Appendix A Intent to Apply
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
Organizations interested in applying for funding under this RFP are asked to complete and submit this form 4:00 p.m., Friday, January 11, 2013. The form may be e-mailed, mailed, faxed or delivered to:

Karen Ewing

Chicago Department of Public Health

333 South State Street

Room 200

Chicago, IL 60604

Email: Karen.Ewing@cityofchicago.org
Organization Name:   

Address:    

Executive Director:   

Contact Person:   

Telephone Number:  

Fax Number:   

Email Address:   

Applying for:
 Category I

or

 Category II

Appendix B Title Page
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
	Organization Name:

	Mailing Address:

	Tax Identification Number:
	DUNS Number: (if applicable)

	President of the Board of Directors:
	

	Category:
	Total Amount Requested:

	Executive Director:

	Executive Director’s Phone Number:
	Executive Director’s Email Address:

	Primary Contact Person:

	Primary Contact’s Phone Number:
	Primary Contact’s Fax Number:

	Primary Contact’s Email Address:

	Fiscal Agent Name (if applicable):

	Fiscal Organization Mailing Address:

	Fiscal Agent’s Phone Number:
	Fiscal Agent’s Fax Number:

	Fiscal Agent’s Email Address:

	Signature of the Executive Director:
Date:


Appendix C Proposal Checklist
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
The proposal checklist should be used to ensure that the proposal is complete.  Include the checklist with the proposal. Proposals that do not contain each of the items below will be considered incomplete and will not be reviewed.


Title Page (using Appendix A)


Proposal Checklist


Table of Contents

Proposal Narrative

Project Abstract (No more than one page)


Organization Experience/Target Population (No more than two pages)


Cultural and Linguistic Capacity (No more than one page)


Staffing and Recruitment Plan (no more than 2 pages)


Implementation Plan (No more than 5 pages)


Budget Narrative Justification (no more than 2 pages)


Budget Forms (using Appendix D)

Required Documentation

Internal Revenue Service 501(c)3 tax exempt determination letter, if applicable


Copy of Articles of Incorporation


Copy of the most recent Financial Statement


OBM Circular A-133 Audit if Respondent received $500,000 or more in federal funds during fiscal year


Copy of the completed City of Chicago Economic Disclosure Statement


Proof of insurance


Proof of Medicaid billing authority, if applicable


Licensure of all Key Personnel listed, as applicable


Reference letters for any and all community eye care referral sources Respondent intends to use


List of Board of Directors (must include place of employment), if applicable

One (1) original, five (5) complete copies and one (1) electronic copy of the proposal are submitted

Appendix D
Sample Operating Budget and Start-Up Costs Template
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
	
	1Team
	2 Teams
	3 Teams
	4 Teams
	5 Teams

	# of Exams
(1 Packet= 4,600 Students)
	4,600
	9,200
	13,800
	18,400
	23,000

	Personnel
	
	
	
	
	

	* Salaries
	
	
	
	
	

	- Optometrist ($60/hour for 8 hours/day for 117 days) x 2
	$112,320
	
	
	
	

	- Ophthalmologist
	$
---
	
	
	
	

	- Optician
	$
---
	
	
	
	

	- Clerical
	$
---
	
	
	
	

	- Technician ($13/hour at 8 hours/day for 117 days) x 3
	$  36,504
	
	
	
	

	- Other
	$
---
	
	
	
	

	Salaries Sub-Total
	$148,824
	
	
	
	

	
	
	
	
	
	

	* Fringe Benefits
	
	
	
	
	

	- FICA and Medicare
(7.65% of Salaries)1
	$   11,385
	
	
	
	

	- Workers Compensation
	$
1,500
	
	
	
	

	- Other Benefits (20% of Salaries)
	$   29,765
	
	
	
	

	Fringe Benefits Sub-Total
	$   42,650
	
	
	
	

	
	
	
	
	
	

	Total Personnel
	$191,474
	
	
	
	

	
	
	
	
	
	

	Non-Personnel
	
	
	
	
	

	 Operating Costs
	
	
	
	
	

	- Malpractice Insurance

($1,500/Optometrist)
	$
3,000
	
	
	
	

	- Phones ($50/month)
	$
600
	
	
	
	

	- Xeroxing
	$
1,200
	
	
	
	

	- File Storage ($100/month)
	$
1,200
	
	
	
	

	Operating Costs Sub-Total
	$
6,000
	
	
	
	


Appendix D
Sample Operating Budget and Start-Up Costs Template
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
	
	1 Team
	2 Teams
	3 Teams
	4 Teams
	5 Teams

	# of Exams
(1 Team= 4,600 Students)
	4,600
	9,200
	13,800
	18,400
	23,000

	Non-Personnel (Cont’d)
	
	
	
	
	

	Professional/Tech Services
	
	
	
	
	

	Medicaid Billing Agent ($10/claim

@ 3,800 claims)
	$   38,000
	
	
	
	

	Professional/Tech Services Sub-
Total
	$   38,000
	
	
	
	

	
	
	
	
	
	

	* Transportation and Travel
	
	
	
	
	

	- Local Travel ($0.50/mile x 50 miles/month/staff)
	$
1,500
	
	
	
	

	Transportation and Travel
Sub-Total
	$
1,500
	
	
	
	

	
	
	
	
	
	

	* Materials and Supplies
	
	
	
	
	

	- Office Supplies
	$
1,630
	
	
	
	

	- Medical Supplies
	$
1,200
	
	
	
	

	Materials and Supplies Sub-Total
	$
2,830
	
	
	
	

	
	
	
	
	
	

	Total Non-Personnel
	$   48,330
	
	
	
	

	
	
	
	
	
	

	Total Operating Budget
(Personnel and Non-Personnel)
	$239,804
	
	
	
	

	
	
	
	
	
	

	Administrative/Indirect Costs2
(Up to 10% of Operating Budget)
	$   23,980
	
	
	
	

	
	
	
	
	
	

	Total Operating Budget and
Administrative/Indirect Costs
	$263,784
	
	
	
	


Note:   (1) Respondents can apply for as more than one Team, however, if the Respondent applies for more than one Team, fewer Teams may be awarded.  As such, all Respondents must complete the column showing the costs associated with one Team.

(2) Costs for eye glasses for Non-Medicaid students will be reimbursed separately and the costs should not be reflected in the Operating Budget.

Appendix D
Sample Operating Budget and Start-Up Costs Template
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
	
	1 Team
	2 Teams
	3 Teams
	4 Teams
	5 Teams

	# of Exams
(1 Packet= 4,600 Students)
	4,600
	9,200
	13,800
	18,400
	23,000

	Start-Up Costs
	
	
	
	
	

	* Laptops (2)
	$
2,400
	
	
	
	

	* Carrying Case
	$
500
	
	
	
	

	* Optical Screwdriver
	$
5
	
	
	
	

	* PD Ruler
	$
5
	
	
	
	

	* Mirror
	$
5
	
	
	
	

	* Occluder
	$
7
	
	
	
	

	* Pinhole
	$
9
	
	
	
	

	* Pocket Leah Symbol Chart
	$
16
	
	
	
	

	* Near Fixation Target
	$
19
	
	
	
	

	* 8 Well Lensholder
	$
23
	
	
	
	

	* Worth 4-Dot with Glasses
	$
28
	
	
	
	

	* Near Point Cards
	$
30
	
	
	
	

	* Repair Supplies (Screws,

Nosepads)
	$
30
	
	
	
	

	* Sphygmomanometer
	$
62
	
	
	
	

	* Transilluminator
	$
81
	
	
	
	

	* Skiaskapy Bars
	$
125
	
	
	
	

	* Pediatric Trial Frame
	$
125
	
	
	
	

	* Color Vision Test
	$
135
	
	
	
	

	* Stereo Test
	$
137
	
	
	
	

	* Rolling Carrying Cart
	$
150
	
	
	
	

	* Accommodative Lenses
	$
152
	
	
	
	

	* Chargers
	$
195
	
	
	
	

	* Ophthalmoscope
	$
217
	
	
	
	

	* Foreign Body Kit
	$
218
	
	
	
	

	* Indirect Lens (20D)
	$
235
	
	
	
	

	* Slit Lamp Lens (90D)
	$
257
	
	
	
	

	* Retinoscope
	$
285
	
	
	
	

	* Back-Up Bulbs
	$
300
	
	
	
	

	* Gonioscopy Lens
	$
336
	
	
	
	

	* Battery Handle (2)
	$
524
	
	
	
	

	* Trial Lens Set with Case
	$
730
	
	
	
	

	* Lensometer
	$
1,487
	
	
	
	


Appendix D
Sample Operating Budget and Start-Up Costs Template
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
	
	1 Team
	2 Teams
	3 Teams
	4 Teams
	5 Teams

	# of Exams
(1 Packet= 4,600 Students)
	4,600
	9,200
	13,800
	18,400
	23,000

	
	
	
	
	
	

	Start-Up Costs (Cont’d)
	
	
	
	
	

	* Binocular Indirect

Ophthalmoscope
	$
2,180
	
	
	
	

	* Visual Acuity LCD Chart with

Remote
	$
2,295
	
	
	
	

	* Tonometer
	$
3,495
	
	
	
	

	* Phoropter
	$
3,405
	
	
	
	

	* Phoropter Stand
	$
3,995
	
	
	
	

	* Portable Slit Lamp
	$
3,995
	
	
	
	

	* Portable Auto Refractor
	$  12,390
	
	
	
	

	
	
	
	
	
	

	Start-Up Costs Total
	$  40,583
	
	
	
	

	
	
	
	
	
	

	Total Operating Budget and
Start-Up Costs
	$304,367
	
	
	
	


Appendix E Program Work Plan
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
(If additional space is needed, this page can be copied)
	SCOPES OF SERVICES
	RESOURCES
	ACTIVITIES
	TIMELINE

	What are we going to do?
	Who will do this?
	How are we going to do this?
	Include start and end dates, specified
to the day and month. Year is assumed to be 2013, unless
otherwise specified.

	Example 1: Submit data reports to

CDPH.
	Project Director
	Send electronic file of the required

data variables.
	Beginning July 15th, and the 15th day

of each subsequent month until the end of the contract term, data for the

preceding month will be forwarded

to CDPH.
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Appendix F
Key Personnel Form
City of Chicago Request for Proposals (RFP) For
Implementing a School-Based Mobile Vision Program for Chicago Public School Students
RFP # DA-41-3045-12-2012-001
Staff
Agent
Subcontractor
Title:
 Optometrist
 Ophthalmologist
 Optician
 Other:
Name:  

Address:  

City:  
 State:  
 Zip 

Email Address:  

Professional License Number:  

Specialty Certification:  

Signature:  
Date:  

Chicago Department of Public Health Vision Program Rev. 12/18/2012

