               MIDDLESEX COUNTY OFFICE OF AGING & DISABLED SERVICES

   REQUIREMENTS FOR 2016 GRANT FUNDING UNDER THE AREA PLAN 

Agency Name_    ____________________________________________________________

Address_______________________________________________________________________

Phone____________________________________________ FAX__________________________________

Agency Director______________________ Program Coordinator________________________

Operating Days & Hours________________________________________

Agency is ______ public  ______non-profit registered with N.J. Div. Of Law & Public Safety   ____501©3


Year Agency Was Established_______________________  

The above agency is applying for funds to operate the following project as defined within the Office of Aging & Disabled Services Taxonomy Code provided.    

Service Name__________________________ Taxonomy Code_____________________

Is this a new service for the agency ____yes  ____no    If no, how long has service been provided (_____ years) 

                Funding Amount Requested $_____________________________  

****************************************************************************

RETURN ORIGINAL AND FOUR (4) COPIES USING THIS FORMAT ONLY …..INFORMATION MUST BE COMPLETED FOR ALL PARTS 

  APPLICATION DEADLINE:   August 13, 2015 by 2:00 p.m.  


          (Applications received after this date and time will not be accepted)


For Office Use Only




Funding Approved
____Yes  ____No    Changes needed for funding approval   ____Yes  ____No                                                                     


Program
____Older Americans Act    ____SSBG    ____SHTP     ____WKHDM   ____SHDM

_____Units
____Clients


   $______________________Amount RFP Approved   









          
PART I - BACKGROUND AND PROGRAMMATIC INFORMATION

A. Briefly (in 200 words or less) describe the purpose of your organization.  (Do not attach any separate informational materials)

B. Indicate the one service for which you are requesting funding.  Each service has a specific definition including what a service unit represents.  Included with this request for proposal is service taxonomy giving a full definition of the service          as well as what constitutes a unit of service.

Service Name for which you are applying ________________________________


      Number of unduplicated clients to be served_________________

 Number of Service Units to be provided___________________  (Refer to taxonomy definition for service requested to determine if a service unit is:  a visit, a meal, a trip, a hour, a day, a contact, etc.)  


      Definition used to describe a Service Unit: _________________________________
The services to be provided will also directly assist individual caregivers for the
 clients served
    _____Yes
_____No

PART II - PROGRAM GOALS 

A.
Goals – Indicate in specific terms how the service will address a defined community need and the measurable impact that will determine how each goal is achieved by the agency.  A measurable outcome would include how the program improves upon unmet or inadequately addressed needs in the areas being served.  Specific information should include how the agency will administer the service.

Goal



                    


Measurable Impact / Outcome


1.

2.

3.

PART III - TARGETING 

A. Agency must work to provide services to impoverished, minority, frail/disabled seniors over age 60 in at least the same proportion as the number of seniors residing in the town(s) to be served.


Target population agency will serve:




_____Low Income

  _____Minority

_____Frail/Disabled


Based upon the target population noted above you plan to serve, estimate what percentage of units and unduplicated clients will be served under the following populations.  







% of Clients

% of Service Units


Minority Clients



____________          _____________


Low Income Clients



____________          _____________


Frail/Disabled Clients



____________           ____________


For Adult Protective Services Use Only 


Vulnerable adults under age 60


___________  
___________

B.
List the specific towns within Middlesex County to be served under this funding.

PART IV - PERSONNEL INFORMATION

A. 
On the appropriate budget page, include information for all staff that will be charged      in any way to the contract. This includes:  Job Title, Annual Wage, % of Time Spent          on Project 

B.
Attach an organization chart showing where the above staff is located within the organizational structure and to whom they directly report.  

PART V - CLIENT CONTRIBUTIONS

For services rendered with funds under the Middlesex County Office of Aging & Disabled Services Area Plan Contract, the grantee assures the County that it shall:

1.  Advise each older person they have the opportunity to voluntarily contribute to the cost of the service

2.  Protect the privacy of each older person with respect to his or her contributions

3.  Establish appropriate procedures to safeguard and account for contributions

4.  Ensure the funds are used toward the cost of the services for which they were contributed

The agency assures the County that whatever service contributions are collected will be placed in an individual account to be used to expand the service being funded under the grant.

The agency agrees to develop a suggested contribution schedule for the service it provides with this grant.  In developing a contribution schedule the agency shall consider the income ranges of the older persons in the service area and the providers other sources of income.  The agency agrees to submit all contribution schedules for approval by the county prior to utilizing grant funds.

Agencies that receive funds under the Middlesex County Office of Aging & Disabled Services Area Plan shall not deny any older person a service because the older person will not or cannot contribute to the cost of the service.


Estimated Client Contributions to be obtained in 2016 $______________   (include this figure in your budget on page 4)

PART VI – OTHER INFORMATION
A.  Submit copies of all applicable federal, state, county and local agency licensing, certifications and accreditations.

B. List any other federal, state, county, or non-profit contracts provided to your agency for the same type of service.

C.  Is your agency currently bonded?
  ____Yes, enclose a copy of the bonding certificate  

                                                                     ____If No, please explain.

D.      Submit a copy of the following with your completed proposal:

a. Employee Certificate/Affirmative Action Report

b. ADA Statement Plan

c. Proof of Insurance

d. Confidentiality Policy/HIPPA compliance practices
e. Business Continuity Plans for Emergency Preparedness                                                   (New State Requirement) 
E. Prepare your proposed program budget using the attached budget sheets.  The budget is used for Middlesex County Office of Aging & Disabled Services tracking and state reporting only, not for award purposes.  The budget may be modified with input from the agency and the Middlesex County Office of Aging & Disabled Services based upon State guidelines.  The following items will not be paid for with grant funding through the Middlesex County Office of Aging & Disabled Services:

· Fringe Benefits

· Capital Improvements

· Capital Investment for equipment without prior approval from the Office of Aging & Disabled Services.
PART VII - ASSURANCES

A.
Americans with Disabilities Act


If selected as a grantee for 2016 funding this organization will comply with the provisions of the Americans with Disabilities Act.  The organization assures the County that it will make its programs, facilities and service accessible to those who are disabled as well as those who are not disabled.  Upon request of the County, the organization will provide proof that it complies with the Act.

B.
Notice of Affirmative Action


Prior to becoming a grantee, every non-governmental agency must have filed with the State Office of Affirmative Action an Employee Information Report (State Form AA-302).  The original form must be sent to the State Office and the pink copy must be sent to the County Office of Aging & Disabled Services if accepted for funding.  This form will be reviewed by County Counsel prior to processing of any grant agreements/contracts.  If an agency already has an approval of this report from the State, they should include a copy of it with this proposal.

C.  Funds provided under this contract shall not be utilized in a manner which would contravene the Establishment Clause of the First Amendment of the United States Constitution.  Specifically, these conditions are as follows:


a.  
In no event shall the provision of services to be funded under this agreement be 
conditioned upon attendance at or participation in religious programs, services, or activities.

b.  
Any services to be provided under this agreement shall be essentially secular in nature and scope and in no event shall there be any religious services, counseling, proselytizing, instruction or other religious influence undertaken in connection with the provision of such services; and

c.
Funds provided under this contract shall not be used for the construction, rehabilitation, or restoration of any facility owned by a religious organization and used, now or in the future, for any religious activity or purpose.

D.  Agency agrees to maintain client and fiscal records, prepare and submit required reports       on time, conduct other administrative mandates necessary to obtain this funding or provide the service and to attend scheduled quarterly grantee meetings, and, understands the Middlesex County Office of Aging & Disabled Services will monitor the program performance and fiscal records at least once during the grant period.  

E.  If approved as a provider agency, the Agency agrees to the following: 
a. Target services toward low income (at or below federal poverty guidelines) minority, or frail/disabled individuals over the age of 60 as noted in targeting section Part III

b. Directly provide the service outlined in the proposal. Reimbursement or units of service are not eligible if the service is provided by MLTSS to avoid duplication of service.
c. Comply with the quarterly reporting requirements of the Middlesex County Office of Aging & Disabled Services and reports shall be submitted to the County by the fifth (5th) working day of the month in which they are due.

d. Submit all billings within five (5) working days after the previous quarter to include:  a voucher, as provided by the County of Middlesex, to include the services rendered during the billing period and the signature of the authorized agent of the provider.  Submit to the Middlesex County Office of Aging & Disabled Services Fiscal Officer, Area Plan Programs, 75 Bayard Street, 5th Floor, New Brunswick, N.J.  08901. If paperwork is not received on a timely basis it may delay payment.
e. To complete all other reports the County requires the grantee to comply with the 
           State Department of Human Services, Division of Aging Services, NAPIS 
           requirements for program reports which include: the number of units of service 
             and clients served, date of  birth, ethnic race and ethnicity, gender, and whether a 
           client is in poverty, is rural, lives alone, frail, disable or vulnerable.  Certain 
 services may require information on the number of ADLs, IADLs and high    

 nutritional risk as well as information on the caregiver themselves. Provider  

 agencies are required to record the above mentioned data and any or all future  

 data as required by the state. Providers must use SAMS or whatever state 

 approved program designated for all contract data reporting, client tracking              

 and all care management funded through the area plan contract
f. Maintain uniform records of clients served and make such records available to the County during the duration of the contract for any audit purpose and shall maintain all contract records for 3 years following close out of the contract.

g. Allow the County to monitor the fiscal and program elements of its program at least once during the grant period.

h. While there are no client fees associated with the program, the contracting agency must establish policies for acceptance of client contributions for program services and keep such contributions in a separate account.  Appropriate procedures to safeguard and account for all contributions must be established.  Each person must be provided with an opportunity to voluntarily contribute to the cost of the service; and the privacy of each older person must be protected with respect to his or her contribution.

i. Any client contributions collected as a result of services under this contract shall be used to directly expand the services provided for within the program.

j. Not deny older individuals services because they will not or cannot contribute to the cost of the service supported with these funds.  In developing a contribution policy, the contracting agency shall consider the income ranges of older persons living in the area served and develop the suggested contribution policy taking into consideration that services are targeted to assist low income, minority and frail/disabled individuals.

k. The estimated client contributions included under Part VI and the policy developed to accept voluntary contributions must be approved by the Office of Aging & Disabled Services prior to being used. 

l. Provide evidence of at least $1,000,000 comprehensive general liability insurance to the County with the County named as an additional insured.

If a contract is provided for the stated services herein, additional terms and conditions to be adhered to will be detailed in the contract itself.
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