
	[image: image1.png]Ak
MeHAF

Maine Health Access Foundation, Inc.





	


Request for Proposals
2003A Major Grants Round

January, 2003 
Maine Health Access Foundation
116 Community Drive, 

First Floor
Augusta, ME 04330
(207) 620-8266

(866) 848-9210 (Toll-Free)

(207) 620-8269 (fax)
www.mehaf.org
TABLE OF CONTENTS
2TABLE OF CONTENTS


32003A GRANTS ROUND SUMMARY


5MISSION & GUIDING VALUES


72003A FUNDING PRIORITY


9APPLYING FOR A GRANT


18BIDDERS’ CONFERENCES


19APPENDICES




 TC  2003A GRANTS ROUND SUMMARY
TIMELINE

	RFP Released
	On or about January 1, 2003

	Bidders’ Conferences:
	Bangor
	January 22, 2003

	
	
	1 p.m. to 4 p.m.

	
	
	Bangor Civic Center

	
	Televideo
	January 23, 2003

	
	
	10 a.m. to 1 p.m.

	
	
	Multiple Sites

	
	Portland
	January 29, 2003

	
	
	2 p.m. – 5 p.m.

	
	
	Doubletree Hotel

	Concept Letters Postmarked
	February 14, 2003

	Request for Full Proposals Announced
	On or about March 17, 2003

	Full Proposals Postmarked
	April 25, 2003

	Full Proposal Clarifications & Site Visits
	May, 2003

	Grants Announced
	On or about July 7, 2003

	First Grant Payment Made
	On or about September 2, 2003

	Please note that concept letters & full proposals must be received by the Foundation within five business days after the postmark date


PROJECT ELIGIBILITY
1) Planning Grants.  One year, with funding between $10,000 - $50,000.

2) Program Grants.  Up to two years, with funding between $10,000 - $150,000 per year.

3) Policy or Data Grants.  Up to two years, with funding between $10,000 - $150,000 per year.

ORGANIZATIONAL ELIGIBILITY
Applicant organizations must be tax-exempt charitable organizations as described in the Internal Revenue Code section 501(c)(3), educational institutions, governmental entities or other public, non-profit entities.  Individuals or organizations classified as private foundations under section 509(a) of the Code are not eligible for funding.  For this funding round, the Foundation will not consider applications from organizations whose non-profit status is pending, nor from those requiring fiscal sponsorship.
FUNDING PRIORITY
The Foundation is interested in supporting strategic projects that will expand access to care through the development, implementation, replication or expansion of integrated and comprehensive models of coverage or care delivery that promote evidence-based and outcome-effective practices.  Policy and data projects that promote or expand new models of health care coverage, or improve the quality and delivery of care, will be considered as well.  Projects related to health care service delivery must address how the program activities will strengthen linkages between primary care, follow-up care and specialty services. 

QUESTIONS

Questions about the RFP and the funding round should be directed to David Steven Rappoport, Senior Program Officer.  David can be reached at (207) 620-8266, ext. 102 or by e-mail at drappoport@mehaf.org.  Prospective applicants who have not discussed possible projects with the Foundation are encouraged to call David to discuss these before submitting concept letters.
Applicants who wish to attend bidders’ conferences must RSVP on the Foundation’s web site (www.mehaf.org), or by e-mailing Cathy Luce, Administrative Assistant, at cluce@mehaf.org.  Directions and other information related to the bidders’ conferences will also be found on the Foundation’s website.  

If you have questions about the bidder’s conference, please e-mail or phone Cathy Luce at (207) 620-8266, ext. 104.  Please do not RSVP by phone unless you do not have access to the Internet or e-mail.

MISSION & GUIDING VALUES
MISSION

The mission of the Maine Health Access Foundation is to promote affordable and timely access to comprehensive quality health care, and improve the health of every Maine resident.

GUIDING VALUES

As an independent and visionary leader in health philanthropy, the Foundation supports strategic solutions that drive measurable and sustained improvements in access to health care, particularly for those who are medically uninsured and underserved.  Our programs are mission-driven and result-oriented, and advance the Foundation’s core objectives to:

· Act as a catalyst for change;

· Promote innovation and vision; 

· Foster community-based collaboration and partnerships;

· Serve as an informed convener and educator; and 

· Exercise responsible stewardship.

THE FOUNDATION’S GOALS FOR MAINE’S HEALTH CARE SYSTEM 
To achieve universal access, every Foundation-supported effort should promote the following values in our health care system: 

1) Universal:  Every resident receives comprehensive quality health care services.

2) Individualized:  Health caregivers must have respect for an individual’s health care decisions, or when appropriate, decisions made by loved ones or guardians, and are guided by the individual’s cultural background and community context. 

3) Understandable:  Individuals and caregivers should have access to the most current health care and coverage information in easily understood and culturally appropriate language and formats to help guide appropriate decision making. .

4) Balanced:  High quality care requires a balance between the appropriate use of medical technology on one hand, and providing care and compassion on the other.  

5) Prevention-Oriented:  High quality care should have its foundation in promoting wellness and disease prevention as a cornerstone to health.
6) Seamless:  No matter where they live or work, individuals should receive comprehensive quality health care services, including preventive, acute, chronic, long-term, and/or palliative care, in a seamless, coordinated fashion.
7) Sensitive to Cost:  Comprehensive health care coverage and the provision of high quality care should be affordable, with costs distributed equitably, yet provide high value for individuals, families, employers, and government-funded programs.  

8) Evidence-based:  Health care services should be evidence-based, whenever possible, and/or follow generally accepted standards of care.
9) Innovative:  The health care system should be open to innovation in direct care, delivery systems, health information, and financing.
InterConnected:  The health of individuals is influenced by the health of families and communities and requires both personal and community responsibility.

2003A FUNDING PRIORITY

RATIONALE
The Maine Health Access Foundation supports strategies that expand access to comprehensive quality health care, especially for those who are uninsured or medically underserved.  Maine faces many challenges in expanding and sustaining access to quality care.  These include the complexity of caring for a population with high rates of smoking and chronic illness, assuring access throughout a heavily rural state, coping with the growing erosions in employer-sponsored coverage from rising health insurance costs, and balancing sharp declines in the state revenue base that make expansions of public coverage less likely.

In the face of these constraints, expansions in access must be derived from the more thoughtful and efficient use of current health care resources.  The Institute of Medicine has noted that the current health care system continues to be plagued by inefficiencies and the inappropriate use of services.  These system inefficiencies elevate the cost of care, consuming valuable fiscal and workforce resources that can be more appropriately applied to expanding access to coverage and care.

RFP FOCUS AREA
The Maine Health Access Foundation’s priority area for the 2003A grant round is to improve the integrated delivery and efficiency of Maine’s health care system, especially for those who are uninsured and underserved.
This current RFP will support the development, implementation, replication or expansion of integrated and comprehensive models of coverage or care delivery that promote evidence-based and outcome-effective practices.  Policy and data projects that promote or expand new models of health care coverage, or  improve the quality and delivery of care, will be considered as well.  
Projects must reflect a long-term goal of appropriate systemic change although the specific activities outlined in the proposed project may focus on new interventions or a refinement of existing models.  Projects may focus on:

· Improving system integration of quality comprehensive health care services;

· Promoting enhanced coordination or collaboration within Maine’s health care infrastructure;

· Designing or instituting integrated programs that address the medical, financial and cultural barriers to receiving quality care;

· Designing or executing studies that fill strategic gaps in data or policy that can be used to promote the development or implementation of new models of coverage and care; or

· Key policy issues that move the state toward a system of universal access to care.

The Foundation will consider funding both the planning and implementation of new models and the expansion or replication of existing ones.

KEY DEFINITIONS
Comprehensive Care:  The American Academy of Family Physicians defines “the practice of continuing comprehensive care” as “the concurrent prevention and management of multiple physical and emotional health problems of a patient over a period of time in relationship to family, life events and environment.” Projects must reflect an approach to health care delivery that is integrated, comprehensive, and strengthens the linkages between primary care, follow-up and specialty services. 

Evidence Base:  Applicants must define an evidence basis for their projects that draws on research that demonstrates the chosen activities or interventions are likely to improve health outcomes.  Service delivery projects must integrate “the best research evidence with clinical expertise and patient values” (from the Center for Evidence-Based Medicine, www.cebm.utoronto.ca).  Data or policy studies must summarize the relevant research base to support the project.  References will be expected.
Outcome Effective:  Applicants must also address how their projects will promote appropriate outcomes.  The Evaluation Forum defines outcome-based evaluation as an “evaluation designed to analyze the extent to which a program has achieved its intended results” (www.evaluationforum.com).  Projects should be designed to adequately demonstrate that the program activities or interventions result in improvements in access, the delivery of services, or health outcomes.  The financial impact of proposed initiatives must be considered, with an eye to achieving system efficiencies and cost savings.
APPLYING FOR A GRANT

ELIGIBILITY
Organizational Eligibility
Grant applicants must be tax-exempt charitable organizations as described in the Internal Revenue Code section 501(c)(3), educational institutions, governmental entities or other public, non-profit entities.  Individuals or organizations classified as private foundations under section 509(a) of the Code are not eligible for funding.  Applicants need not be organizations based in Maine, but only projects directly impacting Maine will be funded.
The Foundation will not consider applications from organizations whose non-profit status is pending, nor from those requiring fiscal sponsorship in this current Request for Proposals.  Such organizations are encouraged to form appropriate collaborations with established eligible institutions, and to submit jointly.
Organizations must include a written statement of compliance with MeHAF’s non-discrimination policy, which must state that the organization does not discriminate on the basis of race, ethnicity, gender, sexual orientation, disability, national origin, political affiliation or religious belief.  Please note that this is a more stringent standard than that currently required by the state or federal government. 
Project Eligibility

The Foundation will consider projects in three categories that converge with its overall priority for the funding round.
Planning Grants: 

One year, with funding between $10,000 - $50,000.  Planning grants will be considered for developing projects that promote integrated and comprehensive models of coverage and care that are evidence-based and outcomes-effective.   Projects should strengthen the linkages between primary care as well as follow-up and specialty services, and must expand or enhance existing linkages.
Planning grants are for one year for planning or developing a project for which a compelling, evidence-based concept already exists.  Under exceptional circumstances, the Foundation may consider a one-year renewal.  However, an expectation of two-year funding should not be assumed by the applicant, nor incorporated into the design of the project.  
Program Grants
Up to two years, with funding between $10,000 - $150,000 per year.  Program grants will be given for up to two years for developing new models of coverage or care that have been fully articulated and for which a compelling evidence basis exists; or for expanding or replicating existing proven or promising models which have been piloted in Maine or elsewhere.  Projects must strengthen the linkages between primary care as well as follow-up and specialty services, and must expand or enhance existing linkages.
Program grants may have an initial period of planning; however, the primary focus of the project should be on implementation.  Under exceptional circumstances, the Foundation may consider an additional one-year renewal.  However, an expectation of three-year funding should not be assumed by the applicant, nor incorporated into the design of the project.
Policy or Data Grants
Up to two years, with funding between $10,000 - $150,000 per year. Policy or data grants will be given for up to two years for policy studies or data collection to support the development of evidence-based and outcome-effective models of coverage and care. Under exceptional circumstances, the Foundation may consider an additional one-year renewal.  However, an expectation of three-year funding should not be assumed by the applicant, nor incorporated into the design of the project.
Please note that for two year projects, the second year of funding is not automatic.  All second year funding is dependent on acceptable first year performance.
RESTRICTIONS
1. Projects must be vertically integrative, collaborative, promote evidence-based care, and be outcome-effective. Projects that do not contain these elements will not be funded.  The Foundation is very interested in promoting appropriate collaboration between providers and provider networks with the intent of reducing service duplications and system inefficiencies.
2. No grants to individuals; general operating support; fundraising activities of any sort including endowment or other campaigns; direct service delivery costs unrelated to a strategic project; debt reduction, deficits, or previous obligations; political projects or lobbying; venture capital for competitive profit-making activities; or religious activities.

3. Limited capital costs and scholarships (administered by applicant organizations) may be included if these are directly related to the execution of a proposed project.
QUESTIONS

Questions about the RFP and the funding round should be directed to David Steven Rappoport, Senior Program Officer.  David can be reached at (207) 620-8266, ext. 102 or by e-mail at drappoport@mehaf.org.  Prospective applicants who have not discussed possible projects with the Foundation are encouraged to call David to discuss these before submitting concept letters.
APPLICATION PROCESS
The 2003A major grants round will be a two-phase process.  
1. All organizations interested in soliciting major grant funding from the Maine Health Access Foundation must submit a two-page concept letter that must be postmarked by February 14, 2003, and received by the Foundation within five business days after the postmark date.  These concept letters will be reviewed by the Foundation.  
2. No applicant organization may submit more than three concept letters in this major grants funding round.  (For this purpose, the term “applicant” is defined as small institutions as a whole, and divisions or subsidiaries of large institutions.)
3. Organizations submitting concept letters which the Foundation feels may result in fundable projects will be asked to submit full proposals on or about March 17, 2003. Applicants will have approximately six weeks to develop full proposals, which must be postmarked by April 25, 2003. Full proposals must be received by the Foundation within five business days after the postmark date.  
4. Concept letters, full applications and all associated documents must be submitted by regular mail, overnight courier or delivered by hand.  Electronic or faxed submissions will not be accepted.
The specific format, content, attachment and submission requirements for concept letters and full applications follow.

Concept Letters
Format Requirements

1. The concept letter may not exceed two pages in length (exclusive of the mandatory grant summary form and all required attachments).  

2. The concept letter must be submitted on 8 ½ x 11 sheets (one side only) with margins of at least ¾ inch on all sides and in a type face no smaller than 11 points.

3. Concept letters may be single-spaced or double-spaced.

4. Each page of the concept letter must include a header in the upper right-hand corner with the applying organization’s name and the page number.

Content Requirements

1. The concept letter should serve as a comprehensive summary of a full proposal for a project.  The letter should address such topics as a description of the project, its need and evidence-basis, the target population, key participants, and anticipated outcomes.  Sufficient information should be included to enable the Foundation to assess the project’s convergence with its 2003A priorities and the Foundation’s overall mission. Applicants are encouraged to review the content requirements for full proposals before writing concept letters.

Attachment Requirements

1. The concept letter must be submitted with proof of your 501(c)(3) status or equivalent (generally a copy of your final determination letter from the IRS), and two completed MeHAF forms: a grant summary form and a project budget. The project budget submitted with the concept letter need not include a budget justification.  These forms are in the Appendix or may be downloaded from our website: www.mehaf.org.  Please note that for this funding round, the Foundation will not fund organizations that are applying for 501(c)(3) status or equivalent or those requiring fiscal sponsorship.
Submission Requirements
1. Submit three sets (one original and two copies) of concept letters.  Each set should consist of a grant summary form, concept letter, project budget, and proof of 501(c)(3) status or equivalent.  Place the component documents in this order.
2. The original should be securely fastened with a small binder clip or the equivalent, but not stapled. The copy should be stapled.
3. Submit by regular mail, overnight courier, or by hand to the Maine Health Access Foundation, 116 Community Drive, First Floor, Augusta, ME 04330.  All concept letters and related documents must be postmarked by February 14, 2003.  Deliveries by hand must be received in person by a Foundation staff member no later than 4:30 p.m. on February 14, 2003.  Submissions will not be accepted electronically or by fax.

Full Proposals
Format Requirements

1. Full proposals must not exceed 10 pages in length (exclusive of the grant summary form, project budget, and all required attachments).
2. Full proposals must be submitted on 8 ½ x 11 sheets (one side only) with margins of at least ¾ inch on all sides and in a type face no smaller than 11 points.
3. Proposals may be single-spaced or double-spaced.

4. Each full proposal will be assigned an application number by the Foundation.  Each page of the proposal and project budget must include a header in the upper right-hand corner with the applying organization’s name, the assigned proposal number, and the page number.
Content Requirements
Following is an outline of the required elements of the full proposal.  Proposals will be evaluated using a scoring matrix of 100 points with 10 additional bonus points available for meeting specific criteria.  Maximum points will be awarded in each section for presenting required information and evidence thoroughly and persuasively.  
1. Grant summary form (Unscored): Previously submitted with the concept letter.
2. Agency or Organization Description (Unscored):  Provide a brief but sufficient description of your agency, including mission statement, relevant history of the organization, current programs or activities, population group the agency typically benefits, and the capacity and resources the organization will allocate to this project.
3. Project Description: 
A. Needs Statement (10 points):  Describe the specific health problems or issues the proposed project will address, and how the proposed activities or interventions will address these issues in a comprehensive or systemic way. Discuss who is affected, how they are affected, and the key factors contributing to the health problem or issue. Include a discussion and analysis of relevant background literature or previous work in this area, and a description of the baseline or current environment.
B. Target Population (5 points; 10 point bonus):  Describe the population to be served by the proposed project in terms of relevant factors such as age, location, economic, cultural and ethnic characteristics.  The target population may be defined by geographic, demographic or categorical variables.  An additional 10 bonus points will be awarded to projects that focus on serving the uninsured or underserved, or that address health disparities by a concentration on appropriate target populations or geographic areas.
C. Work Plan (25 points):
a. In a brief narrative, explain the strategic activities you propose to undertake, relating them to your previously identified needs, target population and evidence-base. 
(1) Applicants are also encouraged to briefly discuss how their projects will move Maine’s health care system toward attaining the goals described in the Foundation’s Mission and Guiding Values (see pg. 5). 
b.  Briefly describe how these strategic activities will lead to results and/or outcomes.  We differentiate between process results, which stem from how a project is planned or implemented, and project outcomes, which are changes that occur directly from services. We also distinguish between initial, intermediate and long-term project outcomes.  Define each result and/or outcome as follows:
(1) Process results: Project planning or implementation not directly resulting in project outcomes. Generally, process results are accomplished during the grant period; 
(2) Initial or Short-term Project Outcomes:  Often these preliminary outcomes focus on changing KABS -- Knowledge, Attitudes, Beliefs, and Skills.  They are frequently but not invariably accomplished during the grant period;

(3) Intermediate Project Outcomes:  Often, these objectives or project outcomes focus on actual practices or behaviors.  They are frequently but not invariably accomplished during the grant period; or 
(4) Long-term Project Outcomes:  Often, these objectives or project outcomes focus on sustained system change, improvements in health or disease outcomes, etc.  They are typically not accomplished during the grant period. 
c.  Please include a short timeline identifying the time horizon associated with each activity and its associated results and/or outcomes. 
Please note that the Foundation’s expectations regarding the work plan will be discussed at the bidder’s conference.
D. Evaluation (15 points): Identify and describe specific and appropriate results and/or outcomes, with associated measures for each result and/or outcome described in your work plan. Define the data sources and timeline associated with each measure. 
NOTE:  The Maine Health Access Foundation uses an outcomes-based program evaluation matrix called GREF (Grantmakers’ Evaluation Framework), developed for the Foundation by Michele Polacsek, Ph.D. of the Maine Center for Public Health.  Grantees will be required to attend a GREF training as a condition of funding and to use GREF as the basis of their reporting to the Foundation.
Please note that the Foundation’s expectations regarding evaluation will be discussed at the bidder’s conference.
E. Collaboration and Integration (15 points): The Foundation encourages productive collaboration, as well as integration within and between existing systems where appropriate.  For data and policy projects, describe how the proposed project will be appropriately collaborative and will serve to strengthen existing systems.  For service-based projects, describe how the project interacts with existing infrastructures to address needs.  Explain how the project will improve or expand linkages, and how the project complements – but does not duplicate – existing activities.  Describe collaborative or community relationships/resources that will be utilized as part of your project.  List key collaborative partners and describe the role they will assume under the proposed project.  Letters of Commitment must be included from all key collaborative partners (see Appendix). 
F. Staffing (5 points):  Provide a description of the key staff involved in this project (do not attach resumes).
G. Sustainability (10 points):  How will the project be sustained beyond the terms of this grant?  What funding or in-kind support will be available to sustain this project after the termination of MeHAF grant funding?  
4.
Project Budget (15 points):  Previously submitted with the concept letter.  However, a budget narrative not to exceed three pages must be included with the full proposal.

Attachments
Required and optional attachments are listed below.  Do not send any additional information.

Required

1. A diskette (IBM not Mac) with the grant summary form, proposal narrative, project budget, and budget justification.
2. Your organization’s Board of Directors list with their affiliations.
3. A copy of your final determination of 501(c)(3) status or equivalent letter from the IRS.  Please note that the Foundation will not fund organizations that are in the process of applying for 501(c)(3) status or equivalent or those requiring fiscal sponsorship.
4. Large institutions must submit their most recent audited financial statement. Small institutions that do not conduct audits may submit their most recent 990 and an unaudited financial statement.  
5. An organizational statement of nondiscrimination that explicitly confirms that the applicant organization does not discriminate on the basis of race, ethnicity, gender, sexual orientation, disability, national origin, political affiliation or religious belief.   Please note that this is a more stringent standard than that currently required by the state or federal government. 
6. If relevant to the project, letters of commitment from each institution collaborating on your project. These letters must include specific descriptions of the institution’s participation in and role in the project, the resources they will commit to the project, and the period of time in which they will be involved.  Do not send letters of support.
Optional
1. Your most recent annual report or the equivalent.
2. A maximum of two recent press articles about your organization and its work.

Submission Requirements

1. Submit five sets of full application documents (an original and four copies).  Place the component documents in the following order:

a. Grant summary form
b. Proposal narrative

c. Project budget and justification
d. Letters of commitment (if relevant)
e. Statement of nondiscrimination

f. Final 501(c)(3) determination letter

g. Board of Directors list
h. Financial statement/990

i. Press articles (optional)

j. Annual report (optional)
2. Securely fasten the original documents with a binder clip or the equivalent, but do not staple originals.  Copies should be stapled. 
3. Label the diskette with your organization name and grant number, and place in the envelope with the proposals.

4. Submit by regular mail, overnight courier, or by hand to the Maine Health Access Foundation, 116 Community Drive, First Floor, Augusta, ME 04330.  All full proposals and related documents must be postmarked by April 25, 2003.  Deliveries by hand must be received in person by a Foundation staff member by 4:30 p.m. on April 25, 2003.  Submissions will not be accepted electronically or by fax.

Application Review Process
The Maine Health Access Foundation is committed to a thorough and fair review of concept letters and applications. The Foundation has strict and comprehensive conflict of interest policies regulating the participation of its staff, Trustees, Community Advisory Committee members, and external reviewers, in funding decisions.  It also assures an impartial and rigorous process by including a range of qualified individuals in its funding decision-making.
Concept letters will be reviewed by members of the Foundation’s Board of Trustees who do not have conflicts of interests associated with the applicant organization or topic area of the project.  Concept letters will be evaluated for the quality of the proposed work, and its conformity with the funding round priority and the Foundation’s overall mission.  Applicants who submit concept letters deemed to be of sufficient quality and conformity will be asked to submit full proposals.
Full proposals will be evaluated by a combination of the Foundation’s staff and external reviewers.  The Foundation’s Executive Director and Senior Program Officer will read and evaluate every proposal.  In addition, it is the Foundation’s intention that each proposal will be read and evaluated by two external reviewers with appropriate qualifications.  

As part of the evaluation process, staff may contact applicants for clarification of particular proposal elements and may require proposal revisions. Staff may also seek site visits to secure additional information, or to become acquainted with organizations with which it is not familiar.  Contact from the Foundation staff will not be made routinely but for clarification purposes only.  Contact or lack of contact by staff should not be construed as a reflection of the likelihood of Foundation funding. 
Staff and external reviewers will present a narrative evaluation and funding recommendation for each proposal to the Foundation’s Grants Committee.  The Grants Committee includes members of the Foundation’s Board of Trustees and the Community Advisory Committee.  The Grants Committee will carefully review the recommendations from the staff and external reviewers, and develop a slate of grants that will be forwarded to the full Board for final approval.
Applicant Notification & Grant Management
Applicants will be notified of the Foundation’s decision on concept letters on or about March 17, 2003 and on full proposals on or about July 7, 2003.

Grantees will be required to sign the Foundation’s standard grants contract (see Appendix).  Under some circumstances, the Foundation will consider modifying contract terms to meet grantee requirements.

The Foundation is interested in keeping its reporting and funding requirements to a minimum:

· Grantees are required to provide narrative and financial reports to the Foundation twice a year during the funding period.

· All grantees are required to attend a one-day training workshop on GREF (Grantmakers’ Evaluation Framework), the Foundation’s outcomes-based performance evaluation system. 
· In some cases, the Foundation may make additional requirements of grantees.  However, this is not a common occurrence.
The Foundation may offer or sponsor other activities of interest to grantees.  Participation in these events will generally be optional.

Foundation staff are always available to grantees to answer questions or to try and provide additional assistance if it is needed.  

BIDDERS’ CONFERENCES
In order to expand applicants’ knowledge of the Maine Health Access Foundation and its 2003A major grant priorities, and to provide a forum to answer applicant questions, the Foundation will hold three bidders’ conferences during January, 2003.  Two of these conferences will be on-site in Bangor and Portland, and one will be held by televideo.  Applicants are strongly encouraged to attend a bidders’ conference.

Dates and times of bidders’ conferences are as follows:

	Bangor
	Televideo
	Portland

	Date:
	January 22, 2003
	Date:
	January 23, 2003
	Date:
	January 29, 2003

	Time:
	1 p.m. 
	Time:
	10 a.m.
	Time:
	2 p.m.

	Length:
	3 hours
	Length:
	3 hours
	Length:
	3 hours

	Place:
	Bangor Civic Center
	Place:
	Multiple Sites
	Places:
	Doubletree Hotel


Applicants who wish to attend bidders’ conferences must RSVP on the Foundation’s web site (www.mehaf.org), or by e-mailing Cathy Luce, Administrative Assistant, at cluce@mehaf.org.  Directions and other information related to the bidders’ conferences will also be found on the Foundation’s website.  

If you have questions about the bidder’s conference, please e-mail or phone Cathy Luce at (207) 620-8266, ext. 104.  Please do not RSVP by phone unless you do not have access to the Internet or e-mail.
MeHAF wishes to thank the Aroostook Mental Health Center, Pine Tree Society, Rumford Hospital, St. Joseph’s Hospital, and Sunrise Homecare for graciously providing televideo sites to the Foundation for its bidders’ conference.  The Foundation regrets that the publication deadline for this document may have prevented it from thanking other participating institutions herein.
APPENDICES
Maine Health Access Foundation

The Maine Health Access Foundation, Inc. (MeHAF) is the state’s largest private nonprofit health care foundation.  The Foundation was created as the result of the sale of Blue Cross and Blue Shield of Maine (a non-profit health care insurer) to Anthem Blue Cross and Blue Shield (a for-profit health care insurer).  The proceeds of the acquisition provided the endowment that supports the Foundation’s annual grant and program activities.  The Foundation was legally incorporated in April 2000, and the Attorney General appointed the founding Trustees in January 2001.  The Foundation currently has assets of $82,000,000. 

The Foundation’s mission is to promote affordable and timely access to comprehensive, quality health care, and improve the health of every Maine resident.  To advance this mission, MeHAF supports strategic solutions to Maine’s health care needs through grants and other programs, particularly targeting those who are uninsured and medically underserved.  

Over the last year, the Foundation has gathered information about health care coverage in Maine.  This important information is presented in the Foundation’s first draft booklet, entitled a Primer on Health Care Coverage in Maine.  This publication is modeled after a national primer on Americans without health insurance published by the Kaiser Commission on Medicaid and the Uninsured.  The Primer examines six key questions and provides basic facts about health care coverage in the state. 

The Primer was used by the Foundation to stimulate and focus discussions about health care coverage in seven regional forums held across the state in January and February 2002. The purpose of the forums was to gather information about people’s perceptions, experiences, and concerns about access to health care, as well as to gather ideas about realistic solutions to improve coverage and access in Maine.  This information helped shape the Foundation’s long-term strategic grant programs.  

In July 2002 the Foundation announced its first grant awards program for $3.7 million in funding for 38 state-wide organizations to improve access to health care. In this first grant-making cycle, the Foundation was interested in funding two types of projects.  One focuses on directly improving access to health care in a measurable and sustained way for uninsured or underserved populations with an emphasis on oral/dental health.  The second focus area provided support to advance the research and strategies that will move Maine toward a system of universal access to health care. 
Staff
Wendy J. Wolf, MD, MPH

Executive Director

wwolf@mehaf.org

David Steven Rappoport, MA

Senior Program Officer

drappoport@mehaf.org

Cathy L. Luce

Administrative Assistant

cluce@mehaf.org

Questions relating to the RFP should be directed to David Steven Rappoport, Senior Program Officer. 
Application Checklist
Concept Letter
· Must be postmarked by February 14, 2003.

· Three sets (one original and two copies).  The original should be clipped, the copies should be stapled.  

· Each set contains in order:

· Grant summary form
· Concept letter (two pages maximum)

· Project budget

· Proof of 501(c)(3) status or equivalent
· Submit by regular mail, overnight courier, or by hand.  

· Deliveries by hand must be received in person by a Foundation staff member no later than 4:30 p.m. on February 14, 2003.

· Submissions will not be accepted electronically or by fax.

· Submit to:

Maine Health Access Foundation

116 Community Drive, First Floor
Augusta, ME 04330

Full Proposal
· Must be postmarked by April 25, 2003.

· Five sets (one original and four copies).  The original should be clipped, the copies should be stapled.

· Each set contains in order:
· Grant summary form
· Proposal narrative (10 pages maximum)
· Project budget and justification
· Letters of commitment (if relevant)

· Statement of nondiscrimination

· Final IRS 501(c)(3) determination letter

· Board of Directors list
· Financial statement/990
· Press articles (optional)

· Annual report (optional)  
· Diskette (IBM not Mac) with the grant summary, proposal narrative, budget and budget justification.  Label the diskette with the organization name and grant number, and place it in the envelope with the proposals.

· Submit by regular mail, overnight courier, or by hand.  

· Deliveries by hand must be received in person by a Foundation staff member no later than 4:30 p.m. on April 25, 2003.

· Submissions will not be accepted electronically or by fax.
· Submit to:

Maine Health Access Foundation

116 Community Drive, First Floor
Augusta, ME 04330

Other Documents
In the hard copy version of the RFP, several documents follow on subsequent unnumbered pages.  These are the grant summary form and budget form, which are to be used as part of your concept letter and full application.  Also included, for your reference, is the boilerplate grants contract.
These documents are available separately on our website for downloading, but are not included as part of the electronic version of the RFP.
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