this RFA.

4.3 AVAILABLE FUNDS

DHHS seeks applications for projects for the twarygeriod January 1, 2015 through
December 31, 2016T hetotal funding available for Year 1is projected to be $800,000.
Since the federal VFC program delineates Ameriocaiah or Alaskan Native as a specified
population, DHHS is setting aside $20,000 for eafctihe four federally recognized tribes
headquartered in Nebraska, for a total of $80,00tk set aside amount does not restrict the
four federally recognized tribes headquarteredebrdska from applying for additional funds.
The total funding available for other eligible apphts is projected to be $720,000. The
following suggested graduated funding caps have been determined loasadeview of the
total number of immunizations given at public amirom July 1, 2013 through June 30,
2014. Applicants may apply for funding above thggested graduated funding caps if
sufficient justification is provided.

Number of Immunizations Given Suggested Graduated Funding Cap
0-999 $15,000
1,000-2,999 $30,000
3,000-4,999 $60,000
5,000+ $85,000

The variance in scope of work and the geograplaa af proposed activities makes it difficult
to project the total number and dollar amount odals. DHHS'’s preliminary projection for
Year 2 funding is level or decreased funds. Anliappt’'s decreasing budget for the
succeeding year relates to the anticipation of gnmgncome, if applicable, and/or other
support. Both factors should be related to thelidppt’'s plans for sustainability.

All applicants are free to request funding in antewgufficient to their need, however should
be prepared to adequately document that need suttraitted proposal. DHHS reserves the
right to award based on the combination of appbecatthat best address the purpose of this
RFA. DHHS also reserves the right to retain afidsi not awarded for other uses within the

Immunization Program.

4.4 MATCH

No local match of funds is required for this sulgraHowever, since these funds are
intended to supplement existing clinical immuniaatpractices, and cannot be the sole
funding source for immunization activities withircknic, applicants are expected to have
other sources of funding to supplement activitiegppsed.
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45 PROGRAM INCOME

Program income may include donations, vaccine aistration fees, or'3 party payments

from Medicaid. Income should be used to defray observice delivery. Subrecipient will

be expected to identify through quarterly repdmsprogram income earned and how it is
used. If the final expenditure report for any éisgear does not have a zero balance for
program income, prior to close out of the grantfthal reimbursement will be reduced by the
amount of unused program income. Program incorak lsé disbursed as earned and cannot
be carried over between fiscal years.

4.6 CRITERIATO AWARD
Decisions related to awards (to whom and for howemwill be made based on the following
considerations:
* Needs assessment
» Adequacy of proposed activities to meet identifiegds. This should include:
o Population served
o Geographic area served
o Number of clinics held, location of clinics, anduns of operation, etc.
» Priority areas addressed
o Focusing on the ACIP recommended vaccines spédoificlolescents, with an
emphasis on increasing HPV coverage rates
Providing an emphasis on ACIP recommended vacapesific to adults
Increasing coverage rates in general, particulahigre they are currently low
Increasing awareness and coverage rates of seasftinahza
Continuing to provide vaccines to children 0-18rgeat age with VFC
vaccines and working toward a 90% immunization fatetDTaP, 3Polio,
1MMR, 3Hib, 3HepB, 1VAR, and 4Pneumococcal.
» Organization Capacity
o Describe roles, qualifications, and time allottedgersonnel and/or
contractors are suitable to perform duties rel&tatie Subgrant activities
» Explain how the organization’s structure is su#fiti to reasonably safeguard
assets, manage fiscal requirements, and assureim@amentation will be
successful
o Describe other revenue sources related to immuarsati.e. from billing
Medicaid, local cash funds, donations, etc.)
o Describe limitations preventing additional reveifiue. agreements with other
entities, limits in population served, lack of capginfrastructure to bill for
immunization services, etc.)

O O OO

SECTION 5. RFA SCHEDULE

DHHS reserves the right to modify the following ebs needed. Modifications to the below
schedule will be posted on the Immunization Prograehpage at
http://dhhs.ne.gov/publichealth/Pages/immunizatiodeXx.aspx
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RFA COMPONENT DATE
RFA Issued September 2, 2014
Letter of Intent to Apply Emailed by September 2614, 5:00 p.m. CST
Written questions Emailed/faxed by September 23426:00 p.m. CST]|
Publication of responses to written September 26, 2014
guestions
Application Due Postmarked by October 15, 20140 5ifn. CST
Post Notice of Intent to Award November 12, 2014
Implementation of Year One Subgrant January 1, 2015

51 RFA ISSUED

DHHS will post the RFA on the Immunization Programbpage at
http://dhhs.ne.gov/publichealth/Pages/immunizatiogex.aspx DHHS will send a copy of
the RFA to any person or entity which requestsRRA.

5.2 SUBMISSION OF WRITTEN QUESTIONS
Submit questions to Lori Howell in writing by onétbe following methods (listed in order of
preference) and clearly marked “RFA Question”.

Email: lori.howell@nebraska.gov

Fax: (402) 471-6426

Written questions related to the RFA must be ressbivo later than September 23, 2014, 5:00
p.m. CST. If the question or comment pertains $pecific section of the RFA, the section
and page must be referenced. Oral questions atilbe accepted.

5.3 RESPONSE TO WRITTEN QUESTIONS

DHHS will prepare written responses to all pertingmd properly submitted questions and
post the written questions and responses on theufization Program webpage at
http://dhhs.ne.gov/publichealth/Pages/immunizatiogex.aspx DHHS’s written responses
will be considered part of the RFA.

It is the responsibility of the applicant to cheébke DHHS website for all information relevant
to this RFA, including written questions, responsesl amendments.

54 LETTER OF INTENT

A letter of intent must be submitted from all apphts that intend to submit an application
response to this RFA using the attachetter of Intent to ApplfATTACHMENT 2) which
includes the applicant’s name, mailing addresstedaic mail address, fax number, telephone
number, and a statement of intent to apply forR##é\. ThelLetter of Intent to Appljorm
should be emailed as an attachment and receivédrbidowell no later than 5:00 p.m. CST
on September 16, 2014.

55 APPLICATIONS DUE
Applications must be postmarked or hand delivereg8:00 p.m. CST, October 15, 2014.

5.6 APPLICATION SUBMISSION
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The RFA is designed to solicit applications fronalkified applicants who will be responsible
for providing immunization services. Applicatiotigt do not conform to the mandatory
items as indicated in the RFA will not be considere

Applicants must review all materials containedha application packet and follow the
instructions regarding the schedules, format, ti@eaand required forms to be used.

Submission by fax, email, or disk will not be adegpbecause original signatures are required
on the Cover Sheet and Certifications.

Applications are to be addressed to:
Lori Howell, Subgrant Coordinator
Attn: Immunization Program
DHHS - Lifespan Health Services
PO Box 95026
Lincoln NE 68509-5026

Sealed proposals must be postmarked or hand dediverOctober 15, 2014 at 5:00 p.m.

CST. Mail or deliver one complete, signed originapbgation. LATE APPLICATIONS
WILL BE REJECTED. In the event of any inconsistencies among tobpgsals, the
language contained in the original proposal shalegn. If mailed, proof of mailing on or
before the closing date will be strictly observeiditions or corrections will not be accepted
after the closing date. Applicants are stronglgoemaged to use registered mail or at least
first-class mail._Do not send third class or boate.

Applications hand delivered or by courier servied$be received during business hours
(8:00 a.m. to 5:00 p.m. CST, Monday through Fridsgcluding state-observed holidays).
Hand delivery or courier services will be receiatdhe & floor reception desk, DHHS, 301
Centennial Mall South, Nebraska State Office BaddfNSOB), Lincoln, Nebraska.
Applications hand delivered or by courier must éeeived at the NSOB no later than 5:00
p.m. CST, October 15, 2014.

5.7 COMMUNICATION WITH STATE STAFFE

From the date the RFA is issued until a determamais announced regarding the selection of
the recipient(s), contact regarding this projed¢ieen potential applicants and individuals
employed by DHHS and CDC is restricted to only t@ntcommunication with the staff
designated above as the point of contact for tRa&.R

The following exceptions to these restrictions @eemitted:

* Written communication with the person designatethagoint of contact for this
RFA

» Contacts made pursuant to any pre-existing agresnoemmbligations; and
» State requested presentations, key personnel ienesyclarification sessions or
discussions to finalize an agreement
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Violations of these conditions may be considerdticsent cause to reject an application
and/or selection irrespective of any other conditidlo individual member of the State,
employee of DHHS, or member of the Evaluation Cotteaiis empowered to make binding
statements regarding this RFA. The DHHS contaliisgue any clarifications or opinions
regarding this RFA in writing.

5.8 AMENDMENTSTO THE RFA

DHHS reserves the right to amend the RFA at ang.tiln the event DHHS decides to
amend, add to, or delete any part of this RFA, igemr amendment will be posted on the
DHHS website. The applicant is advised to cheekDMHS website periodically for
amendments to this RFA.

59 OPEN COMPETITION
No attempt shall be made by the applicant to ingugeother person or firm to submit or not
to submit an application for the purpose of restrgccompetition.

510 WITHDRAWAL OF APPLICATIONS

Applications may be withdrawn, modified and resutbeci by an applicant at any time prior to
the stated due date and time for the receipt oicgpns. An applicant desiring to withdraw
its application after the submission time shallrsiimotification via email to Lori Howell at
lori.howell@nebraska.gov

511 REJECTION OF APPLICATIONS

DHHS reserves the right to reject any and all aapions, wholly or in part, or to award to
multiple applicants in whole or in part. DHHS regs the right to waive any deviations or
errors that are not material, do not invalidatel#ggtimacy of the application, and do not
improve the applicant’'s competitive position. AlWards will be made in a manner deemed in
the best interest of DHHS.

512 TERMSAND ASSURANCES
A. ACCESS TO RECORDS AND AUDIT RESPONSIBILITIES.

1. All Subrecipient books, records, and documentsrrdgss of physical form, including
data maintained in computer files or on magnefptjcal or other media, relating to
work performed or monies received under this sutigshall be subject to audit at any
reasonable time upon the provision of reasonalfieenby DHHS. Subrecipient shall
maintain all records for three (3) years from tla¢edof final payment, except records
that fall under the provisions of the Health Insw& Portability and Accountability Act
(HIPAA) shall be maintained for six (6) full yeair®m the date of final payment. In
addition to the foregoing retention periods, atimels shall be maintained until all issues
related to an audit, litigation or other action egsolved to the satisfaction of DHHS.
The Subrecipient shall maintain its accounting résan accordance with generally
accepted accounting principles. DHHS reserves anebly exercises the right to require
the Subrecipient to submit required financial répon the accrual basis of accounting.
If the Subrecipient’s records are not normally kepthe accrual basis, the Subrecipient
Is not required to convert its accounting systetnshall develop and submit in a timely
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manner such accrual information through an analgkithe documentation on hand
(such as accounts payable).

2. The Subrecipient shall provide DHHS any and altten communications received by
the Subrecipient from an auditor related to Sulpieai’s internal control over financial
reporting requirements and communication with thebarged with governance
including those in compliance with or related tat&ment of Auditing Standards (SAS)
112 Communicating Internal Control related Matters Idéed in an Auditand SAS
114 The Auditor's Communication with Those Charged W&bvernance.The
Subrecipient agrees to provide DHHS with a copglbuch written communications
immediately upon receipt or instruct any auditoentploys to deliver copies of such
written communications to DHHS at the same timeienpre delivered to the
Subrecipient, in which case the Subrecipient agi@esrify that DHHS has received a

copy.

3. The subrecipient shall immediately commence follgnaction on findings arising from
audits or other forms of review. Follow-up actiomcludes responding to those
conducting such examinations with clear, complét&/s concerning the accuracy and
appropriateness of the findings. If the findingarscepted, corrective action, such as
repaying disallowed costs, making financial adjwestis, or taking other actions should
proceed and be completed as rapidly as possiltlee Bubrecipient disagrees, it should
provide an explanation and specific reasons thabaestrate that the finding is not valid.

4. In addition to, and in no way in limitation of arpligation in this subgrant, the
Subrecipient shall be liable for audit exceptiarg] shall return to DHHS all payments
made under this subgrant for which an exceptionldsesn taken or which has been
disallowed because of such an exception, upon derfinam DHHS.

B. AMENDMENT. This subgrant may be modified only byitten amendment executed by
both parties. No alteration or variation of therts and conditions of this subgrant shall be
valid unless made in writing and signed by theipart

C. ANTI-DISCRIMINATION. The Subrecipient shall complyith all applicable local, state
and federal statutes and regulations regardingl gights and equal opportunity
employment, including Title VI of the Civil Right&ct of 1964; the Rehabilitation Act of
1973, Public Law 93-112; the Americans with Disiie Act of 1990, Public Law 101-
336; and the Nebraska Fair Employment Practice M&es, REv. STAT. 8§88 48-1101 to 48-
1125. Violation of said statutes and regulation gonstitute a material breach of this
subgrant. The Subrecipient shall insert this piowisnto all subgrants and subcontracts.

D. ASSIGNMENT. The Subrecipient shall not assignransfer any interest, rights, or duties
under this subgrant to any person, firm, or corpanawithout prior written consent of
DHHS. In the absence of such written consent,amsygnment or attempt to assign shall
constitute a breach of this subgrant.
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. ASSURANCE. If DHHS, in good faith, has reason tbéwe that the Subrecipient does not
intend to, is unable to, has refused to, or disnaes performing material obligations under
this subgrant, DHHS may demand in writing that $tudrecipient give a written assurance
of intent to perform. Failure by the Subrecipiemtprovide written assurance within the
number of days specified in the demand may, at DEEftion, be the basis for terminating
this subgrant.

. BREACH OF SUBGRANT. DHHS may immediately terminat@s subgrant and
agreement, in whole or in part, if the Subrecipfails to perform its obligations under the
subgrant in a timely and proper manner. DHHS mapivald payments and provide a
written notice of default to the Subrecipient, allthe Subrecipient to correct a failure or
breach of subgrant within a period of thirty (3@yd or longer at DHHS’s discretion
considering the gravity and nature of the defédid notice shall be delivered by Certified
Mail, Return Receipt Requested or in person witboprof delivery. Allowing the
Subrecipient time to correct a failure or breachtha$ subgrant does not waive DHHS’s
right to immediately terminate the subgrant for$hene or different subgrant breach which
may occur at a different time. DHHS may, at itsck$ion, obtain any services required to
complete this subgrant and hold the Subrecipieatildi for any excess cost caused by
Subrecipient’s default. This provision shall noég@ude the pursuit of other remedies for
breach of subgrant as allowed by law.

. CONFIDENTIALITY. Any and all confidential or progatary information gathered in the
performance of this subgrant, either independemtlthrough DHHS, shall be held in the
strictest confidence and shall be released to reather than DHHS without the prior
written authorization of DHHS, provided that comyraubgrant provisions set forth herein
shall be deemed to be authorized exceptions togtmeral confidentiality provision. As
required by United States Department of Healthldnchan Services (hereinafter “HHS”)
appropriations acts, all HHS recipients and DHHS8r8cipients must acknowledge Federal
and DHHS funding when issuing statements, pressasek, requests for proposals, bid
invitations, and other documents describing prsjectprograms funded in whole or in part
with Federal and DHHS funds. Recipients are requmestate: (1) the percentage and dollar
amounts of the total program or project costs foeahwith Federal and DHHS funds; and
(2) the percentage and dollar amount of the toteitsc financed by nongovernmental
sources. This provision shall survive terminatidémhis subgrant.

. CONFLICTS OF INTEREST. In the performance of thidgrant, the Subrecipient shall
avoid all conflicts of interest and all appearanaesonflicts of interest. The Subrecipient
shall immediately notify DHHS of any such instancescountered, so that other
arrangements can be made to complete the work.

COST PRINCIPLES AND AUDIT REQUIREMENTS. The Subigent shall follow the
applicable cost principles set forth in OMB Ciraufa87 for State, Local and Indian Tribe
Governments; A-21 for Colleges and UniversitiesAeat22 for Non-Profit Organizations.
Federal audit requirements are dependent on thkaiount of federal funds expended by
the Subrecipient, set in the table below and Attaait 1, Audit Requirement Certification.
Audits must be prepared and issued by an indepédedified public accountant licensed
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to practice. A copy of the annual audit is to bedealectronically available or sent to:
Nebraska Department of Health and Human ServideanEial Services, P.O. Box 95026,
Lincoln, NE 68509-5026.

Amount of annual federal expenditure Audit Type
$100,000 to $499,999 Financial Statement Audit
500,000 or more in federal expenditure A-133 audit

DATA OWNERSHIP AND COPYRIGHT. Except as otherwigmvided in the Federal
Notice of Award, DHHS shall own the rights in dag@gulting from this project or program.
The Subrecipient may copyright any of the copyiadpe material and may patent any of
the patentable products produced in conjunctioh Wie performance required under this
subgrant without written consent from DHHS. DHH®lany federal granting authority
hereby reserve a royalty-free, nonexclusive, arevacable right to reproduce, publish, or
otherwise use, and to authorize others to usedpgrightable material for federal or state
government purposes. This provision shall surtevenination of this subgrant.

. DEBARMENT, SUSPENSION OR DECLARED INELIGIBLE. Thé&ubrecipient
certifies that neither it nor its principals areegently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily ext#d from participation in this transaction
by any federal department or agency.

. DOCUMENTS INCORPORATED BY REFERENCE. All referesca this subgrant to
laws, rules, regulations, guidelines, directivey] attachments which set forth standards
and procedures to be followed by the Subrecipiitischarging its obligations under this
subgrant shall be deemed incorporated by referandanade a part of this subgrant with
the same force and effect as if set forth in feitt herein.

. DRUG-FREE WORKPLACE. Subrecipient agrees, in adance with 41 USC 8701 et al.,
and Nebraska policy, to maintain a drug-free wakpl by: (1) publishing a drug-free
workplace statement; (2) establishing a drug-fr@araness program; (3) taking actions
concerning employees who are convicted of violatingg statutes in the workplace; and
(4) in accordance with 2 CFR 8182.230, identityadrkplaces under its federal awards.

. FEDERAL FINANCIAL ASSISTANCE. The Subrecipient shacomply with all
applicable provisions of 45 C.F.R. 88 87.1-87.2e Bubrecipient certifies that it shall not
use direct federal financial assistance to engagehierently religious activities, such as
worship, religious instruction, and/or proselytinat

. FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT
REPORTING. The Subrecipient shall complete ther&eipient Reporting Worksheet,
Attachment 2, sections B and C. The Subrecipienifies the information is complete, true
and accurate.

. FORCE MAJEURE. Neither party shall be liable fayaosts or damages resulting from
its inability to perform any of its obligations ugrtthis subgrant due to a natural disaster, or
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other similar event outside the control and nofféludt of the affected party (“Force Majeure
Event”). A Force Majeure Event shall not consétatbreach of this subgrant. The party
so affected shall immediately give notice to thieeotparty of the Force Majeure Event.
Upon such notice, all obligations of the affectemrtp under this subgrant which are
reasonably related to the Force Majeure Event fleauspended, and the affected party
shall do everything reasonably necessary to reqariermance as soon as possible. Labor
disputes with the impacted party’s own employedbnoit be considered a Force Majeure
Event and will not suspend performance requiremender this subgrant.

. FUNDING AVAILABILITY. DHHS may terminate the subgnt, in whole or in part, in
the event funding is no longer available. Shouldd&inot be appropriated, DHHS may
terminate the award with respect to those paynfentie fiscal years for which such funds
are not appropriated. DHHS shall give the Subreaipivritten notice thirty (30) days prior
to the effective date of any termination. The Saimient shall be entitled to receive just
and equitable compensation for any authorized wehich has been satisfactorily
completed as of the termination date. In no ev&md|l the Subrecipient be paid for a loss
of anticipated profit.

. GRANT CLOSE-OUT. Upon completion or notice of temation of this grant, the
following procedures shall apply for close-out loé tsubgrant:

1. The Subrecipient will not incur new obligationseafthe termination or completion of
the subgrant, and shall cancel as many outstamdiingations as possible. DHHS shall
give full credit to Subrecipient for the federalasé of non-cancelable obligations
properly incurred by Subrecipient prior to terminat and costs incurred on, or prior
to, the termination or completion date.

2. Subrecipient shall immediately return to DHHS amphiigated balance of cash
advanced or shall manage such balance in accoragatic®BHHS instructions.

3. Within a maximum of 90 days following the date ofp&ation or completion,
Subrecipient shall submit all financial, performenand related reports required by the
Subrecipient Reporting Requirements. DHHS resdhesight to extend the due date
for any report and may waive, in writing, any regbconsiders to be unnecessary.

4. DHHS shall make any necessary adjustments upwatdwnward in the federal share
of costs.

5. The Subrecipient shall assist and cooperate irotberly transition and transfer of
subgrant activities and operations with the obyectof preventing disruption of
services.

6. Close-out of this subgrant shall not affect them&bn period for, or state or federal
rights of access to, Subrecipient records, or Qlunient’'s responsibilities regarding
property or with respect to any program income Wdrich Subrecipient is still
accountable under this subgrant. If no final aisdibnducted prior to close-out, DHHS
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reserves the right to disallow and recover an gpate amount after fully considering
any recommended disallowances resulting from ait adrdch may be conducted at a
later time.

. GOVERNING LAW. The award shall be governed inraBpects by the laws and statutes
of the State of Nebraska. Any legal proceedingsnag®HHS or the State of Nebraska
regarding this award shall be brought in Nebraskaiaistrative or judicial forums as
defined by Nebraska State law. The Subrecipierit sbmply with all Nebraska statutory
and regulatory law.

. HOLD HARMLESS.

1. The Subrecipient shall defend, indemnify, hold, asave harmless the State of
Nebraska and its employees, volunteers, agentsisaakbcted and appointed officials
(“the indemnified parties”) from and against anydaal claims, liens, demands,
damages, liability, actions, causes of action,desgidgments, costs, and expenses of
every nature, including investigation costs andegges, settlement costs, and attorney
fees and expenses (“the claims”), sustained ortassagainst the State of Nebraska,
arising out of, resulting from, or attributable ttee willful misconduct, negligence,
error, or omission of the Subrecipient, its empé&sjeconsultants, representatives, and
agents, except to the extent such Subrecipienatslity is attenuated by any action of
the State of Nebraska which directly and proximateintributed to the claims.

2. DHHS'’s liability is limited to the extent providdaly the Nebraska Tort Claims Act,
the Nebraska Contract Claims Act, the Nebraska &lliesgeous Claims Act, and any
other applicable provisions of law. DHHS does asgume liability for the action of
its Subrecipients.

. INDEPENDENT ENTITY. The Subrecipient is an Indedent Entity and neither it nor

any of its employees shall, for any purpose, bemaek employees of DHHS. The
Subrecipient shall employ and direct such persqmset requires, to perform its obligations
under this subgrant, exercise full authority oveipersonnel, and comply with all workers’
compensation, employer’s liability and other fedlestate, county, and municipal laws,
ordinances, rules and regulations required of arpl@yer providing services as

contemplated by this subgrant.

. REIMBURSEMENT REQUEST. Requests for payments stiiechiby the Subrecipient
shall contain sufficient detail to support paymety terms and conditions included in the
Subrecipient’s request shall be deemed to be sfielhe convenience of the parties.

. INTEGRATION. This written subgrant representsenéire agreement between the parties,
and any prior or contemporaneous representatiognmipes, or statements by the parties,
that are not incorporated herein, shall not seoveaty or contradict the terms set forth in
this subgrant.

. LOBBYING.
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1. Subrecipient certifies that no Federal appropridteds shall be paid, by or on behalf
of the Subrecipient, to any person for influencimgattempting to influence an officer
or employee of any agency, a Member of Congressifimer or employee of Congress,
or an employee of a Member of Congress in conneatith this award for: (a) the
awarding of any Federal agreement; (b) the makihgny Federal grant; (c) the
entering into of any cooperative agreement; andtli@) extension, continuation,
renewal, amendment, or modification of any Federgieement, grant, loan, or
cooperative agreement.

2. If any funds, other than Federal appropriated fuhdse been paid or will be paid to
any person for influencing or attempting to inflaenan officer or employee of any
agency, a Member of Congress, an officer or emg@jeCongress, or an employee of
a Member of Congress in connection with this suligréhe Subrecipient shall
complete and submit Federal Standard Form-LLL, ¢@sure Form to Report
Lobbying," in accordance with its instructions.

Y. NEBRASKA NONRESIDENT INCOME TAX WITHHOLDING. Subrepient
acknowledges that Nebraska law requires DHHS tthheid Nebraska income tax if
payments for personal services are made in exdesis dundred dollars ($600) to any
Subrecipient who is not domiciled in Nebraska & hat maintained a permanent place of
business or residence in Nebraska for a periotllefat six months. This provision applies
to: individuals; to a corporation, if 80% or morktbe voting stock of the corporation is
held by the shareholders who are performing petsesr@ices, and to a partnership or
limited liability company, if 80% or more of the mital interest or profits interest of the
partnership or limited liability company is held ltge partners or members who are
performing personal services.

The parties agree, when applicable, to properly pteta the Nebraska Department of
Revenue Nebraska Withholding Certificate for Noittest Individuals Form W-4NA or its
successor. The form is available at:
http://www.revenue.ne.gov/tax/current/f w-4na.pdf
http://www.revenue.ne.gov/tax/current/fill-in/f wid.pdf

Z. NEBRASKA TECHNOLOGY ACCESS STANDARDS. The Subreeipt shall review the
Nebraska Technology Access Standards, foundttat//www.nitc.nebraska.gov/standards/
and ensure that products and/or services provideteruthe subgrant comply with the
applicable standards. In the event such standahdsge during the Subrecipient’s
performance, the State may create an amendmemé tsubgrant to request that Subrecipient
comply with the changed standard at a cost mutaaitgptable to the parties.

AA. NEW EMPLOYEE WORK ELIGIBILITY STATUS. The Subredgnt shall use a federal
immigration verification system to determine therkveligibility status of new employees
physically performing services within the State NMébraska. A federal immigration
verification system means the electronic verificatof the work authorization program
authorized by the lllegal Immigration Reform andhirgrant Responsibility Act of 1996, 8
U.S.C. 8 1324a, known as the E-Verify Program, oreguivalent federal program
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BB.

CC.

DD.

EE.

FF.

designated by the United States Department of HamdeSecurity or other federal agency
authorized to verify the work eligibility status afnewly hired employee.

If the Subrecipient is an individual or sole praporship, the following applies:

1. The Subrecipient must complete the United Statdze@ship Attestation Form,
available on the Department of Administrative Sessi website at
www.das.state.ne.us

2. If the Subrecipient indicates on such attestatoymfthat he or she is a qualified alien,
the Subrecipient agrees to provide the U.S. Cisihgnand Immigration Services
documentation required to verify the Subrecipieméwful presence in the United
States using the Systematic Alien Verification Emttittements (SAVE) Program.

3. The Subrecipient understands and agrees that |gpségkence in the United States is
required and the Subrecipient may be disqualifiethe subgrant terminated if such
lawful presence cannot be verified as required bg.REv. STAT. § 4-108.

PUBLICATIONS. Subrecipient agrees that all pultiias that result from work under this
subgrant will acknowledge that the project was suigal by “Grant No. XXXX” under a
subgrant from “Federal Agency” and DHHS.

PROGRAMMATIC CHANGES. The Subrecipient shall requieswriting to DHHS for
approval of programmatic changes. DHHS shall appavdisapprove in whole or in part
in writing within thirty (30) days of receipt of sh request.

PROMPT PAYMENT. Payment shall be made in conjuncivith the State of Nebraska
Prompt Payment Act, &8. REv. STAT. 88 81-2401 through 81-2408. Unless otherwise
provided herein, payment shall be made by eleatrov@ans.

Automated Clearing House (ACH) Enroliment Form Regments for Payment.

The Subrecipient shall complete and sign the Stialdebraska ACH Enrollment Form and
obtain the necessary information and signaturem ftheir financial institution. The
completed form must be submitted before paymenttheoSubrecipient can be made.
Download ACH Form:

http://www.das.state.ne.us/accounting/nis/addressk bnfo.htm

PUBLIC COUNSEL. In the event Subrecipient provide=alth and human services to
individuals on behalf of DHHS under the terms a$ tfward, Subrecipient shall submit to
the jurisdiction of the Public Counsel undexeNREV. STAT. 88 81-8,240 through 81-8,254

with respect to the provision of services undes gubgrant. This clause shall not apply to
subgrants between DHHS and long-term care faglgigject to the jurisdiction of the state
long-term care ombudsman pursuant to the Long-Teane Ombudsman Act.

RESEARCH. The Subrecipient shall not engage iearh utilizing the information

obtained through the performance of this subgratitout the express written consent of
DHHS. The term "research"” shall mean the investga analysis, or review of
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GG.

HH.

JJ.

information, other than aggregate statistical infation, which is used for purposes
unconnected with this subgrant.

SEVERABILITY. If any term or condition of this sgbant is declared by a court of
competent jurisdiction to be illegal or in confligith any law, the validity of the remaining

terms and conditions shall not be affected, anditiits and obligations of the parties shall
be construed and enforced as if this subgrantalid¢ontain the particular provision held to
be invalid.

SMOKE FREE. Public Law 103-227, also known asRhe-Children Act of 1994 (Act),
requires that smoking not be permitted in any partf any indoor facility owned or leased
or contracted for by an entity and used routinelsegularly for the provision of health, day
care, early childhood development services, edoca library services to children under
the age of 18, if the services are funded by Fégeograms either directly or through State
or local governments, by Federal grant, contrazn] or loan guarantee. The law also
applies to children’s services that are providednioor facilities that are constructed,
operated, or maintained with such federal fund$ie Taw does not apply to children’s
services provided in private residences; portioh$aailities used for inpatient drug or
alcohol treatment; service providers whose solercgowf applicable Federal funds in
Medicare or Medicaid; or facilities where WIC comgaare redeemed. Failure to comply
with the provisions of the law may result in thepsition of a civil monetary penalty of up
to $1000 for each violation and/or the impositidrao administrative compliance order on
the responsible entity. By signing, the Subrecipiegrtifies that the Subrecipient will
comply with the requirements of the Act and wilkalow smoking within any portion of
any indoor facility used for the provision of s&®s$ for children as defined by the Act.

SUBRECIPIENTS OR SUBCONTRACTORS. The Subrecipigimall not subgrant or
subcontract any portion of this award without prieritten consent of DHHS. The
Subrecipient shall ensure that all subcontractard aubrecipients comply with all
requirements of this subgrant and applicable fédstate, county and municipal laws,
ordinances, rules and regulations.

TIME IS OF THE ESSENCE. Time is of the essencéhia subgrant. The acceptance of
late performance with or without objection or resgion by DHHS shall not waive any
rights of DHHS nor constitute a waiver of the regment of timely performance of any
obligations on the part of the Subrecipient renmggni

513 EVALUATIONBY DHHS
All responses to this RFA which fulfill all mandayaequirements will be evaluated. Each
category will have a maximum point potential. &®@luation Criteria & Points below.

DHHS will conduct a fair, impartial, and comprehiesevaluation of all applications in
accordance with the criteria set forth. Areas tilitbe addressed and scored during the
evaluation include:
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Evaluation Criteria Points
Narrative/lWork Plan
* Needs assessment
* Adequacy of proposed activities to meet identifiegds. 75
» Populations and counties served
* Proposed activities and expected outcomes
* Timeline of events

Budget & Justification
» Personnel Cost Worksheet
+ Line ltem Subgrant Budget S0
* Total Immunization Program Budget
* Budget Narrative/Justification

Organization Capacity
* Qualifications and adequacy of personnel

» History of successful grants management 25
» Fiscal and program management
Total possible points 150

Review of Applicant Capacity

As part of the scoring and selection process, thgalltment will assess an entity’s capacity to
provide immunization services to eligible persgrsyide education to community groups,
and submit timely and accurate reports, invoicesfetal documentation. The Department
reserves the right to consider an entity’s perferoeain current and/or prior grants, contracts,
cooperative agreements subcontracts with the Department or othereStatNebraska

agencies.

Geographic Access

The Department will consider geographic accessaking final funding decisions. The
Department reserves the right to fund more thanemtiéy in a particular geographic area, or
ensure funding to a specific entity if deemed nsagsto assure adequate level of service to
all target populations in that area. The Departnaésu reserves the right to modify a
proposed service area in circumstances where ofeeagceptable proposals have
overlapping or redundant proposed service areasat&ssary to serve target populations

514 EVALUATION COMMITTEE

Applications will be independently evaluated by nbems of the Evaluation Committee. The
committee will consist of staff with the appropaaixpertise to conduct such application
evaluations. Names of the members of the Evaln&@ommittee will not become public
information.
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SECTION 6. APPLICATION PACKAGE
The following items are required portions of a cdeig application package.

1.

2.

Narrative/Work Plan (description of planned acies)

No specific form or format is required for this deption, which does not minimize the
importance of this itemCarefully describe the planned activities thatrespond to the
budget. The typed narrative should be detailedighdo identify to a reader what the
proposed activities are, for what purpose, and vdotivities will be implemented.
Required Quarterly Progress Reports will corresporttie proposed Narrative/Work
Plan.

A. The Narrative/Work Plan should clearly demonstrate the following:
* Needs assessment (refer to 2.4 for definition)
» Vaccines provided throughout the lifespan
* Populations served
» Counties served
* Number of clinic(s) and their location(s)
* Proposed activities
* Expected outcomes
» Timeline of events

B. Organizational Capacity
Explain how the roles, qualifications, and timeoti#d for personnel and/or
contractors are suitable to perform duties rel&betie Narrative/Work Plan
activities. Explain how the organization’s struetis sufficient to reasonably
safeguard assets, manage fiscal requirements,sandeagrant implementation will be
successful. Explain the organizational capacitlyilic3™ parties for immunization
services or lack of capacity to bill.

Budget
This section contains the information and instutsifor completing the required parts of

the Budget:
* Personnel Cost Worksheet
e Line Item Budget
* Total Immunization Program Budget
* Budget Narrative/Justification

The application shall contain a fully developed dpeito correspond to the proposed
Narrative/Work Plan. Applicants shall select aoatiegories and items of cost that are
relevant to the Narrative/Work Plan, allowablepadlble and reasonable costs, and
comply with administrative requirements of fedgrass through dollars.

Recent reform of federal grants management polmesolidates and revises the eight
current Office of Management and Budget (OMB) Ciacs. The federal OMB
published in the December 26, 2(A&deral Registethe newUniform Administrative
Requirements, Cost Principles, and Audit Requirementsfor Federal Awards. This
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Final Guidance of grant policy reform streamlineguirements from A-21, A-87, A-110,
A-122, A-89, A-102, A-133, and A-50. For more inftation about the reform, refer to
https://cfo.gov/cofar/reform-of-federal-grants-piodis-2/

Federal agencies have one year to implement tbhemmefthrough regulation. Upon
implementation, the Final Guidance will supersestpirements from the existing
Circulars available dtttp://www.whitehouse.gov/omb/circulars_index.ffnZrosswalk
resources from existing Circulars to the Final Gnick are available at
http://www.whitehouse.gov/omb/grants_dockhe transition period provides an
opportunity to become familiar with the Final Guida and to plan accordingly for its
implementation.

A. Personnel Cost Worksheet

This worksheet is for funding requests that inclpdesonnel costs paid by awarded
funds. This worksheet is to be used to accurdietiget the personnel costs allocable to
awarded funds, as well as to accurately describetfanizational funds from other
sources that are being used to provide current infration services. An example of the
Personnel Cost Worksheet follows on the next page.
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Personnel Cost Worksheet (Example)

This is an embedded image of an Excel worksheet. To access the file to use request excel file from lori.howell@nebraska.gov. When you receive the
file open and save the file to your computer before entering information.
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INSTRUCTIONS: For each Employee Name [ A ] and Job Title [ B ]. enter data in white cells. Yellow cells contain formulas to calculate
Transfer totals for Columns J and K to the Budget Justification (Attachment I) and Line Item Budget (Attachment J).

Formulas are based on the following information using 40 hours/wveek X 52 weeks = 2,080 hours/year for full-time equivalent (FTE).
D= C divided by 2,080
I=H divided by C
J= E multiplied by I
K=F multplied by I

A B C D E F G H I J K L
For The Organization Allocable to the Grant

Employee Name Job Tile Annual o.amznm.bs::m_ Salary \M_“_MM_ oamznmc.o; GRANT| % of GRANT GRANT Fringe wm%w”ﬁm .
Hours [fon FTE| /Wage Benefts Salary + Fringe | Hours |GRANT | Salary/Wage Benefis s bonslis

Pa Smih Project Coordinator 2080 1.00( $ 60,000.00 | § 15,000.00 | § 75,000.00 1248 60%| $ 36,000.00 | § 9,000.00 | $ 45,000.00
Terry Jones Project Assistant 1040 0.50($ 24,000.00 | § 3,00000|$  27,000.00 310 30% | $ 715385 | § 89423 | $ 8,048.08

0 0.00 $ - 0%] $ - |$ - |$ -

0 0.00 $ - 0% $ - |$ - |$ -

0 0.00 $ - 0% $ - |8 - |$ -

0 0.00 $ - 0% $ - |$ - |$ -

0 0.00 $ - 0% $ - |$ - |$ -

$ 4315385 $ 989423 | ¢ 53,048.08

0

As




B. Budget Justification

Use the format shown belovithe Budget Justification describes the need fdrsdmows
the calculations of each item of cost. The Budgstification, as a counterpart of the
Line Item Budget, contains the exact budget categ@nd line items. An acceptable
Budget Justification identifies each item of castl the methodology used in projecting
the cost. Information must be provided in suffitidetail to support items of cost for
awarded funds.

Include brief descriptions of staff positions that funded in whole or in part with
awarded fundg,e. indicate the full-time equivalent (FTE). Destigms should include
the scope of responsibility for each position, ratait to the accomplishment of
outcomes stated in the planned activities.

“Allocable costs” are a critical aspect of fedegednts. A cost is allocable to a
particular cost objective if the goods or service®lved are chargeable or
assignable to such cost objective in accordande meiative benefits received.

Any cost allocable to a particular federal award/mat be charged to other federal
awards to overcome fund deficiencies.

Thefollowing examples do not include all allowable cost categoriesor lines.
OFFICE EXPENSES

Supplies ($75/month x 12 months) $ 900.00
Printing (1,000 brochures x $.15/ea.) $ 150.00
Rent ($3/sqg. ft. x 200 ft. x 12 months) $7,200.00
TRAVEL**

Mileage (300 mi. x 56.5¢/mile) $ 121.50
Meals ($25/diem x 5 days) $ 125.00
Lodging ($100/night x 4 nights) $ 400.00

**Travel costs that could be considered excessnrikl be further clarified, e.g.
delineated by in-state or out-of-state travel, psg) number of persons, etc.

C. Indirect cost

If claiming indirect costs, identify the base use@stablishing the rate, state the rate, and
show the calculation leading to the claimed indiasts in the Line Item Budget. The
rate identified in a negotiated rate agreement lshioel the same as that used in the Line
Item Budget and the Budget Justificatiohpplicants must provide a signed copy of
thefederal indirect cost rate agreement.

D. Lineltem Budget

Submit a budget that includes the complete bufdggtour immunization program, as
well as a line item budget for the subgrant. AvearéfLinds are intended to supplement
existing clinical immunization practices and canbetthe sole funding source for
immunization activities within a clinic. Applicasmtmust detail funds expended or
received from other sources that support immuronaservices. A Line Item Budget is
used to identify and categorize items of costsafearded funds. A budget should
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contain detail sufficient in line items to show f/®posed items of costs that comprise

the budget category. Budget categories are usmforganizing and clarifying line

items. Costs must be clearly identified in thedmtdand justification in order for DHHS

to determine if allowable, allocable and reasonadohel to consider if the cost is essential

for achievement of expected outcomes containeddarNarrative/Work Plan.

Develop a budget with allowable, allocable, andosable costs that clearly support the

planned activities for the proposed work. It igical to consider the following

information:

» “Miscellaneous” or “other” are not acceptable budggegories or line items, as
these do not provide an adequate description erméate if the cost is allowable.

* Income -- show any income for immunization serviegiser from donations or third
party billing for Medicaid.

» Each item of cost must be treated consistentlikendircumstances either as a direct
or an indirect cose.g.direct costs cannot include costs already reflexteoh
indirect cost rate, if an indirect cost rate isgoeed.

o Direct Costs -- Any cost that can be identifiedafieally with a particular
project or program (contrast to indirect costs).siloe supported with source
documentation (i.e.: payroll time sheets, benedits] receipts for line items
purchased).

o Indirect Costs -- Indirect costs (IDC) are thosstsancurred for common or
joint purposes, and are usually allocated amongdity's services in
proportion to each service's share of direct coBecause of the diverse
characteristics and accounting practices of goverat units, the types of
costs, which may be classified as indirect costsnot be specified in all
situations. However, typical examples of indireasts may include certain
general administration of the recipient departnmgragency, accounting and
personnel services performed within the recipi@mattment or agency, and the
costs of operating and maintaining facilities. tise IDC rate agreement
negotiated by the federal cognizant agency. Attachpy of the most current
indirect cost rate agreement which supports theotifee “indirect costs” line
item. The Indirect Cost Rate Agreement is needembhfirm that it is a current
rate negotiation, to understand how the rate isgbapplied, and to verify that
the rate is applied correctly, e.g. mathematicaiig that the base to establish
the rate does not include awarded funds budgetddexg costs.

E. Management Worksheet

The Management Worksheet lists the employees reggerfor successfully managing
the proposed work with awarded funds. Enter cantdormation in the form provided
in ATTACHMENT 1.
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SECTION 7. AWARDS
7.1 ISSUANCE OF AWARDS
By signing the Application Cover Sheet, the offi@athorized by the Applicant asserts that,
if awarded, the Applicant and any of its contra@@punder the subgrant award will comply
with DHHS’s General Terms and Assurances.

Following the web posting of Notice of Intent to Awl, response to any contingencies, and
the receipt of the completed General Terms andrasses, DHHS will issue a subgrant
award document to each successful Applicant. DHHSIiges subgrant payments quarterly
on the basis of reports and the reimbursementtadbcosts and in accordance with the State
of Nebraska Prompt Payment Act. The costs repame@r an award must be based on the
approved Budget and will be assessed for complimittethe federal cost principles of
reasonable, allowable, and allocable.

7.2 SUBGRANT DOCUMENT
The subgrants resulting from this RFA shall incogpe the following documents:

Subgrant award;

The original RFA,

Any addenda and/or amendments to the RFA, dimofuquestions and answers;
The signed Application Cover Sheet;

The Subrecipient’s application, including amytingencies; and

Any subgrant amendments.

oA WNE

Unless otherwise specifically stated in a subgaam¢ndment, in case of any conflict
between the incorporated documents, the documkbalisgpvern in the following order of
preference with number one (1) receiving preferene all other documents and with each
lower numbered document having preference ovehaher numbered document: 1) the
subgrant award, 2) the original RFA, 3) Requesioplication addenda and/or amendments
with the latest dated amendment having the highwstity, 4) the signed Application Cover
Sheet, 5) the Subrecipient’s application; and &gsant amendments with the latest dated
amendment having the highest priority.

Any ambiguity in any provision of this subgrant weiishall be discovered after its execution

shall be resolved in accordance with the rulegméation as established in the State of
Nebraska.

28 of 32



Common Mistakes & Omissions

Using the checklist, carefully review your funding request before submitting to DHHS. Avoid
these common mistakes and omissions to expedite review.

Budget Lines do not mirror the Budget Justification
Use exactly the same lines in both the budget line item and the narrative of the
justification of each line item.

Budget Line Items and Justification do not correlate with the Narrative/Work Plan.
Budget line items and their justification must mirror the work plan or activities you have
provided.

Budget exceeds the level of funds available.

Non-specific line item in the budget; e.g. cannot use “miscellaneous” or “other”.
“Miscellaneous and other” are inadequate descriptions to determine if the cost is
allowable based on the OMB Cost Principles as relevant to the type of entity. Also, each
item of cost must be treated consistently in like circumstances either as a direct or
indirect cost.

Indirect costs are budgeted, but the Indirect Cost Rate Agreement is not attached.
The indirect cost rate agreement is needed to confirm that it is a current rate
negotiation, to understand how the rate is being applied, and to verify that the rate is
applied correctly; e.g. mathematically and the base to establish the rate does not
include sub grant funds budgeted as direct costs.

You have submitted a Subgrant Budget but did not include a total Imnmunization
Program Budget.

These funds are intended to supplement existing clinical immunization practices and
cannot be the sole funding source for immunization activities within a clinic.
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Checklist
This checklist summarizes all parts of the RFA request.
Carefully review the checklist to be certain items 1-9 are accurately prepared and submitted.

APPLICATION PARTS DUE DATE COMPLETED

1. Letter of Intent to Apply Emailed by 9-16-14
5:00 p.m. CST

2. Application Cover Sheet Postmarked by 10-15-14
5:00 p.m. CST

3. Narrative/Work Plan Postmarked by 10-15-14
5:00 p.m. CST

4. Personnel Cost Worksheet Postmarked by 10-15-14
5:00 p.m. CST

5. Budget Justification Postmarked by 10-15-14
5:00 p.m. CST

6. Line Item Budget Postmarked by 10-15-14
5:00 p.m. CST

7. Management Worksheet Postmarked by 10-15-14
5:00 p.m. CST

8. Needs Assessment Postmarked by 10-15-14
5:00 p.m. CST

9. Indirect Cost Agreement (if applicable) Postmarked by 10-15-14
5:00 p.m. CST
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ATTACHMENT 1

Management Worksheet

Other Staff Involved with Proposed Project

Other Staff Involved with Proposed Project

Name:

Title:

Address:

City:

Phone: Fax:

Email:

Other Staff Involved with Proposed Project

Name:

Title:

Address:

City:

Phone: Fax:

Email:

Other Staff Involved with Proposed Project

Name:

Title:

Address:

City:

Phone: Fax:

Email:

Other Staff Involved with Subgrant

Name:

Title:

Address:

City:

Phone: Fax:

Email:

Other Staff Involved with Subgrant

Name:

Title:

Address:

City:

Phone: Fax:

Email:

Name:

Title:

Address:

City:

Phone: Fax:

Email:
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ATTACHMENT 2

LETTER OF INTENT TO APPLY

Thisisadeclaration of Intent to Apply for the DHHS Immunization Program RFA.
Applicant Organization
Authorized Official
Name
Authorized Official
Title
Street Address
City, State, Zip Code
Phone
Fax
Email

This organization is proposing to perform granhaties in the following cities and/or counties:
CITIESAND/OR COUNTIES

R I R R Fd I L

0.

This organization is proposing to apply for thddaling subgrant amount (best estimation):

Signature of Authorized Official Date

Potential applicants must submit this Letter oéiritto Apply by email, as an attachment, to Lori
Howell atlori.howell@nebraska.gowy September 16, 2014 at 5:00 p.m. CST.
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