RFP 15-054 CCDF INTAKE AGENT SERVICES
TECHNICAL PROPOSAL
Regional Plan – Part 1

Instructions
The following sections coincide with the sections found in the Scope of Work. Please provide complete responses to the questions regarding your organization’s ability to meet all of the CCDF Intake Agent service requirements, as described in each referenced section, including detailed responses to the specific questions referenced. If attachments are necessary for your response, please reference them clearly.  

Please note a separate “County Intake Delivery Plan – Part 2” is required for each county within the region. 


Region Proposed: _________________

ORGANIZATION INFORMATION


Name of Organization / Business: ___________________________________________________________________________


Street Address: ____________________________________________________________________________________________


City: _______________________________________________  State: _______________________ Zip Code: _______________


Contact Names: ________________________________________________  Phone (________) ________ - _________________


Email: ___________________________________________________________  Fax (________) ________ - _________________



4.0. General Contract Requirements

Section 4.1: Applicant Qualifications

Please explain how you propose to execute Section 4.1 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please provide a brief overview of your organization’s experience and expertise with the CCDF program and Intake functions.  
· If your organization has limited or no experience with the CCDF program and Intake functions, please explain your experience and expertise with programs requiring financial eligibility determination and database management. 








Section 4.2: Office Location and State Accessibility

Please explain how you propose to execute Section 4.2 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please provide details of your proposed regional central office location and include an attachment which lists all other counties within the region with a proposed office to be used to fulfill Intake function service requirements.  For each county, you will also be required to develop a County Intake Delivery Plan – Part 2. 








Section 4.3: Site Security

Please explain how you propose to execute Section 4.3 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please describe the methods and procedures you will use to ensure the physical security of each operating and/or storage facility in the Region.  








Section 4.4: Technological Requirements

Please explain how you propose to execute Section 4.4 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please describe how your organization currently uses technology in delivery of services, obtains technical support when needed for software and hardware concerns, as well as, how the organization currently accesses the internet.








Section 4.5: Data and Records Retention

Please explain how you propose to execute Section 4.5 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please describe the procedures your organization will use to ensure data used to support operations is managed properly to avoid loss, unauthorized access, or destruction.   




Section 4.






Section 4.6: Complaint Tracking and Reporting

Please explain how you propose to execute Section 4.6 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please describe the system and process your organization will use to log, track, and report to the State all verbal and written complaints received by, or referred to, the Contractor from any source.  





5.0. Detailed Contract Requirements


Section 5.1: Overview

Please explain how you propose to execute Section 5.1 in its entirety, including but not limited to, the specific element highlighted below, and describe all relevant experience.
· Please describe how you will evaluate customer satisfaction, which includes families, providers, and local community partners








Section 5.2: Intake Service Requirements

Please explain how you propose to execute Section 5.2 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience.
· Please describe the processes and procedures the Respondent will use to assure the accuracy of data entered into AIS
· Please describe how the Respondent will ensure strict adherence to standards in professional competency and conduct, procedural administration, confidentiality or records, accountability, and client services.
· Please describe how the organization will manage enrollment responsibilities when the State provides notification they will be accepting a large number of families to the CCDF Program. Provide a detailed plan for each county type: Tier 1, Tier 2 and Tier 3. Please refer to the CCDF Policy Manual for more detail on open enrollment. 








Section 5.3: Implementation

Please explain how you propose to execute Section 5.3 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience. 
· Please include a proposed implementation plan in your response that addresses all of the requirements outlined in Section 5.3.3: Implementation Phase Scope.
· Please describe your organization’s plan to increase awareness of CCDF services throughout the proposed region at implementation and ongoing. 
· Please describe in detail how your organization will satisfy the requirements described in Section 5.3.3.1: General Contractor Responsibilities.
· Describe your ability to ensure implementation is timely and that Respondent will be ready to assume operations by the operational start date.
· How will Respondent report progress against its work plan to the State?
· Submit a sample implementation work plan.






Section 5.4: Staffing

Section 5.4: Staffing

Please explain how you propose to execute Section 5.4 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience. 
· Please include a staffing plan for the Region and each county in your response including the total number of Full Time Equivalent (FTE) employees for each office location.  Please refer to the attachments when developing your staffing plan and drafting your response. 
· Please provide a copy of the organization’s operational calendar including: closures, in-service training, etc.  Describe how the organization will meet CCDF program requirements for TANF/IMPACT referral processing, waiting list enrollment, applicant updates, quality control, and report monitoring during periods of closure which exceed two business days.









Section 5.5: End of Contract Transition Requirements and Responsibilities

Please explain how you propose to execute Section 5.5 in its entirety, including but not limited to, the specific elements highlighted below, and describe all relevant experience. 
· Please describe the plans and procedures you will use to ensure program stakeholders experience are not adversely impacted from the transfer of CCDF Intake functions from the Contractor to either the State or a successor Contractor.
· Please include a sample CCDF Intake End of Contract transition plan in your response.















County Intake Delivery Plan – Part 2

Instructions
Please use Part 2 to describe your approach to providing CCDF Intake Agent services at a county level. One form MUST be provided for each county within a region. If attachments are necessary for your response, please reference them clearly. 



Name of Organization / Business __________________________________________________________________________


County: _______________________________________________________

Will an office be located within this county? If yes, please provide address and contact information or what criteria will you be using to select an appropriate location.  In your response, please describe how you will ensure client parking accessibility and access to public transportation. Furthermore, please indicate if the listed office will be acting as the regional central office and how access to services will be available when the office is closed to the public.  When drafting your response, please refer to the county-specific minimum mandatory requirements listed in the attachments.  









If an office is not located in this county, please describe the agency’s plan for receipt of information from parents, providers and the local IMPACT Service Provider. Also, please describe your organization’s plan for conducting face-to-face interviews with families residing in this county keeping in mind confidentiality and security requirements, as well as, parking accessibility and access to public transportation. Furthermore, please provide your organization’s plan for the submission of documents. When drafting your response, please refer to the county-specific minimum mandatory requirements listed in the attachments.   









Optional Response: Please describe any relevant experience working with community partners within this county or any specific knowledge you may have regarding the county’s infrastructure. 
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