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Section 1 - Description of Maternal and Child Health
(MCH) Subgrant

1.01 Background

1.01.1 History, Statutory Requirements and Appropriation

The Title V / Maternal and Child Health (MCH) Seres Block Grant, or more commonly known
as Title V / MCH Block Grant, is one of the oldéstleral funding sources to ensure the health of
our Nation’s mothers and children. Since passdgjeecSocial Security Act in 1935, the Federal
Government has pledged its continuous supportttd Viof the Act, making Title V the longest
lasting public health legislation in United Stakestory.

The MCH Block Grant program was created by the @usBudget Reconciliation Act (OBRA) of
1981. Under that legislation, a number of categdmgrants programs were consolidated into the
single MCH Block Grant program. Extensive amendisiémthe authorizing statute in 1989
increased State programmatic and fiscal accourtiabiider the program.

States and jurisdictions are allocated funds basealformula. The objective of the grants to State
under the MCH Block Grant program is to providedsifior the improvement of the health of all
mothers and children consistent with applicabldthesaatus goals and national health objectives
established under the Social Security Act.

A state’s acceptance of federal Title V / MCH Bldgkant funds imparts responsibility to assure
the health of all mothers and children in the stitesystematically assess health needs and
determine health priorities; to develop systems Ithidd capacity across the state to address these
priority needs; and to be accountable for prograntsservices and their outcomes. States must
identify their specific health needs of the popolathrough a five-year statewide needs
assessment; submit an annual plan for meetinggbdsnidentified by the statewide needs
assessment; and report annually on performanceumesasStates must match three dollars to every
four dollars of Title V / MCH Block Grant funds,aleby creating a Federal-State Partnership.
Also, States must use at least 30 percent for ptexeand primary care services for children
(defined as a child from®birthday through the 2Ylyear), and at least 30 percent for services for
children with special health care needs (CSHCNJ,rammore than 10 percent for administration.
For more information, visitttp://www.ssa.gov/OP_Home/ssact/title05/0500.htm

DHHS routinely reconsiders its investment decisiohgitle V / MCH Block Grant, which includes
subgrants to support community-level activitied ti@dress priorities identified in the five-year
needs assessment. Subgrants are the focus &RAis

A challenge over the past decade or more has besal eeduction in the Title V/IMCH Block Grant
appropriation, as well as inflationary erosiontu Block Grant’s buying power. DHHS has
considered the diminishing availability of Blockaat funds in making investment decisions. More
recently, Congressional delays in finalizing appiatons and the uncertainty of future funding
levels contributed to a disruption in DHHS's esistid, predictable three-year cycle for the
subgrant portion. The decision to again annourteeogyear funding period in this RFA is a



reflection of current climate to predict as accelats possible the level and timing of federal
appropriations of the Block Grant.

1.01.2 Administration

At the federal level, the Title V/IMCH Block Grar€@FDA #93.994) is administered by the
Maternal and Child Health Bureau (MCHB), Health ®eses and Services Administration
(HRSA), a component of the U.S. Department of Heaftd Human Services (HHS). The State
health agency is responsible for the administradioprograms carried out under Title V. For
Nebraska, this is the Department of Health and HuBexvices, Division of Public Health.

1.01.3 Governing Authority

The MCH Block Grant is authorized under the OmniBusgiget Reconciliation Act (OBRA) of
1981 and codified at 42 USC 701-709. The impleingriegulations for this and other HHS block
grant programs are published at 45 CFR 96. UAB&€FR 96.30, a State may adopt its own
written fiscal and administrative requirementsdgpending and accounting for block grant funds.
Nebraska DHHS defers to the federal Office of Ma&magnt and Budget (OMB) Circulars rather
than adopting a state version for requirementsdst and administrative principles. Compliance
flows through to subrecipients of Nebraska’'s Tilé MCH Block Grant.

Recent reform of federal grants management polmesolidates and revises the eight current
OMB Circulars into the newniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards published by OMB in the December 26, 2Gleral

Register The Final Guidance is availablerdtp://www.gpo.gov/fdsys/pka/FR-2013-12-
26/pdf/2013-30465.pdfUpon its implementation (Federal agencies haneyear from issuance),
reference to the existing Office of Management Badget (OMB) Circulars A-21, A-87, A-110,
A-122, A-89, A-102, A-133, and A-50 will changeugporting resources are available to crosswalk
from the eight existing Circulars to the Final Gande, and to help familiarize yourself with the
revisions that will impact your organization. Foore information, see Appendix 1: Statutory and
Regulatory Compliance.

1.02 Description of Work and Services

1.02.1 Purpose

The Title V/IMCH Block Grant is a non-categoricatléal program, i.e. it is expansive in scope and
practice rather than limited to narrowly-definedinaties to certain eligible persons. Title V/IMCH
has many subpopulations, e.g. pregnant women,ts)fahildren (including adolescents), children
with special health care needs, women of childbgeaige, and their families using a family-
centered care approacbinder this RFA, there is apreference for applications that address
children. Children are defined as a child fron bhirthday through the Zlyear, who is not
otherwise included in any other class of individugNote: pregnant teens are categorized as
Pregnant Women, not Children. See definition @jAant Women in th&lossary(Appendix 3).

In Nebraska, Title V/IMCH Block Grant is not a siagirogram, but rather a significant funding
source to support a variety of programs, serviged,activities to achieve the federally defined
purposes and to address State-identified priorithdthough the Title V/IMCH Block Grant remains
a sizable funding source, it is a finite resoucaddress the many maternal and child health needs
within our state.



1.02.2 Type of Projects/Services

For this next subgrant funding cycle, DHHS seekdieations that meatll of the following
minimum criteria for types of projects, described below:

Required Minimum Criterion #1Projects must substantively address one or mord o
Nebraska’'s ten MCH/CSHCN priorities as identified n the Five-Year Comprehensive Needs
Assessment completed in 2010The full report is found at
http://dhhs.ne.gov/publichealth/Pages/lifespanhesdpx

Nebraska’s MCH/CSHCN identified priorities listedlbw are numbered for reference,
not for ranking:

1. Increase the prevalence of the MCH/CSHCN populatiba are physically active,
eating healthy, and are at a healthy weight.

2. Improve the reproductive health of youth and worbgmlecreasing the rates of

STD’s and unintended pregnancies.

Reduce the impact of poverty on infants/childresiuding food insecurity.

Reduce the health disparities gap in infant hestlitus and outcomes.

Increase access to oral health care for childrenGBHCN.

Reduce the rates of abuse and neglect of infat<&HCN.

Reduce alcohol use and binge drinking among youth.

Increase quality of and access to perinatal hasalthices, including

pre/interconception health care, prenatal car@rlahd delivery services, and

postpartum care.

9. Increase the prevalence of infants who breastfeeldgvely through six months of
age.

10.Increase access to Medical Homes for CSHCN paatilyutor those with functional
limitations.

©ONO®OAW

Required Minimum Criterion #2: The application rhalearly demonstrate and address that local
needs have been identified throughaéid community needs assessment conducted or upeéalt
within the past five years which justifies or suppdas the chosen MCH/CSHCN priority(ies).
Applications that do not present strong evidenclecd! needs that are also State-identified
MCH/CSHCN needs, despite all other minimum criteid@quately addressed in the application,
are not fundable.

Required Minimum Criterion #3: Because of the trety short two-year project periotijndable
projects under this RFA must not require extended &rt-up time or effort. To meet this
criteria, projects could be one or more of thedwihg three types:

1. Enhancement of a current service or activity;

2. Continuation of a project for which other sourcésupport have or will be
discontinued prior to the project period;

3. Infrastructure building or enhancement activitiegttcan be implemented within 60
days of subgrant award.



Subgrants under this RFA shall not replace a semwi@ctivity that is supported by other means.
Under no circumstances will applications that wawdlace existing support from non-federal
sources be considered for funding due to fedetasron supplanting.

In addition to the minimum criteriadditional points are possiblefor an application in which
children are identified as the exclusive targetydaon with the subgrant funding request. This
means that 100% of the Desired Outcome(s) arehitiren and that the target population reflects
the needs assessment and selected priority(igg)licAnt may budget match for project activities
addressing other MCH subpopulations and still kec#ie additional points as long as the requested
subgrant funds are exclusively budgeted for childre

1.03 Community-level Needs Assessment

This section provides guidance on meeting the mininequirement for a community-level needs
assessment. This needs assessment may have besth@at in a variety of ways, either by the
Applicant, or by other entities, such as a localltiedistrict, a community consortium, or an
advocacy group. Characteristics of or formatctonmunity-level needs assessments vary, but can
usually be defined as the collection, analysigrjprietation and presentation of information about
health conditions, risks and assets in a commueltted to the health of the population; and the
identification and prioritization of problems to bensidered for action by the community.

Some typical components of a community needs assedsnay include:
a. Development of a community health profile;

b. Assessment of capacity (of an agency, a commumitg,health system) to address
health issues;

c. Selection of indicators;
d. Collection, analysis and presentation of data; and

e. ldentification of problems and setting priorities.



A community needs assessment should answer casttdddress many of the following questions:

h.

L.

What is the overall health status of the popul&tion
What are the population’s health problems/needs?

Which population subgroups (gender, age, ethnicigyrance/payor) are at highest risk
for health problems?

Where (geographically) are high-risk groups located
Are there trends in the data that show that thelpro is increasing or diminishing?

How does your community compare to others (fedstate, similar community) over
time?

What resources are available in the community aedhere gaps in resources?
What are the community’s strengths or assets?

What are the priorities among identified probleresfis?

1.04 MCH / CSHCN Priorities, Populations, and Evidence-based
Practices

Through this RFA, DHHS seeks to identify, seleat] aupport projects and activities that:

a.

o

As a minimum requirement, address one or more of&gka’'s ten MCH/CSHCN
priorities as identified through its 5-year Commesive Needs Assessment completed
in 2010;

As a minimum requirement, have the selected pyiantpriorities supported by a
community needs assessment;

As a minimum requirement, be of a type for whickeesive start-up time and effort is
not necessary;

Preferably address the needs of children (agesriueto the 2% year); and

Preferably utilize evidence-based practices anututels.

For more details on the minimum requirements, sbsection 1.02.2.

Nebraska DHHS has a particular interest in projespacting children because of the federal
requirement that 30% of the Title V/IMCH Block Grdog expended on preventive and primary
health care services for this population. To aggiplicants in considering this preference for
addressing the needs of this population, the foligWwable 1 lists the ten MCH/CSHCN priorities
and clarifies potential relationships of each & plopulation of children, ages 1 year up to th¥ 22

year.



Priorities (numbered for reference)

Potential Relaibnships to Population of Children

1. Increase the prevalence of the
MCH/CSHCN population who are | Activities specific to or impacting children ageif to
physically active, eating healthy, andge 22.
are at a healthy weight.
2. Improve the reproductive health of| Activities specific to or primarily impacting you{imale
youth and women by decreasing theor female less than age 22).
rates of STD’s and unintended
pregnancies.
3. Reduce the impact of poverty on
infants/children including food Activities, particularly those based on a social-
insecurity. ecological model, impacting children as well asms.
4. Reduce the health disparities gap inLife course, socio-ecological models that impact
infant health status and outcomes.| preconception health and well-being of women lbas {
age 22, with subsequent potential to improve infant
health status and outcomes.
5. Increase access to oral health carg
for children and CSHCN. Activities inclusive of both children and childrenth
special health care needs.
6. Reduce the rates of abuse and
neglect of infants and CSHCN. Prevention models and systems which would be
inclusive of children as well as infants and cheldmwith
special health care needs.
7. Reduce alcohol use and binge
drinking among youth. This is a child specific priority.
8. Increase quality of and access to
perinatal health services, including| Activities specific to or impacting pre-conceptiand
pre/inter-conception health care, | inter-conception health of women less than age 22.
prenatal care, labor and delivery
services, and postpartum care.
9. Increase the prevalence of infants
who breastfeed exclusively through This priority not applicable to children.
six months of age.
10.Increase access to Medical Homes

for CSHCN patrticularly for those
with functional limitations.

This priority is not applicable to children, unless
planned approach has broader intended impacte at t

=

practice or community level.

Table 1: MCH/CSHCN Priorities and potential relationshipctaldren (ages 1 — 22)

Applicants should consider these relationshipshiwithe context of its community needs
assessment, when selecting a priority or prioraied developing its proposed activities.



Applicants should note that additional scoring p®ere possible for proposed activities that
exclusively target services or activities on thedweof children. See subsection 2.Gbrlthe
evaluation criteria.

Nebraska DHHS also has a particular interest imptong evidence-based practices, because of the
greater likelihood that such practices will proddesired outcomes in this era of limited and/or
shrinking financial resources. Definitions of estte-based vary among agencies and funders. For
purposes of this RFA;vidence-based Practice is defined as an approach, framework, collection of
ideas or concepts, adopted principles and strategipported by research. A related term,
Evidence-based Program, is defined as programs comprised of a set of coatdd

services/activities that demonstrate effectivefased on research. Such programs may
incorporate a number of evidence-based practicgidelivery of services, often in prescribed
dosages, intensity, and/or duration.

An example of an Evidence-based Practice wouldeveldping and/or strengthening age
identification policies and training for employessalcohol establishments. An example of an
Evidence-based Program would be Brief Alcohol Sauregand Intervention of College Students
(BASICS). Either an evidence-based practice agvadence-based program would meet this
optional but encouraged criteria.

The basis for identifying a practice or prograneasience-based also varies by agency or funder.
Most utilize ratings such as: model & promising;atseevidence standards, meets evidence
standards with reservations, & does not meet ecelenreens; and effective, moderately effective
& adequate. For purposes of this RFA, applicareg@preferably utilize national or Nebraska
specific sources or organizations that have reuietive research evidence and rated or scored
practices or programs based on specific critefiable 2 below offers suggested sources of
evidence-based ratings and related guidelines gmapplicable to the ten MCH/CSHCN
priorities.

Priorities (numbered for reference) Rating Source(sor Guidelines

1 Increase the prevalence of the Guide to Community Prevention Services:
MCH/CSHCN population who are| http://www.thecommunityguide.org/index.htm|
physically active, eating healthy,
and are at a healthy weight. Nutrition, Physical Activity, & Obesity — School ldith

Guidelines to Promote Healthy Eating, Physical ¥itti

http://www.cdc.gov/healthyyouth/npao/strategies.htm

Nebraska Physical Activity and Nutrition State Plan
http://dhhs.ne.gov/publichealth/Pages/hew_hpe sédh|

teplan.aspx

2 Improve the reproductive health of US DHHS Office of Adolescent Health, Teen Pregnancy
youth and women by decreasing thBreventionhttp://www.hhs.gov/ash/oah/oah-
rates of STD’s and unintended initiatives/teen_pregnancy/db/
pregnancies.

Guide to Community Prevention Services:
http://www.thecommunityguide.org/index.html




Priorities (numbered for reference)

Rating Source(sor Guidelines

Reduce the impact of poverty on
infants/children including food
insecurity.

Promising Practices Network:
http://www.promisingpractices.net/programs.asp

Child Trendshttp://www.childtrends.org/what-
works/links-syntheses/

Reduce the health disparities gap
infant health status and outcome

iklealthy People.gov:
5 http://www.healthypeople.gov/2020/topicsobjectivéz?2
O/ebr.aspx?topicld=26

National Prevention Strategy:
http://www.astho.org/Programs/Evidence-Based-Pub
Health/

ic

Increase access to oral health car
for children and CSHCN.

eThe Community Guide — Oral Health:
http://www.thecommunityquide.org/oral/index.html

ADA Center for Evidence-Based Dentistry:
http://ebd.ada.org/

Reduce the rates of abuse and
neglect of infants and CSHCN.

Promising Practices Network:
http://www.promisingpractices.net/programs.asp

Child Welfare Information Gateway:
http://www.childwelfare.gov/preventing/evaluating/

Reduce alcohol use and binge
drinking among youth.

approved Strategies:
http://dhhs.ne.gov/publichealth/Documents/PreAppdb

Strateqies.pdf

Guide to Community Prevention Services:
http://www.thecommunityguide.org/index.html

The Nebraska SPF SIG Strategy Approval Guide, Pre

Increase quality of and access to
perinatal health services, including
pre/inter-conception health care,
prenatal care, labor and delivery
services, and postpartum care.

Recommendations to Improve Preconception Care:
y http://www.cdc.gov/mmwr/preview/mmwrhtml/rr55064
htm

AMCHP Best Practices:

Pages/default.aspx

http://www.amchp.org/programsandtopics/BestPrastic

11
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Priorities (numbered for reference) Rating Source(sor Guidelines

ACOG Well-woman Care:
http://www.acog.org/About ACOG/ACOG_Department
s/Annual_Womens Health Care/Assessments_and |Rec
ommendations

AHRQ National Guideline Clearing House — ACOG
Guidelineshttp://guideline.gov/browse/by-
organization.aspx?orgid=85

9 Increase the prevalence of infants| The CDC Guide to Breastfeeding Interventions:
who breastfeed exclusively throughhttp://www.cdc.gov/breastfeeding/pdf/breastfeedinte
six months of age. rventions.pdf

Nebraska Physical Activity and Nutrition State Plan
http://dhhs.ne.gov/publichealth/Pages/hew hpe sédih|

teplan.aspx

10 Increase access to Medical HomesNational Center for Medical Home Implementation:
for CSHCN patrticularly for those | http://www.medicalhomeinfo.org/
with functional limitations.

Table 2: Suggested sources of evidence-based rating addliges

An additional source that provides information asra number of MCH/CSHCN priorities is the
NACCHO Model Practices web sitétttp://naccho.org/topics/modelpractices/

Selection of evidence-based practices or progréimsld be based on a range of factors:

a. How well does the practice or program reflect whatapplicant hopes to achieve? That
is, what is the match between the proven outcorhas evidence-based practice or
program with the needs and desired outcomes thaighlicant seeks to address?

b. How well do the goals of the program or practicéahadhose of the applicant’s intended
participants, systems, and/or partners?

c. If an evidence-based program, is it of sufficieardth and intensity (i.e., “strong
enough”) to be effective with the target population

d. Are potential participants or partners willing aadale to make the time commitment
required by the program or practice?

e. Has the program or practice demonstrated effeatis®mwith a target population or
community similar to yours?



f. To what extent might you need to adapt a prograprastice to fit the needs of your
community? How might such adaptations affect tlectiizeness of the program or
practice? If an evidence-based program, doesoivdtbr such adaptation?

g. How well does the program complement current prognang both in your organization
and in the community?

Applicants are to describe how the factors weresidmned in selecting the evidence-based practices
or programs.

A final consideration in selecting practices orgmams is the potential for greatest community level
impact with sustainability over time. The followimlescription of effectiveness of public health
interventions in 5-tiers should also be consider@de also Figure 1: The Health Impact Pyramid.

A 5-tier pyramid best describes the impact ofedi#ht types of public health interventions and
provides a framework to improve health. At thedbakthis pyramid, indicating interventions with
the greatest potential impact are efforts to addsesioeconomic determinants of health. In
ascending order are interventions that changedhtext to make individuals’ default decisions
healthy, clinical interventions that require lindteontact but confer long-term protection, ongoing
direct clinical care, and health education and seling.

Interventions focusing on lower levels of the pyi@mend to be more effective because they reach
broader segments of society and require less isha@vieffort.

Implementing interventions at each of the levels aehieve the maximum possible sustained
public health benefit. (AmJ Public Health. 2010;B30-595. doi:10.2105/AJPH.2009.185652)

Factors that Affect Health

Counseling ~
and Smallestimpact

Education

Clinic_al
Interventions

Long-lasting Protective
interventions

Changing the Context
To make OMAErs CeGuR Cecisions healhler

| argestimpact
Socio-economic Factors

Frieden TR. A frameworkforpublic health impact: The health impactpyramid. AJPH 200

Figure 1: The Health Impact Pyramid
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1.05 Applicant Capacity

DHHS seeks Applicants that can describe theirtgtiti meet the following criteria in the program /
project being proposed in the application:

a. Relevance: A commitment to provide services or build infrasture that will meet the
needs of the target MCH subpopulations. This metufactors such as attention to
accessibility, cultural and linguistic appropriatea, community engagement, evidence-
informed strategies, and a focus on outcomes.

b. Cost: Maintain cost of operations within the limits ofaahable funding and an ability to
meet grant requirements while maximizing availabkources.

c. Quality: A commitment to provide quality services and/or kvproducts with attention
to ongoing project monitoring, quality improvemeauhd performance measurement.
Applicants should also have a history of compliawdé related DHHS programs.

d. Management: A capacity and willingness to provide responsibEnagement of
resources and to establish necessary control systesafeguard funds and resources.

e. Coordination: An ability to effectively coordinate services amdactivities for the
targeted MCH subpopulation(s) served or impactethbyproject.

1.06 Personnel, Collaborative Partners and Subcontractors

The project activities or services require quatifieompetent persons to effectively implement,
monitor, and evaluate. Applicants should carefatipsider any specific qualifications or
credentials that key person(s) need for the peidoe of the proposed project/services, to include
both finance and program operations. The ManageRlan and the Work Plan timeline should
include any recruitment of staff and/or contrachr(Whether new or existing positions are planned
for the grant activities, the Management Plan sthadldress basic considerations related to
retention, e.g. comparable salary and benefitspotract compensation, staff development,
employment policy/procedures, etc.

Individuals and for-profit entities are ineligiltie apply for these funds, although they may
participate as collaborative partners with an blgjApplicant.

Agreements with persons or organizations who receayments must be formalized in a legally-
binding contract that clearly defines the scopwaik and the consideration, among other contract
clauses. Applicant is responsible for oversighttontractors under the subgrant.

If the Applicant is relying on non-paid collaboragipartners for the success of the proposed work, a
Memorandum of Understanding (MOU) must be submigtegart of the Application. The MOU is

an agreement that should clearly delineate anddzemthe commitment of the partners. In

addition to communicating the intentions to the laaion Committee, the MOU further assures

both the Applicant and funder that if the Applicatis approved for funding that the Subrecipient
can rely on its partners to follow through with gte@mmitment made during the planning process.

A Letter of Support is not the same as the MOU.
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If an Application is approved for funding, there additional considerations for the relationship
between the Subrecipient and other parties if qtlaelies receive monetary compensation from the
Subrecipient. If a Subrecipient provides monetamypensation to another party to perform work
under this grant, the relationship between the &ipient and another party must be formalized in
a legally-binding agreement. The Work Plan andd&icghould identify if a contractual
relationship is planned, providing in the narratigasonable assurance that a contract will be
finalized by the October 1, 2014 start up and lflectve of the planned work and compensation as
stated in the Application. A contract does notchebe prepared prior to the submission of an
Application, and should not be submitted with thgpAcation; however, a contract should be
available upon request if a subgrant award is mdde Subrecipient is responsible to DHHS, and
a contractor will be responsible to the Subrecipiéihe DHHS is not a party to a contract between
Subrecipients and their contractors, and as sleDHHS is not responsible for monitoring
contractors of Subrecipients.

Section 2 - Purpose and Scope of the Request

2.01 Overview

This Request for Applications (RFA) seeks subgegmtlications to assist the Nebraska Department
Health & Human Services (DHHS) in selecting the ntpslified entities to address community-
level needs that align with one or more of Nebrask&arrent priorities for maternal and child health
(MCH), including children with special health careeds (CSHCN). Interested organizations
should carefully review this RFA for applicant élidjty and funding criteria. DHHS determines
funding priorities for the Block Grant based onoanprehensive needs assessment, the most recent
completed in 2010, federal requirements, publicinpnd emerging issues.

This document provides the guidance for eligiblgtiexs to prepare and submit an application for
federal financial assistance. The successful eqpis will be subrecipients, not vendors, and must
comply with federal laws and regulations goverrgngnts administration and costs, and
requirements of Title V / Maternal and Child HegRhCH) Services Block Grant as authorized
under Title V of the Social Act of 1935 and amentigdhe Omnibus Budget Reconciliation Act
(OBRA) of 1981 and OBRA 1989. This includes regments that States conduct activities to
“improve the health of all mothers and children” consistent with health status measures and
measurable objectives for program efforts as wsetbaeport progress on key maternal and child
health indicators. The federal requirement to s@lymothers and children emphasizes that there
are no eligibility requirements established atfdderal level to qualify for services paid by Title

/ MCH Block Grant. For more information regarditng authorizing legislation (codified at 42
USC 701 through 709) viditttp://www.ssa.gov/OP_Home/ssact/title05/0501.hffo learn more
about the Title V / MCH Block Grant program andatiMCH topics, visitittp://mchb.hrsa.gov/

2.01.1 Subgrant award period

DHHS seeks applications for projects for the twaryeeriod October 1, 2014 through September
30, 2016. The project period is divided by fispadrs as referenced below:

Year 1/ Fiscal Year (FY) 2015 October 1, 2014ept8mber 30, 2015
Year 2 / Fiscal Year (FY) 2016  October 1, 2015 ptSeber 30, 2016.
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An initial award will be issued for federal FY 2Q1Subject to review of Subrecipient performance
and compliance with the terms and conditions ofatvard, and availability of funds, a one-year,
non-competing award will be made for FY 2016. Adgamade for the initial and subsequent
period are dependent on the availability of fed&ratls. The issuance of this RFA in no way
constitutes a commitment by DHHS to award any saitigror at the funding level projected in this
RFA.

2.01.2 Types of Projects

Applicants are advised to carefully review and adesthe purpose of this RFA and the types of
projects/services being sought. For details ardnges see subsection 1.02 Description of Work
and Services. DHHS reserves the right to condegotiations with Applicants whose applications
score and rank high in the applicant pool basethemerits, but may not fully meet the intent of
the RFA. Any negotiations will be for the purpdesamprove upon adequate applications.

2.01.3 Eligible Applicants

Applicants under this RFA must be a Nebraska-basedte non-profit or a public entity. This
includes, but is not limited to: local governmeritgbal governments; institutions of higher
education; community-based agencies; and religpoganizations. An applicant that is not a public
entity or faith-based organization must submit wita application proof of non-profit status. Any
of the following is acceptable evidence of nongrsfatus:

a. areference to the Applicant organization's lisim¢ghe Internal Revenue Service's (IRS)
most recent list of tax-exempt organizations désctin section 501(c)(3) of the IRS
Code;

b. a copy of a currently valid IRS tax exemption dexdite;

c. astatement from a State taxing body, State Atio@eneral, or other appropriate State
Official certifying that the applicant organizatibas a non-profit status and that none of
the net earnings accrue to any private sharehotaenslividuals;

d. a certified copy of the organization's certificatencorporation or similar document that
clearly establishes nonprofit status;

e. any of the above proof for a State or national paoeganization and a statement signed
by the parent organization that the applicant agdion is a local nonprofit affiliate.

The four federally-recognized tribes headquartemeédebraska may also apply under a separate
non-competitive RFA for Tribal setaside fundingiibEés cannot submit the same application under
both RFAs. A non-profit Applicant proposing to clutt activities or services on a reservation or
federally-recognized Tribal land must include adebf support from the applicable Tribal Council.

2.01.4 Available Funds

DHHS seeks applications for projects for the twaryeeriod October 1, 2014 — September 30,
2016. The project period is divided by fiscal yeas referenced below:

Year 1/ Fiscal Year 2015 October 1, 2014 — Sep&r80, 2015

Year 2 / Fiscal Year 2016 October 1, 2015 — Sepe&zr80, 2016
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The total funding available for Year 1 is projectedto be one million dollars ($1,000,000).
DHHS's preliminary projection for Year 2 fundinglevel or decreased fund&n Applicant’s
decreasing budget for the succeeding year relatégtanticipation of program income, if
applicable, and/or other support. Both factorautthoelate to the Applicant’s plans for
sustainability.

The nature of non-categorical grants makes itaiftito project the total number and dollar amount
of awards because of the variance in scope of wondkthe geographic area of the proposed
activities. The funding level per project is capped at $150,000er year. DHHS reserves the

right to award based on the combination of appbeeatthat best address the purpose of this RFA.

2.01.5 Matching and Program Income

Applicants, if awarded, will be required to matt¢Heast 20% of the total project cost. For
example, a minimum of $10,000 matching will be iieegl for a total project cost of $50,000. (See
subsection 3.05 Budget.) This local support isuithed with State funds to meet DHHS’s match
requirement of three dollars for every four dollafgederal MCH Block Grant funds. The
application must demonstrate the Applicant’s cdydoi provide matching funds.

Program income is encouraged to defray projecscd$tearned, program income may be used to
meet the matching requirement. Three alternafimessing program income are:

a. Matching. Applicants shall budget any projectedgoam income in the cash match
column of the Line Item Budget See subsection 3.05 Budget.

b. Addition. Any income in excess of 20% of total jeai costs may be added to the
funds committed to the grant agreement and shalkbkd for the purposes and under
the conditions of the agreement.

c. Deduction. If the alternative of addition is naeecised, income in excess of 20% of
total project costs must be deducted from outldybefederal subgrant award rather
than to increase the funds committed.

Subrecipients will be expected to identify througlarterly reports the program income earned and
how it is used. If the final expenditure repont &my fiscal year 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 Isé disbursed as earned, and cannot be
carried over between fiscal years.

If the grant funded activities do not earn incowreif program income is insufficient to meet the
minimum match requirement, the match requiremergtrbe met by one or a combination of the
following options:

a. Cash: non-federal funds not already used towatilsfgng a cost sharing or matching
requirement of another grant agreement, and/or

b. In-kind: third party in-kind contributions not aelkdy used towards satisfying a cost sharing
or matching requirement of another grant agreement.

For additional information regarding matching, sabsection 3.05 Budget.
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2.02 Schedule of Events

DHHS expects to adhere to the schedule shown ifeTabelow. Times are stated as Central
Daylight Time. It should be noted, however, thahe dates are approximate. DHHS reserves the
right to change any or all dates and times, argbtipone or cancel this RFA. Any change notices
and the responses to written questions will begabatwww.dhhs.ne.gov/TitleV_MCH

Activity 2014 Dates / Times
1. | DHHS issues RFA May 1
2. | Submit written questions £ period by this date/time May 15 - 5:00 p.m.
3. | DHHS posts response to written question$ petiod May 21

4. | Submit Letters of Intent to App(gtrongly recommended) May 27 preferred

5. | Submit written questions 2%%eriod by this date/time June 10 - 5:00 p.m.
6. | DHHS post response to written question&-p&riod June 16
7. | Deadline to submit Applications —July-1-5:00-p.m.
July 10 5:00 p.m.
8. | Evaluation period July 2 - 15
9. | DHHS posts Notice of Intent to Award —Augustdgust 15
10. | Project period begins October 1

Table 3: Schedule of Events

2.02.1 Access to the RFA

DHHS has posted a notice about this RFA on the DiMidBpage undetrant and Contract
Opportunitiesat http://dhhs.ne.gov/Pages/grants_loans.asgpixh links to
www.dhhs.ne.gov/TitleV_MCHvhere the RFA and all materials are availabletedeccally.
Subscribe to these webpages to be automaticaliiyeabby email whenever these websites are
updated. (Se Subscribe to this page at the ttpeofiebpage.) Upon request, DHHS will mail a
print copy of the RFA to any person or entity.
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2.02.2 Submission of Written Questions

Submit questions to Rayma Delaney in writing by ofthe following methods (listed in order of
preference) and clearly marked “RFA for MCH Subgjran

E-mail: rayma.delaney@nebraska.gov
Fax: (402) 471-7049
Mail: Rayma Delaney

Planning & Support

Lifespan Health Services

Nebraska Department of Health and Human Services
301 Centennial Mall South, P.O. Box 95026

Lincoln, NE 68509-5026

Written questions related to the RFA received erlthan the dates and times for each of the two
periods, as specified in Table 3, will be answexred posted avww.dhhs.ne.gov/TitleV_MCH

If the question or comment pertains to a specdition of the RFA, the relevant section and page
should be referenced. Oral questions will not di=epted.

2.02.3 Response to Written Questions

DHHS will prepare written responses to all pertingmd properly submitted questions, being
careful to answer questions while protecting thegmy of requesting organizations. DHHS will
post the written questions and responses on the DWidb page at
www.dhhs.ne.gov/TitleV_MCH Reference Table 3 for the approximate dateosfipg for each
of the two periods. DHHS’s written responses Wdlconsidered part of the RFA.

It is the responsibility of the Applicant to cheitle DHHS webpage for all information relevant to
this RFA, including written Questions & Answers anty amendments to the RFA that may be
issued.

No response will be provided to any written questiabout the RFA after the application deadline
and prior to Notice of Intent to Award.

2.02.4 Letter of Intent to Apply

Parties who intend to submit an application in o&se to this RFA arstrongly encouragetb
submit alLetter of Intent to Appljorm (Attachment A) emailed as an attachment tgnRaDelaney
atrayma.delaney@nebraska.doy May 27, 2014. A party that submitsetter of Intent to Apply
will not be held to submit an Application.

2.02.5 Application Deadline

Applications must be received at the Nebraska S#iee Building no later thab:00 p.m.
Central Daylight Time, July-4July 1Q 2014.
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2.02.6 Notice of Intent to Award

A Notice of Intent to Award will be posted on thélBS web page at:
www.dhhs.ne.gov/TitleV_MCHn or aboutAugust August 15 The Notice will identify the
organizations by name that DHHS intends to awabdjsants.

2.02.7 Subgrant Awards

Applicants should reference thebraska Department of Health and Human Servicese(Gé
Terms and Assurancessted with the RFA atww.dhhs.ne.gov/TitleV_MCHUpon Notice of
Intent to Award, successful Applicants will be reqd to provide information on pp 8-12 of the
General Terms and Assuranaasd submit it to DHHS prior to subgrant award.

By signing theApplication Cover Shegthe official authorized by the Applicant asséhist, if
awarded, the Applicant and any of its contractau(gjer the subgrant award will comply with
DHHS’s General Terms and Assurances

Following the web posting of Notice of Intent to Awd, response to any contingencies, and the
receipt of the complete@eneral Terms and AssurancBd]HS will issue a subgrant award
document to each successful Applicant. DHHS presislbgrant payments quarterly on the basis
of reports and the reimbursement of actual cosisraaccordance with the State of Nebraska
Prompt Payment Act. The costs reported under amcamust be based on the approved Budget
and will be assessed for compliance with the fdderst principles of reasonable, allowable, and
allocable.

2.03 Response to the RFA
2.03.1 Methods to Submit an Application

The RFA is designed to clearly communicate to klegentities the projects and services that are
fundable as Nebraska MCH Subgrants for FY 2015Nn@016. Applications that do not conform
to the mandatory items as indicated in the RFA moll be considered. Applicants should carefully
review all information and materials containedhistRFA and follow the instructions regarding the
time schedules, format, narrative and required $otorbe used. Emphasis should be concentrated
on conformance to the RFA instructions, respongssrio requirements, completeness and clarity
of content. If the application is presented inbsadashion that makes evaluation difficult or dyer
time consuming, it is likely that points will besloin the evaluation process.

Submission by fax, e-mail, or disk will not be aoteel because original signatures are required on
the Cover Sheet and Certifications. Applicationgudd be addressed to the point of contact:

Rayma Delaney, Title V/IMCH Grant Administrator
Planning & Support

Lifespan Health Services

Nebraska Department of Health and Human Services
301 Centennial Mall South, P.O. Box 95026

Lincoln, NE 68509-5026
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Applications must be received by DHHS in the NekaaState Office Buildindpy 5:00 p.m.
Central Daylight Time on Juby-2July 10, 2014. Applicants are strongly encouraged to use
registered mail or at least first-class mail. [@b send third class or book rateATE
APPLICATIONS WILL BE REJECTED.

Mail or deliver one complete, signed original andrfphotocopies. The original must be clearly
marked with the word ‘original’ to distinguish itdm the four photocopies made of the original
application In the event of any inconsistencies among thgiraal and four copies, the language
contained in the original shall govern. Additimrscorrections will not be accepted after the
closing date.

Applications hand delivered or by courier serviegbe received during business hours (8:00 a.m.
to 5:00 p.m. Central Daylight Time Monday — Fridaygcluding state-observed holidays). Hand
delivery or courier services will be received & 8rdfloor reception desk, DHHS, 301 Centennial
Mall South, Nebraska State Office Building (NSOBijycoln, Nebraska. Applications hand
delivered or by courier must be received at the RSO later than 5:00 p.m. Central Daylight

Time, July-1luly 1Q 2014.

DHHS assumes no responsibility for representatinade by its officers or employees prior to the
execution of a subgrant, unless such represensagianspecifically incorporated into the RFA or
the subgrant award document.

Any verbal information provided by the Applicantadimot be considered part of its application.

2.03.2 Communication with DHHS Staff

From the date the RFA is issued until Notice oéirttto Award is posted on the DHHS webpage,
contact between potential Applicants and individuahployed by DHHS regarding this RFA is
restricted to only written communication with thélBS staff designated above as the point of
contact.

There are two exceptions to these restrictions an 1) contacts made pursuant to any pre-
existing subgrants or obligations; and 2) staterestpd presentations, key personnel interviews,
clarification sessions or discussions to finalizahgrant.

Violations of these conditions may be considerdticsent cause to reject an Applicant’s
application and/or selection irrespective of artyeotcondition. No individual member of the State,
employee of DHHS, or member of the Evaluation Cotteaiis empowered to make binding
statements regarding this RFA. The DHHS pointaritact will issue any clarifications or opinions
regarding this RFA in writing by posting on the DBkvebpage.

2.03.3 Amendments to the RFA

DHHS reserves the right to amend the RFA at ang fnor to the application deadline. In the
event DHHS decides to amend, either to add to letelany part of this RFA, a written amendment
will be posted on the DHHS Web site. Potential Kggmts are advised to check the webpage
http://dhhs.ne.gov/Pages/grants_loans.gssodically for possible amendments to this RFA.
Interested parties may also subscribe to the webfmalge automatically notified by email whenever
the website is updated.
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2.03.4 Open Competition

No attempt shall be made by any party to induceathgr person or firm to submit, or not to
submit, an application for the purpose of restigttompetition. Such action is strictly prohibited
and risks eligibility of offending entity(ies).

2.03.5 Withdrawal of Applications

Applications may be withdrawn, modified and resutbedi by an Applicant at any time prior to the
application deadline. An Applicant desiring to lvdtaw its application after the deadline shall
submit notification via email to Rayma Delanegyma.delaney@nebraska.gov

2.03.6 Late Applications

Applications received after the application deaglhvill be considered late applications. Rejected
late applications will be returned to the Applicanbpened, if requested, at Applicant’s expense.
DHHS is not responsible for applications that ate br lost due to mail service inadequacies,
traffic or any other reason(s).

2.03.7 Rejection of Applications

The State reserves the right to reject any ormdlieations, wholly or in part. DHHS reserves the
right to waive any deviations or errors that arematerial, do not invalidate the legitimacy of the
application and do not improve the Applicant’s catijve position. All awards will be made in a
manner deemed in the best interest of DHHS.

2.04 Terms and Conditions
2.04.1 General

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

Subgrant award,;

The original RFA,

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

The Subrecipient’s application; and

o a0k w0 N PF

Any subgrant amendments.

Unless otherwise specifically stated in a subgaaméndment, in case of any conflict between the
incorporated documents, the documents shall ganetre following order of preference with
number one (1) receiving preference over all ottemuments and with each lower numbered
document having preference over any higher numbdgosedment: 1) the subgrant award, 2) the
original RFA, 3) Request for Application addendad/an amendments with the latest dated
amendment having the highest priority, 4) the sigApplication Cover Sheet, 5) the Subrecipient’s
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application; and 6) subgrant amendments with ttestalated 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 rules interficetaas established in the State of Nebraska.

Once applications are opened they become the piyopfethe State of Nebraska and will not be
returned.

2.04.2 Budget and Work Plan Changes

The Subrecipient is permitted to reassign fundsifome line item to another line item within the
approved budget. If funds are reassigned betweentéms, prior approval from DHHS is required
for cumulative budget transfer requests for alloaosts, allocable to the subgrant exceeding ten
percent (10%) of the current total approved bud@etdget revision requests shall be submitted in
writing to DHHS. DHHS will provide written noticef approval or disapproval of the request
within thirty (30) days of its receipt. Minor chges to the approved Work Plan, such as
modification to activities or timeline, may be wamted based on process evaluation. Revisions to
the approved Work Plan that more significantly ralltee approved project require prior approval
from DHHS.

2.05 Evaluation by DHHS
2.05.1 Criteria and Scoring

All responses to this RFA which fulfill all mandayaequirements will be evaluated. Each
category will have a maximum point potential. Seble 4 Evaluation Criteria & Points below.

DHHS will conduct a fair, impartial and comprehesgsevaluation of all applications in accordance
with the criteria set forth. Areas that will bedaelssed and scored during the evaluation include:
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Evaluation Criteria

Points

Narrative
Considerations: The Narrative reasonably andmatip details the following:

a. Community Level Needs Assessment Suitable community-level needs assessnj
described/summarized

b. Selected Target Population and MCH/CSHCN Priorities- Selection based on
Community Level Needs Assessment; process des¢ibéttion justified.

c. Goals and Desired Outcomes Appropriately reflect Community Level Needs
Assessment, Selected Target Populations and Sgkelél/CSHCN Priority(ies).

d. Methodology — Planned strategies appropriate to reach De€itedomes with key
steps and necessary actions described; consideketith Impact Pyramid; barriers
identified & addressed. As an encouraged optisasan evidence-based prograrm
practice, and such program or practice is suitauarce of evidence documented,
plans to implement with fidelity or adaptation apprate.

e. Evaluation Plan— Performance measures developed to evaluategsraoe test for
achievement of outcomes; indicates how measurédevilsed to monitor progress
and modify work plan.

ent

U7

or

55

Work Plan
Considerations — Suitable objectives for 2-yearqgokthat are specific, measurable,
achievable, realistic and time framed; activitresources and timelines appropriate to
reach objectives.

20

Adequacy of Capacity
Considerations: The roles, qualifications, ancetatotted for personnel and/or
contractors are suitable to perform duties relttetie Work Plan activities. The
Applicant organization’s experience and structsrsufficient to reasonably safeguard
assets, retain personnel, monitor contractorseagdge community partners. Fiscal ar
program management provides reasonable assurarmecfiessful grant implementatio
and reporting.

-

15

Budget
Considerations: The Budget supports the Work Rii#m allowable, allocable and
reasonable costs based on the federal cost pesscighd in compliance with the federal
administrative requirements, as relevant by typentity. The Budget correctly
categorizes items of cost. The Budget Justificatises a method to arrive at budgeted
costs for both grant and match, the source of mé#teth match is at least 20% of the tot|
costs, and that the subgrant request does note&$d&®,000 per year.

al

20

Sustainability
Considerations: Applicant illustrates how it witbiximize and coordinate existing
resources to reasonably ensure that a programépiemald continue beyond the two-ye
grant period, if warranted. Applicant describewfibe product(s) resulting from a
subgrant will be utilized and incorporated intoesthctivities after the conclusion of the
subgrant.

10

Focus on Children (age 1-22)
Considerations: Children are the EXCLUSIVE tang@pulation based on needs
assessment, relevant to the selected priority @) the subgrant funding budget is
entirely based on those activities. 100% of theii@d Outcome(s) are for the
subpopulation “Children” and reflected in the budgfesubgrant funds. Match budget
only may reflect activities focused on other MCHbgopulations.

20

Total possible points

140

Table 4: Evaluation Criteria & Points
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2.05.2 Evaluation Committee

Applications will be independently evaluated by nhbems of the Evaluation Committee. The
committee(s) will consist of DHHS staff or other @oyees of the State with the appropriate
expertise to conduct such application evaluatiddames of the members of the Evaluation
Committee will not become public information.

Prior to the Notice of Intent to Award, only theiipioof contact indicated in this RFA can clarify
issues or render any opinion regarding this RFAe primary contact will, however, consult with
other DHHS staff before posting written respongesritten questions. No individual member of
DHHS, employee of the State or member of the Ev@lna&Committee is empowered to make
binding statements regarding this Request for Asafilon.

2.05.3 Mandatory Requirements

The applications will first be examined to deterenihall mandatory requirements listed in the
application checklist in subsection 3.01 have kasiressed to warrant further evaluation.
Applications not meeting mandatory technical regmients and the three minimum criteria in
subsection 1.02.2 of the RFA will be excluded friumther evaluation. The application budget
request for subgrant funding shall not exceed $IBDper year and demonstrate a minimum match
of 20% total project costs.

2.05.4 Reference Checks

The State reserves the right to check any refe(spjaegardless of the source of the reference
information, including but not limited to, thoseathare identified by the Applicant in the
application, those indicated through the explieghecified contacts, those that are identifiedrdyri
the evaluation of the application, or those thatitefrom communication with other entities
involved with similar projects.

Information to be requested and evaluated fronreefees may include, but is not limited to, some
or all of the following: project description anddkground, job performed, functional and technical
abilities, communication skills and timeliness, @ecy, and overall performance. Only top scoring
Applicants may receive reference checks and negeatiferences may eliminate Applicants from
consideration for award.

2.05.5 Protest or Grievance Procedure
Administrative procedures for filing grievancespootests are as follows:

1. Protests or grievances must be sent in writingmosimarked within ten (10) calendar days
of the publication of the Notice of Intent to Awar@he letter should specify “MCH RFA”
and include specific issues that are to be addiles&ddress the letter to: Joseph M.
Acierno, MD, JD, Chief Medical Officer, Director,iision of Public Health, Department
of Health and Human Services, 301 Centennial Mallits, 3¢ Floor, Lincoln, NE 685009.

2. Aresponse will be made by the Chief Medical Offjdairector, Division of Public Health.
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3. *If the response from the Chief Medical Officenyé&xtor, Division of Public Health has not
satisfied the grievance of the Applicant, a protetter is to be sent to Kerry Winterer, CEO,
Department of Health and Human Services, 301 CaigkNall South, 8 Floor, Lincoln,

NE 695009.

4. A meeting will be scheduled with the Applicant, M€H Program (optional), the Chief
Medical Officer, Director, Division of Public Healiand the CEO of the Department of
Health and Human Services to discuss the issues.

5. A written response of the final decision by the C&@he Department of Health and Human
Services will be sent to the Applicant.

* Step 3 may be eliminated if the Applicant optgte@ve simultaneously to both the Chief Medical
Officer, Director, Division of Public Health andalCEO of the Department of Health and Human
Services.

Section 3 - Application Format and Content

These instructions prescribe the format and comtktite application and are designed to facilitate
the submission of an application that is easy wewstand, review, and evaluate. Failure to adhere
to these requirements and application content resyltrin disqualification of the application.

3.01 Application ChecKlist

Applicant is not required to submit a checklistiwtihe application. Refer to the following Table 5
that includes requirements and other items asaatevDescriptions of each item are outlined in the
pages that follow.
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Application Materials Checklist
(Fillable forms are hi-lited, and are available at
www.dhhs.ne.gov/TitleV_MCH

Letter of Intent to Apply -ATTACHMENT A - Although not required, parties who inten
to submit an application in response to this RFAsrongly encouraged to inform DHHS ¢
their intent. Use this form and attach it to aredreent torayma.delaney@nebraska.gov

preferably by May 27, 2014 to assist the Evalua@emmittee in anticipating the response.

Application Cover Sheet — print REQUIRED formust be signe..

Table of Contents — strongly encouraged, but niired.

Abstract — strongly encouraged, but not requirBdefly describe the proposed
project/services and the organization and collabagartners implementing the activities.

Narrative and Work Plan — REQUIRED. Use of formftiat nATTACHMENT B is
strongly encouraged. Logic model is optional, ftubngly encouraged if requesting funds
for evaluation.

Organization Overview -- REQUIRED form, using m&tions inATTACHMENT C

Management Plan — REQUIRED form, using instrutimATTACHMENT D

Personnel Detail - REQUIRED form, using instruciamATTACHMENT E

Contractor Information — as relevant, using instions iNnATTACHMENT F

Personnel Cost Worksheet — REQUIRED form, usinguetions inATTACHMENT G

Match Calculator — match is REQUIRED; optional fofiTACHMENT H

Budget Justification — REQUIRED process using ingtons inATTACHMENT 1; use of
form/format is strongly encouraged.

Line Item Budget — REQUIRED forATTACHMENT J

Proof of non-profit status — as relevant

Letter of support from Tribal Council — as relevant

Memorandum(s) of Understanding — as relevant; asrited in subsection 1.06.

Indirect Cost Rate Agreement — as relevant; sulinmtlirect costs are budgeted

Table 5: Application Checklist
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3.02 Technical Requirements

3.02.1 General Instructions

Read all instructions carefully. Applications madtdress all the application and submission
requirements in this RFA. Applications will be &vated on overall quality of content and
responsiveness to the purpose and specificatiotissoRFA. Only those applications that include
complete information as required by this RFA wal tonsidered for evaluation. Throughout the
following instructions, “you” and “your” refer tde entity submitting an application.

All applications must include the required itenstdd in subsection 3.01 Application Checkdist
other items as relevant. Assemble all materiateéorder outlined in the checklist in subsection
3.01.

3.02.2 Document Format

Applications must be typewritten and adhere to fattmg detailed in Table 6 below.

Aspect Requirement
Cover Sheet Complete all sections of the Application Cover Stsew®l provide the
signature of your organization’s official authowulze sign legally-
binding documents. The Application Cover Sheetl flgathe top
page of the application.

Font size Application must be in a minimum of 12npdont.
A smaller font may be used for tables, figures apm

Paper Applications shall be prepared on white 8 %2 inch paper.
Submit 1 signed original (clearly marked “origina#ind 4 copies.

Three-hole punch The 4 copies should be on 3-hole punch paper riealg put in
copies only notebooks for the Evaluation Committee. The oagshall not be
on 3-hole punch paper.

Length Narrative sections should lbeited to a total of 30 page (not

including the Application Cover Sheet, Table of @, Abstract,
and required attachments). Use headings, chabigest and/or maps
as relevant to enhance understanding.

Margins One inch (1) top, bottom, and sides

Spacing Single-spaced text, with double spacingdéen paragraphs.

Table 6: Document formatting
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3.02.3 Personnel

Applicants must assure that staff persons arefeethind adequately trained to perform the
activities described in the Work Plan. Key persgrirave responsibilities for managing
components of the MCH subgrant and will be congideontact personnel for communications
with the DHHS. Applicants must have contingen@nglin place that identify who will take over
the tasks of key personnel when positions are edcat

Provide information for key personnel and additigmersonnel associated with this application.
Include the information in thRersonnel Detail ATTACHMENT F). Describe the executive,
management, technical, and professional staff whaldvperform duties related to thigork Plan
(ATTACHMENT C). Include the number of staff, theales, and their expertise and experience in
providing these types of services. Provide eviddnc any necessary applicable professional
licenses required by law by listing the license bemassociated with the professional personnel.

3.02.4 Notification of Personnel Changes

Applicants must contact the State office in writimgen there is a change in the program and
finance personnel involved in the MCH Subgrant.

3.03 Organization Management

Successful Applicants must demonstrate organizalicapacity to manage the MCH subgrant,
provide services or carry out activities, and budtationships with community partners.

Complete the&rganization OvervieWATTACHMENT C) indicating the Applicant’'s backgrod
and history of grants management.

Complete thaManagement PIaATTACHMENT D) addressing each item. Identify H&o
activities to be carried out by a contractor, ardigate how the contractor will meet the
requirements. Successful Applicants selected tirdhis competition must directly perform
financial management and project oversight acésiti.e. those roles cannot be conducted on the
Applicant’s behalf by a contractor.

The Applicant must assure that all contractors Wiktbe performing activities or services under
the grant understand and follow all requirementswbned in this RFA. Complet@ontractor
Information(ATTACHMENT F) for all individuals or organizati@performing as a contractor.

3.04 Narrative and Work Plan

As previously stated, the proposal is to be deweddpased on a planning process that identified
needs and desired outcomes that are congruentheittubsection 1.0MMCH/CSHCN Priorities,
Population and Evidence-based Practices (Tabl®djposed activities should both be supported
by a community-level needs assessment and be aamtgnith this RFA.Applicants are strongly
discouraged from forcing or molding activities whid do not “fit” either the needs assessment
or the RFA.

The Narrative and Work Plan should clearly demeaustthe following:

a. an assessment process that identified a need;
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b. an understanding of the problem and target popuiati

c. an articulation of intervention/activities that gmeferably based on evidence;
d. a connection between the proposed interventioniies and outcomes;

e. proposed objectives and performance measures; and

f. atimeline for implementation and reporting of jpemiance measures.

3.04.1 Narrative Content

The narrative should Hanited to a total of 30 pages Clear and concise narrative is helpful to the
Evaluation Committee. Unnecessary verbiage caactdtom evaluation and scoring.

a. Community Level Needs Assessment

In this section, applicants are to summarize antec@mmunity-level needs assessment that
included the MCH population and to clearly deschibgv that assessment is congruent with the
purposes of the RFA. This description should show the needs and priorities identified at the
community level are related to the goals and intéelnalitcomes of this RFA.

The summary should optimally include informatiordata on the health status of the community’s
MCH population, information on accessibility of ftbaand health-related services in the
community, a description of the community’s capatitaddress needs, and its unique
characteristics, including demographics. Summaheeassessment stating the major health needs
and systems issues that were identified which stippe rationale for the proposed activities as
well as their relationship to the purpose and nesuents of this RFA.

Indicate the entity or entities that conductedrtbeds assessment and when, and focus on the needs
assessment findings of specific relevance to théd\dGpulation and the proposed project. This
summary likely will best be accomplished by a camalion of narrative, charts, tables, and/or

maps. Citations of referenced materials are erplect

b. Selected Target Population(s) and MCH/CSHCN Prioriy(ies)

In this section, describe the target populatiorssidantify which of the ten MCH/CSHCN priorities
were chosen as relevant to the applicant's commuamiti for the proposed project. Clearly

describe the process for utilizing the communityeleneeds assessment to identify the population(s)
and priority(ies) for the application. Include @sdription of organizations or individuals involved

in this process, the deliberation methods usedaagdspecial considerations of relevance.

c. Goals and Desired Outcomes

Provide in narrative form details about the chageal(s) and desired outcome(s) for the proposed
project. This narrative should be detailed enailngih members of the Evaluation Committee will
understand what impact the proposed project inded to have. The goal(s) and desired
outcome(s) should be based on and relevant todhen@inity Level Needs Assessment and the
Selected Target Population(s) and MCH/CSHCN Pryi6es).
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d. Methodology

In this section, describe the methodology (stra€gio be used to achieve the project goals and
desired outcomes. Include details on any evidérased practices or programs selected:

Source of evidence review/rating,

Proven outcomes of practice or model and fit withjgct’'s desired outcome(s)
Consideration of participant and/or community ataepe of practice or model
Proposed adaptations and acceptability of suchtiaefor a given program (if
applicable)

5. Other considerations as described in subsectich2..0

PwpNPE

Provide sufficient detail for the Evaluation Comimeé to determine and score the suitability of any
evidence-based practice or model selected andopir@priateness of the plan for implementation,
including adaptations. Also describe the key stepbactions necessary to carry out the project,
such as training, partnership development, protdeselopment, etc. Describe any barriers or
weaknesses of the chosen methodology or stratageebow these will be resolved.

Utilization of a logic model is strongly encouragstowing the relationship between the desired
outcomes and the proposed methods or strategiésgidmodel shall be included if the application
requests funds for an evaluation, as describedgeifidllowing subsection e. A typical logic model
would include these components:

Inputs or Actions to Outputs Outcomes
Resources carry out
method Short Term Midterm Long Term

If preparing a logic model, it should be includedam attachment.
e. Evaluation Plan

The Applicant should provide a summary of overafileation plans, but provide in more detail the
plans for process evaluation. Process evaluatisesses the extent to which a program/project is
operating as intended. This plan should demomshaiv performance measures will be used to
perform process evaluation. The process evaluatigst include a way to identify the need for
work plan adjustments (if/when necessary) so resah be achieved. For additional information
about performance measures, see 3.04.3 Measureffeatformance.

The evaluation design and method(s) will dependamh Applicant’s unique circumstances, such
as the scope of the project, selecting an evideased practice or evidence-based program, the
budget, and Applicant capacity for evaluation. Thepe of projects under this RFA may, or may
not, warrant that the Applicant seek an outsidéuatar for outcome evaluation. It is expected that
the Applicant can conduct effective process evalnatusing a well-designed Evaluation Plan
without the assistance of an outside evaluator.
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3.04.2 Work Plan

A work plan is required. This work plan is to inde objectives that provide the means to measure
progress in carrying out the project and ultimatediieving the project goals. Applicants are to
include both process objectives and short-termayaécobjectives for a 2-year project period. All
objectives should be specific, measurable, achieyadalistic, and time framed. A template for
writing an objective is provided below:

By : of will
(when) (% or % change) (who) (what result, chabgegfit)

Each objective should have a series of activitespurces (research, products, staff, and partners)
and a timeline for achieving the stated objecti®etemplate is provided for th&/ork Plan
(ATTACHMENT B).

3.04.3 Measurement of Performance

The measurement of performance is meant to impgpovgram delivery and effectiveness. The
objectives identified in the proposal must be gysitically monitored and measured for progress
toward the desired outcomes and the overall gdas Will be done through performance measures.
Each objective should have three correspondingppeence measures that address 1) quantity, 2)
quality, and 3) result.

When selecting performance measures, be careful ntut confuse the measure with the

planned activities to achieve it.Measures are not activities. Measures are statsrtteat identify
whether an expected level of achievement is reachieé correct performance measure(s) is
dependent on the goal, outcomes(s), and objeaivikee Work Plan, as well as the resources that
can be committed to achieving the desired res@arefully select only three measures for each
objective that will best identify whether or noethctivities and resources are contributing to
achievement of the objective. To illustrate tHatrenship between elements, a sample work plan is
provided in theNork PlanATTACHMENT B.

Below is a brief description of the three typesrma#asures that are required:

a. Measures of Quantity: This is a measurement of effort and is the mostroon type
of data collected by a program or project. Thisagrs questions about what is being
produced and how much was provided. Examplesharaumber served and
demographics, or the number of activities.

b. Measures of Quality: This is a measurement of effort that answers gquestabout how
well the program/activity did in meeting an objgeti Examples of measures of quality
are motivation, satisfaction, knowledge, and awassrof participants or the target
population as well as the accuracy, accessibdityl timeliness of the
intervention/activity.

c. Measures of ResultThis is a measurement of effect that answers mumssabout how
well your effort worked for those you are targetangd whether the expected change
occurred. Some examples are the number and pevbenperform as expected (now
and across time) or number and percent reportoitaage in behavior.
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3.05 Budget

This section contains information and instructiberscompleting the required parts of the Budget:
thePersonnel Cost Workshg®TTACHMENT G), theBudget JustificatiofATTACHMENT 1),
and theline Item BudgetATTACHMENT J). Applicant shall prepare a Buddet each fiscal
year period (FY 2015 and FY 2016).

The samples of the budget forms provided in thig\RFe brief and incomplete and are intended to
illustrate the relationship between the requiredspaf the Budget. The application shall contain a

fully-developed budget to correspond to the prodgeegram / project. Applicant shall select cost
categories and items of cost that are: relevatitddVork Plan; allowable, allocable and reasonable
costs; comply with Administrative Requirements; atieimonstrate adequate and allowable match.

3.05.1 Maximum Funding Request
The request for subgrant funds shall not excee@® $09 per fiscal year. Year 2 shall be level or
less than the Year 1 request of subgrant funds.

3.05.2 Minimum Match

For each fiscal year Budget, match shall be at 2@% of the total project costs. Applicants are
strongly encouraged to use the Match CalculatofTARTHMENT H), a fillable worksheet, to
ensure that the budget includes minimum match.

INSTRUCTIONS: In the cells highlighted yellow, enter the value of "total project
costs" and "cash and/or inkind" (match) from the budget. The minimum match
required is 20% of total project costs. The calculation result will display when
data is entered. If the minimum match is not budgeted, adjust budget accordingly.

total costs — match = subgrant request, data source/calculation
1| total project costs | $ 181,000.00 budget
2| match $ 37,000.00 ine 2a + line 2b
3| subgrant request | $ 144,000.00 line 1 - line 2
4 % match 20.44% ine 2 + line 1
5 OK for minimum match.
2acash $ 29,500.00 budget
2blinkind $ 7,500.00 budget

Table 7: Match Calculator

Use the Budget Justification to briefly describe siource and type of match that demonstrates
Applicant’s capacity to provide matching fundswaded subgrant funds. The Budget
Justification shall clearly describe the type oftchaas cash or in kind (see Appendix 3: Glossary).

3.05.3 Federal Financial Assistance Requirements

In preparing the Budget, Applicants shall refethte Office of Management and Budget (OMB)
Circulars as applicable to Applicant organizatidrhe current OMB Cost Principles and the OMB
Administrative Requirements are delineated withirc@ars by entity type (See Appendix 1 re:
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transition to uniform requirements)he requirements for expenditure of federal awar found
in the OMB Circulars, e.g. allowable, allocableasenable costs.

3.05.4 Other Budget Considerations

The Budget shall contain detail sufficient to shiv items of cost that comprise a budget category.

Budget categories are useful for organizing andfgiag line items.

Critical considerations in developing a budgetune, but are not limited to, the following:

a.

b.

“Miscellaneous” is not an acceptable budget categad line item as it does not provide
an adequate description to evaluate the budget.

Each item of cost must be treated consistentlikendircumstances either as a direct or an
indirect costge.g.direct costs cannot include costs already refleictenh indirect cost rate,
if an indirect cost rate is proposed.

Use the following “order of preference” (Table 8)dudget indirect costs, selecting the
method most relevant to the Applicant organization:

1st
preference

If there is a federal cognizant agency, use the Indirect Cost (IDC) rate agreement negotiated by it.
Attach a copy of the Applicant’s most current indirect cost rate agreement which supports the use of
the “indirect costs” line item. A negotiated cost rate agreement is typically with an organization’s
federal cognizant agency, i.e. if the Applicant receives federal funds directly.

2nd
preference

If there is not a federal cognizant agency, use the IDC rate agreement negotiated by the state
cognizant agency. For example, in the event the Applicant receives federal funds only as passthrough
from the primary recipient of a federal award, the cognizant agency is the primary recipient, or
typically a state agency.

3rd
preference

If the Applicant does not have a current negotiated IDC rate, the U.S. Department of Health and
Human Services Grant Policy Directive (referred to as "1/2 or 10%”) may be used. See
http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf for the Grants Policy Statement by the U.S.
Department of Health and Human Services. In particular, pages 11-26 — 1I-28 “Reimbursement of
Indirect Costs”, states: "If the GMO determines that a recipient does not have a currently effective
indirect cost rate, the award may not include an amount for indirect costs unless the organization has
never established an indirect cost rate (usually a new recipient) and intends to establish one. In such
cases, the award shall include a provisional amount equaling one-half of the amount of indirect costs
requested by the applicant, up to a maximum of 10 percent of direct salaries and wages (exclusive of
fringe benefits). If the recipient fails to provide a timely proposal, indirect costs paid in anticipation of
establishment of a rate will be disallowed.” (emphasis added)

If the Applicant exercises this option, include in the Budget Justification the rationale (calculations) for
the rate requested. This is considered a provisional rate. During the award period the Applicant must
complete their determination of an indirect cost rate under provisions of either option #1 or #2. If
the Applicant does not complete an IDC rate determination during the award period, the Applicant
will be required to return any funds awarded based on the provisional rate.

£
<

preference

Applicant may choose to direct cost the allocable portion of costs associated with multiple programs.
The methodology for allocable costs, as determined by the Applicant, should be well documented as
it is subject to audit. (See the OMB Circular addressing cost principles as relevant by type of entity of
Applicant. The OMB Circulars are on-line at http://www.whitehouse.gov/omb/circulars).

Table 8: Order of preference to claim indirect costs
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3.05.5 Personnel Costs

Expenses in this category include salary or howdge for time allocable to the subgrant, and the
associated fringe benefits of employees of Applicaganization, e.g. vacation, sick leave, holiday
and other paid time off. Benefits may include sxetirement plans and insurance premiums
(health, dental disability, life and workers comgation).

ThePersonnel DetailATTACHMENT E) does not contain budget informati@ithough the
description of personnel from that completed fohallsaccurately correspond to tRersonnel
Cost WorkshegATTACHMENT G), which shall subsequently corresgdo personnel costs in
theBudget Justificatiorand the_ine Item Budget.

3.05.6 Budget Justification

An acceptabl@udget Justificatiomlescribes the need for and shows the calculatibeach item of
cost. The samplBudget Justificationlustrates possible categories / line items.

The Budget Justification is a required processgusistructions in ATTACHMENT 1. The fillable
worksheet is available atww.dhhs.ne.gov/TitleV_MCH If Applicant chooses another method to
present the Budget Justification, it must be imalar format to provide the required information.

Enter the category headings and line item desonptthat fit the unique characteristics of the
Applicant organization and the grant budget. Famhdine item, mark the box (by clicking on it
with the computer mouse) for either subgrant fumdsatch. Identify the type of match, i.e. cash
or in-kind. If the match is cash, identify theginal source of the non-federal funds. If in-kind,
identify the calculations to assess value to tpady contributions.

In addition to showing calculations, explain in trerative section of the form the method used to
allocate expenditures to more than one fundingceywas relevant.

3.05.7 Line Item Budget

As a counterpart of thBudget JustificatiofATTACHMENT 1), theLine Item Budget
(ATTACHMENT J) must contain the exact budget catezg line items, and $ amounts as those in
the Applicant’sBudget Justification

The required Line Item Budget worksheet is avadadiivww.dhhs.ne.gov/TitleV_MCH
Instructions are located in the bottom tab “Indtiarts”. Parts of the Budget and Expense Report
worksheets are protected to prevent accidentatidelef formulas that calculate the budget-to-
expenditure checks and cumulative totals. Infoiomaénd values can be entered only in cells
highlighted yellow. Click on the tab “Budget and\isions” to complete the budget. Enter the
applicant organization name, disregarding the Sarigt -Y3 which is assigned if an
award is offered. Enter the within categoriesitems of costs for both grant and match in the
worksheet, focusing only on the columns headed ¢etidline Items’ and ‘Original approved
budget’. The remaining columns in the worksheetraserved for budget revisions if Applicant is
awarded a subgrant. Applicants should also disdethe worksheets labeled in the bottom tabs for
1st Quarter, P Quarter, etc. which are used for reporting expértse application is successful
and a subgrant award is made.
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3.05.8 Evaluation of the Budget

The evaluation of the Budget will be based on tilewing criteria. Items 1-4 are described in the
federal OMB Cost Principles and Administrative Rieginents applicable for the applicant’s entity

type.
1.
2.

Items 5-7 are described within this RFA.

Allowable costs;

Reasonable costs;

Allocable costs;

Administrative requirements;

The degree to which the cost is relevant to theR/¥Rban;
Grant funding request does not exceed $150,009gzart

The request for subgrant funds for Year 2 is naigrethan Year 1 subgrant fund request;
and

Matching is at least 20% of total project cost.

Section 4 - Appendices (for reference)

Appendix 1: Statutory and Regulatory Compliance
The Subrecipient shall comply with Title V of thecsal Security Act of 1935, codifieat 42 USC

701 -

709. http://www.ssa.qov/OP Home/ssact/title05/0501.htm

Prohibitions: Title V/IMCH Block Grant funds may Nbe used for:

1.

inpatient services, other than inpatient servigesided to children with special health care
needs or to high-risk pregnant women and infantissaich other inpatient services as the
Secretary may approve;

cash payments to intended recipients of healthcaesy
the purchase or improvement of land, the purch@asestruction, or permanent improvement
(other than minor remodeling) of any building ohet facility, or the purchase of major

medical equipment;

satisfying any requirement for the expenditure afi4frederal funds as a condition for the
receipt of Federal funds;

providing funds for research or training to anyitgrither than a public or nonprofit private
entity; or
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6. payment for any item or service (other than an gexay item or service) furnished

a. by an individual or entity during the period wharck individual or entity is excluded
from providing service under the Maternal and Chikhlth Act or Title XVIII
(Medicare), Title XIX (Medicaid) or Title XX (Serges for Families, Children, Aged or
Disabled) of the Social Security Act pursuant tctise 42 U.S.C. 1320a-7, 42 U.S.C.
1320a-7a, 42 U.S.C. 1320c-5, or 42 U.S.C. 1393)(pf the Social Security Act; or

b. at the medical direction or on the prescriptiomg@hysician during the period when the
physician is excluded from providing services ia Maternal and Child Health program
or Title XVl (Medicare), Title XIX (Medicaid) ofTitle XX (Services for Families,
Children, Aged and Disabled) of the Social Secukity pursuant to 42 U.S.C. Section
1320a-7, 42 U.S.C. Section 1320a-7a, 42 U.S.Ci@®etB820-5, or 42 U.S.C.
1395u(j)(2) of the Social Security Act and when pleeson furnishing such item or
service knew or had reason to know of the exclugdter a reasonable time period after
reasonable notice has been furnished to the person)

The Subrecipient shall comply with federal grantsyagement regulations.

1.

The MCH Block Grant is authorized under the 1981ntims Budget Reconciliation Act.
The implementing regulations for this and other HHi&k grant programs are published at
45 CFR 96. http://ecfr.gpoaccess.gov/cqi/t/text/text-
idx?c=ecfr&sid=af38e168d2bcfb31f25e9b3c7c0c6bl7&dims&view=text&node=45:1.0.
1.1.54&idno=45

Those regulations include both specific requiremamid general administrative
requirements for the covered block grant programeddition to 45 CFR part 92 (the HHS
implementation of the A-102 Common Rule).

Under 45 CFR 96, a State may adopt its own wriiteral and administrative requirements
for expending and accounting for block grant funtiebraska DHHS chooses to defer to
the federal OMB Circulars rather than adoptingatesversion for requirements for cost and
administrative principles. Compliance with thedeal grants management policies flows
down to subrecipients of Nebraska’s Title V / MClb&k Grant.

Recent reform of federal grants management polmesolidates and revises the eight
current OMB circulars. The federal Office of Maeagent and Budget (OMB) published in
the December 26, 20Fderal Registethe newUniform Administrative Requirements,
Cost Principles, and Audit Requirements for FederalAwards. This Final Guidance of
grant policy reform streamlines requirements fror@1A A-87, A-110, A-122, A-89, A-102,
A-133, and A-50. For more information about thimne, visit https://cfo.gov/cofar/reform-
of-federal-grants-policies-2/

Federal agencies have one year to implement themmefthrough regulation. Upon
implementation, the Final Guidance will superseztpiirements from the existing Circulars
available ahttp://www.whitehouse.gov/omb/circulars_index-ffmZrosswalk resources
from existing OMB Circulars to the Final Guidance available at
http://www.whitehouse.gov/omb/grants _dockhe transition period provides an opportunity
to become familiar with the Final Guidance andlammccordingly for its implementation.
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6. Existing OMB Circulars by content:

Cost Principles

OMB A-21 Educational Institutions
OMB A-87 State, Local, and Indian Tribal Govermise
OMB A-122 Non-Profit Organizations
Administrative Requirements
OMB A-102 State, Local, and Indian Tribal Goveents
OMB A-110 Institutions of Higher Education, Hogig, and Other Non-

Profit Organizations
Audit Requirements
OMB A-133 States, Local Governments, and Non-Pf@fganizations

7. Existing OMB Circulars by type of entity:

States, local governments, and Indian Tribes
OMB A-87 for cost principles
OMB A-102 for administrative requirements, and
OMB A-133 for audit requirements

Educational Institutions (even if part of a State or local government):
OMB A-21 for cost principles
OMB A-110 for administrative requirements, and
OMB A-133 for audit requirements

Non-Profit Organizations:
OMB A-122 for cost principles
OMB A-110 for administrative requirements, and
OMB A-133 for audit requirements
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Appendix 2: Program Specific Allowances and Requirements

Cash Advance

1. In any fiscal year, a one-time advance up to 25%efiscal year budget may be requested
and will be reviewed based on the following criiesind circumstances:

a. Subrecipient must determine if other funds arelalbe to pay for the startup costs of
the activities for the$LQuarter of a fiscal year. If other funds are anailable, the
written request must include a declaration thatr&cipient will suffer serious cash flow
problems without a cash advance of a portion ofytla@t funds. The declaration and
any supporting evidence or rationale shall accompla@ request.

b. Subrecipient submits a written request using trsegtated form in the “Procedure
Manual for Subrecipients of Nebraska Maternal ahddHealth Services Title V Block
Grant Funds.”

c. Past performance of Subrecipient in any currentarmtior grants, contracts,
cooperative agreements, or subcontracts with DH#l8, particular consideration to
timely reporting or other evidence of deliverables.

2. Quarterly Deductions

a. A cash advance will be accounted for through dedastfrom the reimbursement of
actual expenditures. A Subrecipient receivingshavance will have its
reimbursement request reduced by one-fourth ohtlvance each of the four quarterly
reporting periods.

b. When the final expenditure report is submittesndre cash has been paid to the
Subrecipient than the total amount of expenditutespverage must be immediately
refunded to DHHS.

Reporting

a. The specific reporting requirements are detailetithe worksheets are available at
www.dhhs.ne.gov/TitleV_MCH

b. Regular reporting assists in establishing a sydierframework for Subrecipients to
monitor and evaluate their program / project.

c. Reporting assists DHHS with its monitoring requiests as the pass-through for federal
block grant funds.

d. Reporting is one source of ongoing communicatiorckvallows Subrecipients to keep
DHHS informed. Non-compliance issues and techrasalstance needs may be
identified in the reporting process.

e. Reporting is the mechanism that allows the reimdmaent of Subrecipients’ expenses
related to the MCH subgrant-funded work.
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f. MCH subgrant reports are submitted to DHHS on atqus basis. The®Quarter
Report incorporates final reporting data tablebe Quarterly Report for MCH Grant
funds includes an update of the Work Plan and artey expenditures of grant and
match.

Subrecipient Reporting Requirements for FY 2015

Report Date Due Period Covered
15' Otr
15 Qtr Work Plan Report January 15, 2013  October 2014
15t Qtr Expenditure Report November 2014
December 2014
2" Qtr
2" Qtr Work Plan Report April 15, 2015 January 2015
2"d Qtr Expenditure Report February 2015
March 2015
39 Qtr
3 Qtr Work Plan Report July 15, 2015 April 2015
39 Qtr Expenditure Report May 2015
June 2015
4™ Qtr/Final Work Plan Report 4™ Qtr
4" Qtr/Final Expenditure Report Nov. 30, 2015 July 2015
Final Data Tables August 2015
September 2015
Subrecipient Reporting Requirements for FY 2016
Report Date Due Period Covered
15 Qtr
15t Qtr Work Plan Report January 15, 201§ October 2015
15t Qtr Expenditure Report November 2015
December 2015
2" Qtr
2" Qtr Work Plan Report April 15, 2016 January 2016
2"d Qtr Expenditure Report February 2016
March 2016
39 Qtr
3 Qtr Work Plan Report July 15, 2016 April 2016
39 Qrt Expenditure Report May 2016
June 2016
4™ Qtr/Final Work Plan Report 4™ Qtr
4™ Qrtr/Final Expenditure Report Nov. 30, 2016 July 2016
Final Data Tables August 2016
September 2016




Appendix 3: Glossary

access: Often defined as the potential and actual eritey mopulation into the health care system
and by features such as private or public insuraogerage. The probability of entry is also
dependent upon the wants, resources, and needsatieits may bring to the care-seeking process.
Utilization rates and subjective evaluations okecaescribe actual entry into the system. Ability to
obtain wanted care or the distance one has tolinaaéing time, and total income may also
influence needed services, and whether one haguaresource of care.

activities: Describe the steps of a planned intervention.

adaptation: In the context of implementing an evidence-bgsedram or model, it is the process
or state of changing the model or program to fiw m&cumstances or conditions. Adaptations that
are commonly considered not to impact fidelitytie thodel or program are: names of health care
centers or systems, pictures of people and plaws/@otes, hard-to-read words that affect reading
level, ways to reach your audience, incentiveg#oticipation, timelines, and cultural elements
based on population. Adaptions that would sigaifity impact fidelity include: deleting whole
sections of the program, putting in more strategiesl changing the health communication model
or theory. Adapting Evidence-Based Programs to Meet Local NesdMay 14, 2010The lllinois
Department of Public Health and lllinois Public Héalnstitute Center for Community Capacity
Development)

allowable costs: Allowable costs are those necessary and reasoftatpeoper and efficient
performance and administration of Federal awa&ke Office of Management and Budget (OMB)
Cost Principles relevant by type of entity.

audits: Fiscal review performed by an independent aud@®A) with a formal report being
prepared.

budget justification: Details about what funds will be spent on and hoWads were figured in
development of the budget. Describes how planrpdraitures will support proposed activities.

CLAS Standards Culturally and Linguistically Appropriate Sereg in Health and Health Care
are more fully described in Appendix 4.

capacity: Includes delivery systems, workforce, policies, andport systems, and other
infrastructure needed to maintain services deliaeny policy-making activities.

cash match: Non-federal grant source, agency cash, donatiees, fnsurance payments or
Medicaid reimbursement. Medicaid is a state-fedemenership. Medicaid payments include
federal funds. This is an allowable source of qaslch since Medicaid programs are state-
operated and financed in part by state funds.

children: A child from 2 birthday through the 2%year, who is not otherwise included in any
other class of individuals(Note: Pregnant teens are categorized as Pregiéminen, Not
Children. See definition of Pregnant Women inGhassary.)

children with special health care needs (CSHCN):

(For budgetary purposes) Infants of children from birth through the 21st yeath special
health care needs who the State has elected talprasth services funded through Title V.
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CSHCN are children who have health problems regginore than routine and basic care
including children with or at risk of disabilitieshronic illnesses and conditions and health-
related education and behavioral problems.

(For planning and systems development) The following is a non-categorical framework
which uses three definition components. All theésments must exist for a child to be
classified as having a chronic health conditiohisTapproach defines ongoing health
conditions in children agdsrth to 21 years of agas disorders that:

1. Have a biologic, psychologic, or cognitive basisg
2. Have lasted or are virtually certain to last foleatst 1 year (or result in deathhd
3. Produce2 or moreof the following sequelae:

a. Limitation of function, activities, or social role comparison with healthy age
peers in the general areas of physical, cogniéugtional, and social growth and
development.

b. Dependency on one of the following to compensat®rfaninimize limitation of
function, activities, or social role:

(1) medications
(2) special diet
(3) medical technology
(4) assistive technology
(5) personal assistance

c. Need for medical care, mental health care, loerdbealth-related services over and
above the usual for the child’s age, or for spemngoing treatments, interventions,
or accommodations at home or in school.

collusion: A secret agreement or cooperation between two oe [p@rsons or entities to
accomplish a fraudulent, deceitful or unlawful pase.

community-based care: The blend of health and social services provideshtondividual or
family in their place of residence for the purpo$@romoting, maintaining, or restoring health or
minimizing the effects of illness and disability.

cost: Expenses incurred in the provision of servicesamdg. Many different kinds of costs are
defined and used (see allowable, direct, indiret, operating costs). Charges, the price of a
service or amount billed an individual or third fyamay or may not be equal to service costs.

cost center: Expenses incurred in the provision of servicesamdg. Many different kinds of costs
are defined and used (see allowable, direct, infjiemd operating costs). Charges, the price of a
service or amount billed an individual or third fgamay or may not be equal to service costs.

culturally competent: Competence implies having the capacity to funcéffactively as an
individual and an organization within the contekthe cultural beliefs, behaviors, and needs
presented by consumers and their communities.

direct cost: A cost which is identifiable directly with a pamtiar activity, service, or product of the
program experiencing the costs. The costs muspeeifically identified in and for the purpose of
accomplishing what is described in the grant A@glan. These costs do not include the allocation
of costs to a cost center, which are not specificdtributable to that cost center. (contrashwit
indirect cost)
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direct services: Direct services are those services generally deld’ene-on-one between a
professional and a patient or client in an offdeic, or other setting which may include
physicians, registered dietitians, public healthisiting nurses, social workers, nutritionists,
dentists, dental hygienists, audiologists, thetagisccupational, physical, mental health, etayl a
counselors. Also includes services provided byalag para professional staff such as dulas and
peer counselors.

evaluation: Systematic study conducted to assess how a progtaméntion is working. An
evaluation typically examines achievement of oliyestin the context of other aspects of program
performance or in the context in which it occurs.

Evaluation Committee: A committee (or committees) appointed by the estjing agency that
advises and assists in the evaluation of applicatio

evidence-based practice: A approach, framework, collection of ideas or cpitgeadopted
principles and strategies supported by research.

evidence-based Program:Programs comprised of a set of coordinated seractgities that
demonstrate effectiveness based on research. fBogtams may incorporate a number of
evidence-based practices in the delivery of sesyicten in prescribed dosages, intensity, and/or
duration.

family-centered care: A system or philosophy of care that incorporatesfémily as an integral
component of the health care system.

federal allocation: For the federal Title V / Maternal and Child HegWhCH) Services Block
Grant, the monies appropriated to the States undegiven year with obligation and spending
authority for that year and the succeeding year.

fiscal year (FY): For the federal Title V / Maternal and Child HealfthCH) Services Block Grant,
it is the period October 1 through September 30.

grant year: For MCH subgrants, it is the period October 1 tigloGeptember 30.

health equity: Equity in health is the absence of systematic dispa in health (or in the major
social determinants of health) between groups diffierent levels of underlying social
advantage/disadvantage-that is, wealth, powerrastige.

indirect cost: A cost which cannot be identified directly with arficular activity, service, or
product of the entity incurring the cost. Indireosts are those that have been incurred for common
or joint purposes. These costs benefit more tm&ncost objective and cannot be readily identified
with a particular final cost objective without effalisproportionate to the result achieved. Inctire
costs are usually allocated among an entity's &esvin proportion to each service's share of direct
costs. Because of the diverse characteristicaaoounting practices of governmental units, the
types of costs, which may be classified as indicests, cannot be specified in all situations.
However, typical examples of indirect costs, magjude certain general administration of the
grantee department or agency, accounting and peekearvices performed within the grantee
department or agency, and the costs of operatidgrazintaining facilities. (Contrast with indirect
cost.)
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infants: Children less than one year of age not includezhy other class of individuals.
infant mortality: The death of a live-born infant before its firstthday.

infrastructure building: Activities directed at developing and/or maintagthe health status of

all women and children by providing support for dieypment and maintenance of comprehensive
health services systems including development asidtenance of health services
standards/guidelines, training, data and plannmystesns. Examples include needs assessment,
evaluation, planning, policy development, coordmatquality assurance, standards development,
monitoring, training, applied research, informatsystems and systems of care that are family
centered, community based and culturally competent.

in-kind: A third-party contribution; a value assessed teraise or product not paid with cash.
interconception: The time between pregnancies, including, but netricted to, the postpartum period.

low birth weight: Babies born weighing less than 5 pounds, 8 our;86@ grams) are considered
low birthweight.

life course health: How risk factors, protective factors, and earlg-léxperiences affect people’s
long-term health and disease outcomes.

management plan: The procedures for successfully managing activitiekiding the
organizational structure, staff responsibilities gualifications.

mandatory: Required, compulsory or obligatory.

matching: The value of allowable third-party in-kind contrtians and the allowable costs of a
federally assisted project or program not bornéhieyfederal government.

may: Denotes discretion.

measurement of performance: The quantitative basis by which objectives arebdistaed and
performance is assessed and gauged.

Medicaid: A federally funded, state operated program of nadissistance to people with low
incomes, authorized by Title XIX of the Social SetguAct. Under broad federal guidelines the
individual states determine benefits, eligibilitgfes of payment and methods of administration.

morbidity: The extent of iliness, injury, or disability in afthed population. It is usually
expressed in general or specific rates of incidemgaevalence.

mortality: Death. Used to describe the relation of deathsdgobpulation in which they occur.

The mortality rate (death rate) expresses the nuwftaeaths in a unit of population within a
prescribed time and may be expressed as crude dgash(e.g., total deaths in relation to total
population during a year) or as death rates spefafidiseases and, sometimes, for age, sex or othe
attributes (e.g., number of deaths from cancerhitenmales in relation to the white male

population during a given year).

must: Denotes the imperative, required, compulsory oigalbry.
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needs assessmentA systematic process of identifying the needs pbpulation within a
jurisdiction for the purpose of setting prioritigsimprove conditions

non-profit status: (proof of): Any of the following is acceptable evidence of mofit status: (a)

a reference to the applicant organization's listintpe Internal Revenue Service's (IRS) most recen
list of tax-exempt organizations described in g8t801(c)(3) of the IRS Code; (b) a copy of a
currently valid IRS tax exemption certificate; ecytatement from a State taxing body, State
Attorney General, or other appropriate State Cdficertifying that the applicant organization has a
non-profit status and that none of the net earnangsue to any private shareholders or individuals;
(d) a certified copy of the organization's cerafie of incorporation or similar document that digar
establishes nonprofit status; (e) any of the alpyoef for a State or national parent organization
and a statement signed by the parent organizdtadrtiie applicant organization is a local nonprofit
affiliate.

objective: Identifies a change that is desired, is measuiade a specific period of time and for a
specific target group. Objectives form the basiprofgram activities.

obligated costs: The amounts of orders placed, contracts awardextisgand services received,
and similar transactions during a given period tdtrequire payment by the non-Federal entity
during the same or a future period.

operating cost: In the health field, the financial requirementsessary to operate an activity
which provides health services. These costs noynratlude the costs of personnel, materials,
overhead, depreciation, and interest.

others. Women of childbearing age, over age 21, andaodingrs defined by the State and not
otherwise included in any of the other listed amssf individuals.

outcome: The statement of an intended result.

overhead: The general costs of operating an entity whichadicezated to all the revenue producing
operations of the entity but which are not direettyibutable to a single activity. For a hospital,
these costs normally include maintenance of plaodyupancy costs, housekeeping, administration,
and others.

performance management systemThe continuous use of practices, e.g. performareasares,
guality improvement, and reporting, and integrated an organization’s core operations

planning: The establishment of goals, policies, and procedimethe accomplishment of a goal,
outcome or objective.

policy: A course of action adopted and pursued by a govenfyrparty, statesman, or other
individual or organization; any course of actiompittd as proper, advantageous, or expedient. The
term is sometimes used less actively to descrigestated position and matters at issiee, an
organization's policy statement on national heiakslurance. Policies bear the same relationship to
rules (regulations) as rules do to law, except tindike regulations, they do not have the force of
law.

population-based health: Focuses on entire populations, is grounded in sesasnent of the
population’s health, considers the broad determgahhealth, emphasizes all levels of prevention,
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and intervenes with communities, systems, indivislaad families. (Adapted from Minnesota
Department of Health, Center for Public Health NhgsMarch, 2003.)

preconception care: Aset of interventions that aim to identify and nigdiiomedical, behavioral,
and social risks to a woman's health or pregnantgoone through prevention and management.
Improving preconception health and pregnancy ougsoraquires more than effective clinical care
for women. Changes in the knowledge and attituddsb&haviors related to reproductive health
among both men and women need to be made to impreeenception health. (Taken and
adapted fromhttp://www.cdc.gov/immwR/preview/mmwrhtml/rr5506atixt)

pregnant woman: A female from the time that she conceives to 6Gddter birth, delivery, or
expulsion of fetus.

prenatal care: Care of the pregnant woman before delivery of tii@nt. Monitoring and
management of the woman during pregnancy to pres@nplications of pregnancy and promote a
health outcome for the mother and infant.

preterm birth: A baby born before 37 weeks of pregnancy is comstlapreterm or premature
birth.

primary prevention (as compared to secondary and tertiaryjhe classic definitions used in

public health distinguish between primary prevemtgecondary prevention, and tertiary prevention
(Commission on Chronic lliness, 1957). Primary erdion is the prevention of a disease before it
occurs; secondary prevention is the preventioratfirences or exacerbations of a disease that
already has been diagnosed; and tertiary preveittithe reduction in the amount of disability
caused by a disease to achieve the highest levehafion.

program income: Program income is gross income received by thetgeaor subrecipient directly
generated by a grant supported activity, or eaomdg as a result of the grant agreement during the
grant period.

project period: The timeframe defined by an RFA to perform a WoldnP For the MCH
subgrants under this RFA, this is a two-year penmdiess a subrecipient does not reapply or is not
approved for continuation funding in the interimay®

public health: 1) The science dealing with the protection and impnoset of community health

by organized community effort. Public health adies are generally those which are less amenable
to being undertaken by individuals or which aresleBective when undertaken on an individual
basis and do not typically include direct persdredlth services. Public health activities include:
immunizations; sanitation; preventive medicine,rgnéine and other disease control activities;
occupational health and safety programs; assumainbe healthfulness of air, water, and food;
health education; epidemiology, and others.

2) Application of scientific and technical knowledltp address community health needs, thereby
preventing disease and promoting health. Coretimmg include collecting and analyzing data,
developing comprehensive policies for entire popoies, and assuring that appropriate services are
delivered to all.
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revenue: The gross amount of earnings received by an eiatitthe operation of a specific
activity. It does not include any deductions foclsitems as expenses, bad debts, or contractual
allowances.

scope of work: Work plan activities for the provision of MCH seres or development,
implementation and maintenance of MCH infrastruetur

shall: Denotes the imperative, required, compulsory oigalbbry.
should: Indicates an expectation.

social determinants of health: Both specific features of and pathways by whichietat
conditions affect health and that potentially caraliered by informed action. Examples are
income, education, occupation, family structureyise availability, sanitation, exposure to
hazards, social support, racial discrimination, aockss to resources linked to health.

social ecological model:A framework that can be used to guide health pramaind disease

prevention interventions. In this model, behavwsoviewed as affecting and being affected by
multiple levels of influence: 1) intrapersonalindividual factors; 2) interpersonal factors; 3)

institutional or organizational factors; 4) commyrfactors; and 5) public policy factors.

sovereignty: Total independence and self-government. A tewrigxisting as an independent
state.

sovereign nation: Self-governing, independent nation.

subrecipient: A nonfederal entity that expends federal awardsived from a pass-through entity
to carry out a federal program, but does not inelad individual that is a beneficiary of such a
program.

system A system is a set of interrelated componentkimgrtogether towards some kind of
process. First, all systems are goal oriented: biae a specific function. Second, systems have
inputs from their environment on which they actxiNeystems have outputs: products that they
send out to their environment. Lastly, systemsialdeedback from the environment that offers
information about their outputs.

systems change:Making change that endures and which are at the bkthe organization. Such
change is systematic, takes time, planning aneped¢i Such change is not done by just tweaking
parts of the system in isolation. It means ultiryait@pacting change across all elements of the
system.

systems developmentActivities involving the creation or enhancemenboganizational
infrastructures at the community level for the dety of health services and other needed ancillary
services to individuals in the community by impmyithe quality of service capacity of health care
service providers.

system-level approach:Steps in a system-level approach include: 1) Ifietite system. Not all
things are systems. Some systems are simple aditjatgle, while others are complex and
dynamic. Most human social systems are the |&)dExplain the behavior or properties of the
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whole system. 3) Explain the behavior or propermiethe thing to be explained in terms of the
role(s) or function(s) of the whole.

terms and assurances:Document agreed upon by both DHHS and Subrecipegarding
conditions placed on the subgrant.

underinsured: People with public or private insurance policiestttio not cover all necessary
medical services, resulting in out-of-pocket exgsnhat exceed their ability to pay.

uninsured: People who lack public or private health insurance.

unintended pregnancy: According to questions included in the Nationalvi@yrof Family
Growth, a pregnancy identified as either unwantehistimed.

will:  Denotes the imperative, required, compulsory oigalbry.

45



Appendix 4: National Standards for Culturally and Linguistically
Appropriate Services in Health Care (CLAS)

National CLAS Standards

What are the National CLAS Standards?

The National Standards for Culturally and Linguisilly Appropriate Services in Health and
Health Care(theNational CLAS Standarjlare intended to advance health equity, improaity
and help eliminate health care disparities by mhong a blueprint for individuals and health and
health care organizations to implement culturafigl inguistically appropriate services. Adoption
of these Standards will help advance better healthhealth care in the United States.

From 2010 to 2012, the HHS Office of Minority Hdalindertook the National CLAS Standards
Enhancement Initiative. Each of the Standardsrenised for greater clarity and focus. The
original National CLAS Standards designated eaendird as a recommendation, mandate, or
guidelines. The CLAS Standards were enhanced to:

= promote collective adoption of all Standards toi@eved as equally important to advance
health equity, improve quality, and help eliminh&alth care disparities;

= elevate the previous Standard 1 to the Principatd&ird,;

» add a new Standard focused on the role of goveenand leadership relative to CLAS to
emphasize the importance of CLAS being integrateaighout an organization, which
requires a bottom-up and top-down approach to adrngrand sustaining CLAS;

= reframe the Standards in three themes to clartBnirand broaden the scope of their
interpretation and application; and

= Dbegin each of the 15 Standards with an action wweimphasize how the desired goal may
be achieved.

How are the Standards Implemented?

Accompanying the National CLAS Standards is a teatmassistance document entitled, The
National Standards for Culturally and Linguistigafippropriate Services in Health and Health
Care: A Blueprint for Sustaining CLAS Policy and&tice (The Blueprint), which aims to provide
comprehensive, but not exhaustive, informationacheStandard. The Health Care Language
Services Implementation Guigeavailable ahttps://hclsig.thinkculturalhealth.hhs.gov/
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The Enhanced National CLAS Standards

Principal Standard:

1. Provide effective, equitable, understandabld,raspectful quality care and services that
are responsive to diverse cultural health beliafs @ractices, preferred languages, health
literacy, and other communication needs.

Governance, Leadership and Workforce:

2. Advance and sustain organizational governanddemadership that promotes CLAS and
health equity through policy, practices, and altedaesources.

3. Recruit, promote, and support a culturally anddistically diverse governance,
leadership, and workforce that are responsived@tpulation in the service area.

4. Educate and train governance, leadership, amkifevoe in culturally and linguistically
appropriate policies and practices on an ongoirsgsba

Communication and Language Assistance:

5. Offer language assistance to individuals wheehemited English proficiency and/or other
communication needs, at no cost to them, to fatditimely access to all health care and
services.

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

7. Ensure the competence of individuals providangguage assistance, recognizing that the
use of untrained individuals and/or minors as prieters should be avoided.

8. Provide easy-to-understand print and multimetierials and signage in the languages
commonly used by the populations in the servica.are

Engagement, Continuous Improvement, and Accountalitly:

9. Establish culturally and linguistically apprage goals, policies, and management
accountability, and infuse them throughout the nizition's planning and operations.

10. Conduct ongoing assessments of the organiza@irAS-related activities and integrate
CLAS-related measures into measurement and contingoality improvement activities.

11. Collect and maintain accurate and reliable dgagphic data to monitor and evaluate the
impact of CLAS on health equity and outcomes andftrm service delivery.

12. Conduct regular assessments of community has#téts and needs and use the results to
plan and implement services that respond to thieir@lland linguistic diversity of
populations in the service area.
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13. Partner with the community to design, implemant evaluate policies, practices, and
services to ensure cultural and linguistic appedpness.

14. Create conflict and grievance resolution preesshat are culturally and linguistically
appropriate to identify, prevent, and resolve dotglor complaints.

15. Communicate the organization's progress inemphting and sustaining CLAS to all
stakeholders, constituents, and the general public.

Visit https://www.thinkculturalhealth.hhs.gov/Contentécaspto access the National CLAS
Standards and a variety of accompanying documents.
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Section 5 - Attachments (fillable forms)

Attachment A: Letter of Intent to Apply

This is a declaration ofl ntent to Apply for Nebraska MCH Subgrant.

Applicant Organization

Authorized Official; name and
title

Street Address

City, State, Zip

Phone

Fax

E-mail

This organization is proposing to perform granhaiies in the following counties:

County

Blw|NE

Signature of Executive Director Date

Potential applicants are strongly encouraged tonguhis Letter of Intent to Applpy email,
as an attachment, to Rayma Delamayma.delaney@nebraska.gty May 27, 2014.
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Attachment B: Work Plan

This sample is brief and incomplete and is intendetb demonstrate the relationship between element®A\pplication should
include a fully-developed Work Plan for the two-yea project period using this required form.

Goal : Reduce percent of school-age children who are aighwand obese in Community XYZ.

Outcome: School Districts in XYZ provide nutritious and &aing school meals that comply with the “Dietanyié&lines for

Americans”.
Timeline
Objective(s) Activities YR| 01| 02| 03| 04 Resources
1.1 Form working group
representing school admint project and
istrators and food service | 1 X school personnel
managers.
1.2 Review guidelines and
standards 1 X project and school
1) By September 30, 2013, 90% of schools personnel
in XYZ will use healthy food preparation | 1.3 Determine consensus
methods and purchasing techniques. work plan on improve- 1 X workgroup and
ments for food preparation project staff
and purchasing
1.4 Selected schools pilot
work plan 1 X pilot schools and
project staff
1.5 Evaluate pilot and workgroup and
update work plan 1 X project staff
1.6 Train and support all project staff
schools in work plan 1 X participating schools
implementation
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Performance Measures: Objective 1

1) 90% of schools in district participate in wonogp (quantity; effort)
2) Two (2) schools complete pilot of consensus waéak (quality; effort)
3) 90% of schools are implementing piloted and tgalavork planresult; effect)

Timeline
Objective(s) Activities YyR| 01| 02| 03| 04 Resources

2.1

2) 2.2

Performance Measures: Objective 2




Attachment C: Organization Overview
Organization Name:

Completed by: Title:

Date Completed:

Identify the legal Description:
structure and state of
incorporation or
registration, if applicable

Evidence of authorization | Check the type of organization of the applicant agency:
to do business in
Nebraska [JGovernmental (County, State, City, or other
governmental organization)

[LINon-profit/501(c)3

[1Other

Organizational Structure

If marked “Other”, Applicant must be currently registered
with the Nebraska Secretary of State’s office to do
business in Nebraska or agrees to register if Applicant is
awarded a subgrant.

History of Organization

Background &
Overview
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Mission statement

Vision statement

Subgrant or Contract History with DHHS

Has the Applicant or a
contractor held a
subgrant or contract with
DHHS in the past 3
years?

[LINo [JYes (If yes, complete information below. Additional
lines may be added.)

Subgrant or Contract:
Contact person(s):
Telephone:

Brief description:

Subgrant or Contract:
Contact person(s):
Telephone:

Brief description:
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Subgrant or Contract:
Contact person(s):
Telephone:

Brief description:

Disclosure of Litigation *

Is there any litigation,
administrative, or
regulatory
proceedings pending
or threatened against
the Applicant or its
contractor(s)?

[ONo [ Yes (If yes, complete information below)

Disclosure of Subgrant or Contract Termination *

(preceding 3 years)

Has Applicant or
contractor(s)
terminated a subgrant
or contract?

[JNo U Yes (If yes, complete information below)

Has Applicant or
contractor(s) had a
subgrant or contract
terminated?

[INo [IYes (If yes, complete information below)

Subgrant or Contract:
Contact person(s):

Telephone:

Brief description of incident:

Subgrant or Contract:
Contact person(s):

Telephone:




Brief description of incident:

Subgrant or Contract:
Contact person(s):
Telephone:

Brief description of incident:

Disclosure of Contract Default *

Has Applicant or
contractor defaulted
on contract(s)?

[INo [ Yes (If yes, complete information below)

Contract or subcontract:
Contact person:
Telephone:

Brief description of incident:

Contract or subcontract:

Contact person:

(preceding 3 years)

Telephone:

Brief description of incident:

Contract or subcontract:
Contact person:
Telephone:

Brief description of incident:

*Failure to disclose such matters may result in rejection of the application or in termination of any
subsequent subgrant. This is a continuing disclosure requirement. Any such matter commencing
after submission of an application must be disclosed in a timely manner in a written statement to
DHHS.
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Audited Financial Statement

. Does the agency currently hold a contract with DHHS?

nonprofit organization) to DHHS for the preceding three year period?

. If agency responded “no” to either #1 or #2 above, provide an

[] Yes (go to #2) [INo (go to #3)

Has the agency submitted audit reports (or operating statement if

[1 Yes (no additional information is needed) [INo (go to #3)

audited financial statement for the preceding three (3) year period as
part of the proposal appendices. Nonprofit corporations whose
previous funding level has not required an audited financial
statement shall submit a year end operating statement and balance
sheet for the preceding three (3) year period and a current operating
statement in lieu thereof.
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Attachment D: Management Plan

The Management Plan describes the proceduresdoessfully managing the Work Plan and
Budget for the subgrant. Charts, tables and flbarts are particularly helpful in developing
a Management Plan and to clearly communicate thealglement Plan to members of the
Evaluation CommitteeRespond in the space below each component. Thpase will

expand as information is typed into the table. Inltide charts or tables that support the
narrative. At a minimum, attach an organizational chart of the Applicant organization.

Component Instructions
1. Background &| a. In narrative format, include the Applicant’s baaokgnd that has
Demonstrated prepared them for this work.
Effectiveness | b. If contractors are identified, the Applicant shopldvide any
& Experience previous experience working with and managing @attrs.

2. Policies, Identify policies, procedures, orders, or other kesgructions that
Procedures | represent a basic framework to be used in the imgxh¢ation and
and applicablg monitoring of the grant-funded activities. Deperglon the nature of the
requirements. | Work Plan, describe applicable requirements and those will be

addressed, i.e. confidentiality and security obrds, clinic licensure,

scope of practice/supervision of medical persore)ity assurance, a

plan to achieve compliance with the four mandatatdwal Standards fg

Culturally and Linguistically Appropriate ServicesHealth Care

(CLAS) in Appendix 4. Describe compliance with skeadentified.

3. Fiscal a. Describe the Applicant’s fiscal and administratal@lity to administer
Management grant funds. At a minimum, this should includdeac statement
about the qualifications of staff responsible foc@unting / financial
reporting.
4. Program a. Describe how the scope of work and basic prograjirements
Management described in the application will be successfullgnaged and
completed.

b. If a position is vacated, describe how the Applicaauld continue to
provide services or perform activities until a dfiedl replacement is
hired;

c. Describe how contractors will be monitored for cdiamce with state
and federal requirements.
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5. Quality
improvement
process

Describe the Applicant’s quality improvement prasssand plans for

monitoring the grant, including:

a. Reviews to monitor services or activities and jggréint / stakeholder
satisfaction;

b. Methods used for overseeing that activities aréopmied, monitored
and evaluated based on a proven strategies anddenee-based
approach, and

c. Procedures for implementing corrective action.

6. Training and
development

a. Describe all leadership development and continpnagessional
education opportunities for staff.

b. Describe the commitment of your organization to eavélvement in
staff development.

7. Community
partnerships

Describe the Applicant’s capacity to engage commyyrartners in
planning and implementing activities.

8. Start-up
activities

Describe the Applicant’s plans to start-up and begiplementation of
services or project activities.

9. Sustainability
of activities

Sustainability of activities is critical in idengihg the best strategies to
improve long-term health outcomes. Applicant ndestcribe activities
that will maximize and coordinate existing resosraequire additional
resources in the future (if applicable), and/ormtein work products
developed through the project.
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Attachment E: Personnel Detail

For each position, describe the scope of respditgigpecific to the subgrant. Depending on
the nature of the position in the subgrant, furthescribe for each position its connection to
the objectives/activities of th&ork Planor theManagement Plan

Key personnel positions are defined in the taldégw. For key personnel positions that are
currently vacant, write “vacant” and indicate tmgieipated date of hire in the name block on
the form.

Key Personnel Definition

Name, experience and license number as applicabdenplete
Executive Director or  and provide the name of the person who has overall
similar title responsibility and authority for administering ghgram in
which the entity is applying for the funds.

Program Name, experience, license number as applicablenpte the
Administrator/MCH table by providing the name of the individual watinect day-to-
Coordinator day responsibility for this program.
Name, experience, license number as applicablenplte the
Fiscal Director table by providing the name of the individual witberall
responsibility and authority for financial managermef this
program.

Key Personnel:

Expand table as necessary

Title/Position Name Applicant | Credentials/ Expertise/
Description Staff or License # Experience
Contractor
1.

Describe its connection to Work Plan and/or Manag@r®lan:

2.

Describe its connection to Work Plan and/or Manag@r®lan:

3.

Describe its connection to Work Plan and/or Manag@®lan:
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4.

Describe its connection to Work Plan and/or Manag@r®lan:

Additional Personnel:

Expand table as necessary

Title/Position Name Applicant | Credentials/ Expertise/
Description Staff or License # Experience
Contractor
1.

Describe its connection to Work Plan and/or Manag@r®lan:

2.

Describe its connection to Work Plan and/or Manag@r®lan:

3.

Describe its connection to Work Plan and/or Manag@®lan:

4.

Describe its connection to Work Plan and/or Manag@r®lan:
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Attachment F: Contractor Information

List all individuals and/or organizations that areposed as contractors, under the grant
funds, to provide services to the Applicant. lagwall of the following information for each
contractor. Expand the table as necessary.

1. Name of contractor

a. Organizational
affiliation, if
applicable

b. Nature of services
to be rendered

c. Relevant of
service to the
Work Plan

d. Basis of the fee

e. Projected expens
(travel, per diem,
other associated
costs)

(1%}

2. Name of contractor

a. Organizational
affiliation, if
applicable

b. Nature of services
to be rendered

c. Relevant of
service to the
Work Plan

d. Basis of the fee

1)

e. Projected expens
(travel, per diem,
other associated
costs)

3. Name of contractor

61



. Organizational
affiliation, if
applicable

. Nature of services

to be rendered

Relevant of
service to the
Work Plan

. Basis of the fee

(1%}

Projected expens
(travel, per diem,
other associated

costs)
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Attachment G: Personnel Cost Worksheet

This is an embedded image of an Excel worksheetacEess the file to use in an application, wsitv.dhhs.ne.gov/TitleV_MCH.

Personnel Cost Worksheet

INSTRUCTIONS: Notice the two sections
"For the Organization" and "Allocable to
Grant Project". The # of hours for an
employee may, or may not, have the same
value in both sections. For each employee,
enter datain cells highlighted yellow.
Values in protected cells will calculate
based on entered data. Transfer the totals
for columnJ and column K to the Budget
Justification and the Budget & Expense

Full-time equivalent (FTE) is a unit to measure
workload. 1.0 FTE is equivalent to full-time (100%) or
2,080 hrs/yr. 0.50 FTE is half-time (50%). Example:
Worker is hired 0.50 FTE (1,040 hours) @ $24,000 to
work on both grant and non-grant activities. Itis
anticipated that the employee will work 310 hours on
grant activities, which is 0.30 FTE, or 30%, for the grant.
The salary/wage budgeted for the grant for that
employee is $7,153.85. Fringe benefits calculate based
on the values entered. A worksheet sample is
provided in the 2nd tab.

1
Formulas

column D=

column C divided by 2,080

column I=

column H divided by column C

column J=

column E multiplied by column |

column K=

column F multiplied by column |

column G=

column E plus column F

column L=

column J plus column K

1based on 40 hrs/wk x 52 wks/yr =2,080 hrs/yr

Laacksheots

A B C D E F G H I J K L
For The Organization Allocable to the Grant Project (may include match)’
‘ Annual # | Organiz- Annual An.nual Organizatio i of i Salary/W

Employee Name Job Title of Hours |ation FTE Salary / Fringe n Salary + .ge a arY ag
Wage $ Benefits $ Fringe hours for| FTE for |Salary/Wage| Benefits S | e+Fringe$

GRANT [ GRANT | S for GRANT| for GRANT | for GRANT

Pat Smith Project Coordinator 2080 1.00| $59,900.00 | $14,900.00 | $74,800.00 1250 0.60| $35,997.60 | S 8,954.33 | $44,951.92
Terry Jones Project Assistant 1040 0.50| $24,000.00 | $ 3,000.00 | $27,000.00 310/ 0.30[$ 7,153.85|$ 894.23 [ $ 8,048.08
tbd as per MOU meeting facilitator 500 0.24| S 6,000.00 S 6,000.00 300 0.60| S 3,600.00 | $ - |$ 3,600.00
0 0.00 } - 0.00[ $ - |$ - |8 -

l Gy w0 | i z 0.00| $ - |s - |s -

I - v | .00 i I -1 0.00| S - |S - |s -

l 0 I (olo] I O I O I s ) | 0.00| $ - |S - |s -

| O| 0.00 S S 0.00| $ - |s - |s _
2 This worksheet is not intended to show calculations for vendor services in contract(s). The nature of the 1860 1.50] $46,751.44 | S 9,848.56 | $56,600.00

for personnel services.

relationship should be clear;i.e. contractors are not employees of the subrecipient. Any contract under the
subgrant should be described in the Budget Justification, including the basis for the fee which may include costs

OTA
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Attachment H: Match calculation

This is an embedded image of an Excel worksheetactess the file to use in an application, visit
www.dhhs.ne.gov/TitleV_MCH

INSTRUCTIONS: In the cells highlighted yellow, enthe value of "total project costs" and "match"
(cash and/or in kind) from the budget. The minimmiaich required is 20% of total project costs. The
calculation result will display when data is enterdf the minimum match is not budgeted, adjustdmt
accordingly.

total costs — match = grant request data source/calculation
1/ total project costs | $ 181,000.00 budget
2 match $ 37,000.00| line 2a + line 2b
3| subgrant request | $ 144,000.00 line 1 - line 2
4 % match | 20.44% line 2 + line 1
OK for minimum matchy.
2acash $ 29,500.00 budget
2bjinkind $ 7,500.00 budget
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Attachment I: Budget Justification

Applicant shall use thBudget Justificatiorto subsequently prepare thi@e Item Budget
(ATTACHMENT J). TheBudget Justificatiomprovides critical information to the Evaluation@mittee.
This sample is brief and incomplete, and is inteltellustrate the relationship between Bersonnel
Cost WorkshedATTCHMENT G), theBudget Justificatiomnd thelLine Item BudgetATTACHMENT

J). Cost categories and line items are providezkamples onlythe category headings and line items
may be edited to fit the unique characteristics othe Applicant organization. Unused cells may be
deleted, or cells may added as needed. Applideaik gtilize a similar methodology to describe amdbw
the calculations for the $ amount in the budgetfuries not represented in the following talfkeepare a
budget for the fiscal year. If similar, copy the Year 1 budget to paste aradlify it for the Year 2 budget.
Indicate in the checkbox box the relevant fiscarye

XFY 2015 (October 1, 2014 — September 30, 2015)
LIFY 2016 (October 1, 2015 — September 30, 2016)

This category includes all personnel costs (paisatery or hourly wage) for
100 PERSONNEL actual hours worked, paid vacation, sick, holidagt ather compensated time off,

and fringe benefits.
100.1 Salary / Wage $ 36,000.00 Xgrant [Omatch Enter the total amount from
the Personnel Cost
If match, identify the type and source: Worksheet (Attachment H)
which details the
Describe any anticipated changes to personnel;sth as a need ;ig{;gil wages for each
to increase/decrease staff, pay increases, etc. '
Pat Smith, Project Coordinator, is 1.0 FTE, of vil6©% is
projected for the grant. A 2% cost of living inase is budgeted,
and is shown in the FY 2016 budget.
100.1 Salary/Wage  $ 7,153.85 Ogrant  ®match
If match, identify the type ;md source: "
This is cash matching, and the source is the Contgnun
Partnership Grant awarded to Applicant by the ARQration.
Terry Jones, Project Assistant, is .50 FTE, of Wi86% is
projected for this project.
Describe any anticipated changes to personnel;sth as a need
to increase/decrease staff, pay increases, etc.
A 2% wage increase is budgeted, and is shown ik ¥h2016
budget.
100.1 Salary / Wage $ 3,600.00 Ogrant Xmatch Show or describe how value
is assessed to the third-
If match, identify the type and source: party contributions.
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This is in-kind from XYZ Community Initiatives, wbin
commitment is described in the MOU between theigmartXYZ
offers one of its employee’s time to assist withetirey
facilitation, based on the position’s regular hgwriage.

300 hours x $12.00/hour = $3,600.

Describe any anticipated changes to personnel;=sth as a need |
to increase/decrease staff, pay increases, etc.

100.2 Fringe Benefits $ 9,000.00 Xgrant  Omatch

If match, identify the type and source:

Describe any anticipated changes to personnel;=sth as a need
to increase/decrease staff, pay increases, etc.

Pat Smith, Project Coordinator, is paid the follogvbenefits,
each shown as the allocable portion for this gpaoject:

(show calculations)

100.2 Fringe Benefits $ 894.23 [grant  Xmatch

If match, identify the type and source:

This is cash matching, and the source is the Contgnun
Partnership Grant awarded to Applicant by the ARQration.

Describe any anticipated changes to personnel;=sth as a need |
to increase/decrease staff, pay increases, etc.

Terry Jones, Project Assistant, is paid the follaybenefits, eacl
shown as the allocable portion for this grant pbje

-

(show calculations)

Fringe may include: taxes;
retirement plans and
insurances such as health,
dental, disability, life and
worker’'s compensation.

. This category contains a variety of costs assatiaith staff recruitment and

200 RECRUITMENT & professional development. Travel for staff develept is included in the
DEVELOPMENT . Operating category, and may be separated out frawveltfor program / project

. activities.

1 200.1 Registration Fees $ Ogrant  Omatch

If match, identify the type and source:

List the type of education/training, or name/locatof
meeting/conference. Show calculations for the $amh
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200.2 Lodging & Meals  $ Ogrant  Omatch
If match, identify the type and source:

Identify costs by training event name and locati&mnow
calculations for the $ amount.

200.3 Job Advertisement $ Ogrant  COmatch

If match, identify the type and source:

List all types of advertisement methods. Showudatons for the $
amount.

200.4 $

CIgrant Clmatch

If match, identify the type and source:

Show calculations for the $ amount.

. business of an organization on a day-to-day

300 OPERATING

. This category includes a variety of costs assodiafieh administering the

ba&implies mean all tangible

personal property other than equipment as definglat category.

300.1 Project supplies :$ 145.00 Xgrant  Omatch

If match, identify the type and source:

List all types of supplies necessary for implemgaoteof project or
program activities. Show calculations for the $oant.

Reusable plastic sleeve name badges

Coffee and tea $ 100.00

$ 45.09

Program supplies may
include participation
incentives, name badges,
etc. Food is allowable in
this item if it is essential in
the performance of the
award, it is reasonable, anc
in keeping with Applicant’s
OBusiness policy.

i

300.2 Office supplies $ 275.00 Xgrant  Omatch

Office supplies often includ
items such as paper, printe

If match, identify the type and source:

ink, copier toner, pens, etc.

List all types of office supplies necessary anccgjeto this grant.
Show calculations for the $ amount.

Paper — 12 reams x $7.50/ream $ 90.0

= 0
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Markers — 2 packets x $5.00/pack $ 10.00

Printer (color) ink — 1 value packs $ 45.0C
Copier toner — 1 cartridge $ 130.00
300.3 Education Material $ 700.00 Xgrant Omatch  Curriculum and materials

If match, identify the type and source:

List all types of supplies. Show calculationsttoe $ amount.

Discussion guides: $3.50 each x 200 = $700 $0100.

for educational purposes,
and/or public information

300.4 Rent, Utilities & $ Ogrant Omatch
Janitorial Services

If match, identify the type and source:

List all types of supplies. Show calculationsttoe $ amount.

300.5 Insurance $ Ogrant  Omatch

If match, identify the type and source:

List all types of non-personnel insurance. Sholeutations for the
$ amount.

Non-personnel insurances,
e.g. auto and property.

300.6 Audit/Related Svcs $ Ogrant Omatch

If match, identify the type and source:

Show calculations for the $ amount.

300.7 Rental Equipment $ 225.00 Xgrant  Omatch

If match, identify the type and source:

Show calculations for the $ amount.

Copier: $450 based on 3,000 copies/month for
Applicant; 1,000 copies for this project,

Rental equipment may
include copier, postage
meter, and other items that
are rented due to
maintenance, length of use
or other factors for which a
purchase is not as desirable
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allocable costs $ 150.00

Postage meter: (etc.) $ 75.00

300.8 Meeting Facilities $ 1,685.00 Cgrant  Xmatch

If match, identify the type and source:

In-kind from local community college, public schegand
community center to hold community organizing meggiand
large public forums.

Show calculations for the $ amount.

community college — $75/hour x two 2-hour forums 30$€.00
Mason Public School - $35/hour x five 3-hour mtgs 52%5.00
Brookside Public School-$30/hour x four 3-hour m§260.00
community center - $20/hour x ten 3-hour meetings 606.00

300.9 $ Ogrant  CImatch

If match, identify the type ;md source:

Show calculations for the $ amount.

300.10 $ Ogrant  CImatch

If match, identify the type and source:

Show calculations for the $ amount.

400 COMMUNICATION This category includes costs for all forms of comimation.

400.1 Telephone $ Ogrant  Omatch

If match, identify the type and source:

Show calculations for the $ amount.

This includes land line
phone, long distance
charges, and cell phone
plans/service.

400.2 Internet $ ~Ogrant ~ Omatch
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If match, identify the type and source:

Show calculations for the $ amount.

400.3 Postage

$

CIgrant

COmatch

If match, identify the type and source:

500.1 Automobile

Show calculations for the $ amount.

travel for staff development.

- This category includes all program/project relatagel, but does not include

500 TRAVEL

CIgrant

COOmatch

If match, identify the type z;md source:

Identify if vehicle(s) used for program travel agency or personal.
Identify mileage rates used.

Indicate if volunteers are
reimbursed for travel, or if
the value is assessed a val
and contributed as in-kind.

500.2 Insurance

$

CIgrant

Cmatch

If match, identify the type and source:

Identify types of travel, e.g. air, automobile. rE@vel by
automobile, identify if vehicle(s) used for prograravel are agency
or personal. Identify mileage rates used, purgs#(travel.

Include automobile
insurance here if not
recovered in the mileage
rate or under Operations.

 Ogrant

500.3 $ Ogrant  CImatch
If match, identify the type and source:

Show calculations for the $ amount.

500.4 Omatch

_ If match, identify the type and source:
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Show calculations for the $ amount.

500.5 $ Ogrant  CImatch
If match, identify the type and source:

Show calculations for the $ amount.

500.6 $ Ogrant  Cmatch

If match, identify the type and source:

Show calculations for the $ amount.

. Equipment means tangible, non-expendable, pergoopérty having a useful life of more

600 EQUIPMENT

. than one year and an acquisition cost of $5,00@ae per unit. Organizations may use oxf/vn
. definition, provided that such definition wouldlaast include all equipment defined above.

600.1 Computer $ 1,300.00 Rgrant

This may include hardware:

Umatch
and software, and printing

If match, identify the type and source: device used with computers.
Show calculations for the $ amount.

Purchase of 1 laptop, includes basic software $800

Software to assist with organizing meetings $260.C

Portable printer 150.00
600.2 Office Furniture Xmatch  This may include desk,

3 1,500.00 Ogrant

If match, identify the type ;md source:

In-kind donation by local office supply companyss&ssed valu

is retail price.

chair, bookcase, etc.
Rental of office equipment
., €.g. copier, may be under
" Operating.

Show calculations for the $ amount.

new desk and chair
used conference table with 12 chairs

500.00

1,000.C

0
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600.3 $ Ogrant  CImatch

If match, identify the type and source:

Show calculations for the $ amount.

600.4 $ Ogrant Omatch

If match, identify the typé and source:

Show calculations for the $ amount.

600.5 $ Ogrant Omatch

If match, identify the type and source:

Show calculations for the $ amount.

600.6 $ Ogrant  Omatch

If match, identify the type and source:

Show calculations for the $ amount.

| This category is for any contract agreement(s) Apgiiicant plans to enter into as
| part of the proposed work. This may include carttral services as relevant to th
700 CONTRACTUAL [y

w

700.1 (Contractor) $ Ogrant  Omatch

If match, identify the type and source:




Refer to Attachment G to describe the calculatfonghis named
contractor.

700.2 (Contractor) '8 Ogrant  Omatch

If match, identify the type ;md source:

Refer to Attachment G to describe the calculatfonghis named
contractor.

700.3 (Contractor) $ Ogrant  Omatch

If match, identify the type and source:

Refer to Attachment G to describe the calculatfonghis named
contractor.

700.4 $ Ogrant  Omatch

If match, identify the type and source:

Show calculations for the $ amount.

700.5 $ Ogrant  Omatch

If match, identify the type and source:

Show calculations for the $ amount.

700.6  Ogrant Omatch

If match, identify the type ;md source:

Show calculations for the $ amount.

| If claiming indirect costs, identify the base use@stablishing the rate, state the
| rate, and show the calculation leading to the budfjmdirect costs in this categor
/line item. Attach a copy of a negotiated rateeagnent.

800 INDIRECT COST

3 10,450.47 Xgrant  Omatch




If match, identify the type and source:

Show calculations for the $ amount.

See Negotiated Rate Agreement attached. The poosigate of
19.7% is applied to the base (grant salary + fringeefits =
$53,048.08). $53,048.08 x .197 = $10,450.47

See
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Attachment J: Line Item Budget

This sample is brief and incomplete, and is intehtellustrate the relationship between the
Personnel Cost Workshe@&TTCHMENT G), theBudget JustificatiofATTACHMENT I), and the
Line Iltem BudgefATTACHMENT J). The categories, line items, andriounts from th8udget
Justification(ATTACHMENT I) are brought intd.ine Item BudgefATTACHMENT J).

ABC Organization

ORIGINAL approved budget

Budget Line Items Subgrant Match
Funds Cash In-kind

100.1 Wage-Project Coord $ 35,997.60 | $ $
100.1 Wage-Project Asst $ - $ 7,153.85 $ -

100.1 Wage-Mtg Facilitator $ - $ - $ 3,600.00

100.2 Benefits-Project Coord $ 8,954.33 | $ - $ -
100.2 Benefits-Project Asst $ - $ 894.23 | $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -

$ $ $

300 OPERATING

300.1 Project Supplies 145.00

300.2 Office Supplies 275.00 - -
300.3 Education Materials 700.00 - -
300.7 Rental Equipment 225.00 = =

300.9 Meeting Facilities

1,685.00

600.1 Computer

A A A [ A A S A [

1,300.00

A A A A A A A A [

A A A A A A A A [

600 EQUIPMENT

600.2 Office Furniture

1,500.00

$
$
$
$
$
$
$
$
$
$

U [ [ [ A A A A A A

1
U [ [ [ A A A A A A
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