


Access Tusc
Request for Proposal
For Partner Organizations and Potential Subcontractor Organizations
Appalachian Regional Commission – POWER Grant
REACH-the aging workforce, PW-22950
5/1/26 to 4/30/29

Contractor Procurement for CCA/CHW Partner Services
This solicitation is framed as a contractor procurement for Care Coordination Agency (CCA) partner services. Access Tusc seeks qualified new and existing CCA partners to provide defined subcontractor services that support Community Health Worker workforce development, specialized care coordination, training participation, data reporting, and multisector collaboration for the REACH-the aging workforce project.
Selected CCA partners will be expected to propose how they will perform the following contractor services and support project deliverables:
1. Hire or Retain CHWs and Supervisors
· Support the project goal of hiring and/or retaining up to 20 Community Health Workers and supervisors across participating Care Coordination Agencies.
· Designate CHWs and supervisors to serve the aging workforce and/or individuals with chronic disease.
· Demonstrate staffing capacity, supervision structure, onboarding approach, retention strategies, and readiness to deliver services under a contractor/subcontractor agreement.
2. Participate in CHW Certification and Specialized Training
· Partner with Ohio University for the Ohio Board of Nursing-approved CHW certification/training program.
· Participate in Bridges to Wellness HUB training on existing and new evidence-based models.
· Support the development, implementation, and use of chronic disease curriculum and designation activities.
3. Implement Care Coordination and Evidence-Based Models
· Support implementation of the Pathways Community HUB Model & Care Transitions Model.
· Support Dementia Guide activities and related care coordination workflows.
· Deliver chronic disease-focused outreach, assessment, referral, follow-up, education, and care coordination services aligned with the approved project scope.
4. Use Data Systems and Reporting Processes
· Coordinate with project data vendors and required reporting systems.
· Track CHW activities, referrals, care transitions, chronic disease outcomes, aging workforce metrics, service utilization, invoicing information, and return-on-investment indicators.
· Submit timely reports, invoices, documentation, and data needed to support monitoring, payment, evaluation, and ROI metrics for Appalachia Ohio.
5. Participate in a Multisector Collaborative
· Engage in the development of a multisector collaborative focused on the project’s new scope of work, workplan, network development, and dissemination plans.
· Coordinate with healthcare, aging, workforce, education, social service, community, and data partners across Appalachia Ohio.
· Participate in meetings, planning sessions, implementation activities, partner communications, and sustainability discussions as required by the final agreement.
Proposal Response Expectation: Respondents should describe their proposed approach, staffing plan, training participation, care coordination model, data and reporting capacity, invoicing readiness, partnership role, and ability to meet contractor deliverables within the project period.
Purpose: This solicitation is intended to support a contractor procurement for subcontractor services and is not intended to create a subaward or subrecipient relationship. Compliance Note: This document is structured to support compliance with 2 CFR Part 200 for contractor procurement, including procurement standards, competition, conflict of interest, contractor/subcontractor determination, cost principles, required contract provisions, and monitoring expectations. 

Submission Deadline Reminders
	RFP Release Date
	9/2/26

	Questions Due
	9/15/26, 12:00 Midnight, Eastern Standard Time

	Responses to Questions Posted By
	9/21/26, 12:00 Midnight, Eastern Standard Time

	Final Submission Deadline
	9/30/26, 12:00 Midnight, Eastern Standard Time

	Submission Method
	Email: jessica@accesstusc.org, PDF/Word acceptable

	Submission Contact / Address
	Jessica Kinsey, jessica@accesstusc.org



Deadline Reminder: Late, incomplete, unsigned, or improperly submitted responses may be deemed non-responsive and may not be reviewed. Partners are encouraged to submit early to allow time to resolve technical issues, missing attachments, or signature problems before the deadline.

Q&A / Questions Request Section: Partners may submit written questions about the RFP, scope of work, eligibility, budget requirements, attachments, compliance expectations, or submission process by the Questions Due deadline listed above.


	Question Submission Method
	Email

	Question Submission Contact
	Jessica Kinsey, jessica@accesstusc.org
Paige Dugan, paige@accesstusc.org

	Questions Due
	9/15/26, 12:00 Midnight, Eastern Standard Time

	Responses Posted / Distributed By
	9/21/26, 12:00 Midnight, Eastern Standard Time



Q&A Process: To ensure a fair and competitive process, all substantive questions and official answers may be shared with all potential respondents. Partners should not rely on verbal guidance unless it is confirmed in writing by the issuing organization.

Partner Question Log: Use the table below to submit questions.
	Question #
	RFP Section / Page
	Question
	Requested Clarification or Suggested Revision

	1
	[Enter]
	[Enter]
	[Enter]

	2
	[Enter]
	[Enter]
	[Enter]

	3
	[Enter]
	[Enter]
	[Enter]


PLEASE NOTE: Existing Master Service Agreement / BAA on File Option
If an applicant already has a current, fully executed Master Service Agreement, subcontractor agreement, Business Associate Agreement, Data Use Agreement, or other applicable written agreement on file with Access Tusc, some administrative or duplicative sections of this RFP response may be marked “Not Applicable” or “Already on File,” as described below. This option does not waive the applicant’s responsibility to respond to the project-specific scope of work, staffing, work plan, budget narrative, reporting, performance, and deliverable requirements.
	Applicant Checkbox
	Agreement Status Confirmation

	☐ Existing MSA / BAA / applicable agreement is already on file with Access Tusc.
	[Enter agreement type, effective date, expiration/renewal date if known]



Summary of Sections That May Be Marked “Already on File” or “N/A—Existing Agreement in Place”:
	RFP Section
	May Be Not Applicable / Already on File When...
	Still Required?

	3.2 Federal Flow-Down and Contract Provisions
	A current MSA or subcontractor agreement already includes applicable federal flow-down terms and Access Tusc confirms the agreement applies to this project or can be incorporated by reference.
	Applicant may mark “Already on File,” but must confirm the agreement remains current.

	3.3 Insurance, Licensure, and Risk Requirements
	Current certificates, required licenses, credentials, or risk documentation are already on file and have not expired or materially changed.
	Applicant must identify what is on file and provide updates for expired, missing, or changed items.

	3.4 Data Privacy, Confidentiality, and Information Sharing / HIPAA Acknowledgment
	A current BAA, Data Use Agreement, confidentiality agreement, or information-sharing agreement is already executed and covers the proposed data, parties, and services.
	Applicant may mark “Existing BAA/Agreement on File,” but must confirm no material changes to data use, systems, subcontractors, or scope.

	3.5 Payment, Invoicing, and Cost Documentation
	Standard payment and invoicing procedures are already covered in an executed MSA or prior agreement.
	Project-specific invoicing requirements, deliverables, payment method, and documentation still must be confirmed.

	6. 2 CFR Part 200 Compliance Attestations
	Policies, procedures, conflict of interest documentation, procurement procedures, debarment checks, or compliance documents are already on file.
	Applicant must confirm the documents remain current and disclose any changes since last submitted.

	9. Required Attachments Checklist
	A required attachment was previously submitted and is still current.
	Mark “Already on File” in the notes column and attach only new, updated, project-specific, or expired documentation.



Sections That Remain Required Even When Agreements Are Already in Place: Respondent Information; Eligibility and Contractor/Subcontractor Relationship Determination; Organizational Capacity and Qualifications; Proposed Scope of Work; Work Plan; Budget and Budget Narrative; Reporting, Monitoring, and Records; Evaluation-related information; Certifications and Authorized Signature; and any project-specific deliverable, staffing, training, data, invoicing, or scope information requested by Access Tusc.
Access Tusc Review Note: Access Tusc will determine whether an existing agreement is current, applicable to this project, and sufficient to reduce duplicative response requirements. Access Tusc may request updated agreements, addenda, certificates, policies, attachments, or confirmations before award or contract execution.
Instructions for Partners
Please review the full RFP before completing your response. Complete all sections that apply to your organization and proposed work. Where a prompt does not apply, write “N/A” and briefly explain why.
· Replace all bracketed prompts with your organization’s response.
· Use clear, specific language and provide enough detail for reviewers to understand your proposed services, capacity, budget, and compliance readiness.
· Attach all requested documents listed in the Required Attachments Checklist. Label each attachment clearly and reference it in the relevant section when appropriate.
· Do not include costs that are unallowable, unsupported, unreasonable, unnecessary, or unrelated to the proposed scope of work.
· Disclose any actual, potential, or perceived conflict of interest, including relationships with staff, board members, reviewers, or affiliated organizations.
· Submit any questions through the official Q&A process by the Questions Due deadline; do not rely on verbal guidance unless confirmed in writing by the issuing organization.
· Submit the completed template, budget, and attachments by the final submission deadline, using the required submission method and contact information listed above.
· Ensure the certification and signature section is completed by an authorized representative before submission.
· Submit early when possible and confirm all required attachments, signatures, and file formats are complete before the deadline.
Formatting Guidance: Keep responses concise but complete. Additional pages may be attached if necessary. If attaching supplemental pages, clearly identify the section number they support.
Compliance Reminder: Submission of this response does not guarantee funding or partnership. Any resulting award or agreement may require additional due diligence, risk assessment, monitoring, reporting, contract provisions, or corrective action requirements consistent with 2 CFR Part 200 and the issuing organization’s policies.
1. Respondent Information
	Organization Legal Name
	[Enter response]

	Doing Business As, if applicable
	[Enter response]

	UEI Number
	[Enter response]

	EIN
	[Enter response]

	Primary Contact Name and Title
	[Enter response]

	Email and Phone
	[Enter response]

	Address
	[Enter response]


2. Eligibility and Contractor/Subcontractor Relationship Determination
Complete this section to document that the resulting agreement is expected to be treated as a contractor procurement for subcontractor services rather than a subaward. The issuing organization will confirm the final classification based on the substance of the relationship and applicable 2 CFR Part 200 requirements. (A “Yes” response to any question in this section does not automatically disqualify a respondent from consideration; however, it may require additional review, clarification, or scope revision to confirm that the resulting agreement is properly classified as a contract procurement for subcontractor services and not as a subaward.)
	Question
	Respondent Answer

	Will your organization determine who is eligible to receive services or assistance?
	[Yes/No. Explain.]

	Will your performance be measured against federal program objectives?
	[Yes/No. Explain.]

	Will your organization make programmatic decisions?
	[Yes/No. Explain.]

	Will your organization be responsible for compliance with federal program requirements?
	[Yes/No. Explain.]

	Will your organization provide goods or services as part of normal business operations in a competitive market?
	[Yes/No. Explain.]


3. Contractor/Subcontractor Requirements and Federal Flow-Down Terms
3.1 Contractor/Subcontractor Status
	Requirement
	Respondent Response

	Will your organization perform all work directly?
	[Yes/No. Explain.]

	Will your organization use any lower-tier subcontractors, consultants, or vendors?
	[Yes/No. If yes, identify each entity and proposed role.]

	Has each proposed lower-tier subcontractor been selected through an appropriate procurement or approval process?
	[Yes/No/N/A. Explain.]

	Will your organization remain responsible for the performance and compliance of any approved lower-tier subcontractor?
	[Yes/No. Explain.]



3.2 Federal Flow-Down and Contract Provisions
Any resulting agreement may include applicable federal flow-down provisions required by 2 CFR Part 200, Appendix II to Part 200, the funding source, and the issuing organization. These may include, as applicable, termination for cause and convenience, equal employment opportunity, Davis-Bacon requirements, Contract Work Hours and Safety Standards Act, rights to inventions, Clean Air Act and Federal Water Pollution Control Act, debarment and suspension, Byrd Anti-Lobbying Amendment, procurement of recovered materials, access to records, audit cooperation, and other required terms.
Partner Acknowledgment: 
3.3 Insurance, Licensure, and Risk Requirements
Selected contractors/subcontractors may be required to maintain insurance coverage, licenses, certifications, and other risk-management documentation appropriate to the services provided.
	Requirement
	Coverage / Documentation
	Included?

	General liability insurance
	[Enter coverage amount or N/A]
	[Yes/No/N/A]

	Professional liability or errors and omissions insurance
	[Enter coverage amount or N/A]
	[Yes/No/N/A]

	Workers’ compensation coverage
	[Enter coverage or N/A]
	[Yes/No/N/A]

	Automobile liability, if transportation or travel is involved
	[Enter coverage amount or N/A]
	[Yes/No/N/A]

	Required licenses, certifications, or CHW credentials
	[Describe]
	[Yes/No/N/A]



3.4 Data Privacy, Confidentiality, and Information Sharing
Because the scope of work may involve patient engagement, care coordination, referrals, service utilization, and outcome reporting, selected contractors/subcontractors must protect confidential information and comply with applicable privacy, consent, data security, and information-sharing requirements.
· Use patient, client, or participant data only for authorized program purposes.
· Follow applicable HIPAA, confidentiality, consent, and data use requirements when applicable.
· Maintain safeguards for electronic and paper records.
· Report suspected privacy, security, or data incidents promptly according to the final agreement.
· Execute a business associate agreement, data use agreement, or information-sharing agreement if required.
Respondent Confidentiality, Data-Sharing, and Security Response: Complete the table below. If a requirement does not apply to the proposed scope of work, write “N/A” and briefly explain why.
	Area
	Applicant Response

	Basic confidentiality practices for staff, volunteers, contractors, and any lower-tier subcontractors
	[Describe confidentiality policies, staff training, confidentiality agreements, supervision, and how confidential information is limited to authorized personnel.]

	Data-sharing capacity
	[Describe systems, reporting tools, referral platforms, secure communication methods, data formats, and capacity to share required information according to the final agreement.]

	Security safeguards for electronic and paper records
	[Describe password controls, access restrictions, secure storage, encryption or secure transmission practices, device security, record retention, and disposal practices.]

	Privacy or security incident reporting
	[Describe how suspected unauthorized access, disclosure, loss, breach, or security incident would be identified, documented, escalated, and reported.]

	HIPAA applicability and readiness
	[Indicate whether the proposed work may involve protected health information or other confidential participant information. Describe current HIPAA-related policies, training, safeguards, and ability to comply with a Business Associate Agreement, Data Use Agreement, confidentiality agreement, or information-sharing agreement if required.]



HIPAA / Privacy Agreement Acknowledgment: If awarded, respondent agrees to comply with all applicable confidentiality, privacy, data security, and information-sharing requirements in the final agreement. If the work involves protected health information or other regulated health information, respondent agrees to comply with applicable HIPAA Privacy, Security, and Breach Notification requirements and to execute and follow a Business Associate Agreement, Data Use Agreement, confidentiality agreement, or other required written arrangement before receiving, creating, maintaining, transmitting, using, or disclosing such information.
	Applicant Initials / Confirmation
	Applicant Response

	Initial or enter name to indicate understanding and willingness to comply if awarded.
	[Enter initials/name]



3.5 Payment, Invoicing, and Cost Documentation
The final agreement will specify payment terms, which may include reimbursement-based payment, milestone-based payment, fixed-price payment, or another approved method. Contractors/subcontractors must submit invoices and supporting documentation as required and may only charge allowable, reasonable, necessary, allocable, and adequately documented costs.
Applicant Invoicing Procedures Response: Complete the row below to describe your organization’s invoicing procedures and related financial controls.
	Invoicing Procedures, Documentation, and Payment Readiness
	Applicant Response

	Describe invoicing procedures, invoice review/approval process, supporting documentation, financial controls, timing of invoice submission, ability to meet payment and reporting timelines, and any systems used to track costs and deliverables.
	[Enter response]



3.6 Deliverable Acceptance, Monitoring, and Corrective Action
Deliverables may be reviewed for completeness, timeliness, accuracy, quality, and compliance with the approved scope of work. The issuing organization may require revisions, technical assistance, corrective action, withholding of payment, or other remedies if performance or documentation is incomplete or does not meet requirements.
	Deliverable Acceptance, Monitoring, and Corrective Action
	Applicant Response

	Describe quality assurance, supervision, internal review, and corrective action processes.]
	[Enter response]


4. Organizational Capacity and Qualifications
Applicant Instructions: Complete the fillable section below to describe your organization’s capacity, qualifications, staffing, relevant experience, and readiness to perform the proposed subcontractor services.
	Capacity / Qualification Area
	Applicant Response

	Mission, services, and communities served
	[Describe your organization’s mission, primary services, geographic service area, target populations, and how your work aligns with the proposed scope.]

	Relevant experience and past performance
	[Describe prior experience providing similar services, including federally, state, locally, or privately funded contracts or projects; dates; populations served; key outcomes; and references if available.]

	Staffing capacity and qualifications
	[Describe proposed staffing levels, staff roles, required qualifications, credentials, certifications, lived or professional experience, language capacity, and ability to recruit or retain staff needed for the work.]

	Supervision, training, and quality assurance
	[Describe supervision structure, onboarding, training, competency monitoring, performance review, quality assurance, and corrective action processes.]

	Service capacity and readiness
	[Describe current caseload or service volume capacity, start-up timeline, facilities, systems, equipment, transportation, technology, and ability to meet deliverables and reporting timelines.]

	Partnership and coordination experience
	[Describe experience coordinating with community partners, healthcare providers, public agencies, managed care entities, referral networks, or other collaborative service models.]


5. Proposed Scope of Work
Overview: The scope of work includes, but is not limited to, Community Health Worker deployment and integration, community-based care coordination activities, collaboration with existing partner organizations, performance metrics and reporting, and workforce development.
5.1 CHW Deployment and Integration
· Hire, train, and supervise Community Health Workers within community-based programs.
· Integrate Community Health Workers into care teams to support patients with chronic disease management, preventive health, and follow-up care.
	Partner Response

	[Describe your organization’s plan to hire, train, supervise, and integrate Community Health Workers into care teams.]



5.2 Community-Based Care Coordination Activities
· Conduct patient assessments, identify social needs, and develop care plans.
· Engage in outreach, education, and advocacy for patients to access health and social services.
· Collaborate with clinicians, social workers, and other healthcare providers to ensure seamless care transitions.
	Partner Response

	[Describe proposed care coordination activities, assessment tools, outreach approach, referral pathways, and care transition processes.]



5.3 Collaboration with Existing Partner Organizations
· Coordinate services with current partner organizations involved in care management and supportive services.
· Share data and participate in joint program evaluation and performance measurement.
· Attend regular partner meetings and contribute to strategic planning for scaling care coordination efforts.
	Partner Response

	[Describe how your organization will coordinate with existing partners, participate in meetings, share data, and support evaluation and strategic planning.]



5.4 Performance Metrics and Reporting
· Track patient engagement, service utilization, and outcome metrics.
· Submit quarterly progress reports, including quantitative results and qualitative insights.
· Implement data collection consistent with funder and partner requirements.
	Partner Response

	[Describe your data collection, performance tracking, reporting process, quality assurance, and ability to submit quarterly progress reports.]



5.5 Workforce Development
· Participate in Community Health Worker training programs offered by existing partners.
· Document professional development and ongoing competency evaluation of Community Health Workers.
	Partner Response

	[Describe how Community Health Workers will participate in training, maintain competencies, and document professional development.]




Work Plan: Complete the table below using the scope components above.
	Scope Component
	Responsible Staff/Partner    Timeline 
	

	CHW Deployment and Integration
	[Enter]
	[Enter]

	Community-Based Care Coordination Activities
	[Enter]
	[Enter]

	Collaboration with Existing Partner Organizations
	[Enter]
	[Enter]

	Performance Metrics and Reporting
	[Enter]
	[Enter]

	Workforce Development
	[Enter]
	[Enter]


6. 2 CFR Part 200 Compliance Attestations
Respondents must complete each attestation. If the answer is “No” or “Not Applicable,” provide an explanation and attach supporting documentation when relevant.
	Compliance Area
	Response
	Explanation / Attachment Reference

	Documented procurement procedures are in place and consistent with applicable federal, state, local, and organizational requirements.
	[Yes/No/N/A]
	[Enter]

	Written standards of conduct address real or apparent conflicts of interest and prohibit improper gratuities, favors, or items of monetary value.
	[Yes/No/N/A]
	[Enter]

	Procurement transactions are conducted with full and open competition and without unreasonable restrictions.
	[Yes/No/N/A]
	[Enter]

	Solicitations include clear technical requirements and all evaluation factors.
	[Yes/No/N/A]
	[Enter]

	Costs charged to the award will be necessary, reasonable, allocable, consistently treated, adequately documented, and allowable under applicable cost principles.
	[Yes/No/N/A]
	[Enter]

	Organization is not suspended, debarred, or otherwise excluded from receiving federal funds.
	[Yes/No/N/A]
	[Enter]

	Organization can comply with applicable civil rights, nondiscrimination, accessibility, records retention, audit, monitoring, and reporting requirements.
	[Yes/No/N/A]
	[Enter]


7. Budget and Budget Narrative
Selected applicants may receive a standard start-up stipend of up to $24,000 to support start-up costs associated with Community Health Worker positions or related Community Health Worker service capacity. This amount is intended to support a contractor procurement for subcontractor services and does not create a subaward or subrecipient relationship. Applicants are not required to submit a detailed line-item reimbursement budget unless requested; however, each applicant must provide a brief budget narrative explaining how the stipend will support the proposed scope of work and confirming that funds will be used only for allowable, reasonable, necessary, allocable, consistently treated, and adequately documented costs consistent with 2 CFR Part 200.
	Standard Start-Up Stipend Amount
	Proposed Use of Funds
	Budget Narrative / Basis of Need
	Allowability Confirmation

	Up to $24,000 per CHW
	[Describe how the stipend will support start-up Community Health Worker staffing, onboarding, training, supervision, technology, supplies, outreach, transportation, or other start-up needs directly related to the proposed scope of work.]
	[Briefly explain why the stipend is needed, how the amount is reasonable for the proposed start-up activities, and how the work will be completed under the contractor/subcontractor agreement.]
	[Confirm that stipend funds will be used only for allowable, reasonable, necessary, allocable, consistently treated, and adequately documented costs and will not be used for unallowable costs, lobbying, entertainment, personal expenses, or costs unrelated to the approved scope of work.]


Payment and Documentation Note: The final agreement will specify whether the stipend is paid as a fixed-price payment, milestone-based payment, or another approved contractor payment method. The issuing organization may require invoices, deliverable documentation, expenditure support, monitoring records, or other documentation necessary to confirm completion of the approved scope of work and compliance with applicable federal, state, local, program, and organizational requirements.

8. Reporting, Monitoring, and Records
Applicant Acknowledgment: Check each box to acknowledge that your organization has policies, procedures, systems, or equivalent internal controls in place to support reporting, monitoring, corrective action, and record retention for the proposed grant-funded project.
	Acknowledgment Area
	Applicant Check / Initials

	☐ The applicant has policies and procedures for collecting, tracking, and submitting required programmatic, financial, performance, and deliverable reports.
	[Check/Initial]

	☐ The applicant has internal monitoring, supervision, quality assurance, and corrective action procedures to identify, document, and address performance or compliance concerns.
	[Check/Initial]

	☐ The applicant has record-retention procedures for financial, programmatic, procurement, deliverable, and participant records and can make records available for monitoring, audit, closeout, or other authorized review.
	[Check/Initial]

	☐ The applicant understands that, if awarded, the final contractual agreement will outline specific grant project requirements, including reporting deadlines, monitoring expectations, deliverables, documentation standards, access-to-records requirements, record-retention periods, corrective action procedures, payment conditions, and any applicable federal, state, local, program, and organizational requirements.
	[Check/Initial]


2 CFR Part 200 Compliance Note: This acknowledgment is intended to support, but not replace, the issuing organization’s responsibility to include applicable contractual terms and documentation requirements in the final agreement. The final agreement may require the selected contractor/subcontractor to maintain and provide access to records, retain applicable records for the required period, submit reports and deliverables on schedule, cooperate with monitoring or audit requests, and complete corrective action when required.
9. Required Attachments Checklist
	Attachment
	Included?
	Notes

	Completed RFP response template
	[Yes/No]
	[Enter]

	Organizational chart
	[Yes/No]
	[Enter]

	Most recent approved budget or financial statements
	[Yes/No]
	[Enter]

	Current procurement policy
	[Yes/No]
	[Enter]

	Conflict of interest policy
	[Yes/No]
	[Enter]

	Indirect cost rate agreement or de minimis election statement, if applicable
	[Yes/No/N/A]
	[Enter]

	Proof of insurance, licenses, or certifications, if required
	[Yes/No/N/A]
	[Enter]


10. Evaluation Criteria
Proposals will be reviewed using the evaluation criteria below. Reviewers may consider the completeness, clarity, feasibility, compliance readiness, and demonstrated capacity of each response. The issuing organization reserves the right to request clarification, conduct due diligence, negotiate scope or payment terms, place conditions on an award, or decline to make an award if proposals do not meet project needs or procurement requirements.
	Evaluation Criterion
	Detailed Review Considerations
	Maximum Points

	Alignment with Project Scope and Contractor Procurement Purpose
	Proposal clearly aligns with the REACH-the aging workforce scope; identifies the services the respondent will provide as a contractor/subcontractor; addresses CHW hiring or retention, aging workforce and/or chronic disease specialization, care coordination, evidence-based models, and multisector collaboration; and demonstrates understanding that the relationship is intended to be a contractor procurement rather than a subaward.
	20

	Organizational Capacity, Relevant Experience, and Readiness
	Respondent demonstrates appropriate mission alignment, service area reach, staffing infrastructure, experience serving older adults, individuals with chronic disease, Appalachian communities, or similar populations; relevant experience with care coordination, CHWs, care transitions, referral networks, health-related social needs, partner collaboration, or federally funded projects; and readiness to begin work within the proposed timeline.
	15

	CHW Staffing, Supervision, Retention, and Workforce Development Plan
	Proposal describes a realistic plan to hire and/or retain CHWs and supervisors; identifies roles, supervision structure, onboarding, retention supports, and caseload/service capacity; demonstrates ability to participate in Ohio University CHW certification/training; and supports Bridges to Wellness HUB training, chronic disease curriculum, designation activities, and ongoing competency development.
	15

	Quality and Feasibility of Proposed Work Plan
	Work plan is clear, complete, achievable, and tied to project deliverables; identifies responsible staff or partners, timelines, service activities, training participation, data tasks, meeting participation, and expected outputs; includes feasible implementation steps for the Care Transitions Model, Dementia Guide activities, chronic disease-focused outreach and follow-up, and related care coordination workflows.
	15

	Data Collection, Reporting, Invoicing, and ROI Readiness
	Respondent demonstrates capacity to use required data systems, coordinate with data vendors, track CHW activities and outcomes, document referrals and care transitions, submit timely invoices and supporting documentation, participate in reporting processes, and support return-on-investment metrics for Appalachia Ohio.
	15

	Compliance, Risk, Privacy, and Documentation Readiness
	Proposal includes complete compliance attestations and required attachments; demonstrates understanding of applicable 2 CFR Part 200 contractor procurement expectations, federal flow-down terms, allowable cost principles, conflict of interest disclosure, insurance/licensure requirements, record retention, monitoring, corrective action, confidentiality, HIPAA or data-sharing obligations if applicable, and capacity to execute required agreements.
	10

	Budget Narrative, Cost Reasonableness, and Payment Readiness
	Budget narrative clearly explains proposed use of the start-up stipend or other approved payment; costs appear reasonable, necessary, allocable, allowable, and adequately documented; proposed uses directly support CHW staffing, onboarding, training, supervision, technology, supplies, outreach, transportation, data, or other approved project start-up needs; and respondent demonstrates invoicing and financial documentation capacity.
	5

	Partnership Value, Sustainability, and Dissemination Contribution
	Respondent demonstrates meaningful contribution to multisector collaboration, network development, dissemination, sustainability planning, knowledge sharing, and long-term integration of CHW and care coordination capacity beyond the initial start-up period.
	5

	Total
	Maximum Possible Score
	100


Suggested Scoring Scale:
· Excellent: Response is complete, specific, feasible, well-supported, and strongly aligned with project requirements.
· Good: Response is generally complete and aligned, with minor gaps or areas needing clarification.
· Fair: Response partially addresses the criterion but lacks detail, feasibility, documentation, or clear alignment.
· Poor or Non-Responsive: Response does not adequately address the criterion, is unclear, or raises unresolved feasibility or compliance concerns.
Minimum Review Considerations: A proposal may be considered non-responsive or may require clarification if it is late, unsigned, materially incomplete, missing required attachments, inconsistent with contractor procurement requirements, includes unallowable costs, fails to disclose conflicts of interest, or does not demonstrate capacity to meet core deliverables.
11. Certifications and Authorized Signature
By signing below, the respondent certifies that the information submitted is true and complete to the best of its knowledge; that costs proposed are allowable, reasonable, necessary, and allocable; that the organization will comply with applicable federal, state, local, program, and contractor procurement requirements; that the organization understands any resulting agreement is expected to be a procurement contract for subcontractor services and not a subaward; and that the organization has disclosed any actual, potential, or perceived conflict of interest.
	Authorized Representative Name
	[Enter]

	Title
	[Enter]

	Signature
	[Enter]

	Date
	[Enter]


Issuing Organization Use Only
	Reviewer Name:
	

	Determination
	[Contractor Procurement / Subcontractor Agreement]

	Total Score
	[Enter]

	Funding Recommendation
	[Fund / Do Not Fund / Fund with Conditions]

	Conditions or Follow-Up Required
	[Enter]






2

