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2008D Grants Round
MeHAF Strategic Priority: Advancing Health Reform
Promoting Strategic Cost Containment Policies 

to Preserve and Expand Access 
Request for Proposals (RFP)

Issue Date – September 12, 2008

Maine Health Access Foundation
150 Capitol Street, Suite 4

Augusta, ME 04330

(207) 620-8266

(866) 848-9210 (Toll-Free)

(207) 620-8269 (fax)

www.mehaf.org
	KEY DATES AND DEADLINES FOR 2008D POLICY GRANTS

	RFP Released
	September 12, 2008

	Bidders’ Conference Call
· September 19:   9 – 11 am
· September 24:   9 – 11 am

	Interested organizations can participate in an informational conference call where MeHAF staff will review the intent of the RFP and answer questions from potential applicants.
To participate, dial 1-866-866-2244 and enter 5059682#

	Full Proposals Due*
	Monday, November 3, 2008

	Grants Announced
	On or about December 19, 2008

	Grant Period (Year One)
	January 1, 2009 – December 31, 2009

	* Please note proposals must be received at MeHAF by 4:30 p.m. on the due date


PROJECT FOCUS and FUNDING PRIORITY

The Maine Health Access Foundation (MeHAF) is issuing a request for proposals (RFP) through its strategic priority to Advance Health Reform.  Maine has been a leader in expanding health care access, but the unremitting rise in health care costs is eroding the state’s capacity to expand public and private coverage and access to care.  This new funding opportunity will help support organizations plan and implement well-researched, comprehensive policy proposals for the purpose of guiding better decisions to achieve cost containment without cost-shifting or eliminating access to care.  This type of policy work is essential to informing the challenging discussions that policy makers, health care leaders and Maine people must have about how much we spend on health care in Maine, how coverage should be provided and to whom, how we move toward equity in access to care, and how public and private resources should be appropriately used to achieve these aims.  
ORGANIZATIONAL ELIGIBILITY
501(c)(3) tax-exempt public charities, governmental or other public, non-profit entities. Individuals, fiscal sponsorships, organizations with pending 501(c)(3) tax-exempt status, and private foundations are ineligible.  Applicants need not be organizations based in Maine, but they must have established infrastructure and relationships in Maine sufficient to execute the requirements of the RFP.  NOTE:   The Maine Health Access Foundation has specific requirements for public charity applicants that are operating under subsection 509(a)(1), (2), or are functionally integrated under subsection (3) of the Internal Revenue Code.  Please examine your final 501(c)(3) determination letter to identify if you are affected. Additional information is outlined in Appendix A, page 10.
FUNDING AVAILABILITY
Organizations may request up to $60,000 per year for up to two years. MeHAF has allocated approximately $1.4 million total for this initiative. 
QUESTIONS

· Technical and Logistical Questions: please contact Catherine Luce, Grants Associate, (207) 620-8266, ext. 104, cluce@mehaf.org 
· Project Content or Related Questions:  Please contact Dr. Wendy J. Wolf, President & CEO, (207) 620-8266, ext. 101, wwolf@mehaf.org
THE MAINE HEALTH ACCESS FOUNDATION (MeHAF) 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.  

MeHAF is a mission-driven and results-oriented organization that uses grants and other program support to advance strategic solutions to Maine’s health care needs, particularly for persons who are uninsured and medically underserved. 
MeHAF’s PRIORITY TO ADVANCE HEALTH REFORM
Background:  International and national studies consistently demonstrate that the United States has the highest per capita spending of all developed nations, yet this high level of spending has not resulted in better health outcomes, longer life expectancies or more cost-effective care.
  In a national comparison of state-by-state spending on health care, Maine ranked second in health care costs per capita
 yet this high spending has not translated into better care and health outcomes for people across the state.  

MeHAF is committed to attaining universal access to care for every person in Maine in a way that promotes patient and family-centered care and provides higher quality and better value for every dollar of health care spending.  Although Maine has been a leader in expanding access, we are at a point where the incessant rise in unrestrained health care spending is eroding the state’s capacity to achieve these goals in both public and private sectors.  
At MeHAF’s April 2007 Health Reform summit, commissioned research from the Urban Institute on the Costs of Caring for Uninsured People in Maine showed Maine had few remaining untapped fiscal resources to expand access through public or state-subsidized programs.  In fact, the recent economic downturn coupled with the continued rise in health care costs has restricted Maine’s public coverage expansions, and undermined the capacity of the new DirigoChoice program to expand state-subsidized coverage to low-income working people.  This trend has also strained employers’ ability to offer robust private coverage and prompted a rise in higher deductible plans that leave more Maine people functionally underinsured.  
In the face of soaring health care costs, there is increasing strain on the fiscal resources that currently support affordable access through public and private programs.  As cost pressures intensify, advocacy organizations, providers, employers, and policy leaders are often called upon to support and implement hastily designed and insufficiently researched cost containment proposals that typically focus on capturing short term savings.  However, such short term gains may be made at the expense of driving higher health care spending over the long term.  
Policy makers and health care leaders must identify policies and practices that can promote more cost-effective care and get better value for our health care spending.  Without policy improvements, access to care in Maine will continue to erode, and progress toward universal access will remain an elusive goal.   
FUNDING OPPORTUNITY
Leaders and policy makers need well-researched, comprehensive policy proposals to guide challenging discussions about how much we spend on health care in Maine, how coverage can be provided and to whom, how we move toward equity in coverage and access, and how public and private resources should be appropriately used to achieve these aims. 
,
  To achieve universal access over the long term, MeHAF is committed to working collaboratively with advocates, employers, providers, consumers, insurers and policy makers.  Our goal is to promote the development of comprehensive, feasible, short and long-term policies that focus on successfully containing costs without cost-shifting, so access to care can be preserved and expanded.    
To promote better policy decisions regarding how Maine can contain rising costs, improve value and preserve and re-deploy resources to expand access, MeHAF is offering this Request for Proposals.  Its purpose is to support organizations in planning, researching and implementing more proactive, strategic and comprehensive policy options that can help policy makers and health care leaders achieve these aims.  
Planning and framing such strategic policy approaches requires staff time and resources, yet few organizations have sufficient capacity and/or financial support to proactively engage in coherent policy discussions on cost containment and access.  MeHAF is offering support for organizations to plan, research and advocate for prospective comprehensive policy options that frame creative and strategic approaches to reduce or attenuate health care costs in both public and private sectors so our limited fiscal resources can continue to preserve and expand access.
Funding will improve the capacity and internal resources of key organizations to engage in proactive policy work.  As part of this RFP organizations must:  
a) Develop and promote policy options that focus on broad cost containment strategies that capture savings rather than require new sources of revenue or cause cost-shifting between or within public and private sectors.  
b) Focus on policy proposals that are applicable to broad systems of care. This funding opportunity is not intended as a mechanism to support individual organizations to develop and test cost-containment strategies solely within their own institutions.    

Examples of what MeHAF funding could support include:

· Commissioning targeted research from outside experts; 
· Underwriting staff time to conduct policy research within organizations;

· Hiring new staff with specific policy or research expertise to develop internal or shared organizational capacity in the development of new policy proposals;

· Improving information on health care costs to help consumers and policy leaders make better and more informed choices about how to attenuate costs in ways that preserve quality and access;

· Supporting key organizations to come together to develop and implement collaborative approaches to new policy solutions.  
Through this two year program, organizations will be better positioned to advance and implement proactive policy solutions that can attenuate costs across public and private sectors and preserve resources for better access.   

General Project Requirements 
1) Applications are encouraged from non-profit organizations that engage in policy work focused on public and/or private programs; however, funding preference will be given to proposals that focus on broad policy options that are relevant across sectors.     
2) Competitive proposals will focus on policy work that is applicable to broad systems of care. This funding opportunity is not intended as a mechanism to support individual organizations to develop and test cost-containment strategies solely within their own institutions.    
3) Applicant organizations should have expertise and experience in identifying, developing and advocating for the type of public policy solutions outlined by this RFP.  
4) Proposals must describe how the applicant organization will draw on policy research and best practices to plan and develop feasible cost containment proposals that can attenuate costs in ways that helps preserve access, enhance quality of care, produce better value for public and private dollars, and avoid cost-shifting.    
5) Applicants should focus on defining policy proposals that promote improvements in our health care system for all populations, as opposed to balancing gains for one population at the expense of another.
6) Projects must include meaningful engagement and input from the applicant organization’s constituents, or those who would be impacted by the proposed policies.  Appropriate consumer input is strongly encouraged. 

7) Projects must include a description of how the policy work will be effectively disseminated and implemented.  Note that for this RFP, applicants must devise more strategic approaches than publishing white papers or preparing and posting reports on websites.  Framing a successful policy approach requires defining the appropriate target audience, developing appropriate communication and marketing strategies, and providing technical assistance for implementation and follow-up. 
8) Applicants must describe how they will evaluate the impact of their policy work.  
9) Learning collaborative participation:  as a requirement of funding, grantees must participate in quarterly strategy and learning collaborative meetings.  The goal of these meetings is provide a forum to shape and improve policy work, share best practices, identify collaborative opportunities to support the work of grantees, and define leverage points and options to advance this work beyond the two-year funding period. 

APPLYING FOR A GRANT 
A. Format Requirements

1) The proposal may not exceed eight (8) pages (inclusive of the work plan and endnotes, but exclusive of the mandatory grant summary form, budget page and budget narrative, and all required attachments).

2) The proposal 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 12 point.

3) Proposals may be single- or double-spaced.

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

B. Proposal Content and Scoring
The proposal must contain the following sections that will be scored based on the extent to which they address each element described in the general project requirements above and in each section below. The total possible score is 100 points, with the maximum points available in each section noted in parentheses.
1) Organizational Experience and Expertise (15 points)

a) Describe your organization’s experience, expertise, internal capacity and track record in health care policy initiatives.  In your description, include your mission statement, relevant history of the organization, current programs or activities, and population group(s) or constituencies the agency typically represents.
2) Work Plan (25 points)

a) Describe the strategic policy activities you propose to undertake and identify at least two potential policy approaches that will be the focus of your work for year 1 of the project.   
b) Provide a rationale that describes how and why you selected those policy approaches. Describe and cite relevant policy research, and note how your work will be informed by and build upon this current research and/or best practices. Literature citations should be included as endnotes. (Note:  the focus of year 2 activities will be informed by the progress of the work performed in year 1.  Grantees will be required to outline the relationship and development of their policy work as part of the interim grant report to MeHAF). 
c) Include a description of how you will insure your policy proposals reflect the voices of your constituencies or the consumers that will be impacted. 
3) Advancing MeHAF’s Mission & Target Population (10 points)
a) Describe how this work contributes to MeHAF’s mission and the goal of advancing health reform.
b) Explain the extent to which your work will impact or identify policy options that can be applied to MeHAF’s target population: Maine’s uninsured and medically underserved.  
5) Project Leadership & Staffing (5 points)

a) Describe who will lead the project.  In the proposal, describe the involvement of key staff who will work on the project, noting the duties of each and how their work integrates into the project as a whole (do not include resumes).  
6) Collaboration (10 points)

a) Describe how your organization will bring together key partners beyond your core constituents to inform or implement strategic policy changes.  Include letters of commitment from key partners. 
7) Dissemination & Implementation (10 points) 

a) Describe the intended target audience for your policy work, and describe how your policy proposals will be effectively disseminated and implemented. 
b) Outline how you will engage new audiences to build broader support for your proposed policy options. 
8) Evaluation (10 points)

a) Describe how you will evaluate the impact of the policy proposals using process and outcome measures.

9) Sustainability (5 points)

a) Provide a rationale for why the policy approaches you are proposing are strategic and achievable.  

b) Explain how this work will address cost containment, and describe the policy opportunities to re-direct resources to preserve and expand access.
10) Project Budget and Narrative (10 points)
a) Use the MeHAF Project Budget form and provide a budget narrative, not to exceed two pages.
b) The Foundation expects project budgets to be proportional to the scale of the project.  
c) MeHAF funds may not be used for capital projects, (e.g. new office space); fundraising activities of any sort (e.g. endowment campaigns); political activity including lobbying; or scholarships.
d) MeHAF requires all grantees to contribute or secure a minimum level of cash or in-kind support. The minimum required amount is based on the size of an organization’s annual budget and the amount of the overall project budget (see chart below).  An organization is defined as the applicant organization as a whole (if a small non-profit) or, if a large organization, the logical subdivision applying for funding (such as a department of a university or a division of a hospital).

e) MeHAF will accept any combination of cash and in-kind to meet the requirement:

i) A cash match may be drawn from general operating funds or complementary grants received from other sources for the project proposed to MeHAF.

ii) An in-kind match may be derived from contributions to the project in forms other than cash (such as employee time or supplies) supplied by the applicant or key partners on the project.

iii) In compelling circumstances, a waiver of the contribution requirement may be made by MeHAF program staff.  Please contact the President & CEO if a waiver is sought.

	MeHAF GRANT MATCH REQUIREMENT

	SIZE OF ORGANIZATION’S ANNUAL BUDGET
	PROPORTION OF MeHAF REQUEST FROM CASH OR IN-KIND SUPPORT



	( $250,000 - $1 million
	5%

	$1 million - $5 million
	10%

	$5 million - $10 million
	15%

	( $10 million
	20%


 

i) The Maine Health Access Foundation has specific requirements for the presentation and calculation of direct and indirect cost, and for public charity applicants that are operating under subsection 509(a) (1), (2), or are functionally integrated under subsection (3) of the Internal Revenue Code.  For more information, please see Appendix A and B, pages 10 and 11.
C.  Required Attachments

Required attachments for complete proposals are listed below.  Please do not send additional information.

1) A CD with the grant summary form, proposal narrative, project budget, and budget justification in Word/Excel format. Please include the name of your organization in all document titles.
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.

4) Large institutions must submit their most recent audited financial statement. Small institutions that do not conduct audits may submit their most recent IRS Form 990 or an unaudited financial statement. 
5) Organizations must include a copy of their non-discrimination policy which verifies 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 federal government.
6) Letters of commitment from key institutions collaborating on your project. These letters should include specific descriptions of the institution’s role in the project, the resources each will commit to the project, the period of time over which the partner(s) will be involved, and acknowledgement of any subcontracts or other financial agreements that will be established under the grant.

D.  Submission Requirements

Submit five sets (one original and four copies) of the proposal and attachments listed below in numbers 1 - 4.  Please include one copy of items in number 5 below with the original (first) set.  Please clip (do not staple) the original to facilitate making extra copies. Each set should include the following documents in this order:  

1) Grant summary form

2) Proposal

3) Project budget and budget justification

4) Letters of Commitment

5) Required attachments

a) Board list

b) 501(c)(3) letter

i) 509(a)3 documents, if applicable

c) Financials

d) Non-discrimination policy
Submit by regular mail, overnight courier, or by hand to:

Catherine Luce

Grants Associate

Maine Health Access Foundation

150 Capitol Street, Suite 4

Augusta, ME 04330

All proposals and related documents must be received on or before 4:30 p.m. on November 3, 2008. Proposals that are dropped off at the office must be received in person by a Foundation staff member by the deadline.  Submissions will not be accepted electronically or by fax.

E.  Applicant Notification

Applicants will be notified of the Foundation’s decision on or about December 19, 2008.
F.  First Year Funding Period
The first year of funding will be calendar year 2009. Additional years of funding are subject to annual Foundation approval.
GRANT MANAGEMENT AND REPORTING
Grantees will be required to sign the Foundation’s standard grants contract.  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 will be required to provide narrative and financial reports at six-month intervals during the funding period on specific due dates; additional oral or written reports may be required, if warranted.
PROPOSAL Review and Funding DECISIONs
MeHAF is committed to a thorough and fair review of all 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 grantmaking decisions.

Grant proposals are independently evaluated and scored by external reviewers with appropriate content expertise and qualifications, and MeHAF program staff.  As part of the evaluation process, MeHAF staff may contact an applicant for written clarification of particular proposal elements.  Contact or lack of contact by staff should not be construed as a reflection of the likelihood of funding.

Full proposals are ranked by cumulative reviewer score and presented to the Foundation’s Grants Committee. The Committee carefully reviews all scoring and written recommendations.  Based on this information, the Grants Committee develops a slate of grants that is forwarded to the full Board for final approval.

QUESTIONS
Applicants are strongly encouraged to contact MeHAF staff as they develop their proposals.  Guidance and clarification of RFP requirements can help ensure a stronger application.  
· Technical and Logistical Questions: please contact Catherine Luce, Grants Associate, (207) 620-8266, ext. 104, cluce@mehaf.org
· Project Content or Related Questions:  please contact Dr. Wendy Wolf, President & CEO, (207) 620-8266, ext. 101, wwolf@mehaf.org

APPLICATION CHECKLIST

· Application received by MeHAF on or before 4:30 p.m. November 3, 2008.

· Five sets (one original and four copies) of materials listed below in order.  Please securely clip the original and staple the copies.
· Grant summary form

· Proposal

· Project budget and budget justification
· Letters of Commitment (if applicable)
· One set of the following required attachments to be included with the original:

· Board list

· 501(c)(3) letter

· 509(a)(3) documents, if applicable (see Appendix A)
· Financials

· Non-discrimination policy
· CD with the grant summary form, proposal narrative, project budget, budget justification
· Submit by regular mail, overnight courier, or by hand no later than 4:30 p.m. on November 3, 2008. Submissions will not be accepted electronically or by fax.  Submit to:

Catherine Luce

Grants Associate

Maine Health Access Foundation

150 Capitol Street, Suite 4

Augusta, ME 04330

APPENDIX A
Requirements for Public Charity Grantees Operating Under Subsection 509(a)(3)

The Maine Health Access Foundation has the following requirements for public charity grantees that are operating under subsection 509(a)(3). 

MeHAF will rely on each potential grantee’s current IRS letter to determine whether the grantee derives its public charity status under section 509(a)(3) of the Code.  Each section 509(a)(3) grantee must establish to MeHAF’s satisfaction its status as a Type I, Type II, or Functionally Integrated Type III supporting organization.  MeHAF’s policy is not to make grants to Type III supporting organizations that cannot establish functional integration with their supported organization(s).   Therefore, any grant applicant whose IRS determination letter indicates section 509(a)(3) status must provide the following additional information:   

Type I and Type II supporting organizations must submit the following documents:

· Written representation, signed by an officer, director or trustee of the grantee, stating that the organization is a Type I or Type II supporting organization and including:

· A description of how the grantee’s officers, directors or trustees are selected with references to any provisions in governing documents that establish a Type I or Type II relationship between the applicant and its supported organization(s); and

· Copies of such governing documents.  [The Foundation is then required to review these documents, in accordance with instructions from our attorney, to be sure that they support the written statement. ]

Functionally Integrated Type III supporting organizations must submit the following documents:

· Written representation, signed by an officer, director or trustee, stating that the grantee is a Functionally Integrated Type III supporting  organization including:

· Identification of the one or more supported organizations with which the grantee is functionally integrated; and

· Copies of any governing documents relevant to the relationship of the grantee to its supported organization(s), and

· Written representation(s), signed by an officer, director or trustee of each supported organization, representing that the grantee is functionally integrated, describing the activities of the grantee, and stating that but for the involvement of the grantee engaging in activities to perform the functions of, or to carry out the purposes of, the supported organization, the supported organization would normally be engaged in those activities itself.  [The Foundation is then required to review these documents, in accordance with instructions from our attorney, to be sure that they support the written statement.]

Required documents must be submitted with grant proposals. 

These requirements are based on current legal advice, and may change in light of subsequent IRS rulings. 
APPENDIX B
MeHAF’s Indirect Cost Policy
The Maine Health Access Foundation (MeHAF) has established the following policy guideline for grant applicants related to indirect cost.

MeHAF offers funding for both “direct” and “indirect costs” associated with all funded projects except for Discretionary Grants, and in very unusual circumstances, other grants as may be specified by the Foundation.

“Direct costs” are those costs directly related to the design, planning and implementation of a particular project. MeHAF allows the following costs directly related to the project:

· Salaries and benefits of project and administrative personnel who assist or manage
· Subcontractors,  consultants, or professional services

· Equipment: Purchase or Maintenance

· Equipment or Facilities: Rental

· Office Supplies

· Program Materials

· Postage & Courier

· Printing & Copying

· Rent

· Stipends and Honoraria

· Telephone & Internet

· Travel: Local and other
· Utilities

· Other costs directly related to the project (with Foundation approval; include on budget form)

In some cases, the calculation of direct costs is straightforward: for example, the portion of staff FTE, expressed as a percentage of salaries and benefits, devoted to a funded project, or materials, such as pamphlets, used exclusively for a funded project.  In other cases, such as telephone costs, a reasonable formula may need to be developed.  For example, if an agency has five projects with roughly equal telephone usage, it would be reasonable to allocate 1/5 of telephone expenses to each project.  Direct costs should be presented on the MeHAF budget form, and their rationale and method of calculation should be explained in the proposal in the budget justification.

“Indirect costs” are costs which are incurred by an organization in the execution of its activities but which cannot be readily identified with a particular activity.  Indirect costs include general overhead costs, such as bank, payroll processing and audit fees; liability insurance; office equipment purchase or maintenance not directly related to the project; and salaries and benefits of executive or administrative personnel who are not directly engaged in the project. Organizations may request an indirect cost rate of up to 15%.  This should be calculated on the MeHAF budget form as all direct expenses multiplied by the requested rate.  

Please note that both direct and indirect costs must be contained within the total amount requested, and taken together, may not exceed any specific maximum request amount.
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