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I. Program Authority  
The AIDS Foundation of Chicago (AFC) is requesting proposals from community-based organizations, HIV 
service organizations and other eligible health and social service providers to deliver high-quality, cost-
effective Ryan White HIV/AIDS Program services.  
 
The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act is a federal law enacted to address 
the unmet health needs of persons living with HIV and AIDS (PLWHA). The program serves PLWHA who have 
no health insurance, have insufficient health care coverage, or lack financial means to get the care they need.  
Federal Ryan White funding is provided to cities, states and territories, providers, and other organizations.  
The program is administered by the Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (DHHS). AFC is the recipient of Ryan White Part A funds from the 
Chicago Department of Public Health and Ryan White Part B funds from the Illinois Department of Public 
Health.  
 
Services funded through the Ryan White Program are “payer of last resort”. In accordance with HRSA, Ryan 
White funds may not be used for any item or service to the extent that payment had been or can reasonably 
be made by another source. This means that funded providers must make reasonable efforts to secure non-
Ryan White funds for services whenever possible.  
 

II. Available Funding 
Funding for this Request for Proposals is made available from the Chicago Department of Public Health 
(CDPH) which administers the Ryan White Part A program. 
 
The comprehensive continuum of care funded through this Request for Proposals is noted in the below table 
(Table 1). Service category definitions are documented in the Funded Service Category Requirements section 
(pg. 6).  Approximately $473,882 will be awarded and the grant cycle begins March 1, 2018. 
 
Table 1. Funding information 

 Category Category Anticipated 
Funding 

Total Anticipated 
Funding Available 

Anticipated 
Number of 

Awards 
Non-Medical Case Management Essential $473,882 $473,882  6-8 

 

III. Eligible Respondents 
Eligible applicants are required to: 
 

1. Operate a physical site and/or deliver services (with no physical site) in the Chicago Eligible 
Metropolitan Area (EMA) including Cook County and 8 Collar Counties including DeKalb, DuPage, 
Grundy, Kane, Kendall, Lake, McHenry and Will.  

2. Be governed by a board of directors (if non-profit).  
3. Eligible applicants include ambulatory care providers, community-based organizations, community 

health centers, homeless health centers, hospices, hospitals, mental health centers, migrant health 
centers, substance abuse treatment centers, university-based programs, nonprofit organizations, 
private for-profit organizations, and units of local government.  

4. Private, for-profit entities may apply for these funds if they can adequately demonstrate that they are 
the only provider of quality HIV services for this category in the geographic area they intend to serve. 

5. Have a functioning accounting system that is operated in accordance with generally accepted 
accounting principles or an agreement with a designated eligible entity that maintains such 
information and acts as the respondent’s fiscal agent. 

6. Have all required licenses and certifications required by appropriate government agencies to 
perform the proposed services and procure all permits and pay all charges, taxes and fees. 
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7. Providers in the suburban portion of the EMA are encouraged to establish linkages with other 
suburban HIV/AIDS health and social service providers. All provider linkages must be documented 
through formally detailed memoranda of agreement and included in the proposal submission. 

V. Bidder’s Informational Presentation 
A Bidder’s Informational presentation is available for online viewing for this RFP. The purpose of this 
presentation is to provide an overview of the RFP and describe the application process. Organizations 
planning to apply for funding are strongly encouraged to access the Bidder’s informational Presentation via 
this link https://aidsfoundationofchicago491.mindflash.com/PublicCoursePage.aspx?c=2107710438 
  
Question & Answer  
Questions posed after reviewing the presentation and after the release of the RFP will be answered and 
posted on the AFC website by 4:00 p.m. every Friday until the RFP close date.  
 
All Questions regarding this RFP must be directed to:  
Bashirat Osunmakinde  
(312)-334-0951 
BOsunmakinde@aidschicago.org.  
Email Subject Header: “2017 Ryan White RFP Questions”  

VI. Award Notification 
AFC anticipates contract awards to be announced by February 15, 2018. The Funding cycle for successfully 
awarded Ryan White Part A applicants will begin March 1, 2018.  Contracts are administered by AFC on an 
annual basis.  

VII. Proposal Timeline 
Please note the following “Key Dates” related to this funding opportunity (Table 3).  
 
Table 3. Key Dates & Times 

Activity Key Dates & Times 
Bidder’s Informational Presentation October 30th, 2017 
Intent to Apply (Appendix A) November 17th, 2017 by 4:00pm 
Answers to Applicant Questions Posted November 3rd, 10th, 17th, 27th, 2017 
Proposal Submission Deadline November 30th 2017, by 4:00 p.m. 
Award Notification Date  February 15th, 2018 
Part A Contract Start Date March 1st, 2018  

VIII. Program Background and Changes 
This section provides information about the history of AFC-administered Ryan White services and recent 
program changes. AFC was established in 1985 to coordinate the local response to the AIDS epidemic in the 
Chicago area. In 1989, AFC was awarded a Health Resources and Services Administration (HRSA) 
demonstration grant to establish a coordinated system of case management services for people living with 
HIV and AIDS (PLWHA). This coordinated system is organized as the Northeastern Illinois Case Management 
Collaborative (the Collaborative), whose mission is to provide comprehensive case management services 
empowering PLWHA to live healthy and independent lives.  
 
The Collaborative is the collective body of subcontracted agencies providing case management services to 
HIV-positive individuals throughout the Chicago Eligible Metropolitan Area (EMA). It is coordinated by AFC 
and is affiliated with the Service Providers Council (SPC) of the AIDS Foundation of Chicago. The Collaborative 
is dedicated to maintaining high-quality services that foster a continuum of HIV care that improves health 
outcomes of clients. The Collaborative supports the “HIV treatment cascade”, a continuous care paradigm that 
outlines the stages of HIV medical care from initial diagnosis to achieving viral suppression while tracking 
individuals at each stage. Cascade stages are defined as: diagnosis of HIV infection, linkage to care, retention 
in care, receipt of antiretroviral treatment, and viral suppression.   

https://aidsfoundationofchicago491.mindflash.com/PublicCoursePage.aspx?c=2107710438
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A. Changes to the Case Management Model 
The overarching goal of the AFC case management model is to ensure access to the full range of primary care 
and support services that contribute to viral load suppression. Thus, the case management system model 
must be driven by clients’ needs and their point of entry into the services system. The system must also, to 
the best of its ability, increase efforts to provide coordinated services and track clients across the broad 
spectrum of Ryan White and non-Ryan White service providers.   
 
In an effort to ensure that case management service delivery addresses all levels of client need, AFC, in close 
collaboration with its Case Management Collaborative Leadership Council, has restructured case 
management services.  Some of the needs these changes to the case management model address include:  
 

• Increased clarity about the difference between medical case management and non-medical case 
management 

• Ability for  clients to stay with the same case manager as their health outcomes improve 
• Increased capacity to take on new non-medical case managed clients, especially as the number of 

virally suppressed self-sufficient clients increases 
• Measuring all case managers on the same performance measures 
• Ensuring that all case managers go through the same competencies training, so additional training 

will not be required.  
• Allowing case managers to solely focus on their case load rather than all walk-ins  
• Assist clients who graduate from medical case management but still require support  

 
Medical Case Management 
The medical case management services  will continue to be provided by certified case managers through the 
Collaborative, while non-medical case management services will be provided by specialists funded through 
this RFP. Medical Case Managers will be working with clients who are not virally suppressed, and who may 
need medical or supportive services. Their primary role will be to assist clients with their needs so that they 
are adherent to medical appointments and medications to achieve viral suppression. 
 
Non-Medical Case Management  
The non-medical case management service category, staffed by specialists, will primarily serve clients who 
are self-sufficient and have one-time/short-term needs. These clients may have been in medical case 
management previously and are now stable; they may have supportive needs that could be solved with a 
short-term intervention such as payment assistance (housing or medical), insurance enrollment, application 
support for medication assistance, referral services, or assistance with transportation to attend medical 
appointments. Due to the limited number of interactions with clients, non-medical case managers are able to 
have a large number of clients on their caseload at any point in time. More information about non-medical 
case management services can be found in section X. 

IX. Client Eligibility 
The primary intent of Ryan White CARE Act funding is the provision of care, treatment service, and support 
services to achieve improved medical outcomes for individuals living with HIV/AIDS. All contracted providers 
receiving Ryan White funding must have systems in place that document and ensure client eligibility.  
 
Documentation of client eligibility must occur immediately upon client enrollment in a Ryan White program 
or service. Initial assessment eligibility documentation consists of 1) proof of HIV-positive serostatus (e.g., 
detectable lab results or physician statement), 2) proof of residence in the Chicago EMA, 3) insurance 
status/coverage and 4) income eligibility.   
 
Eligibility must be reassessed at least every 6 months for clients whose interventions lasts longer than 6 
months. The re-assessment should include lab work, current proof of residency in the Chicago EMA, 
insurance status/coverage and income eligibility/verification.   
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X. Funded Service Category Requirements 
This section outlines specific requirements to deliver non-medical case management services funded through 
this RFP.  
 
A. Non-Medical Case Management Services  
Agencies funded for Non-Medical Case Management (Part A) will be required to conduct the following 
activities.  
 

Non-Medical Case Management  
Non-Medical Case Management (NMCM) services provide advice and assistance to self-sufficient clients in obtaining 
medical, social, community, legal, financial, and other services. Non-Medical Case Management services are designed to 
improve access to needed services by providing guidance and assistance. This may include benefits counseling and 
enrollment activities to assist clients with access to other public and private programs for which they may be eligible. 
NMCM are services that are provided to prevent clients from falling out of care. 
Service Activities:  

• Benefits/entitlement counseling and referral 
• Eligibility determination 
• Information and referral services 
• Short term medical transportation services 
• Emergency housing application assistance 
• Documentation of client contacts: home based visits, office based visits, telephone, texts, emails, and collateral 

activities 
• Use Provide to document all client activities 
 

One (1) Unit of Service: An individual care plan, a client-centered eligibility assessment, face-to-face visits, phone 
contact, and timely reassessment using any of these service modalities. 
Total Clients Per FTE: up to100 at a given time 

  
Non-Medical Case Management Operations  
The Non-Medical Case Management role serves consumers who are self-sufficient and who choose not to 
enroll in medical case management services. The following minimum case manager functions are required 
under this role: 

• Conduct initial intake assessment including collecting client contact information, identifying medical 
or non-medical service needs; screen clients for emergency services, ADAP and other service needs. 
Determine eligibility for non-medical case management services based on requirements described in 
section IX.  

• Identify medical insurance needs and conduct enrollment and re-enrollment (e.g., Medicaid 
redetermination) efforts where applicable; discuss insurance plan options that best align with the 
client’s specific needs. 

• Identify housing assistance needs and assist in applying for emergency financial assistance. 
• Deliver relevant information, resources, and materials where necessary.  
• Develop and monitor care plan. 
• Conduct 6-month eligibility reassessment as needed.  
• Coordinate new referrals where applicable. 
• Enter client data and information in Provide system.  

 
Non-Medical Case Management Target Population 
Non-medical case managers will target the following self-sufficient individuals who are virally suppressed 
BUT who:  

• have no or low income; 
• need assistance paying for medical co-payments; 
• need only medical transportation; 
• need only food bank assistance; 
• need only legal assistance etc.; 
• need assistance enrolling into an insurance plan or Medicaid; 
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• need assistance accessing Premium Assistance Program; 
• need assistance accessing AIDS Drug Assistance Program. 
• Any other support services approved by AFC 

 
Medical Case Management Determination 
Clients require medical case management services if 1) the client is newly diagnosed; 2) is not engaged in 
care services and/or 3) has dropped out of care. The following section further defines the types of client 
characteristics or circumstances present to necessitate medical case management services. 
 
When the Client Needs Medical Case Management 

• Client is newly diagnosed with limited social network.  Need RW case manager to inform and 
facilitate entry into RW services.  

• Client has limited knowledge of HIV disease and the purpose of medications.   Client is in need of 
health education to discuss importance of support services in maintaining health and well-being such 
as medical transportation, food, etc. 

• Client requires frequent help and medical care for HIV and/or co-morbid conditions.  Client is not 
adherent to medication and needs reminders or misses appointments, is not aware of services, 
and/or is not able to seek out assistance on their own. Needs frequent contacts to remind of all 
medical and social support appointments.  Needs assistance navigating the health care system 
including: specialty referrals, patient assistance for medications, durable medical equipment etc. 

• Client has physical or mental disabilities (does not qualify for DRS) and needs special care and 
assistance. Client misses appointments, is often noncompliant with services, experiences payor 
challenges with HIV care, specialty care and medications.  Client utilizes multiple RW services. 

• Client experiences a chaotic life and needs much health education and social support to remain 
adherent to care plan goals. 

• Client experiences a chaotic life and needs much health education and social support to remain 
adherent to care plan goals. 

• Client has unstable housing which is directly linked to non-adherence to medication and/or 
appointments. 

• Client has mental health and/or substance abuse challenges that affect daily living and is non 
adherent to psychotropic meds. 

• Client is pregnant and needs CM support for medical visits. 
• Client is aging and is experiencing complications and needs assistance with applying for and 

providing referrals to specialty care as well as durable medical equipment. 
• Client needs assistance with end of life plan and or coordination of services for palliative/hospice 

care. 
 
Service Coordination Standards 
The non-medical case management service processing timeframes are as follows: 

• Schedule Intake & Referral appointment within 72 hours of assignment by AFC or walk in to your 
agency. 

• Eligibility Assessment within 30days of initial assignment from AFC. 
• Care Plan – Process Care Plan within 30 business days of initial assignment from AFC. 
• ADAP Renewal Application – Complete application appointment within 3 days of request and upload 

to IDPH for processing.  
• Ambulatory Outpatient Health Services (AOHS) – aid client in submitting HIV-related medical 

expense requests within 5 days.  
• Dental Referral –within 5 business days of initial request. 
• Food & Nutrition Referral –within 5 business days of initial request. 
• Housing Stabilization Coordinator Referrals –within 5 business days of initial request. 
• Language Services – requests must be submitted to AFC Intake & Referral Coordinator within 5 

business days of client request. 
• Legal Services Referrals –within 5 business days of request.  
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• Psychosocial Referrals – provide a list of relevant providers to the client within 5 business days of 
request. 

• Transportation Referrals –within 3 business days of request. Provide transportation (Ventra) card to 
drop-ins who qualify or clients receiving AFC services as needed. 

• Insurance and Medicaid enrollments and redeterminations – schedule and process within 5 business 
days.  

• Enter client information into Provide database within 5 business days. 

 
Table 4. AFC Case Management Contact Requirements 
The following chart outlines the required types of contact and contact frequency for non-medical case 
management. 
 

Contact Type Non-Medical Case Management 

Face-to-Face No less than once every 6 months 

Phone contact No less than once every 3 months 

Home Visit As needed 

Caseload Size per FTE up to 100 at any time 

 
Qualifications: 
At least 2-3 years of direct service experience working in the field of HIV service provision. Computer 
proficiency is required as well as the ability to relate to people of diverse backgrounds, cultures, races, sexual 
orientation and gender identities or expression.  

XI. Technical Reporting & Other Requirements 
All agencies awarded under this RFP (“delegate agencies”), will be required to document service utilization 
on a daily basis. Delegates will also be required to participate in all AFC-sponsored training and technical 
assistance events. In addition, agencies must submit quarterly narrative reports to AFC regarding utilization, 
trends, successes, and barriers.  
 
All delegate agencies must be able to track and report unduplicated client-level demographic, medical, and 
other service data through the Provide Enterprise (PE) system. Delegates are required to collaborate and 
share clinical information within the Collaborative, AFC’s coordinated case management system.  
 
The Provide Enterprise software is certified to run on PC’s running Windows XP, Vista, Windows 7 and 8 
operating systems. The Provide Enterprise software also requires the Microsoft Windows .Net Framework 
software, which is free from Microsoft and comes pre-installed on most PC’s. The agency’s PC’s must also 
have installed the Business Objectives/SAP Crystal Reports Run Time Engine which is also free. Both the .Net 
Frameworks and Crystal Reports Run Time engine software are automatically installed on PC’s as part of the 
installation of the Provide Enterprise software. High-speed Internet service is recommended (5 MB/sec 
transfer rates) and static IP address for the router at the site where the end user PC will be running the 
Provider Enterprise software. Refer to Table 6 for a summary of requirements.  

XII. Proposal Preparation Guidelines 
Respondents are to use Adobe Acrobat to submit a single pdf file of the proposal narrative and a 
single pdf file of all forms and appendices.  Paper copies will not be accepted. Visit 
https://get.adobe.com/reader/ to download free Adobe reader to convert MS Office files to pdf. 
 
NOTE: AFC provided separate MS Word files “RFP Narrative Workbook” and “RFP Forms Workbook”. The 
RFP Narrative Workbook contains the narrative sections and questions. Use this document to enter your 
narrative responses. The RFP Forms Workbook includes all the required forms. Download these workbooks 
from the AFC website: www.aidschicago.org/RyanWhite2017. Refer to Appendix D for all forms. 

https://get.adobe.com/reader/
http://www.aidschicago.org/RyanWhite2017
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Failure to follow the guidelines or instructions highlighted in this RFP will result in the proposal application 
being eliminated from review and consideration. In general, the most common reason proposals are not 
considered is for NOT following formatting guidelines and/or omitting sections of the application. 
 
Questions not addressed during the Bidder’s Informational Presentation must be directed to:  
Bashirat Osunmakinde  
(312)-334-0951 
BOsunmakinde@aidschicago.org  
Email Subject Header: “2017 Ryan White RFP Questions”  
 
A. Formatting Guidelines 
Within each section of the proposal, respondents should address items in the order in which they appear in 
this RFP. Ensure that all proposals submitted follow these formatting guidelines. Proposals that do not adhere 
to these guidelines will be rejected and disqualified for review. 
 

• Narrative should be on 8 ½ x 11” paper. Have margins of at least 3/4 inch on all sides. 
• Narrative should not exceed 52 pages in length (not including appendices/forms). 
• Use at least 1.5” line spacing and at least 11 point font (charts/tables not smaller than 10-point font). 

Fonts typically used for “business” documents should be used, including Times New Roman, Arial, 
Calibri or Cambria. 

• Include a Table of Contents. Refer to Table 7 for a sample table of contents. 
• The Narrative Workbook is the required template for submission. The submitted workbook should 

include both the section headers and proposal questions. Respondents’ narrative should be placed 
under each workbook question. Utilize bold, underline and italics consistently to designate the 
original question and subsequent answer. 

• Number pages sequentially including forms and required documents. 
• Do not include any additional supporting documentation not outlined in the Proposal Organization 

section below (Table 7). Unsolicited supporting documentation will not be scored and may not be 
read by review panelists.  

 
B. Proposal Organization 
The respondent’s proposal must be organized and indexed in the following format and must contain all 
Standard Forms and other Required Documents. Only submit the documents and forms cited below. 
Number appendices following the format below. If you do not have nor need to submit any of the 
appendices listed, include a blank page for that appendix labeling it “Appendix Title not applicable”.  
 
Table 7. Proposal Organization 

Sections Proposal Section Order 
Title Page Title Page  
Table of Contents Table of Contents 
Section 1 Agency Experience  
Section 2 Target Populations 
Section 3 Cultural & Linguistic Capacity 
Section 4 Program Description/Scope of Services 
Section 5 Non-Medical Case Management 
Section 6 Payer of Last Resort 
Section 7 Agency Collaborations 
Section 8 Quality Management 
Section 9 Technology & Systems Capacity 
Section 10 Budget Justification 
Appendix 1 Internal Revenue Service 501(c)3 
Appendix 2 Articles of Incorporation 
Appendix 3 Organizational Chart 
Appendix 4 Relevant agency certifications and licenses (if applicable or leave blank) 
Appendix 5 Client Demographics Template 
Appendix 6 Program Work Plan Template 
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Appendix 7 Resumes & Job Descriptions for Key Staff; Relevant staff certifications and licenses 
Appendix 8 Memorandum of Agreement Matrix (for joint proposals and agency linkages) 
Appendix 9 Most recent financial statement or independent audit, OMB Circular A-133 Audit 

 
Standard forms included in this RFP are formatted such that data can be typed directly into the form fields 
and saved. Any data that cannot be typed directly into the fields can be hand written.  
  
NOTE: Budget templates do not contain formulas to sum data. Ensure that figures are summed before 
entering them on the budget forms. 

XIII. Proposal Submission Guidelines  
Submit both the Narrative and Forms Workbooks as two separate pdf documents using SharePoint access 
link below. 
 
PDF File: Respondents are to use Adobe Acrobat. Submit both the Narrative and Forms Workbooks as two 
separate pdf documents. Visit https://get.adobe.com/reader/ to download free Adobe reader to convert MS 
Office files to pdf. 
 
SharePoint Submission Link 
https://aidschicago.sharepoint.com/sites/Non-MCMRFP2017/Shared%20Documents/Forms/AllItems.aspx 
  
 
 
 
 
 
 
Image 1. Share Point Upload Page 

 
 
 
How to Upload Files to SharePoint 
https://support.office.com/en-us/article/Upload-files-to-a-library-da549fb1-1fcb-4167-87d0-4693e93cb7a0 
 
Proposals must be received no later than November 30th, 2017, 4:00 p.m. Central Time. Proposals 
received after this time/date will be eliminated from consideration.  No late submissions will be accepted. 
 
Submission File Format 
Applicants will submit two separate Adobe Acrobat .pdf files: the RFP narrative responses file and the RFP 
forms and appendices file.  
 
Ensure that two separate .pdf files are uploaded for the service category being requested using the naming 
convention below.  
 
File #1: Agency Name Narrative.pdf 

https://get.adobe.com/reader/
https://aidschicago.sharepoint.com/sites/Non-MCMRFP2017/Shared%20Documents/Forms/AllItems.aspx
https://support.office.com/en-us/article/Upload-files-to-a-library-da549fb1-1fcb-4167-87d0-4693e93cb7a0
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File #2: Agency Name Appendices.pdf 

XIV. Proposal Narrative Guidelines 
This section outlines the required narrative. Narrative should be error free, clear, and concisely respond to 
section questions. Formatting should include and be directly responsive to the heading and sub-headings 
below. Refer to the Workbooks for respondent narrative sections as well as the required documents and form 
templates. 
 
Narrative & Forms Workbooks 
The following table of contents lists the narrative sections, required documents and templates of required 
forms agencies must submit. Submit both workbooks as separate pdf documents.  

XV. Amended or Withdrawn Proposals 
Respondents may submit an amended proposal before the deadline for receipt of proposals. Amended 
proposals must be complete replacements for previously submitted proposal and must be clearly identified 
“Amendment” and adhere to submission guidelines. AFC will not merge, collate or assemble proposed 
materials.  
 
Respondents can withdraw proposals at any time prior to the deadline for receipt of proposals. A respondent 
must submit a written withdrawal request signed by its Executive Director or Chief Executive Officer.   

XVI. Proposal Evaluation & Scoring 
AFC will utilize the following scoring methodology. AFC will review all submitted proposals for completeness. 
Proposals that are determined to be incomplete will not be considered for review. Proposals that are 
determined to be complete will be forwarded to panelists for review. A network of independent review 
panelists will review proposal applications. Panelists represent the diversity of the HIV community.  
 
Scoring Methodology- Review Evaluation Criteria 
Table 9 highlights the criteria by which panelists will evaluate and score narrative section questions. 
Panelists will determine if the response meets one of the scores: Inadequate, Marginal, Adequate or Excellent. 
Review panelists will evaluate applicant responses and assign each narrative section question a score 
between “0” and “3” based on these criteria. Please review the following evaluation standards. Agencies 
should construct narrative that directly reflects experience and capacity to provide services.  
 
Table 9. Evaluation Scores 

"0" Poor / Inadequate  Proposal/narrative section/ demonstrated experience does not meet RFP requirements 
and includes significant omission, errors, and/or defects that are unacceptable. Agency 
has no demonstrated capacity and/or experience providing the requested service. 

"1" Marginal Proposal/narrative section/ demonstrated experience barely meets RFP requirements 
and includes omissions, errors, and/or defects that are unacceptable. Agency possesses 
marginal capacity and/or experience providing the requested service. 

"2" Adequate Proposal/narrative section/ demonstrated experience meets RFP requirements. Any 
omission, errors, and/or defects that are insignificant or are deemed acceptable. 
Agency possesses adequate capacity and/or experience providing the requested 
service. 

"3" Excellent Proposal/narrative section/ demonstrated experience exceeds RFP specifications. 
There are no omissions, errors or defects or are deemed insignificant. Narrative 
responses clearly detail the agency’s operationalized best practices; and the response 
details innovative or enhanced approaches. Innovation and program effectiveness is 
supported by rigorous data collection and quality improvement strategies. 

 
Scoring Methodology- Proposal Points Allocation 
Table 10 highlights the maximum score a proposal can obtain. Narrative sections are comprised of a list of 
questions and a single “question” referencing the required forms/appendices. Each narrative section 
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question, including the forms/appendices, is assigned “3” points resulting in a “total score” for that narrative 
section. The total score represents the highest “possible points” attainable for that section.  
 
Review panelists will assign points based on the relative responsiveness of each question using the scoring 
range outlined in Table 9. The reviewer will sum the section question points to obtain a section total; then 
sum all narrative sections to obtain a proposal total. The Budget Justification section is only assigned “3” 
points; therefore, the total possible points for this section is “3”. 
 
Table 10 highlights the maximum possible score for an “Excellent” proposal (Table 10). 
 
Table 10. Evaluation Criteria 

Narrative Sections  Weight 
Factor 

Possible 
Points 

Weighted 
Score 

Title Page 0 0 0 
Table of Contents 0 0 0 
Agency Experience 3.0 12 36 
Target Population 4.0 12 48 
Cultural Linguistic Capacity 3.0 15 45 
Program Description/Scope of Service  5.0 33 165 
Non-Medical Case Management  5.0 15 75 
Payer of Last Resort 4.0 18 72 
Agency Collaborations 4.5 15 68 
Quality Technical Management 2.0 24 48 
Technology & Systems Capacity 2.0 15 30 
Budget Justification 1.0 3 3 
TOTAL POINTS    162 590 

 
AFC will utilize a Consensus Review Panel Process in which all review panelists convene to discuss their 
respective proposal review including individual panelist scoring.  
 
The review panel will agree on a single consensus (group) score for each section. Should any proposals be 
“tied” with the same score, the consensus panel will rank order the “tied” proposals. The consensus scores are 
summed by AFC and multiplied by a weighted factor. The weighted factor is the relative importance of 
specific sections as compared to all other narrative sections. Table 10 highlights the maximum possible score 
for an “Excellent” proposal (Table 10).  
 
AFC will compile panelist comments and scores to make final award determinations. Past performance of 
previously funded agencies may be considered in AFC’s final award determination.  To ensure geographic 
distribution of services, AFC reserves the right to recommend qualified funding proposals that do not adhere 
to the review panel consensus scores. If an insufficient number of qualified proposals are submitted, AFC 
reserves the right to directly solicit and select appropriate providers to fill existing gaps in service.  
 
All respondents will be notified in writing of their award status. 



Appendix A. Intent to Apply 
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AIDS Foundation of Chicago 
FY 2017 Ryan White CARE Act Request for Proposals 

Non-Medical Case Management 
Intent to Apply 

 
Organizations interested in applying for funding under the AFC Ryan White CARE Act Request for Proposals 
are required to submit this “Intent to Apply” form. The submission of the Intent to Apply does not guarantee 
funding, nor does it require the agency to submit a proposal. 
 

Due Date: November 17th, 2017, by 4:00 p.m.  
 

This form must be submitted via email to Bosunmakinde@aidschicago.org : 
 

 
Organization Name:   

Corporate Name if 
Different:  

 

Administrative Address: 
 

 

Primary Contact for this 
RFP: 

 

Email Address:  

Phone Number:  

 
 
 
Executive Director’s Name:  

Executive Director’s 
Signature: 
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