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INSTRUCTIONS TO OFFERORS

It is the responsibility of each offeror to:

Follow the format required in the RFP when preparing your response.  Provide responses in a clear and concise manner.

Provide complete answers/descriptions.  Read and answer all questions and requirements.  Proposals are evaluated based solely on the information and materials provided in your written response.

Use any forms provided, e.g., cover page, budget form, certification forms, etc.

Submit your response on time.  Note all the dates and times listed in the Schedule of Events and within the document.  Late proposals are never accepted.

The following items MUST be included in the response.

Failure to include ANY of these items may result in a nonresponsive determination.

(
Signed Cover Sheet

(
Signed Addenda (if appropriate) in accordance with Section 1.4.3
(
Correctly executed State of Montana "Affidavit for Trade Secret Confidentiality" form, if claiming information to be confidential or proprietary in accordance with Section 2.3.1.
(
In addition to a detailed response to all requirements within Sections 4.2, 4.3, 4.4 and 5.1.2, offeror must acknowledge that it has read, understands, and will comply with each section/subsection listed below by initialing the line to the left of each.  If offeror cannot meet a particular requirement, provide a detailed explanation next to that requirement.
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Appendix C, RFP Response Form
SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
3/25/2014
Deadline for Receipt of Written Questions
4/8/2014
Deadline for Posting Written Responses to the State's Website
4/11/2014
RFP Response Due Date
4/25/2014
Intended Date for Contract Award
5/12/2014*
*The date above identified by an asterisk are included for planning purposes.  These dates are subject to change.
SECTION 1:  INTRODUCTION AND INSTRUCTIONS
1.1
INTRODUCTION
The STATE OF MONTANA, Department of Public Health and Human Services, Child and Family Services Division ("State") is seeking a contractor to provide Access and Visitation Services in Custer, Yellowstone, Gallatin and Missoula Counties, respectively.  A more complete description of the services to be provided is found in Section 3. 

1.2
CONTRACT PERIOD
The contract period is one (1) year(s), beginning July 1, 2014 and ending June 30, 2015, inclusive.  The parties may mutually agree to a renewal of this contract in one (1) year intervals, or any interval that is advantageous to the State.  This contract, including any renewals, may not exceed a total of seven (7) years, at the State's option.

1.3
SINGLE POINT OF CONTACT

From the date this Request for Proposal (RFP) is issued until an offeror is selected and announced by the procurement officer, offerors shall not communicate with any state staff regarding this procurement, except at the direction of Jennifer Garza, the procurement officer in charge of the solicitation.  Any unauthorized contact may disqualify the offeror from further consideration. Contact information for the single point of contact is:

Procurement Officer:  Jennifer Garza
Telephone Number:  (406) 444-2851
Fax Number:  (406) 444-7358
E-mail Address:  opcsolicitations@mt.gov
1.4
REQUIRED REVIEW

1.4.1  Review RFP.  Offerors shall carefully review the entire RFP.  Offerors shall promptly notify the procurement officer identified above via e-mail or in writing of any ambiguity, inconsistency, unduly restrictive specifications, or error that they discover.  In this notice, the offeror shall include any terms or requirements within the RFP that preclude the offeror from responding or add unnecessary cost.  Offerors shall provide an explanation with suggested modifications.  The notice must be received by the deadline for receipt of inquiries set forth in Section 1.4.2.  The State will determine any changes to the RFP. 

1.4.2  Form of Questions.  Offerors having questions or requiring clarification or interpretation of any section within this RFP must address these issues via e-mail or in writing to the procurement officer listed above on or before 2:00 p.m., Mountain Time on April 8, 2014.  Offerors are to submit questions using the Vendor RFP Question and Answer Form available on the OneStop Vendor Information website at: http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2851.  Clear reference to the section, page, and item in question must be included in the form.   Questions received after the deadline may not be considered.
1.4.3  State's Response.  The State will provide a written response by 5 p.m., Mountain Time on April 11, 2014 to all questions received by April 8, 2014.  The State's response will be by written addendum and will be posted on the State's website with the RFP at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed.  Any other form of interpretation, correction, or change to this RFP will not be binding upon the State.  Offerors shall sign and return with their RFP response an Acknowledgment of Addendum for any addendum issued. 

1.5
general requirements

1.5.1  Acceptance of Standard Terms and Conditions/Contract.  By submitting a response to this RFP, offeror accepts the standard terms and conditions and contract set out in Appendices A and B, respectively.  Much of the language included in the standard terms and conditions and contract reflects the requirements of Montana law.

Offerors requesting additions or exceptions to the standard terms and conditions, or to the contract terms, shall submit them to the procurement officer listed above by the date specified in Section 1.4.2.  A request must be accompanied by an explanation why the exception is being sought and what specific effect it will have on the offeror's ability to respond to the RFP or perform the contract.  The State reserves the right to address nonmaterial requests for exceptions to the standard terms and conditions and contract language with the highest scoring offeror during contract negotiation. 
The State shall identify any revisions to the standard terms and conditions and contract language in a written addendum issued for this RFP.  The addendum will apply to all offerors submitting a response to this RFP.  The State will determine any changes to the standard terms and conditions and/or contract. 

1.5.2  Resulting Contract.  This RFP and any addenda, the offeror's RFP response, including any amendments, a best and final offer (if any), and any clarification question responses shall be incorporated by reference in any resulting contract.
1.5.3  Understanding of Specifications and Requirements.  By submitting a response to this RFP, offeror acknowledges it understands and shall comply with the RFP specifications and requirements.

1.5.4  Offeror's Signature.  Offeror's proposal must be signed in ink by an individual authorized to legally bind the offeror.  The offeror's signature guarantees that the offer has been established without collusion.  Offeror shall provide proof of authority of the person signing the RFP upon State's request.
1.5.5  Offer in Effect for 120 Calendar Days.  Offeror agrees that it may not modify, withdraw, or cancel its proposal for a 120-day period following the RFP due date or receipt of best and final offer, if required.
1.6
Submitting a PrOPOSAL

1.6.1  Organization of Proposal.  Offerors must organize their proposal into sections that follow the format of this RFP.  Proposals should be bound, and must include tabbed dividers separating each section.  Proposal pages must be consecutively numbered. Proposal as disseminated in Section 4 of this request shall not exceed 20 pages using font Times New Roman, size 11, with margins at 1 inch, single spaced.
All subsections not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the section/subsection number and the text immediately prior to your written response.
Unless specifically requested in the RFP, an offeror making the statement "Refer to our literature…" or "Please see www…….com" may be deemed nonresponsive or receive point deductions.  If making reference to materials located in another section of the proposal, specific page numbers and sections must be noted.  The Evaluator/Evaluation Committee is not required to search through the proposal or literature to find a response.
The State encourages offerors to use materials (e.g., paper, dividers, binders, brochures, etc.) that contain post-consumer recycled content.  Offerors are encouraged to print/copy on both sides of each page.

1.6.2  Failure to Comply with Instructions.  Offerors failing to comply with these instructions may be subject to point deductions.  Further, the State may deem a proposal nonresponsive or disqualify it from further consideration if it does not follow the response format, is difficult to read or understand, or is missing requested information.
1.6.3  Multiple Proposals.  Offerors may, at their option, submit multiple proposals.  Each proposal shall be evaluated separately.
1.6.4  Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and four (4) copies.:  In addition, offerors must submit two electronic copies on compact disc (CD) or universal serial bus (USB) flash drive in Microsoft Word or portable document format (PDF).  If any confidential materials are included in accordance with the requirements of Section 2.3.2, they must be submitted on a separate CD or USB flash drive.
each Proposal must be sealed and labeled on the outside of the package clearly indicating it is in response to RFP-1407JG.  Proposals must be received at the Office of Procurement and Contracts, DPHHS, 111 N Sanders St, Room 8, prior to 2:00 p.m., Mountain Time, April 25, 2014.  Offeror is solely responsible for assuring delivery to the desk of the procurement officer by the designated time.
1.6.5  Facsimile Responses.  A facsimile response to an RFP will ONLY be accepted on an exception basis with prior approval of the procurement officer and only if it is received in its entirety by the specified deadline.  Responses to RFPs received after the deadline will not be considered.

1.6.6  Late Proposals.  Regardless of cause, the State shall not accept late proposals.  Such proposals will automatically be disqualified from consideration.  Offeror may request the State return the proposal at offeror's expense or the State will dispose of the proposal if requested by the offeror.  (See Administrative Rules of Montana (ARM) 2.5.509.)
1.7
COSTS/OWNERSHIP OF MATERIALS
1.7.1  State Not Responsible for Preparation Costs.  Offeror is solely responsible for all costs it incurs prior to contract execution.
1.7.2  Ownership of Timely Submitted Materials.  The State shall own all materials submitted in response to this RFP.
SECTION 2:  RFP STANDARD INFORMATION

2.1
AUTHORITY

The RFP is issued under 18-4-304, Montana Code Annotated (MCA) and ARM 2.5.602.  The RFP process is a procurement option allowing the award to be based on stated evaluation criteria.  The RFP states the relative importance of all evaluation criteria.  The State shall use only the evaluation criteria outlined in this RFP.
2.2
Offeror Competition
The State encourages free and open competition to obtain quality, cost-effective services and supplies.  The State designs specifications, proposal requests, and conditions to accomplish this objective.
2.3
Receipt of Proposals and Public Inspection

2.3.1  Public Information.  Subject to exceptions provided by Montana law, all information received in response to this RFP, including copyrighted material, is public information.  Proposals will be made available for public viewing and copying shortly after the proposal due date and time.  The exceptions to this requirement are:  (1) bona fide trade secrets meeting the requirements of the Uniform Trade Secrets Act, Title 30, chapter 14, part 4, MCA, that have been properly marked, separated, and documented; (2) matters involving individual safety as determined by the State; and (3) other constitutional protections.  See 18-4-304, MCA.  The State provides a copier for interested parties' use at $0.10 per page.  The interested party is responsible for the cost of copies and to provide personnel to do the copying. 

2.3.2  Procurement Officer Review of Proposals.  Upon opening the proposals in response to this RFP, the procurement officer will review the proposals for information that meets the exceptions in Section 2.3.1, providing the following conditions have been met:

●
Confidential information (including any provided in electronic media) is clearly marked and separated from the rest of the proposal.

●
The proposal does not contain confidential material in the cost or price section.

●
An affidavit from the offeror's legal counsel attesting to and explaining the validity of the trade secret claim as set out in Title 30, chapter 14, part 4, MCA, is attached to each proposal containing trade secrets.  Counsel must use the State of Montana "Affidavit for Trade Secret Confidentiality" form in requesting the trade secret claim.  This affidavit form is available on the OneStop Vendor Information website at:  http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2851.
Information separated out under this process will be available for review only by the procurement officer, the evaluator/evaluation committee members, and limited other designees.  Offerors shall pay all of its legal costs and related fees and expenses associated with defending a claim for confidentiality should another party submit a "right to know" (open records) request.
2.4
CLASSIFICATION AND EVALUATION OF PROPOSALS

2.4.1  Initial Classification of Proposals as Responsive or Nonresponsive.  The State shall initially classify all proposals as either "responsive" or "nonresponsive" (ARM 2.5.602).  The State may deem a proposal nonresponsive if:  (1) any of the required information is not provided; (2) the submitted price is found to be excessive or inadequate as measured by the RFP criteria; or (3) the proposal does not meet RFP requirements and specifications.  The State may find any proposal to be nonresponsive at any time during the procurement process. If the State deems a proposal nonresponsive, it will not be considered further.

2.4.2  Determination of Responsibility.  The procurement officer will determine whether an offeror has met the standards of responsibility consistent with ARM 2.5.407.  An offeror may be determined nonresponsible at any time during the procurement process if information surfaces that supports a nonresponsible determination.  If an offeror is found nonresponsible, the procurement officer will notify the offeror by mail.  The determination will be included within the procurement file.

2.4.3  Evaluation of Proposals.  An evaluator/evaluation committee will evaluate all responsive proposals based on stated criteria and recommend an award to the highest scoring offeror.  The evaluator/evaluation committee may initiate discussion, negotiation, or a best and final offer.  In scoring against stated criteria, the evaluator/evaluation committee may consider such factors as accepted industry standards and a comparative evaluation of other proposals in terms of differing price and quality.  These scores will be used to determine the most advantageous offering to the State.  If an evaluation committee meets to deliberate and evaluate the proposals, the public may attend and observe the evaluation committee deliberations.

2.4.4  Completeness of Proposals.  Selection and award will be based on the offeror's proposal and other items outlined in this RFP. Proposals may not include references to information such as Internet websites, unless specifically requested.  Information or materials presented by offerors outside the formal response or subsequent discussion, negotiation, or best and final offer, if requested, will not be considered, will have no bearing on any award, and may result in the offeror being disqualified from further consideration.
2.4.5  Opportunity for Discussion/Negotiation.  After receipt of proposals and prior to the recommendation of award, the procurement officer may initiate discussions with one or more offerors should clarification or negotiation be necessary.  
2.4.6  Best and Final Offer.  Under Montana law, the procurement officer may request a best and final offer if additional information is required to make a final decision.  The State reserves the right to request a best and final offer based on price/cost alone.  Please note that the State rarely requests a best and final offer on cost alone.
2.4.7  Evaluator/Evaluation Committee Recommendation for Contract Award.  The evaluator/ evaluation committee will provide a written recommendation for contract award to the procurement officer that contains the scores, justification, and rationale for the decision.  The procurement officer will review the recommendation to ensure its compliance with the RFP process and criteria before concurring with the evaluator's/evaluation committee's recommendation.
2.4.8  Request for Documents Notice.  Upon concurrence with the evaluator's/evaluation committee's recommendation, the procurement officer will request from the highest scoring offeror the required documents and information, such as insurance documents, contract performance security, an electronic copy of any requested material (e.g., proposal, response to clarification questions, and/or best and final offer), and any other necessary documents.  Receipt of this request does not constitute a contract and no work may begin until a contract signed by all parties is in place.  The procurement officer will notify all other offerors of the State's selection.

2.4.9  Contract Execution.  Upon receipt of all required materials, a contract (Appendix B) incorporating the Standard Terms and Conditions (Appendix A), as well as the highest scoring offeror's proposal, will be provided to the highest scoring offeror for signature.  The highest scoring offeror will be expected to accept and agree to all material requirements contained in Appendices A and B of this RFP.  If the highest scoring offeror does not accept all material requirements, the State may move to the next highest scoring offeror, or cancel the RFP.  Work under the contract may begin when the contract is signed by all parties.
2.5
STATE'S RIGHTS RESERVED
While the State has every intention to award a contract resulting from this RFP, issuance of the RFP in no way constitutes a commitment by the State to award and execute a contract.  Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

●
Cancel or terminate this RFP (18-4-307, MCA);

●
Reject any or all proposals received in response to this RFP (ARM 2.5.602);

●
Waive any undesirable, inconsequential, or inconsistent provisions of this RFP that would not have significant impact on any proposal (ARM 2.5.505);

●
Not award a contract, if it is in the State's best interest not to proceed with contract execution (ARM 2.5.602); or

●
If awarded, terminate any contract if the State determines adequate state funds are not available (18-4-313, MCA). 

SECTION 3:  SCOPE OF SERVICES
3.1  GENERAL PROJECT  DESCRIPTION

3.1.1  Funding Source. The STATE OF MONTANA, Department of Public Health and Human Services, Child and Family Services Division is charged with administering and distributing the federal Child Access and Visitation Grant Program funds from the U.S. Department of Public Health and Human Services, Administration of Children and Families, Office of Child Support Enforcement. These grants, established under section 391 of the Personal Responsibility and Work Opportunity Reconciliation Act (“welfare reform”) of 1996 (Pub. L. 104-193, 110 Stat. 2258)—also known as title III, subtitle I (Enhancing Responsibility and Opportunity for Nonresidential Parents), Section 469B of the Social Security Act—enable states to establish and administer programs that support and facilitate noncustodial parents’ access to and visitation of their children. 
3.1.1.1   In General.  From the amount described in section 436(a) of the Act for any fiscal year that remains after applying section 436(b) and subsection (b) of the Act for the fiscal year, the Secretary shall allot to each State (other than an Indian tribe) which is not specified in section 436(b) and subsection (b) of the Act an amount equal to such remaining amount multiplied by the supplemental nutrition assistance program benefits percentage of the State for the fiscal year.  The Child Access and Visitation Grant is a formula grant and funding allocations to the states are based on the number of single-parent households.

3.1.1.2   Food Stamp Percentage Defined.

A.  In General.  As used in section 3.1.1.1, the term "supplemental nutrition assistance program benefits percentage" means, with respect to a State and a fiscal year, the average monthly number of children receiving supplemental nutrition assistance program benefits in the State for months in the 3 fiscal years referred to in subparagraph (B) of this paragraph, as determined from sample surveys made under section 16(c) of the Food Stamp Act of 1977, expressed as a percentage of the average monthly number of children receiving supplemental nutrition assistance program benefits in the States described in such Section 3.1.1.1 for months in such 3 fiscal years, as so determined.

B. Fiscal Years Used In Calculation.  For purposes of the calculation pursuant to Section 

3.1.1.2, subsection A, the Secretary shall use data for the 3 most recent fiscal years, preceding the fiscal year for which the State's allotment is calculated under this subsection, for which such data are available to the Secretary.

3.1.2   Program Goals.  

(1) Congress identified the primary goal of the Child Access and Visitation Grant Program 

funding as being “to remove barriers and increase opportunities for biological parents who are not living in the same household as their children to become actively involved in their children’s lives.”
 To achieve this, the primary goal of Montana’s Access and Visitation Grant Program is to enable parents and children to participate in supervised visitation, irrespective of marital status and of whether the parties are currently living separately permanently or temporarily, to promote and encourage healthy relationships between noncustodial or joint custodial parents and their children while ensuring the children’s health, safety, and welfare. 

3.1.3  Funding Limitations.  The Department will fund five or more projects not to exceed a funding total per geographical area of $21,862.22. Each of the geographical service areas are outlined as regions served by the Department in the State of Montana.  Current grant funding serves Region 1, Custer County, Region 2 Cascade County, Region 3, Yellowstone County, Region 4 Gallatin County, Region 5 Missoula
County.  Funding awards will be calculated on the number of children in out of home placement due to abuse and neglect in your service area and have a permanency goal of reunification.  

Due to minimal funding amounts available under this grant, providers are encouraged to seek funding from additional sources.  

3.2  GUIDING PRINCIPLES  

3.2.1. When parents are separated from their children for extended periods of time, family bonds weaken.  Although Montana’s small community nature is seen as a positive force in encouraging parents to maintain relationships with their children, the state remains in great need of addressing the separation of family members, particularly for state-regulated out-of-home placements.

3.2.2 Research has shown that regular and consistent contact with parents is important to the emotional, physical and behavioral development of children.

3.2.3 Development of stronger family bonds generally facilitates family reunification.

3.2.4 With the development of healthy family roles, a family is likely to be more self-sufficient and less dependent upon government support.

3.2.5  The basic relationship between programs and families must be one of respect.  A project’s first priority is to establish and maintain this relationship as the vehicle through which growth and change can occur.

3.2.6  Families have strengths and can change.  Many maltreating families have the capacity to change their abusive/neglectful behavior, given sufficient help and resources to do so.

3.2.7  Programs are community based, culturally and socially relevant to families and often a bridge between families and other services outside the scope of the program.

3.2.8  Most parents do not intend to harm their children.  Abuse and neglect are the result of a combination of factors: psychological, social, situational, and societal.  All families may need assistance at some point to manage difficult stresses, to learn more appropriate parenting skills, and to be supported in their parenting roles.

3.2.9  Child maltreatment is a community problem; no single agency, individual, or discipline has the necessary knowledge, skills, resources, or societal mandate to provide these services. It depends on the community’s ability to work in a multi-disciplinary, collaborative approach.

3.2.10  Local program staff need time, skill, and support to build relationships with families and children, emphasizing trust, respect, and empowerment.  For programs to attend adequately to the varied support and guidance needs of families, it is critical that staff has solid organizational and financial foundations and technical assistance.

3.3  GOALS

3.3.1 To increase the capacities of at-risk families to nurture their children in healthy environments by providing parents with the knowledge, skills, confidence and support to do so.

3.3.2 To increase bonding between parent and child through supervised visitation.

3.3.3  To increase parents role in their children’s lives.

3.3.4  To reunify families when possible.

3.3.5  To promote self-sufficiency among families.

3.4  ANTICIPATED AND EXPECTED OUTCOMES

3.4.1 Enhanced parent/child bonding, emotional ties, and communication.

3.4.2 Improved child behavior.

3.4.3 Permanent and consistent involvement of parents in their children’s upbringing.

3.4.4 Increased parental skills in coping with stresses of childrearing.

3.4.5 Increased parenting time with both custodial and non-custodial parents.

3.4.6 Reunification of a child and their family when possible.
 3.5  CLIENT POPULATIONS TO BE SERVED

Reports of suspected child abuse, neglect, or abandonment are received by Centralized Intake. All reports 

indicating reasonable cause to suspect that a child is abused, neglected, or abandoned by a person responsible 

for the child's care must be assessed and the immediacy of the timeframe for response by the Child Protection Specialist which is deemed appropriate will be determined by Centralized Intake.  CPS Specialists’ will make 

referrals for services based on the outcome of the investigation into reported child abuse, neglect, or 

abandonment.  Family self-referrals, adoption or guardianship cases, contracted service provider referrals, and 

other agency referrals are not populations that may be served under this contract.  

Supervised Visitation will be provided upon Child Protection Specialist referral only.
3.5.1  The recipients of the proposed services should be low-income separated, separating, divorced, 

or unmarried parents and their children who are involved in custody and visitation proceedings under the State of Montana. The populations that are served are referred to the Department of Public Health and Human Services, Child and Family Services Division due to issues of child abuse and neglect.  
3.5.1.1  Children in physical/legal custody of the state or Federally Recognized Tribal 

Governments and noncustodial parents.

3.5.1.2  Children in physical/legal custody of the state or Federally Recognized Tribal 

Governments and custodial parents due to abuse and neglect.

3.5.1.3  Children in physical/legal custody of the state Federally Recognized Tribal 

Governments and their parent(s) are incarcerated.

3.6    SERVICES TO BE PROVIDED

Services begin when contractors receive referrals from CFSD CPS Specialists, using a CFSD-050-Referral Form.

3.6.1 Service Categories.  The project must provide:



3.6.1.1  Supervised Visitation between child and parent(s)

· Supervised visits must be goal oriented with objectives, strategy, and practical suggestions.

· Supervised visits will reflect the needs as outlined in the treatment plans.

· Visits will incorporate strategies that promote/teach problem solving, communication, and skill 

development in creative play and interaction.

· Supervised visits will incorporate strategies to teach appropriate discipline.

· Supervised visitation must be appropriate and safe.

· Supervised visitation should take place initially at contractor’s office or other neutral location.  

As visitation progresses over time, they may take place in a more natural community based setting with referring CPS Specialist approval.

3.6.1.2  In addition to Supervised Visitation a project may provide one or more of the following:

· In-depth education for parents on issues relating to parents and children who live apart.

· Provision of a trained person who can assess the needs of parents and children who have 

been separated or living apart and/or in out-of-home placement, and to make recommendations on matters conductive to family bonding or upon other matters that need immediate attention.

· Transportation of children to and from the facility, when necessary.

· A library of current information or disbursement of current and pertinent information on child 

development, parenting, and separation issues for families and professionals.

· Activities that improve bonds between children and their parents.

· Consultation services among separated family members.

· Reunification of families in which children and parents have been separated or estranged.

Due to the minimal funding amounts available under this grant, providers are encouraged to seek funding from additional sources.  The State recommends that providers receive specific training in the areas of access and visitation.

3.6.2  Training.  The State recommends that providers receive specific training in the areas of access and visitation.

3.6.2.1  No CPS Referral can be served with educational classes only.  Services must include a combination of Supervised Visitation and other services(s), such as classes, or Supervised Visitation only.

3.6.2.2  A primary focus, Supervised Visitation activities shall always maintain an emphasis on child safety and well-being.

Direct service staff and supervisor will regularly review individual case progress for families currently utilizing Access and Visitation services.
3.6.3  Client records.  As with any human service program, documentation and accountability are required.  These records must be maintained for 12 years after the youngest child’s 18th birthday, and upon discontinuation of services with CFSD, must be surrendered to this agency.  For each eligible client served, the contractor shall maintain client case records consisting of, but not limited to:

· Family and child demographics

· Income

· Race

· Marital Status

· Social Security numbers

· Parental information including, both sets of parents names and current living location
· The Referral Form DPHHS-CFS-050, as devised by the Department.

· Log or family contact form, devised by the Department, including service hours and providers.

· The CFSD Court Ordered Treatment Plan, if applicable.

· A Family Service Plan as developed by staff, the family (including age appropriate children) and 

the CPS social worker.

· Documentation of nature of services/interventions, voluntary or mandatory.

· Signed statements of confidentiality and any other necessary releases.

· Evaluation reports/surveys/etc. as required by CFSD.

· If an applicant for services is denied, the reason for denial must be recorded.

· Any forthcoming CFSD forms, implemented in conjunction with training on use.

· Case notes detailing all contacts with or in reference to a family

3.7  CONTRACTOR SKILLS AND ABILITIES

3.7.1  Staff must be willing to work as team members with individuals suffering from mental health, chemical dependency issues, and physical and/or mental disabilities.

3.7.2   Staff should have training or experience in the areas of divorce/separation, family breakups, child development, parenting skills, child abuse and neglect and correlated problems, low income and cultural issues, as well as an understanding of out-of-home placement issues.

3.7.3  Staff must document progress (or lack thereof) in measurable terms suggesting changes to facilitate the successful completion of each goal.  Staff must also have the skills and motivation to submit required reports to CFSD in a timely manner.

3.7.4  Staff will provide progress reports to the referring supervisor on open CPS cases on a predetermined basis; that is, as specified on the DPHHS-CFS-050 referral form.

3.7.5  If a Family Service Plan is developed, the contractor needs to participate in its development.  If already developed, contractor needs to comply with Plan and have input into future modifications.

3.7.6  Staff shall demonstrate personal characteristics such as being non-judgmental, compassionate, and have the ability to establish and maintain a trusting relationship with clients, referring agencies, CFSD personnel, and other community representatives, as well as have relevant life experiences and skills to achieve the outcomes outlined.

3.7.7  Staff will be skilled at promoting consensuses among estranged family members and building bonds with parents and children.

3.7.8  The offeror will have criteria and procedures in place to guide supervisors, staff and families in recognizing when it is appropriate to discontinue Access and Visitation Services.
SECTION 4:  OFFEROR QUALIFICATIONS

The subsections of Sections 4.2, 4.3 and 4.4 require a response.  Restate the subsection number and the text immediately prior to your written response.
4.1
State's Right to Investigate and reject

The State may make such investigations as deemed necessary to determine the offeror's ability to perform the services specified.  The State reserves the right to reject a proposal if the information submitted by, or investigation of, the offeror fails to satisfy the State’s determination that the offeror is properly qualified to perform the obligations of the contract.  This includes the State's ability to reject the proposal based on negative references.

4.2
OFFEROR EXPERIENCE AND CAPABILITIES
To enable the State to determine the capabilities of an offeror to perform the services specified in the RFP, the offeror shall respond to the following regarding its ability to meet the State's requirements.  THE RESPONSE, "(OFFEROR'S NAME) UNDERSTANDS AND WILL COMPLY," IS NOT APPROPRIATE FOR THIS SECTION.

NOTE:  Each item must be thoroughly addressed.  Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.
Describe the population to be served, general demographics, and numbers along with the following:

4.2.1 Organizational information

1. Name, address, telephone number, fax number, and e-mail address of the offeror’s corporate office and the name of the director or chief executive officer.

2. Name, address, telephone number, fax number, and e-mail address of the financial officer or other responsible fiscal person.

3. Name, addresses, and phone numbers of board members, if applicable.

4. Proof of incorporation or statement of government status.
5. A description of the mission of the organization.

6. A short description of the organization, the level of services it provides, its location and its years of 
operation.
7. A brief narrative describing the offeror’s experience as it relates to the project.

8. A description of the offeror’s resources demonstrating:

a. A strong administrative capacity to provide effective Access and Visitation Services.

b. An adequate transportation capacity to transport clients if needed.

c. Adequate space for a designated area for supervised visitation.

d. An area for information distribution and/or library materials.

e. Fiscal stability.  Include the organization’s most recent audit, if applicable.  Also, include a copy of its latest 990 Report to the IRS.

f. Other funding sources to be used to continue the delivery of your services in the event of funding reductions. How would you propose to continue the services?

g. In the event that key staff persons were absent, would there be others to continue the service?

h. Describe your other resources, community support, and community colorations.
i. The ability to retain records during the contracting period, as well as make records available when you, the providing agency, is no longer contracting for these service with CFSD.
4.2.2 Professional Capacity
4.2.2.1  Staffing capacity.  List all staff and consultant positions and average work hours per week assigned to the project.  Include corresponding job descriptions and job descriptions of positions yet to be hired.

4.2.2.2  Resumes of staff and consultants, containing pertinent training and background information including but not limited to mandatory child abuse/neglect reporting, establishing boundaries, parent-child bonding, reunification, and in the fiscal competencies necessary to deliver the services outlined in Section 3.

4.2.2.3  Describe your understanding of parent/child bonding, how to promote family bonding, and family reunification services.  Describe the barriers to be overcome.

4.2.2.4  Describe the particular barriers that must be overcome when a child has been abused or neglected.

4.2.2.5  Provide any additional information, such as publications and newspaper articles, related to the offeror’s organization, personnel, and experience that substantiates its capabilities to perform the described services.

4.2.2.6  Provide proof of a valid MT driver's license, criminal background checks and CPS background checks on all employees.

4.3  PROGRAM DESIGN AND WORK PLAN

Provide answers to the items listed below that describe where and how the program operates. It is important to set out a clearly stated work plan with goals, objectives, and primary activities/service tasks with accompanying time frames that will convincingly demonstrate to the State what the offeror intends to do.  This information should relate back to the goals and outcomes identified in Section 3.  Include descriptions of certain aspects of your program, such as assurance of cultural sensitivity and valid internal assessment/monitoring controls.  

4.3.1  Describe in detail your objectives.

4.3.2  Describe all services to be provided under this Access and Visitation project.  Include average timelines for provision of each service.  Include average frequency of service provision duration and anticipated number of families and children to benefit from each service category.  Address each of the following service categories that are applicable to your project: supervised visitation, transportation, parent education activities, family resource room, consultation and others.

4.3.3  Describe your project’s collaborative network and interconnection with other agencies.
4.3.4  Describe your organization’s capacity and skills in the area of cultural sensitivity and plans to further develop this capacity.

4.3.5  Describe how your project builds upon family strengths and exhibits respectful and responsive treatment.

4.3.6  Describe the geographic area for service sites and the services your program will provide at each site.

4.3.7  Who will make the decisions on which families to accept for services?  How will your project prioritize if demand for service is greater than you can supply.
4.3.8  How will your program address Access and Visitation services?
4.3.9  Describe why you feel your services would be appropriate, and how would you insure quality and effective services.

4.3.10  How will you prioritize if service demand is more than supply?

4.3.11  Describe the discharge criteria and procedures for clients exiting services.  Who will make the decision on when families can be discharged?
4.3.12  What approaches will be used when working with disenfranchised or “hard to reach” families? 

4.3.13  Procedures to deal with hostile or abusive situations, including Domestic Violence Safeguards.
4.3.14  Describe desired outcomes of the project.
4.3.15  Describe your organization’s success indicators. How will success be measured? List other assessment and monitoring procedures including your proposed assessment of both family progress and the overall project.
4.3.16  How many hours of service can you provide for the year with the requested award amount?
4.4  TRAINING

4.4.1  Describe how training needs for staff will be identified.

4.4.2  Provide a training plan, listing staff training topics, list forthcoming dates, number of training hours anticipated, and the number of persons to attend over the contracted period.

4.4.3  Describe training to insure that all staff, acting as agents of the State, complies with 41-3-201 MCA as mandatory reporters of child abuse and neglect.
4.4.4  Provide a list of staff trainings for your organization or business over this current fiscal year.
SECTION 5:  COST PROPOSAL

This section is for reference when calculating your hourly fee for service rate and total contract budget amount requested.  

5.1  AVAILABLE FUNDING

The award for the RFP will be billed according to Budgeted amount for this project.  The following information must be considered for your total contract budget amount requested.

5.1.1  The following definitions apply to what is considered billable and are comprehensive definitions of the services that you will provide under the contract. Keep in mind that each of these activities will be a part of your budget based on the award amount:

5.1.1.1  Mediation.  May include, but is not limited to, court-connected or community-based services involving professionals (certified and trained as family mediators) who meet with both parents to: a) resolve parenting disputes; and b) develop a parenting plan and visitation agreement with the goal of increasing non-custodial parenting time, among others, with children (e.g. increase child support, etc.).  Under the AV grant program, mediation may be voluntary or mandatory.  If the parents successfully complete a parenting plan during mediation, you should count both mediation and parenting plan development as services provided.  If you provide a mediation service that does not result in agreement on a parenting plan, you should still reflect in your data that you provided the mediation service.  Mediation must focus on AV issues only.  For example, mediation must focus on parenting-time issues rather than general divorce issues, such as property division, financial asset division, etc.
5.1.1.2  Counseling. May include, but is not limited to, professional advice or guidance provided to parents by a licensed or certified mental health professional.  This provision of service is intended to help parents work through their interpersonal conflicts by focusing on the best interests of the child.  Counseling must focus on the issues pertaining to AV issues.  Counseling cannot focus on mental health issues, such as alcohol/drug addiction, drug testing, and/or other issues generally addressed in child welfare case plans, etc.  Counseling must not focus on domestic violence/batterer’s intervention/anger management issues. Job/Employment counseling and services cannot be funded by the AV grant.  Psychological/mental health evaluations cannot be funded by the AV grant.  If you provide counseling for children, you must be able to demonstrate how this counseling increases the access between the child and the parent.  Counseling should not focus on general issues, such as the sexual abuse of children; various reasons why children might have been removed from their parents’ custody, etc.  It must focus on access and visitation-related issues. 

5.1.1.3  Development of Parenting Plans.  May include, but is not limited to, the development of formal or informal parenting plans or parenting agreements through services other than formal, court-ordered mediation which increase non-custodial parenting time with children.  These plans may or may not be filed with the court dependent upon the wishes of the parents.  The plans should focus on AV issues only rather than other issues that may arise between conflicted parents (financial, property division, etc.)
5.1.1.4  Parent Education.  May include, but is not limited to, an educational workshop, class, or seminar that provides non-custodial and custodial parents with information on a range of issues, such as: a) the effects of separation and divorce on children and families; b) impact of parental conflict on children; c) how to develop a parenting agreement; d) court procedures for filing a motion for visitation; and e) custody and visitation compliance issues.  Parenting classes regarding discipline, child development, basic child care, such as diaper-changing, etc., should not be included in AV parent education services. 
  5.1.1.5  Visitation Enforcement Services.  May include, but is not limited to services for non-custodial parents – court-ordered or voluntary – who would otherwise be denied access to their children. Visitation services might be offered through visitation centers, public settings, such as park facilities, and offices.  Whatever the location, the focus should be on trained staff supervising the visitations in a safe setting appropriate to the particular issues experienced by the family.  

Note:  If your program is offering “therapeutic visitation” to parents who have had their children removed by child welfare, the AV grant cannot pay for the cost of the therapist to address such issues as anger management, appropriate discipline techniques, general family therapy and/or other issues identified by social services.  Only AV issues can be addressed.     

5.1.1.6  Neutral Drop-Off/Pick-Up.  May include, but is not limited to, services for

high-conflict parents and their children in a neutral environment for the safe exchange of a child from the custodial parent to the non-custodial parent or vice versa.  These services are often available through community and faith-based organizations and/or supervised visitation centers.  Note:  A transporter retrieving a child from a grandparent/legal guardian and taking a child to a supervised visitation with parents is not considered an AV service to the grandparent/legal guardian.  It is only an AV service if the conflict between the grandparent/legal guardian and the parent(s) is so high that the visit would not occur without the “Neutral Drop-Off/Pick-Up” service. This is travel that is billable is when a client is being transported in a Contractor’s vehicle or travel that is to and from a client’s place of residence, and travel that is relevant to the family’s needs. 

5.1.1.7  Visitation Compliance Monitoring.  May include, but is not limited to, services, 

usually court-connected, designed to monitor parental compliance of a court order for visitation and/or custody, or parenting plan agreement, and/or to resolve disputes over non-compliance.  For example, Parenting Coordinators are trained professionals often used to fulfill this role.
5.1.2  BUDGET FORMS

5.1.2.1 Budget Form C-1 Project Budget.  Put the offeror’s name on the top of the form located under Attachment C-1 of the Contract.  Complete this form, allocating estimated available Access and Visitation Services funding among the budget categories, which correspond to the categories on the form for the contract amount for FY2015.  Allowable costs include salary, benefits, travel, per diem, rent, lease, mortgage, consumable supplies, materials, utilities, communications, postage, printing, and other such costs listed.

5.1.2.2  Budget Form C-2, Budget Narrative and Justifications.   Complete the next enclosed form under Attachment C-2 of the Contract.  Use the same cost categories as used in Budget Form C-1.  Provide detailed background information outlining how you derived the amounts shown for each category.  For example, under ‘Personnel Services’, list the position title, hourly wage, number of hours per week, etc. 

5.2  STATE’S INTENTIONS

It is the intent of the State to obtain the highest quality services within a reasonable price range.  The State’s primary interest is the quality of the proposal as measured by the evaluation criteria in conjunction with the best cost/price offer by the respondent.

SECTION 6:  EVALUATION PROCESS
6.1
basis of Evaluation

The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a total number of one hundred (100) points.

SCORING GUIDE

In awarding points to the evaluation criteria, the evaluator/evaluation committee will consider the following guidelines:
Superior Response (95-100%):  A superior response is an exceptional reply that completely and comprehensively meets all of the requirements of the RFP.  In addition, the response may cover areas not originally addressed within the RFP and/or include additional information and recommendations that would prove both valuable and beneficial to the agency. 

Good Response (75-94%):  A good response clearly meets all the requirements of the RFP and demonstrates in an unambiguous and concise manner a thorough knowledge and understanding of the project, with no deficiencies noted.  
Fair Response (60-74%):  A fair response minimally meets most requirements set forth in the RFP.  The offeror demonstrates some ability to comply with guidelines and requirements of the project, but knowledge of the subject matter is limited.

Failed Response (59% or less):  A failed response does not meet the requirements set forth in the RFP.  The offeror has not demonstrated sufficient knowledge of the subject matter.
6.2
EVALUATION CRITERIA

Note: The Financial Stability portion of the offer will be evaluated on a pass/fail basis, with any offeror 
receiving a "fail" eliminated from further consideration. Fiscal stability is the organization’s most recent audit, if applicable and a copy of its latest 990 Report to the IRS.

	
	Category
	Section of RFP
	Point Value

	
	
	

	
	Offeror’s Experience and Capabilities
	35% of points for a possible 35 points

	1. 
	Organizational Individual Information
	4.2.1
	20

	2. 
	Professional Capacity
	4.2.2
	15

	
	
	
	

	
	Program Design and Work Plan
	35% of points for a possible 35 points

	3. 
	Objectives, activities, time-frames
	4.3
	20

	4. 
	Procedures, assessments
	4.3
	15

	
	
	

	
	Training
	                 5% of points for a possible 5 points

	5. 
	Training
	4.4
	5

	
	
	

	
	Fee for Service Estimation
	20% of points for a possible 20 points

	6. 
	Fee for Service Estimation
	5
	20

	
	
	

	
	Compliance with RFP 
	5% of points for a possible 5 points

	7. 
	Compliance with RFP Format 
	
	5

	
	
	

	
	Financial Stability
	                                                        Pass/Fail

	8. 
	Financial Stability
	4.2.1
	Pass/Fail


APPENDIX A:  STANDARD TERMS AND CONDITIONS
Standard Terms and Conditions
By submitting a response to this invitation for bid, request for proposal, limited solicitation, or acceptance of a contract, the vendor agrees to acceptance of the following Standard Terms and Conditions and any other provisions that are specific to this solicitation or contract. 

ACCEPTANCE/REJECTION OF BIDS, PROPOSALS, OR LIMITED SOLICITATION RESPONSES: The State reserves the right to accept or reject any or all bids, proposals, or limited solicitation responses, wholly or in part, and to make awards in any manner deemed in the best interest of the State. Bids, proposals, and limited solicitation responses will be firm for 30 days, unless stated otherwise in the text of the invitation for bid, request for proposal, or limited solicitation.

ALTERATION OF SOLICITATION DOCUMENT: In the event of inconsistencies or contradictions between language contained in the State’s solicitation document and a vendor’s response, the language contained in the State’s original solicitation document will prevail. Intentional manipulation and/or alteration of solicitation document language will result in the vendor’s disqualification and possible debarment.

DEBARMENT: Contractor certifies, by submitting this bid or proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency. If Contractor cannot certify this statement, attach a written explanation for review by the State.

FACSIMILE RESPONSES: Facsimile responses will be accepted for invitations for bids, small purchases, or limited solicitations ONLY if they are completely received by the State Procurement Bureau prior to the time set for receipt. Bids, or portions thereof, received after the due time will not be considered. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.
FAILURE TO HONOR BID/PROPOSAL: If a bidder/offeror to whom a contract is awarded refuses to accept the award (PO/contract) or fails to deliver in accordance with the contract terms and conditions, the department may, in its discretion, suspend the bidder/offeror for a period of time from entering into any contracts with the State of Montana.

LATE BIDS AND PROPOSALS: Regardless of cause, late bids and proposals will not be accepted and will automatically be disqualified from further consideration. It shall be solely the vendor’s risk to ensure delivery at the designated office by the designated time. Late bids and proposals will not be opened and may be returned to the vendor at the expense of the vendor or destroyed if requested.

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for nonconstruction services for public works as defined in section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/ProcurementServices/preferences.mcpx.

SOLICITATION DOCUMENT EXAMINATION: Vendors shall promptly notify the State of any ambiguity, inconsistency, or error which they may discover upon examination of a solicitation document.
APPENDIX B:  CONTRACT

CONTRACT FROM THE MONTANA

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

CONTRACT NUMBER:  20143HOME00XX
SECTION 1: 

 PARTIES

THIS CONTRACT, is entered into between the Department of Public Health and Human Services, (the “Department”), State of Montana (“State”), P.O. Box 8005, Helena, Montana 59604, 406-841-2400, e-mail ____________________ and _______________________________________ (“Contractor”) whose nine (9) digit Federal ID Number is _____________________, and whose address, phone number, and email address are ___________________________________________________,

and ______________________.

THE PARTIES AGREE AS FOLLOWS:

SECTION 2:  
PURPOSE.

The purpose of this contract is to set forth the terms and condition, including definitions, by which the parties intend to perform their respective duties and responsibilities in providing Access and Visitation Services (AV) to children and families.  

The goal of Access and Visitation Services is to establish and administer programs to support and facilitate noncustodial parents’ access to and visitation of their children, by means of activities including mediation (both voluntary and mandatory), counseling, education, development of parenting plans, visitation enforcement (including monitoring, supervision and neutral drop-off and pickup), and development of guidelines for visitation and alternative custody arrangements.

The following attachments are incorporated into and made an integral part of this contract by this reference.  The provisions of this contract shall take precedent over any conflicting or inconsistent terms of the attachments.  Any conflict or inconsistency between the terms of the contract and the attachments shall be construed in favor of the contract.

ATTACHMENT A: PROPOSAL NARRATIVE

The Proposal Narrative is the Contractor’s informational component of this agreement.  The narrative is structured in a question and answer format and the answers are derived from the Contractor’s proposal.

ATTACHMENT B:  SCOPE OF PROJECT 

The Scope of Project statement details the project deliverables and describes the major objectives.  The objectives include a description of services to be provided under this contract and criteria to measure success of the services provided.
The Scope of Project statement also includes examples of reports required of the Contractor by the Department, and instructions for their use, including DPHHS-CFS-208 Parent-Child Interaction Plan; and DPHHS-CFS-209 Summary of Parent-Child Interaction

ATTACHMENT C: CONTRACTORS BUDGET INFORMATION
The Contractors Access and Visitation Budget Proposal and Narrative describing budgeted items to be considered in this project.  

ATTACHMENT D: State and Federal Annual Access and Visitation Survey Reporting Requirements
ATTACHMENT E: COMPLIANCE WITH REQUIREMENTS OF THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (JUNE 2011)

This Attachment is a summary of the HIPAA requirements, including definitions, obligations and activities of the Contractor; permitted uses and disclosures of protected information by the Contractor; obligations of the Department; and termination provisions.

ATTACHMENT F: SOURCES OF INFORMATION ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

This Attachment lists additional sources of information about the requirements of HIPAA.  

ATTACHMENT G: CRIMINAL BACKGROUND CHECK REQUIREMENTS, List of requirement for background checks of hiring of Access and Visitation providers paid from this contract. 

ATTACHMENT H: CPS BACKGROUND CHECK REQUIREMENTS, List of Child Protective Services (CPS) background check requirements for Access and Visitation service providers.

SECTION 3:  
TERM OF CONTRACT.

A.
The term of this Contract is from July 1, 2014 through June 30, 2015 unless terminated in accordance with the Contract.

This Contract may be extended for additional one (1) year terms, up to a maximum of six (6) years, if the parties agree in writing to the extension prior to the end of the current term of this Contract.

B.
The completion date of performance for purposes of issuance of final payment for services under this Contract is the date upon which:

1)
the Contractor is required to perform nothing further and has no additional corrective actions to complete; and

2)
all final reports required under this Contract are appropriately submitted and are satisfactory;

C.
After completion or termination of the Contract, Contractor remains obligated to comply with all continuing legal and contractual obligations, duties and responsibilities including but not limited to obligations related to state and federal reporting, record retention, provision of access and information for audits, indemnification, insurance, protection of confidential information, recipient grievances and appeals, and property ownership and use.

SECTION 4.  
SERVICES TO BE PROVIDED.

The Department agrees to:

A. Provide funding for services specified in Attachments A and B of this contract.
The project must provide:

· Supervised Visitation between children and parent(s).

· Supervised visits must be goal orientated with objectives and strategy and practical suggestions.

· Visits will incorporate strategies that promote/teach problem solving, communication and skill development in creative play and interaction.

· Supervised visits will incorporate strategies to teach appropriate discipline.

· Supervised visitation must be appropriate and safe.

· Supervised visitation should take place initially at the Contractor's office or other objective location.  Later on, supervised visitations may take place in a more natural community-based setting.

· In addition to Supervised Visitation a project may provide one or more of the following:
· In-depth education for parents on issues relating to parents and children who live apart.

· Provision of a trained person who can assess the needs of parents and children who have been separated, are living apart, or in instances when children are in out-of-home placement, and to make recommendations on matters conducive to family bonding or upon other matters that need immediate attention.

· Transportation of children to and from the facility, when necessary.

· A library of current information or disbursement of current and pertinent information on child development, parenting and separation issues for families and professionals.

· Activities that improve bonds between children and their parents.

· Consultation services among separated family members.

· Reunification of families in which children and parents have been separated or estranged.
The services to be provided under this contract must comply with the most up-to-date Child and Family Services Division, Policy Section 205-1.  Attachment G of this contract contains this policy updated in fiscal year 2013.  Attachment G is incorporated into this contract by this reference.

The Contractor understands and agrees to utilize forms "DPHHS-CFS-208" and "DPHHS-CFS-209" (which are Attachment B to this contract) in the performance of this contract.  Attachment B is incorporated into this contract by this reference.
B. Provide the Contractor with the following information, if pertinent, regarding clients:


1.
Department’s ongoing treatment plan (as applicable for open CPS cases);

2. The basis for CPS involvement and the status of Court action;

3.
Expectations of services to be provided;


4.
The purpose for the services to be provided;


5.
Frequency of services;


6.
The anticipated length of services to be provided which is to be discussed with the Family and Access and Visitation provider.

C. Review and assist Contractor in the proper completion of all required forms identified in Attachment B.

D.
Regular contact with the Contractor about open CPS cases.  A CPS Supervisor shall meet monthly with the Contractor to review cases involving families not having an open CPS case.

E.  
Provide technical assistance to the Contractor in all areas of Access and Visitation Service 

compliance, including compliance with state policies and procedures.

F.
Conduct annual site visits by the Grant and Contracts Unit staff.

The Contractor must provide the following goods or services:

A.
Abide by the mandatory abuse and neglect reporting laws, further detailed in Section 7 of this contract, by reporting suspected abuse or neglect to the Department’s Centralized Intake Bureau at 1-866-820-5437 and also reporting to the assigned CPS specialist.

B.
Accept only the completed 050 CFSD referral Form.

C.
Provide to the Department Access and Visitation Services as outlined in Attachments B of this contract.  Access and Visitation Services should take place initially at the Contractor's office or other objective location.  Later on, supervised visitations may take place in a more natural community-based setting.  
D.
Maintain complete client records as outlined in Attachment B of this contract.

E.
Deliver all case information to the assigned CPS Specialist within 30 days of case closure.

F.
This contract shall not be sold, assigned, nor in any manner transferred to third parties; nor shall any contracted services be sub-contracted to other service providers without the written consent of the Department. 

G.
Time is of the essence under this Contract.  Uninterrupted and continuous delivery of the contracted goods and services is required.

H.
All persons and entities the Contractor engages under this contract, including its employees and approved subcontractors, must be appropriately trained, licensed, certified and credentialed as required by law.

I.
The Department and the Contractor, their employees, agents, approved contractors and subcontractors will cooperate with those of the other party, and with other state or federal administrative agency employees and subcontractors at no charge for purposes relating to the administration of the services to be delivered under this Contract.

J.
This Contract is predicated in part on the use of the features specified in the Contract, the RFP and the Contractor’s proposal and, if applicable, the attachments and materials referred to in those documents, including resources, persons, and personnel qualifications.  The Contractor must ensure it will apply those specific resources, persons, personnel qualifications, and other performance features as required.  The Contractor may not substitute specified features without written approval of the Department.  Substitutions proposed must be equal to or better than those originally proposed, offered or identified.

SECTION 5.  
CONSIDERATION AND PAYMENTS

The Department will reimburse the Contractor in consideration of the services the Contractor provides and renders under this Contract as follows.

A.
Total Reimbursement Available

The total reimbursement provided to the Contractor for the purposes of this Contract may not exceed $_______________ per State Fiscal Year 2015 (July 1 – June 31) for which the contract is in effect and for the months for which the Contractor is eligible to receive contract funds.  The Contractor agrees to spend [use] the funds issued by the Department only during the fiscal year in which they were issues.

B.
Billing for Performance

The Contractor may only bill and receive payment for services that have been performed.

C.
Other Programs as Payers For Services – Non-duplication of Payment

The Contractor may not seek compensation from monies payable through this Contract for the costs of goods and services that may be or are reimbursed, in whole or in part, from other programs and sources.

D.
Billing Procedures and Requirements

1. The Department will pay / reimburse the Contractor in consideration of the services the Contractor provides and renders under this Contract pursuant to the following specified payment / fee schedule (in Appendix___)

2.  Payment to the Contractor shall be made to:

Contractor name

Address

City, State, Zip Code

3. This contract is valid and enforceable only if sufficient funds are made available to the State and by the State for the appropriate fiscal year for the purposes of this program.

4. The Contractor must bill in accordance with the procedures and requirements the Department identifies and must submit invoices on forms the Department provides itemizing all services and expenses for reimbursement.

5. Within 15 business days following receipt of an invoice from the Contractor, the Department will advise the Contractor whether the invoice is adequate, whether the invoice presents any discrepancies, and whether additional information is needed.  A copy of the form will be supplied to the Contractor electronically.  The Department shall issue payment to the Contractor within the 30 business days following receipt of an invoice from the Contractor for all verified expenditures.  The Department will designate uniform forms for use in reporting.

E.
Adjustments to Consideration

The Department may adjust the consideration provided to the Contractor under this Contract based on any reductions of funding, governing budget, erroneous or improper payments, audit findings, or failings in the Contractor’s delivery of services.

F.
Sources of Funding

The sources of the funding for these Grants are established under section 391 of the Personal Responsibility and Work Opportunity Reconciliation Act (“welfare reform”) of 1996 (Pub. L. 104-193, 110 Stat. 2258)—also known as title III, subtitle I (Enhancing Responsibility and Opportunity for Nonresidential Parents), Section 469B of the Social Security Act.
G.
Erroneous and Improper Payments

The Contractor may not retain any monies the Department pays in error or which the Contractor, its employees, or its agents improperly receive.  Any monies the Contractor receives in error are a debt the Contractor owes to the Department.  The Contractor must immediately notify the Department if it determines a payment may be erroneous or improper, and must return that payment within 30 days of the Department requesting its return.  If the Contractor fails to return to the Department any erroneous or improper payment, the Department may recover such payment by any methods available under law or through this Contract, including deduction of the payment amount from any future payments to be made to the Contractor.

H.
Withholding for Failure to Perform

The Department may withhold payment at any time during the term of the Contract and may withhold final payments under the Contract if the Contractor is failing to perform its duties and responsibilities in accordance with the terms of this Contract.  The Department will give the Contractor written notice of both the amount of withheld and of the basis for the withholding of payment.
SECTION 6.  
CONFLICTS OF INTEREST AND ANTITRUST VIOLATIONS

A.
The Contractor must:

1.
comply with applicable state and federal laws, rules and regulations regarding conflicts of interest in the performance of its duties under this Contract;

2.
cooperate with complete independence and objectivity without actual, potential or apparent conflict of interest with respect to the activities conducted under this Contract;

3.
establish safeguards to prohibit its board members, officers and employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain; and

4.
have no interest nor acquire any direct or indirect interest that would conflict in any manner or degree with its performance under this Contract.

B.
This contract is subject to immediate termination if the Contractor engages in any violation of state or federal law relating to:

1.
mail fraud, wire fraud, making false statements, price fixing and collusion to fix prices under the Sherman Act, 15 U.S.C. §§ 1-7 and engagement in kickback schemes in violation of the Anti-Kickback Act, 41 U.S.C. §§ 51-58; and 

2.
colluding with other contractors in a noncompetitive manner to gain unfair advantage in providing services at a noncompetitive price in violation of 18-4-141, MCA.

C.
The Contractor may not enter into any Contract or other arrangement for the use, purchase, sale lease or rental of real property, personal property or services funded with monies of this Contract if an employee, administrator, officer or director of the Contractor may receive a financial or other valuable benefit as a result.  The Department may grant exceptions to this prohibition where it determines that the particular circumstances warrant the granting of an exception.

SECTION 7.  
REPORTING OF FALSE CLAIMS, FRAUD, AND OTHER CRIMINAL MATTERS

A.
The Contractor, its employees, agents and subcontractors must immediately report any credible evidence of misconduct involving federal funds under this Contract, including any false claim under the federal False Claims Act (31 U.S.C. §§ 3729-3733), to the Office of Inspector General for the federal Department of Health & Human Services, the federal Department of Education or the federal Department of Agriculture, as applicable.

B.
The Contractor must report to the Department or other state authority any credible evidence that a violation of the Montana False Claims Act, at Title 17, chapter 8, part 4, MCA, has been committed.  
SECTION 8.  
CREATION AND RETENTION OF RECORDS

A.
The Contractor must maintain all records, (written, electronic or otherwise) documenting compliance with the requirements of the Contract and its attachments, and with state and federal law, relating to performance, monetary expenditures and finances during the term of this Contract and for four (4) years after its completion date.

1. Records developed for the purposes of delivery of human services under this Contract are the property of the Department and must be maintained, retained, transferred and disposed of as provided in this Contract or as otherwise directed by the Department.

2. Records pertaining to the delivery of medical services are not subject to the requirement of subsection (1) except to the extent expressly provided for in this Contract or as a necessary feature of the delivery of a human service such as medical evaluations for purposes of eligibility and service delivery of vocational rehabilitation services.
3. The Department will provide the Contractor with copies of any forms of documents and records the Department specifically requires the Contractor to use in the performance of this contract.

B.
If any litigation, reviews, claims or audits concerning the records are begun before the expiration of the four (4) year period, the Contractor must continue to retain them until such litigation, reviews, claims or audits are resolved.  The Contractor must provide authorized state and federal entities, including Montana DPHHS, the U.S. Departments of Health and Human Services, Agriculture, Energy and Education, their auditors, investigators and agents, with timely and unrestricted access to all of the Contractor’s records, materials and information including any and all audit reports with supporting materials and work documents related to the delivery of goods and services provided under this Contract for purposes of audit and other administrative activities and investigations.  Access must be provided in a format acceptable to those authorized entities, who may record and copy any information and materials necessary for any administrative activity, investigation and audit or other administrative activity or investigation.

C.
If any litigation, reviews, claims or audits concerning the records are begun before the expiration of the four (4) year period, the Contractor must continue to retain them until such litigation, reviews, claims or audits are resolved.  The Contractor must provide authorized state and federal entities, including Montana DPHHS, the U.S. Departments of Health and Human Services, Agriculture, Energy and Education, their auditors, investigators and agents, with timely and unrestricted access to all of the Contractor’s records, materials and information including any and all audit reports with supporting materials and work documents related to the delivery of goods and services provided under this Contract for purposes of audit and other administrative activities and investigations.  Access must be provided in a format acceptable to those authorized entities, who may record and copy any information and materials necessary for any administrative activity, investigation and audit or other administrative activity or investigation.

SECTION 9.  
ACCOUNTING, COST PRINCIPLES AND AUDIT

A.
Accounting Standards

The Contractor must maintain a system of accounting procedures and practices that (1) permits timely development of all necessary cost data in the form contemplated by the contract type, (2) is adequate to allocate costs in accordance with Generally Accepted Accounting Principles (GAAP); and (3) complies with any other accounting requirements the Department specifies.
B.
Internal Controls

The Contractor must maintain and document an adequate system of internal controls that address:  1) the control environment, 2) the risk environment, 3) the risk assessment, 4) the control activities, 5) information, communications, and monitoring.

C.
Separate Accounting of Funding

The Contractor must separately account for and report the source, the receipt, and the expenditure of the different types of program funding received from the Department under this Contract.  Except as may be expressly allowed for under this Contract, each different fund must be accounted for separately and may not be diverted or commingled.

D.
Audits and Other Investigations

The Department and any other legally authorized federal and state entities and their agents may conduct administrative activities and investigations, including audits, to assure the appropriate administration and performance of the Contract; and the proper expenditure of monies, delivery of goods, and provision of services pursuant to the Contract.  The Contractor will provide the Department and any other authorized governmental entity and their agents access to and the right to record or copy any and all of the Contractor’s records, materials and information necessary for the conduct of any administrative activity, investigation or audit.  Administrative activities and investigations may be undertaken and access shall be afforded under this section from the time the parties enter the Contract until the expiration of eight (8) years from the completion date of the Contract.  M.C.A. 18-1-118.

E.
Corrective Action

If directed by the Department, the Contractor must take corrective action to resolve audit findings.  The Contractor must prepare a corrective action plan detailing actions the Contractor proposes to undertake to resolve those audit findings.  The Department may direct the Contractor to modify the corrective action plan.

F.
Reimbursement for Sums Owing

The Contractor must reimburse or compensate the Department in any other manner as the Department may direct for any sums of monies determined by an audit or other administrative activity or investigation to be owing to the Department.

G.
Federal Financial Requirements

1. The Contractor must maintain appropriate financial, accounting and programmatic records necessary to substantiate conformance with federal requirements governing fund expenditures, even if this Contract is not cost / budget based.

2. The Contractor must comply with the audit requirements of Federal Office of Management and Budget (OMB) Circular A-133, “Audits of States, Local Governments, and Non-Profit Organizations” and the cost and accounting principles set forth in the provisions of the applicable OMB Circular concerning the use of the funds provided under this Contract, that is,

Alternative 1.
Post-Secondary Educational Institutions Requirements

OMB Circular “A-21, Cost Principles for Educational Institutions” concerning the use of the funds provided under this Contract.

Alternative 2.
State or Local Governments and Federally Recognized Tribes Requirements

OMB Circular “A-87 Cost Principles for State and Local Governments and Indian Tribal Governments” concerning the use of the funds provided under this Contract.

Alternative 3.
Hospital Requirements

45 CFR 74, Appendix E, “Cost Principles for Hospitals: concerning the use of the funds provided under this Contract.

Alternative 4. 
Non-Profit Requirements

OMB Circular “A-122, Cost Principles for Non-Profit Institutions” concerning the use of federal funds provided on a cost-reimbursement basis under this Contract.

3. Requirements applicable if Contractor is a for-profit commercial contractor, if receiving federal funds from any and all federal funding sources.
If the Contractor is a for-profit commercial contractor receiving federal funds from any and all federal funding sources, it must comply with the audit requirements in 45 CFR 74.26(d) and the cost and accounting principles and procedures for commercial organizations in 48 CFR 31 concerning the use of the funds provided under this Contract in the version in effect on the date both parties sign this Contract.  As a “for-profit” organization, the Contractor may either have an audit that meets the requirements contained in the Federal Office of Management and Budget (OMB) Circular A-133, “Audits of States, Local Governments, and Non-Profit Organizations” or the Government Auditing Standards.  45 CFR 74.26(d).

SECTION 10.  
ASSIGNMENT, TRANSFER AND SUBCONTRACTING

A.
The Contractor may not assign, transfer, delegate or subcontract this contract in whole or in part, or any right or duty arising under this contract, unless the Contractor submits a written request to the Department’s liaison and the Department gives its express written approval to the assignment, transfer delegation or subcontract.  Any agreement to assign, transfer, delegate or subcontract to which the Department does not give its express written approval is null and void; does not make the Department a party to that agreement; and creates no right, claim or interest in favor of any party to that agreement against the Department.

B.
An assignment, transfer, delegation or subcontract entered into by the Contractor related to the obligations of the Contractor under this Contract must be in writing, must be subject to the terms and conditions of this Contract, and must contain any further conditions as may be required by the Department.

C.
The Contractor must immediately notify the Department of any litigation concerning any assignment, transfer, delegation or subcontract.

D. In accordance with the sections of this Contract regarding indemnification, the Contractor must indemnify and hold the Department harmless with respect to any suit or action arising out of or brought by any party to an assignment, transfer, delegation or subcontract.
SECTION 11.  
INDEMNIFICATION

A.
The following apply for the purpose of this section:

1. “Contractor” includes the Contractor and any officer, employee, volunteer, agent, subcontractor, representative or assignee of the Contractor and any other person, partnership, corporation, or other legal entity performing work or services, or providing materials under this Contract for or on behalf of the Contractor.

2. “State of Montana” includes the State of Montana and the Department, and any of their officials, employees, volunteers or agents acting within the scope of their duties and responsibilities.

3. “Allegation of liability” includes both actual and alleged claims, demands, and legal causes of action.

B.
The Contractor shall at its sole cost and expense indemnify, defend, and hold harmless the State of Montana against any allegations of liability of any kind, including personal injury, death, or damage to property, and any resulting judgments, losses, liability, penalties, costs, fees, cost of legal defense and attorney’s fees in favor of third parties, including the officers, employees and agents of the Contractor.  

C.
The obligation of the Contractor to indemnify, defend, and hold harmless the State of Montana under this Section extends only to losses, liabilities, damages, costs, or fees resulting or arising in whole or in part from any actual or alleged actions, failures, or omissions of the Contractor and of the State of Montana as jointly liable with the Contractor relating to performance under this Contract, including any actual or alleged:

1. acts, errors, omissions or negligence, whether willful or not;

2. failure or omission to perform the duties, responsibilities or services under this Contract; or

3. failure to comply with any federal, state, and local legal authorities, regulations, and ordinances applicable to the services or work to be provided under this Contract or applicable to the work environment or employment practices of the Contractor.

The obligation of the Contractor to indemnify, defend and hold harmless the State of Montana under this section does not extend to losses, liabilities, damages, costs, or fees arising solely out of or resulting solely from the actions, failures, or omissions of the State of Montana.

D.
The Department must give the Contractor notice of any allegation of liability and at the Contractor’s expense the Department shall cooperate in the defense of the matter.

E.
If the Department determines the Contractor has failed to fulfill its obligations as the indemnitor under this Section, the Department may proceed to undertake its own defense.  If the Department undertakes its own defense, the Contractor must reimburse the Department for any and all costs to the Department resulting from settlements, judgments, losses, liabilities, and penalties and for all the costs of defense incurred by the Department including but not limited to attorney fees, investigation, discovery, experts, and court costs.

F.
The Contractor must reimburse the Department under this Section for any and all costs to the Department resulting from settlements, judgments, losses, liabilities, and penalties and for all the costs of defense the Department incurs including but not limited to attorney fees, investigation, discovery, experts, and court costs.

SECTION 12.  
LIMITATIONS OF STATE LIABILITY

Any liabilities of the State of Montana and its officials, employees and agents are governed and limited by the provisions of Title 2, chapter 9, MCA, for all acts, omissions, negligence, or alleged acts or omissions, negligent conduct, and alleged negligent conduct related to this Contract.
SECTION 13.  
INSURANCE COVERAGE

A.
GENERAL REQUIREMENTS

1.
The following definitions apply for the purposes of this section.

a.
“Contractor’s agents” is including subcontractors, representatives, assignees, volunteers and any other person, partnership, corporation, or other legal entity performing work or services, or providing materials under this Contract on behalf of Contractor.

b.
“Claim” is including both actual and alleged claims, demands, and legal causes of action.

2.
The Contractor must acquire and maintain adequate liability insurance coverage in the forms and amounts stated in this Section to assure the State of Montana that there is insurance coverage for any potential losses, damages, and other expenses that may arise in the Contractor’s performance of this Contract.

3.
The Contractor must provide the Department with a copy of the certificate of insurance prior to performance showing compliance with the requisite coverage and at the request of the Department shall provide copies of any insurance policies pertinent to the requisite coverage, any endorsements to those policies, and any subsequent modifications of those policies.

4.
The Contractor must maintain the insurance required in this Section throughout the time period of this Contract.  During the term of this Contract, the required insurance may not be changed in any way which renders it not in conformance with the requirements of this Section, including but not limited to cancellation of the insurance, allowing the insurance to expire, reduction or restriction of the terms and coverage, until the insurance carrier has given the Department’s liaison 30 days’ written notice prior to the change and the Contractor has obtained written commitment for replacement coverage that is in conformance with the requirements of this Section and proof that the replacement coverage is given with the notice to the Department.  The Contractor must notify the Department immediately of any material change in insurance coverage and must provide to the Department copies of any new certificate or of any revisions to the existing certificate issued.

5.
The Contractor is responsible for paying all premiums and deductibles for each insurance policy required by this Contract.

a.
Any deductible or self-insured retention must be declared to the Department.  At the request of the Department, the Contractor must

i. reduce or eliminate such deductibles or self-insured retentions in relation to the State, its officials, employees, and volunteers; 

ii. procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

6.
Each insurance policy required in this Section must be purchased from an insurance carrier authorized to do business in the State of Montana with an A.M. Best’s rating of no less than A-, or through a qualified self-insurer plan implemented in accordance with Montana law and subject to the approval of the Department.

7.
Each insurance policy required in this Section shall provide be the primary insurance as it concerns the State of Montana, its officials, agents, employees, and volunteers and must apply separately to each project or location.  Any insurance or self-insurance maintained separately by the State of Montana, its officials, employees, agents, and volunteers is in excess of the Contractor’s insurance and shall not contribute with it.

8.
Except for professional liability insurance, the Contractor’s insurance must include coverage for its subcontractors, or the Contractor must furnish to the Department copies of separate certificates of insurance and endorsements for each subcontractor.  Except for professional liability insurance, Contractor’s insurance coverage must also specify that the State, including its officials, employees, agents and volunteers, is covered as additionally insured for liability arising out of activities performed by or on behalf of the Contractor, including the insured’s general supervision of the Contractor’s officers, employees and agents and of the Contractor’s performance, the services and products, and the completed operations; and arising in relation to the premises owned, leased, occupied, or used by the Contractor.

9.
The Contractor’s insurance coverage under any insurance policy necessary for performance of this Contract is the primary insurance in respect to the State of Montana, including its officials, agents, employees, and volunteers and must apply separately to each project or location.  Any insurance or self-insurance maintained by the State of Montana, its officials, employees, agents, and volunteers is in excess of the Contractor’s insurance and does not contribute with it.

10.
If the total of losses for submitted claims exceeds the aggregate amount of insurance coverage a Contractor has, the Contractor must procure additional coverage based upon those increased claims for the remaining term of the Contract.

B.
General Liability Insurance

1.
The Contractor must have primary general liability insurance coverage that covers tort and other claims of liability arising from personal harm or losses, bodily injuries, death, or damages to or losses or real and personal property or for other liabilities that may be claimed in relation to the Contractor’s performance.  The insurance must cover claims that may be caused by any act, omission, or negligence of the Contractor of the Contractor’s officers, employees, or agents.

2.
General liability insurance coverage must have combined single limits for bodily injury, personal harm or loss, and property damage or loss of $1,000,000 per occurrence and $2,000,000 per aggregate year, or as established by statutory tort limits of $750,000 per claim and $1,500,000 per occurrence as provided by a self-insurance pool insuring counties, cities or towns pursuant to 2-9-108, MCA.

C.
Automobile Liability Insurance

1.
The Contractor must have automobile insurance coverage that covers claims caused by any act, omission, or negligence of the Contractor or the Contractor’s officers, employees, or agents.  The coverage must be comprehensive and cover Contractor owned, leased, hired, or borrowed vehicles or use of personal vehicles.

2.
The Contractor must maintain at a minimum automobile insurance coverage inclusive of bodily injury, personal injury or loss, and property damage, with split limits of $1,000,000 per person for personal injury or loss, $2,000,000 per accident occurrence for personal injury or loss, and $1,000,000 per accident for property damage, or combined single limits of $1,000,000 per occurrence and $2,000,000 aggregate per year..

SECTION 14. 
COMPLIANCE WITH BUSINESS, TAX, LABOR, AND OTHER LEGAL AUTHORITIES

A.
The Contractor assures the Department that the Contractor is legally authorized under state and federal business and tax legal authorities to conduct business in accordance with this Contract.


B.
The Contractor and its employees, agents and subcontractors are not employees of the State and the Contractor may not in any manner represent or maintain the appearance that they are employees.

C.
The Contractor must maintain coverage for the Contractor and the Contractor’s employees through workers’ compensation, occupational disease, and any similar or related statutorily required insurance program at all times during the term of this contract.  The Contractor must provide the Department with proof of necessary insurance coverage as it may be issued to the Contractor and must immediately inform the Department of any change in the status of the Contractor’s coverage.

D.
If the Contractor has received an independent Contractor certification from the Montana Department of Labor and Industry as to the Contractor for workers’ compensation and other purposes, the Contractor must provide the Department with a copy of the current certification and must immediately inform the Department of any change in the status of the Contractor’s certification.  This requirement is not applicable if the Contractor’s occupation under Montana law is a recognized professional occupation that when practiced as an independent business may be conducted without the independent contractor certification.

E.
The Contractor and its employees, agents and subcontractors must report to the Department or other appropriate state authority any credible evidence that an act in violation of the Montana False Claims Act, at Title 17, chapter 8, part 4, MCA, has been committed.

F.
The Contractor, as a Contractor for the State, must comply on an on-going basis with the Montana prevailing wage requirements in Title 18, chapter 2, part 4, MCA unless the services contracted for are “human services” or one of the other exclusions from the prevailing wage requirement.

G.
The Contractor may not use a person as an independent Contractor in the performance of its duties and responsibilities under this Contract unless that person is currently certified in accordance with Montana legal authorities as an independent Contractor and remains so, or is otherwise exempt under Montana legal authorities from the requirement to possess an independent contractor certification.

H.
The Contractor is solely responsible on an on-going basis for and must meet all labor, health, safety, and other legal requirements, including payment of all applicable taxes, premiums, deductions, withholdings, overtime and other amounts, which may be legally required with respect to the Contractor, the Contractor’s employees, and any persons providing services on behalf of the Contractor under this Contract.

I.
The Contractor must comply on an on-going basis with all applicable federal and state legal authorities, executive orders, federal administrative directives, federally approved waivers for program administration, regulations and written policies, including those pertaining to licensing.

J.
The Contractor shall only employ, contract or otherwise engage personnel who are authorized to work in the United State in accordance with applicable federal and state laws.
K.
The section of this Contract regarding indemnification applies with respect to any and all claims, obligations, liabilities, costs, attorney fees, losses or suits involving the Department that accrue or result from the Contractor’s failure to comply with this section, or from any finding by any legal authority that any person providing services on behalf of the Contractor under this Contract is an employee of the Department.

SECTION 15.
CIVIL RIGHTS 
A.
Discrimination Prohibited Under Federal and State Authorities

The Contractor may not discriminate in any manner against any person on the basis of race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin in the performance of this Contract or in the delivery of state services or funding on behalf of the State.  The Contractor may not receive funds from the State if the Contractor engages in discrimination on the basis of race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin.

B.
Compliance with Federal and State Authorities

The Contractor must comply, as applicable, with the provisions of:

1.
The Montana Human Rights Act (49-2-101, et seq., MCA);

2.
The Montana Governmental Code of Fair Practices (49-3-101, et seq., MCA);

3.
The federal Civil Rights Act of 1964 (42 U.S.C. 2000d, et seq.), prohibiting discrimination based on race, color, or national origin;

4.
The federal Age Discrimination Act of 1975 (42 U.S.C. 6101, et seq.), prohibiting discrimination based on age;

5.
The Education Amendments of 1972 (20 U.S.C. 1681), prohibiting discrimination based upon gender;

6.
Section 504 of the federal Rehabilitation Act of 1973 (29 U.S.C. 794), prohibiting discrimination based upon disability;

7.
The federal Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.), prohibiting discrimination based upon disability;

8.
The Vietnam-Era Veterans Readjustment Assistance Act (38 U.S.C. 4212);

9.
The federal Executive Orders 11246 and 11375 and 41 CRF Part 60, requiring equal employment opportunities in employment practices; and

10.
The federal executive Order 13166 requiring facilitation of access for persons with limited English proficiency to federally funded services.

C.
Civil Rights Violations

The Department may undertake any and all actions, including contract termination, necessary to remedy any prohibited discriminatory action by the Contractor or to remedy any failure by the Contractor to carry out an affirmative action as required in federal or state legal authorities.

SECTION 16.
FEDERAL REQUIREMENTS

A.
Generally.

Prior to signing this Contract, the Contractor must sign and submit to the Department OMB Form 424B (Rev. 7-97) (known as “Assurances – Non-Construction Program”) and the Department’s “Certification of Compliance with Certain Requirements for Department of Public Health & Human Services (June 2011)”.  The Contractor must comply with and ensure its subcontractors’ compliance with the applicable federal requirements and assurances in those forms, including any related reporting requirements.  The Contractor is responsible for determining which requirements and assurances are applicable to the Contractor

Obtain OMB 424B at www.whitehouse.gov/omb, the Office of Management and Budget website.  Search for “grants management” to access the form for printing.  The department form referenced above may be obtained from the procurement official.
B.
Political and Lobbying Activities

1.
Except as expressly permitted by state and federal legal authorities, the Contractor, its employees and agents may not use any monies received under the terms of this Contract to make payments for salaries, expenses or otherwise related to:  

a.
any political activities;

b.
publicity or propaganda, or the preparation, distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or defeat legislation pending before the U.S. Congress or a state legislature, except for presentations to the U.S. Congress or a state legislative body or one or more of its members as an aspect of normal and recognized executive-legislative relationships;

c.
the awarding of any federal Contract, grant or loan, the making of any cooperative agreement or the extension, continuation, renewal, amendment or modification or any federal Contract, grant, loan or cooperative agreement; and

d.
influencing or attempting to influence:

i.
a member, officer or employee of the U.S. Congress or of any branch of any state or local legislative body, an employee of a member or officer of the U.S. Congress or of any branch of any state or local legislative body;

ii.
any legislation or appropriations pending before the U.S. Congress or a state or local legislative body; or

iii.
any officer or employee of any federal or state agency.

2.
If the Contractor, is employees or agents pay any funds other than the monies received under this contract to any person for influencing or attempting to influence an officer or employee of any agency, a member of the U.S. Congress, an officer or employee of the U.S. Congress or an employee of a member of the U.S. Congress in connection with this Contract, the Contractor must complete and submit to the Department the federally required form, “STANDARD FORM LLL”.  The Contractor must cooperate with any investigation undertaken regarding the expenditure of funds for political or lobbying activities.

Obtain the federal standard form referenced above through the Office of Management and Budget website at www.whitehouse.gov/omb.  Search for “grants management” to access standard form “SF LLL” for printing.

C.
Disclosure of Ownership and Control Information (Federal Medicaid monies)

1.
The following definitions apply for the purposes of this subsection.

a.
An ownership or control interest means the possession of equity in the capital, the stock or the profits of the Contractor, and includes:

i.
an ownership or an indirect ownership interest or combination of both totaling 5 percent or more in the Contractor;

ii.
an ownership of 5 percent or more in any mortgage, deed of trust, note or other obligation secured by the Contractor if that interest equals at least 5 percent of the value of the property or assets of the Contractor;

iii.
an officer or director of the Contractor’s corporation; and 

iv.
a partner if the Contractor is a partnership.

Determinations of ownership and control interest percentages including indirect ownership are made in accordance with 42 CFR 455.102.

b.
A managing employee is a general manager, business manager, administrator, director or other person who exercises operations or managerial control over, or who directly or indirectly conducts the day-to-day operation of the Contractor.

c.
An agent is any person who has been delegated the authority to obligate or act in behalf of the Contractor.

2.
Prior to entry into this Contract and thereafter, the Contractor must disclose to the Department:

a.
the name of each corporation or person with an ownership or control interest in the Contractor or in any subcontractor of the Contractor;

b.
the name of the Contractor’s managing employee;

c.
the name of any person who has ownership or control interest in the Contractor or who is the Contractor’s managing employee or agent who has been convicted of a federal crime related to federal health care programs; 

d.
whether any person named as having an ownership or control interest who also is related as a spouse, parent, child or sibling or another named person; or has an ownership or control interest in another disclosing entity, and if so, the identity of that other disclosing entity.

3.
Within 35 days of the Department requesting it, the Contractor shall disclose:

a.
ownership of any subcontractor with whom the Contractor has had more than $25,000 in business transactions in the 12 month period ending on the date the Department made its request; and

b.
any significant business transactions occurring between the Contractor and a wholly owned supplier or between the Contractor and any subcontractor during the five year period ending on the date of the request.

4.
The ownership and control disclosure in 21.3.1.1 must include the tax identification number, primary business address including post office box, if applicable, every business location, if applicable, of any corporation and the social security number, name, date of birth, and address of any person including a managing employee.

5.
The Department may deny or terminate enrollment as a Medicaid provider to any entity that fails to comply with the reporting requirements in this subsection.

D.
Prohibition on Contracting with Federally Debarred Entities or Persons.

1.
At the time engagement and on a monthly basis thereafter, the Contractor shall check the “list of Excluded Individuals/Entities” maintained by the Office of Inspector General for the federal Department of Health & Human Services to determine whether any person or entity engaged with or employed by the Contractor appears on the list and will immediately report to the Department any person or entity who appears on the list and will take appropriate action to terminate the Contractor’s relationship with the debarred person.

2.
The Department will terminate this contract immediately if the Contractor:

a.
as an entity is debarred, suspended, or otherwise excluded by the federal Office of Inspector General [“OIG”] or by the Department under federal or state legal authority from participating in federally funded procurement activities or from receiving reimbursement through a health care program unless the OIG provides a lawful waiver of the debarment exclusion; or 

b.
employs or engages a person who is debarred or subject to debarment from receiving reimbursement through federal and state health care programs, including a director, officer, partner, person with beneficial ownership of more than 5 percent of the Contractor’s equity, employee, consultant, or person otherwise providing items and services that are significant and material to the Contractor’s obligations under this Contract with the Department.

E.
Reporting for Compliance with the Federal Transparency Act.

1.
The following definitions apply for the purpose of with this Section:

a.
“Entity” includes a corporation, an association, a partnership, a limited liability company, a limited liability partnership, a sole proprietorship, a nonprofit corporation, any other legal business entity, a tribe or tribal entity, an institution of higher education and a state or local government.  It does not include a natural person and performance is not related to any business or nonprofit organization that the person may own, control or operate.

b.
“Federal award” includes monies received by the Department through federal grants and contracts, and includes the expenditure of federal monies under cooperative agreements, including all forms of Medicaid payments.  It does not include payments and reimbursements made to vendors of supplies, equipment, maintenance and other routine services.

c.
“Total compensation” includes the cash and noncash dollar value earned by the official/executive during the contractor’s past fiscal year and includes the following (for more information see 17 CFR 229.402(c)(2)):

i.
Salary and bonus;

ii.
Awards of stock, stock options, and stock appreciation rights.  Use the dollar amount recognized for financial statement reporting purposes with respect to the fiscal year in accordance with the Statement of Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments;

iii.
Earnings for services under non-equity incentive plans.  Does not include group life, health, hospitalization or medical reimbursement plans that do not discriminate in favor of executives, and are available generally to all salaried employees;

iv.
Change in pension value.  This is the change in present value of defined benefit and actuarial pension plans

v.
Above-market earnings on deferred compensation which is not tax-qualified; and

vi.
Other compensation.  For example, severance, termination payments, value of life insurance paid on behalf of the employee, perquisites or property if the value for the executive exceeds $10,000.

2.
The Contractor will submit to the Department the following information related to the monies paid pursuant to this Contract in the time and manner the Department directs in fulfillment of the reporting requirements of the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L. 109-282, as amended by Section 6202(a), P.L. 110-252-1:

a.
name of the entity receiving the award;

b.
the pertinent NAICS code for the Contractor’s business activity;

c.
the Data Universal Numbering System (DUNS) identifier assigned to the Contractor or other unique identifier of the entity receiving the award;

d.
the DUNS identifier or other unique identifier assigned to the parent entity of the recipient, should the recipient be owned by another entity;

e.
award title;

f.
descriptive purpose of the funding action;

g.
the amount of the award; 

h.
the transaction type;

i.
the funding agency;

j.
the Catalog of Federal Domestic Assistance number for grant derived program funding;

k.
the program source;

l.
the location of the entity receiving the award, including four data elements for the city, State, Congressional district, and country; and

m.
the location of the primary place of performance under the award, including four data elements for city, State, Congressional district, and country.

3.
The Contractor must mail to the Department each year during the term of the Contract an “Officers/Executive Compensation Report” (the Compensation Report) if the Contractor has:

· reported gross income in the previous tax year totaling $300,000 or more;

· consideration for this Contract totaling $25,000 or more at the signing of or any time during the term of the Contract;

· annual gross revenues totaling more than $25,000,000; and
· federal awards which constitute 80% of the Contractor’s annual gross revenues.

a.
The Compensation Report will present (1) the individual names and total compensation of the five most highly compensated officers/executives of the Contractor for the most recent full calendar year and (2) the Contractor’s Data Universal Numbering System (DUNS) number issued through Dun and Bradstreet.  The most highly compensated officers/executives reporting is limited to persons who are engaged in governance and management and is not including highly compensated professionals such as physicians who do not participate substantively in governance or management.

b.
The Contractor is to submit the Compensation Report to the Department by the end of the month following the month in which the total of the monies obligated through this Contract is at $25,000 or more, whether occurring at the time of signing or at some later date due to a contractual amendment.  The Contractor must continue to submit the Compensation Report annually during the term of the Contract on the anniversary of the initial date of submittal, even if the total consideration for the Contract is later amended to be less than $25,000.

c.
The Contractor will submit the Compensation Report to the Department by first-class mail addressed as follows:

DPHHS

Attn:  BFSD-FFATA Reporting

PO Box 4210

Helena, MT  59604-4210

d.
In lieu of the Report, the Contractor may submit to the Department the most currently available public report of compensation information as reported to:

i.
the Security and Exchange Commission (SEC) under sections 13(a) or 15(d) of the Securities Exchange Act of 1934 through the Contractor’s annual proxy statement; or

ii.
the Internal Revenue Service under section 6104 of the Internal Revenue Code of 1986 through Section VII of the Contractor’s Form 990.

e.
The Contractor does not need to report the compensation information of its top 5 officers/executives if the federal government designates that information as classified and not subject to public release.

F.
Text Messaging While Driving

The Contractor, its officers, employees, agents and subcontractors are prohibited from engaging in any other form of electronic data retrieval or electronic data communication while driving in vehicles for purposes of the work contracted for through this Contract, including text messaging, reading from or entering data into any handheld or other electronic device, SMS texting, e-mailing, instant messaging, and obtaining navigational information.  Driving includes operating a motor vehicle on an active roadway with motor running, including while temporarily stationary due to traffic, a traffic light, stop sign or otherwise.  It does not include operating a motor vehicle with or without the motor running when one has pulled over to the side of, or off, an active roadway and has halted in a location where one can safely remain stationary.  The Contractor and its subcontractors are responsible for ensuring that owners, officers, employees, agents and subcontractors are aware of and adhere to the requirements of this provision.

SECTION 17.
CONFIDENTIALITY OF PERSONAL INFORMATION AND
COMPLIANCE WITH THE FEDERAL HIPAA AND HITECH PRIVACY AND SECURITY REQUIREMENTS

A.
The following definitions apply for the purpose of this section.

1.
“Personal information” means information appearing in any form, whether written, electronic or otherwise, concerning a person who is:

a.
a consumer or recipient of services delivered by a departmental program;

b,
otherwise the subject of a departmental activity; or

c.
a departmental employee.

2.
“Confidential personal information” means personal information which federal or state legal authorities or regulations protect from general public access and release.  “Confidential personal information” includes but is not limited to the name, social security number, driver’s license number, street and postal addresses, phone number, email address, medical data, protected health information as defined for purposes of the federal Health Insurance Portability and Accountability Act (HIPAA) and Health Information for Economic and Clinical Health Act (HITECH), programmatic individual eligibility information, programmatic individual case information, programmatic payment and benefit information and information obtained from the IRS or other third parties that is protected as confidential.

B.
Confidential Personal Information Held by the Contractor

During the term of this Contract, the Contractor, its employees, subcontractors and agents must treat and protect as confidential all material and information the Department provides to the Contractor or which the Contractor acquires on behalf of the Department in the performance of its contractual duties and responsibilities which contain personal information or confidential personal information and must use or disseminate such materials and information only in accordance with the terms of this Contract and any governing legal and policy authorities.

C.
Security of Confidential Personal Information.

In its use and possession of confidential personal information, the Contractor must conform with security standards and procedures meeting or exceeding current best business practices.  Upon the Department’s request, the Contractor will allow the Department to review and approve any specific security standards and procedures of the Contractor.

D.
Notice by Contractor of Unauthorized Disclosures or Uses of Confidential Personal Information.

Immediately upon discovering any unauthorized disclosure or use of confidential personal information by the Contractor, its employees, subcontractors, agents, the Contractor must confidentially report the disclosure or use to the Department in detail, and must undertake immediate measures to retrieve all such confidential personal information and to prevent further unauthorized disclosure or use of confidential personal information.

E.
Notice by Contractor of Investigations, Complaints, Litigation Concerning the Use and Protection of Confidential Personal Information.

1.
The Contractor must provide the Department with written notice within five work days of the Contractor receiving notice of any of the following:

a.
any complaint lodged with, investigation initiated by, or any determination made by any federal entity [including the federal Department of Health and Human Services’ Office of Civil Rights (OCR) and the federal Department of Justice] related to any purported non-compliance by the Contractor with the federal HIPAA and HITECH Acts and their implementing regulations; or

b.
any administrative action or litigation initiated against the Contractor based on any legal authority related to the protection of confidential information.

2.
With its notice, the Contractor must provide the Department with copies of any relevant pleadings, papers, administrative or legal complaints and determinations.

F.
Contractor Compliance with the Federal HIPAA and HITECH Acts and the Implementing Regulations Governing the Use and Possession of Personal Healthcare Information.

1.
If the Contractor uses or possesses individually identifiable personal healthcare information for purposes related to the performance of an services provided under this Contract, the Contractor must comply with the privacy and security requirements of the federal HIPAA of 1996 and HITECH Acts enacted as part of the American Recovery and Reinvestment Act of 2009, and the regulations implementing those requirements as they apply to the Contractor.

2.
If the Contractor is a Business Associate as defined at 45 CFTR 160.103, it must comply with the privacy and security requirements for functioning as a Business Associate of the Department or as a “Covered Entity” under federal HIPAA and HITECH.  In addition to executing this Contract, the Contractor must execute the Business Associate Agreement attached to this Contract.

3.
The Contractor must sign the Department’s Certification Form attached to this Contract as Attachment ___, certifying that the Contractor is in full compliance with applicable HIPAA and HITECH requirements as a Covered Entity or a Business Associate, as those terms are defined at 45 CFR 160.103.

SECTION 18.
PUBLIC INFORMATION AND DISCLAIMERS

A.
The Contractor may not access or use personal, confidential, or privileged information obtained through the Department, its agents and contractors, unless the Contractor does so:

1.
in conformity with governing legal authorities and policies;

2.
with the permission of the persons or entities from whom the information is to be obtained; and

3.
with the review and approval by the Department prior to use, publication or release.

Privileged information includes information and data the Department, its agents and contractors produce, compile or receive for state and local contractual efforts, including those local and state programs with which the Department contracts to engage in activities related to the purposes of this Contract.

B.
The Contractor may not use monies under this Contract to pay for media, publicity or advertising that in any way associates the services or performance of the Contractor or the Department under this Contract with any specific political agenda, political party, a candidate for public office, or any matter to be voted upon by the public.  Media includes but is not limited to commercial and noncommercial print, verbal and electronic media.

C.
The Contractor must inform any people to whom it provides consultation or training services under this Contract that any opinions expressed do not necessarily represent the position of the Department.  All public notices, information pamphlets, press releases, research reports, posters, public service announcements, web sites and similar modes of presenting public information pertaining to the services and activities funded with this Contract prepared and released by the Contractor must include the statement:

“This project is funded in whole or in part under a Contract with the Montana Department of Public Health and Human Services.  The statements herein do not necessarily reflect the opinion of the Department.”

D.
The Contractor must state the percentage and the monetary amount of the total program or project costs of this Contract funded with (a) federal monies and (b) non-federal monies in all statements, press releases, and other documents or media pieces made available to the public describing the services provided through this Contract.

E.
Before the Contractor uses, publishes, releases or distributes them to the public 
or to local and state programs, the Department must review and approve all 
products, materials, documents, publications, press releases and media pieces 
(in any form, including electronic) the Contractor or its agents produce with contract monies to describe and promote services provided through this contract.
SECTION 19.
TOBACCO-FREE WORKPLACE AND OTHER RESTRICTIONS

A.
The Contractor must adopt and implement a tobacco-free workplace policy.  The Contractor must provide the Department with a copy of the policy along with an assurance of compliance with the policy.

B.
The Contractor and its subcontractors during the term of this Contract may not:

1.
perform any work involving the production, processing, distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies; or 

2.
accept revenues from a tobacco producing processing or marketing entity or subsidiaries of such an entity if the acceptance of the revenues would result in the appearance that tobacco use is desirable or acceptable or in the appearance that the Contractor endorses the tobacco product or the tobacco related entity.

SECTION 20.
RECIPIENT GRIEVANCES AND APPEALS

A.
The Contractor must inform applicants for and recipients of services provided through this Contract of any right there may be to present grievances to the Contractor and the Department or to receive a fair hearing.

B.
If an appeal for a fair hearing is filed, the Contractor must appear, if requested by the Department, to present evidence in any hearing that may be held.

C.
The Contractor, as directed by the Department, must provide services in accordance with the decision in a fair hearing concerning services provided by the Contractor to a recipient of services.

SECTION 21.
CONTRACTUAL DISPUTE RESOLUTION PROCESS

In the event of a dispute about matters related to this Contract, the Contractor agrees to follow the “Contractual Dispute Resolution process for Human Services Contracts as set forth below.

A. This Contract dispute resolution process implements the state legal authorities requirement in 2-15-2230, MCA that Contracts entered into for the provision of human services contain a dispute resolution process clause providing recourse to a provider for disagreement about the terms of this Contract.

B. This dispute resolution process may not be invoked for purposes of resolving an issue that concerns conformance by the Contractor with federal legal authorities and policy requirements that govern the expenditure of Medicaid monies or the delivery of services funded with Medicaid monies. Medicaid issues must be appealed through the fair hearing due process appeal provided for at ARM 37.5.311 that is expressly applicable to persons and organizations that provide services funded with Medicaid monies.

C. This dispute resolution process is not applicable to the contest of any matters arising as an obligation upon the Department or the Contractor of legal authority inclusive of federal or state law, regulation or rule that supersedes or governs over the contractual term that is at issue.

D. The Contractor, except as otherwise provided in this Section or by legal authorities, may appeal any issue concerning performance or consideration under the terms of this Contract by following these procedures.
i. The dispute resolution process is initiated by the Contractor submitting the dispute in writing to the Contract liaison for the Department. The Department’s Contract liaison will provide a written response to the Contractor within 10 working days. 

ii. If the Department’s Contract liaison fails to issue a written response within 10 working days, or the Contractor disagrees with the a written response, the Contractor may request a dispute resolution review within 10 working days of either receiving the written response or 10 working days from the date it was due, whichever comes first.

iii. A dispute resolution review will be conducted within 15 working days of receiving the request for the review.  An extension of 15 additional work days may be granted at the request of either the Department’s Contract liaison or the Contractor.

iv. A dispute resolution review will be conducted by the Division Administrator or designee.  Consideration will be given to substantiating documents and information which the Contractor and Department’s Contract liaison wish the department to consider. The Division Administrator or designee may have the Contractor and Contract liaison present further information personally by any appropriate means.

v. A written decision from the review will be issued within 30 days of the hearing.

E. A dispute appealed through this dispute resolution process is also subject, as provided for by 18-1-402, MCA, to the statutory requirements for and limitations upon appeals in contractual relationships with the State.

SECTION 22.
COMPLIANCE WITH APPLICABLE LAWS, RULES AND POLICIES

The Contractor must comply with all applicable federal and state laws, executive orders, regulations and written policies, including those pertaining to licensing.

SECTION 23.
CONTRACTOR COOPERATION AND DEPARTMENTAL GUIDANCE

A.
Cooperation with the Department and Other Governmental Entities

The Contractor must ensure that Contractor’s personnel cooperate with the Department or other state or federal administrative agency personnel at no cost to the Department for purposes relating to the delivery and administration of the contracted for services including but not limited to the following purposes:

1.
The investigation and prosecution of fraud, abuse, and waste;

2.
Audit, inspection, or other investigative purposes; and

3.
Testimony in judicial or quasi-judicial proceedings or other delivery of information to HHSC or other agencies investigators or legal staff.

B.
Departmental Guidance

The Contractor may request guidance from the Department in administrative and programmatic matters that are necessary to the Contractor’s performance.  The Department may provide such guidance as it deems appropriate.  Guidance may include copies of regulations, statutes, standards and policies that are to be compiled with under this Contract.  The Department may supply interpretations of such materials and this Contract to assist the Contractor with compliance.  A request for guidance does not relieve the Contractor of any obligation to meet the requirements of this Contract.  The Department will not provide legal services to the Contractor in any matters relating to the Contractor’s performance under this Contract.

SECTION 24.
ACCESS TO PREMISES

The Contractor must provide the State of Montana and any other legally authorized governmental entity, or their authorized representatives, the right to enter at all reasonable times the Contractor’s premises or other places where contractual performance occurs to inspect, monitor or otherwise evaluate contractual performance.  The Contractor must provide reasonable facilities and assistance for the safety and convenience of the persons performing these duties.  All inspection, monitoring and evaluation must be performed in such a manner as not to unduly interfere with contractual performance.

SECTION 25.
REGISTRATION OF OUT OF STATE ENTITIES

A.
If the Contractor is incorporated in a state other than Montana or in a foreign country and is conducting business in Montana, it may be required by 35-1-1026 and 35-8-1001, MCA to register with the Montana Secretary Of State Office.  Further information concerning these requirements may be obtained through the Montana Secretary of State’s Office at http://sos.mt.gov/  or by calling 406.444.3665.

B.
A business entity required to register in the State of Montana must show proof of a current certificate of authority to conduct business prior to entry into or continued performance under this Contract.

SECTION 26.
LIAISON AND SERVICE OF NOTICES

A.
Kevin Higgins, (406) 841-2481, FAX (406) 841-2487, khiggins@mt.gov is the liaison for the Department.  [Name, telephone number, FAX, email] is the liaison for the Contractor.  These persons serve as the primary contacts between the parties regarding the performance of this contract.

B.
Written notices, reports and other information required to be exchanged between the parties must be directed to the liaison at the parties’ addresses set out in this contract.
SECTION 27.
PERFORMANCE ASSESSMENTS AND CORRECTIVE ACTIONS

A.
The Department may assess the Contractor’s performance under this Contract to any extent and at any time.

B.
If the Department determines the Contractor or any employee, agent, or subcontractor of the Contractor, is failing to perform the duties and requirements under this Contract, the Department may provide written notice of such failure to the Contractor.  Within ten (10) business days after receipt of the written notice, the Contractor shall investigate the matters set forth in the notice and submit a written response to the Department setting forth in detail any actions the Contractor agrees to undertake to remedy the failure.  The time for responding may be extended by agreement of the parties.  If in the opinion of the Department the actions the Contractor sets forth in its response are not sufficient to remedy the failure, the Department may propose written amendment of the contract setting forth corrective actions the Department deems necessary to remedy the failure.  If the parties cannot agree to such amendment, or if corrective actions agreed to pursuant to amendment are not performed or completed, the Department may exercise any right it has under this Contract, including but not limited to termination of the Contract.  Corrective actions may include but are not limited to: 

1. Performance requirements;

2. Repayment requirements;

3. Accountability or review measures; and
4. Training or supervision requirements.
C.
The Department may exercise any right it has under this Contract, including but not limited to termination, without first undertaking corrective action pursuant to subsections B of this Section, or after having begun or undertaken corrective action under subsection B.

SECTION 28.
FORCE MAJEURE

If the Contractor or State is delayed, hindered, or prevented from performing any act required under this Contract by reason of delay beyond the control of the asserting party including, but not limited to, theft, fire, or public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts, insurrection, war, or court order, then performance of the act shall be excused for the period of the delay.  “Beyond the control” means an unanticipated grave natural disaster or other phenomenon or event of an exceptional, inevitable, and irresistible character, the effects of which could not have been prevented or avoided by the exercise of due care or foresight.  In that event, the period for the performance of the act shall be extended for a period equivalent to the period of the delay.  Matters of the Contractor’s finances shall not be considered a force majeure.

SECTION 29.
CONTRACT TERMINATION

A.
Either party may terminate this Contract without cause and in lieu of any or all other remedial measures available through this Contract.  A party terminating with or without cause must give written notice of termination to the Contract liaison for other party at least sixty (60) days prior to the effective date of termination unless the parties agree in writing to a different notice period.

B.
The Department may terminate this Contract in whole or in any aspect of performance under the Contract if:

1.
federal or state funding for this Contract becomes unavailable or reduced for any reason;

2.
the Contractor fails to perform in accordance with the terms of the Contract; or

3.
the Contractor fails to perform in accordance with any applicable governing legal authority, including but not limited to:

a.
the American Recovery and Reinvestment Act of 2009;

b.
the Government Funding Transparency Act of 2008;

c.
the Federal Funding Accountability And Transparency Act of 2006;

d.
the federal and state acts prohibiting false claims;

e.
the federal and state legal authorities requiring and implementing debarment;

f.
the federal and state antitrust and other anticompetitive legal authorities including the Sherman Act;

g.
the federal and state civil rights legal authorities; and

h.
state licensing legal authorities.

4.
Except as may be otherwise required or necessitated by federal or state legal authorities including the Recovery and Reinvestment Act, the Department must give written notice of termination to the Court liaison for other party at least sixty (60) days prior to the effective date of termination of the Contract unless the parties agree in writing to a different notice period.

C.
Notice of termination given to the Department by the Contractor may only be revoked with the consent of the Department.

D.
Upon expiration, termination or cancellation of this Contract, the Contractor must assist the Department, its agents, representatives and designees in closing out the Contract, and in providing for the orderly transfer of contract responsibilities and the continued delivery of contract services by the Department or its designee, and shall allow the Department access of the Contractor’s facilities, records and materials to fulfill these requirements.

SECTION 30.
CHOICE OF LAW, REMEDIES AND VENUE

A.
This Contract is governed by the laws of the State of Montana.  In accordance with Montana Code Annotated § 18-1-401, the district courts of the State of Montana have exclusive original jurisdiction to entertain claims or disputes arising out of contracts entered into by the Department.

B.
For purposes of litigation concerning this Contract, venue must be in the First Judicial District in and for the County of Lewis and Clark, State of Montana.

C.
If there is litigation concerning this Contract, the Contractor must pay its own costs and attorney fees.

D.
If there is a contractual dispute, the Contractor agrees to continue performance under this Contract unless the Department in writing explicitly waives performance.

E.
Any remedies provided by this Court are not exclusive and are in addition to any other remedies provided by law.

SECTION 31.
SCOPE, AMENDMENT AND INTERPRETATION OF CONTRACT

A.
This Contract consists of numbered pages _____ through _____, the Request for Proposal, if any, expressly referenced as Attachment A; a description of services expressly referenced as Appendix B; a payment schedule for services rendered, expressly referenced as Appendix C; ___________ , expressly referenced as Appendix _______; and __________ expressly referenced as Attachment ______. This is the entire Contract between the parties.

B.
No statements, promises, or inducements made by either party or their agents are valid or binding if not contained in this Contract and the materials expressly referenced in this Contract as governing the contractual relationship.

C.
The headings to the section of this Contract are convenience of reference and do not modify the terms and language of the sections to which they are headings.

D.
No contractual provisions from a prior Contract of the parties are valid or binding in this contractual relationship.

E.
Except as may be otherwise provided by its terms, this Contract may not be enlarged, modified or altered except by written amendment signed by the parties to this Contract.

F.
If there is a dispute as to the duties and responsibilities of the parties under this Contract, the Contract along with any attachments prepared by the Department, including request for proposal, if any, govern over the Contractor’s proposal, if any.

G.
If a court of law determines any provision of this Contract is per se or as applied legally invalid, all other provisions of this Contract remain in effect and are valid and binding on the parties.

H.
Any provision of this Contract that is determined to conflict with any federal or state law or regulation, whether per se or as applied, is inoperative to the extent it conflicts with that authority and is to be considered modified to the extent necessary to conform with that authority.

I.
Waiver of any default, breach or failure to perform under this Contract may not be construed to be a waiver of any subsequent default, breach or failure of performance.  In addition, waiver of a default, breach or failure to perform may not be construed to be a modification of the terms of this Contract unless reduced to writing as an amendment to this Contract.

The parties through their authorized agents have executed this contract on the dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

BY:
_______________________________________   Date ___________________


Department of Public Health & Human Services


Sarah Corbally, Administrator

Child and Family Services Division

P.O. Box 8005

Helena MT  59604


(406) 841-2400

CONTRACTOR

BY:
______________________________________    Date:  ___________________


______________________________________ as _______________________


Typed/Printed Name




Title

           ______________________________________


______________________________________


Address


______________________________________


Phone Number


______________________________________

Federal I.D. Number
ATTACHMENT A:  PROPOSAL NARRATIVE
The Proposal Narrative is the Contractor’s informational component of this agreement.  The narrative is structured in a question and answer format and the answers are derived from the Contractor’s proposal.
ATTACHMENT B:  SCOPE OF PROJECT
General

Funding Source.   The STATE OF MONTANA, Department of Public Health and Human Services, Child and Family Services Division is charged with administering and distributing the federal Child Access and Visitation Grant Program funds from the U.S. Department of Public Health and Human Services, Administration of Children and Families, Office of Child Support Enforcement. These grants, established under section 391 of the Personal Responsibility and Work Opportunity Reconciliation Act (“welfare reform”) of 1996 (Pub. L. 104-193, 110 Stat. 2258)—also known as title III, subtitle I (Enhancing Responsibility and Opportunity for Nonresidential Parents), Section 469B of the Social Security Act—enable states to establish and administer programs that support and facilitate noncustodial parents’ access to and visitation of their children. 
The Child Access and Visitation Grant is a formula grant and funding allocations to the states are based on the number of single-parent households.

Program Goals.  Congress identified the primary goal of the Child Access and Visitation Grant Program funding as being “to remove barriers and increase opportunities for biological parents who are not living in the same household as their children to become actively involved in their children’s lives.”
 To achieve this, the primary goal of Montana’s Access and Visitation Grant Program is to enable parents and children to participate in supervised visitation, irrespective of marital status and of whether the parties are currently living separately permanently or temporarily, to promote and encourage healthy relationships between noncustodial or joint custodial parents and their children while ensuring the children’s health, safety, and welfare. 

GUIDING PRINCIPLES  

 When parents are separated from their children for extended periods of time, family bonds weaken.  Although Montana’s small community nature is seen as a positive force in encouraging parents to maintain relationships with their children, the state remains in great need of addressing the separation of family members, particularly for state-regulated out-of-home placements.

Research has shown that regular and consistent contact with parents is important to the emotional, physical and behavioral development of children.

Development of stronger family bonds generally facilitates family reunification.

With the development of healthy family roles, a family is likely to be more self-sufficient and less dependent upon government support.

All Families have the capacity to learn, grow, and change.  It is the responsibility of each contractor that its staff instills hope that change and growth can occur if properly supported, it is best for children to grow up with or around their birth parents.

The basic relationship between programs and families must be one of respect.  A project’s first priority is to establish and maintain this relationship as the vehicle through which growth and change can occur.

Growing up in a family is optimal for children, as long as children’s safety can be assured.  It allows the children to grow and develop within the culture and environment most familiar to them.

Most parents do not intend to harm their children.  Abuse and neglect are the result of a combination of factors: psychological, social, situational, and societal.  All families may need assistance at some point to manage difficult stresses, to learn more appropriate parenting skills, and to be supported in their parenting roles.

Local program staff need time, skill, and support to build relationships with families and children, emphasizing trust, respect, and empowerment.  For programs to attend adequately to the varied support and guidance needs of families, it is critical that staff has solid organizational and financial foundations and access to technical assistance.

GOALS

· To increase the capacities of at-risk families to nurture their children in healthy environments by providing parents with the knowledge, skills, confidence and support to do so.

· To increase bonding between parent and child through supervised visitation.

· To increase parents role in their children’s lives.

· To reunify families when possible.

· To promote self-sufficiency among families.

ANTICIPATED OUTCOMES

· Enhanced parent/child bonding, emotional ties, and communication.

· Improved child behavior.

· Increased parental skills in coping with stresses of childrearing.

· Permanent and consistent involvement of parents in their children’s upbringing.

· Increased parenting time with both custodial and non-custodial parents.

· Reunification of a child and their family when possible.

CLIENT POPULATIONS TO BE SERVED

Supervised Visitation will be provided upon Child Protection Specialist referral only.

The recipients of the proposed services should be low-income separated, separating, divorced, or unmarried parents and their children who are involved in custody and visitation proceedings under the Family Code. Families who have had their children removed by DPHHS and are working a treatment plan for reunification fall into this category. 

Children in physical/legal custody of the State of Montana and their parent(s) are incarcerated.

SERVICES TO BE PROVIDED

Services begin when contractors receive referrals from DPHHS CPS specialists, using a CFSD 050 Referral Form.

Service Categories.  The project must provide:

Supervised Visitation between child and parent(s)

· Supervised visits must be goal oriented with objectives and strategy and practical suggestions.

· Supervised visits will reflect the needs as outlined in the treatment plans.

· Visits will incorporate strategies that promote/teach problem solving, communication, skill development in creative play and interaction.

· Supervised visits will incorporate strategies to teach appropriate discipline.

· Supervised visitation must be appropriate and safe.

· Supervised visitation should take place initially at contractor’s office or other neutral location.  Later on, supervised visitations may take place in a more natural community based setting.

In addition to Supervised Visitation a project may provide one or more of the following:

· In-depth education for parents on issues relating to parents and children who live apart.

· Provision of a trained person who can assess the needs of parents and children who have been separated or living apart and/or in out-of-home placement, and to make recommendations on matters conductive to family bonding or upon other matters that need immediate attention.

· Transportation of children to and from the facility, when necessary.

· A library of current information or disbursement of current and pertinent information on child development, parenting, and separation issues for families and professionals.

· Activities that improve bonds between children and their parents.

· Consultation services among separated family members.

· Reunification of families in which children and parents have been separated or estranged.

The State recommends that providers receive specific training in the areas of access and visitation.

No CPS Referral can be served with educational classes only.  Services must include a combination of Supervised Visitation and other services(s), such as classes, or Supervised Visitation only.

A primary focus, Supervised Visitation activities shall always maintain an emphasis on child safety and well-being.

Direct service staff and supervisor will regularly review individual case progress for families currently utilizing Supervised Visitation.

As with any human service program, documentation and accountability are required.  For each eligible client served, the contractor shall maintain client case records consisting of, but not limited to:

· Family and child demographics

· Income

· Race

· Marital Status

· Social Security numbers

· Parental information including, both sets of parents names and current living location

· The Referral Form CFSD, as devised by the Department

· Log or family contact form, devised by the Department, including service hours and providers

· The CFSD treatment plan, if applicable

· Documentation of nature of services, voluntary or mandatory

· Signed statements of confidentiality and any other necessary releases

· Evaluation reports/surveys/etc. as required by DPHHS

· If an applicant for services is denied, the reason for denial must be recorded

· Any forthcoming CFSD forms, implemented in conjunction with training on use

· Case notes detailing all contacts with or in reference to a family.

ACCESS AND VISITATION CONTRACTOR POLICY

Staff must be willing to work as team members with individuals suffering from mental health, chemical dependency issues, and physical and/or mental disabilities.

Staff will have training or experience in the areas of divorce/separation, family breakups, child development, parenting skills, child abuse and neglect and co-related problems, low income and cultural issues, as well as an understanding of out-of-home placement issues.

Staff must document progress (or lack thereof) in measurable terms suggesting changes to facilitate the successful completion of each goal.  Staff must also have the skills and motivation to submit required reports to DPHHS in a timely manner.

Staff will provide progress reports to the referring supervisor on open CPS cases on a predetermined basis; that is, as specified on the Referral Form, 050.

If a Family Service Plan is developed, contractor needs to participate in its development.  If already developed, contractor needs to comply with Plan and have input into future modifications.

Staff shall demonstrate personal characteristics such as being non-judgmental, compassionate, and have the ability to establish and maintain a trusting relationship with clients, referring agencies, DPHHS personnel, and other community representatives, as well as have relevant life experiences and skills to achieve the outcomes outlined.

Staff will be skilled at promoting consensuses among estranged family members and building bonds with parents and children.

The offeror will have criteria and procedures in place to guide supervisors, staff and families in recognizing when it is appropriate to discontinue Access and Visitation Services.

EXAMPLES OF FORMS

1. DPHHS-CFS-208 Parent-Child Interaction Plan.

2. DPHHS-CFS-209 Summary of Parent-Child Interaction. 
DPHHS-CFS-208




State of Montana 

New 6/2008



             Department of Public Health and Human Services







      Child & Family Services Division

                         Parent-Child Interaction Plan

The parent-child interaction plan allows for meaningful routine contact between the parent and child. Contact allows the parent to participate in some normal daily activities in his/her child's life as well as providing planned fun time.

What are some parenting activities that you would like to do with your child while you are together such as helping your child with homework, taking your child for a haircut or to a medical appointment:

______________________________________________________________________________________________________________________________________________________________________________________________
 

What are some "fun" activities that you would like to do with your child while you are together such as reading your child a story, playing a game, making something together, etc.? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your preferences as to the days and times of visits:_____________________________________________

How will you get to visits?_________________________________________________________________________

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

At this time visits are scheduled for:___________________________________________________________________________

The people who will be at the visit are:___________________________________________________________________________

The initial visit will be supervised by:___________________________________________________________________________

Subsequent visits  will   will not be supervised. If visits will be supervised, describe why, the type of supervision necessary and who will supervise the visits:

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

If I have questions regarding a visit or must cancel a visit, I should call: 

______________________________________________________________________________

I understand the expectations of me regarding visitation with my child or children, including the expectations listed on the reverse side of this form, and agree to comply with them. I understand that if changes to this visitation plan are made, an amended Parent-Child Interaction Plan will be developed.

Signature of Parent________________________________________Date__________________________ 

Signature of Parent________________________________________Date__________________________

Signature of 

Case Worker___________________________________Date__________________________

Expectations Regarding Visits
I understand that my attention and energy when I am with my child should be focused on my child.  

I will keep my child safe at all times during visits.                         

I will come to the visit clean and sober. I understand that if I appear to be under the influence of drugs or alcohol, the visit will be cancelled.  

I will come to visit my child on time.  I understand that if I am more than 15 minutes late, the visit with my child may be cancelled. 

I will come to the visit appropriately groomed and dressed.

I will have approval from my CPS Specialist before bringing anyone to the visit with me.

I understand that it is hurtful and damaging to my child to say or do things that might make my child feel responsible or guilty because he or she is not living with me.

I will be sensitive to my child’s feelings including his/her feelings regarding the people who are part of his/her life, including the foster care contractor and CPS Specialist. 

If my child shares problems he or she is having in placement with me during the visits, I will tell the child that I will discuss the problems in private with the CPS Specialist as soon as possible after the visit.   

If my child asks questions for which I do not know the answer such as “When am I coming home?” I will answer truthfully that I do not know.

I understand that it is upsetting and hurtful to make promises to my child which are not in my control.

I understand that it is inappropriate to discuss details of my case with my child. If I am unhappy or angry regarding decisions that are being made in my case I will share my feelings with my CPS Specialist outside of the visit.

I may bring appropriate snacks, drinks, toys, games or other activities to visits as agreed upon with my CPS Specialist. I am responsible for cleaning up the visitation area before the visit is over.

If the visit is being supervised:  

I will stay within sight and hearing of the supervisor and will not attempt to communicate with my child in any way that cannot be understood by the supervisor.

I will refrain from discussing circumstances of my case with the person supervising the visit.

I will follow the direction of the visitation supervisor and comply with the supervisor’s requests.   

Other:__________________________________________________________________

I understand that I will be notified if the department must cancel a visit.          
DPHHS-CFS-209

Rev. 6/2008 
State of Montana

Department of Public Health and Human Services

Child & Family Services Division

Summary of Parent-Child Visitation Summary

	Child(ren):

	Parent(s):

	Location of visit:

	Time spent in the visit:

	Travel time:  List hours:              circle:  both ways      to visit          from visit

	Others at the visit:

	Visitation Supervisor:

	Child Protection Specialist:

	Were medical, dental or educational information discussed at the visit? If yes, please summarize.



	Purpose of Visit:

⁭ Assess/Evaluate parent-child interactions

⁭ Assess/Evaluate parenting skills

⁭ Assist the parent(s) in parenting skill-development

⁭ Education on safety, supervision, discipline, nutrition or child development

⁭ Maintain attachment and/or reduce child’s feelings of loss/abandonment

⁭ Strengthen the parent-child relationship, increase positive interactions

⁭ Provide parent(s) an opportunity to demonstrate parenting skills

⁭ Evaluate parent(s) progress toward targeted changes

⁭ Transition planning or problem solving in preparation for child’s return home

⁭ Facilitate transition to permanent placement

⁭ Other, explain:



	Parenting Material or information provided to parent(s) this visit:  (handouts, verbal information)



	Parent(s) demonstration of information/material from this or previous visits.  (List specific examples)



	Visit Cancelled: When:                    by whom:                                     and why:




DO NOT WRITE ON THE BACK OF THIS PAGE.  ATTACH ADDITIONAL SHEET IF NECESSARY
DPHHS-CFS-209

Rev. 6/2008

	If the visit was denied or terminated, describe the reason/circumstances:



	Strengths/Progress: (Example: Responds to child’s cues, positive interactions, engaged child in visit, etc.

Concerns: (Example: Parent not reading child’s cues, making promises, not interacting with child, showed up late, no snack/activity, etc.)



	What is the plan for the next visit discussed and agreed upon between the parent and verbal child(ren)?  Snacks?                                                                                                                                   

Activities:



	Attach narrative of Parent-child interaction during visit.  Were the identified purposes accomplished from the last visit?  Were the issues and concerns addressed during the last visit addressed?  Did the parent(s) have an understanding of the child’s developmental needs?  Did the parent need redirection and what was the parent(s) response?  Include specific examples.












Date 





Signature of the Supervised Visitor

ATTACHMENT C:  CONTRACTOR BUDGET INFORMATION
The Contractors Access and Visitation Budget Proposal and Narrative describing budgeted items to be considered in this project.  
	ATTACHMENT C-1 Project Budget
Budget Items
	Proposed Amount



	A. Personnel & Salaries (If more than 6 employees, attach others)
	

	(1 
	

	(2)
	

	(3)
	

	(4)
	

	(5)Total Salaries & Wages (add  items 1 - 4)
	

	(6) Total Fringe Benefits & Taxes for all employees
	

	SUBTOTAL --TOTAL PERSONNEL (add  items 5 & 6)
	

	
	

	B. Operating Expenses
	

	(9) Consumable Supplies
	

	(10) Equipment Purchases
	

	(11) Equipment Repair/Maintenance
	

	(12) Printing, Photocopying 
	

	(13) Postage
	

	(14) Phone, Fax, Internet  
	
	

	(15) Rent, Utilities, Lease
	
	

	(16) Insurance
	

	(17) Audit
	

	SUBTOTAL --TOTAL OPERATING EXPENSES (add items 9-17)
	

	C. Travel/Transportation
	

	(18) Mileage
	

	(19) Lodging & Per Diem
	

	(20) Other
	

	SUBTOTAL --TOTAL TRAVEL/TRANSPORT (add items 18-20)
	

	
	

	D. Subcontracts
	

	(21) Consultant/ Technical Assistance
	

	(22) Contracted Program Activities
	

	SUBTOTAL --TOTAL CONTRACTURAL (add items 21 + 22)
	

	
	

	E. Program Expenses
	

	(23) Hard Services for Clients
	

	(24) Materials 
	

	(25) Other, specify
	

	SUBTOTAL --TOTAL PROGRAM EXPENSES (add items 23-25)
	

	F. Miscellaneous
	
	

	(26)Please specify:
	
	

	
	
	

	G.TOTAL  CONTRACT EXPENSES (add all items )
	
	

	
	
	


Attachment C-2  Budget Narrative and Justification
SUPERVISED VISITATION BUDGET NARRATIVE

Personnel, Salaries, and Benefits

Operating Expenses

Travel/Transportation

(Include estimated number of miles and mileage rate)

Program Expenses 

Subcontracts

Miscellaneous
ATTACHMENT D:  STATE AND FEDERAL REPORTING REQUIREMENTS
State and Federal Reporting Requirements

State Reporting Requirements

As a condition of receiving a grant, the federal law requires states to monitor, evaluate, and report on services funded through this program. This statutory requirement is satisfied through the annual submission - by states to OCSE -- of the "State Child Access Program Survey" (see attached) which includes:

· state agency contact information; 

· services funded; 

· provider agency contact information; 

· number of parents served; 

· socio-economic and demographic information on families served; and 

· outcome data (i.e., actual increase in NCP parenting time with children).

The local service provider (contractor) is:


…responsible for completing the “Local Service Provider Survey” for clients served and submitting this information to the state who, in turn, will submit it to OCSE .  The local service provider portion is page 8 to 10 of the State Child Access Program Survey.

Local service providers (contractors) are also responsible for tracking the following information on all referred clients:

Family and child demographics

· Income

· Race

· Marital Status

· Social Security numbers

· Parental information including, both sets of parents names and current living location

The Family and child demographic information will be recorded at intake and requested in a State provided Excel database at the end of the fiscal year.  

Local Service providers are also are also responsible for tracking other program income which is defined below.  This other income will be deducted from the Access and Visitation grant award amount and must be reported on the local service provider portion of the State Child Access Program Survey.  

Federal regulations at 45 CFR 92.25(g)(1).  
§ 92.25 Program income.

(a) General. Grantees are encouraged to earn income to defray program costs. Program income includes income from fees for services performed, from the use or rental of real or personal property acquired with grant funds, from the sale of commodities or items fabricated under a grant agreement, and from payments of principal and interest on loans made with grant funds except as otherwise provided in regulations of the Federal agency, program income does not include interest on grant funds, rebates, credits, discounts, refunds, etc. and interest earned on any of them.

(b) Definition of program income. Program income means gross income received by the grantee or sub-grantee directly generated by a grant supported activity, or earned only as a result of the grant agreement during the grant period. ‘‘During the grant period’’ is the time between the effective date of the award and the ending date of the award reflected in the final financial report. 

(c) Cost of generating program income. If authorized by Federal regulations or the grant agreement, costs incident to the generation of program income may be deducted from gross income to determine program income.

(d) Governmental revenues. Taxes, special assessments, levies, fines, and other such revenues raised by a grantee or sub-grantee are not program income unless the revenues are specifically identified in the grant agreement or Federal agency regulations as program income.

(e) Royalties. Income from royalties and license fees for copyrighted material, patents, and inventions developed by a grantee or sub-grantee is program income only if the revenues are specifically identified in the grant agreement or Federal agency regulations as program income. (See § 92.34.)

(f) Property. Proceeds from the sale of real property or equipment will be handled in accordance with the requirements of §§ 92.31 and 92.32.

(g) Use of program income. Program income shall be deducted from outlays which may be both Federal and non-Federal as described below, unless the Federal agency regulations or the grant agreement specify another alternative (or a combination of the alternatives). In specifying alternatives, the Federal agency may distinguish between income earned by the grantee and income earned by sub-grantees and between the sources, kinds, or amounts of income. When Federal agencies authorize the alternatives in paragraphs (g) (2) and (3) of this section, program income in excess of any limits stipulated shall also be deducted from outlays. 

(1) Deduction. Ordinarily program income shall be deducted from total allowable costs to determine the net allowable costs. Program income shall be used for current costs unless the Federal agency authorizes otherwise. Program income which the grantee did not anticipate at the time of the award shall be used to reduce the Federal agency and grantee contributions rather than to increase the funds committed to the project.

(2) Addition. When authorized, program income may be added to the funds committed to the grant agreement by the Federal agency and the grantee. The program income shall be used for the purposes and under the conditions of the grant agreement, or the Federal agency regulations provide otherwise.

(3) Cost sharing or matching. When authorized, program income may be used to meet the cost sharing or matching requirement of the grant agreement. The amount of the Federal grant award remains the same.

(h) Income after the award period. There are no Federal requirements governing the disposition of program income earned after the end of the award period (i.e., until the ending date of the final financial report, see paragraph (a) of this section), unless the terms of the agreement or the Federal agency regulations provide otherwise.
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Introduction

Reporting Requirements

According to federal statute 42 US.C. 669b, states are required to monitor, evaluate, and report on programs funded through the Access and Visitation Grant Program on an annual basis – in accordance with regulations prescribed by the Secretary of the Department of Health and Human Services (45 CFR 303.109).

Online Submittal

All reports will be submitted online via the Access and Visitation (AV) portal on the Federal Parent Locator Service (FPLS).

Annual Submission to OCSE

Annual submission of fiscal year reports is due December 30 of each year that the survey is authorized.

Purpose

This instructional manual is a how-to guide for state AV portal users for navigating the portal and fulfilling reporting requirements.   

State Details Pages 

After logging into the portal, click the ‘State Details’ tab to report general information about the grant program. For information on the data elements contained in this section, please refer to section 2.2.

Helpful Information

The State Details pages automatically pre-populate the most recent submitted content. In other words, text submitted in the previous year will pre-populate on the state details pages the following year. Edit pre-populated text as necessary. If you would like to empty all text boxes, select Clear at the bottom of the page.

 To complete the State Details section of the survey, select Save, located on the bottom of each page. It is recommended that you save frequently to avoid losing unsaved work. After all required text boxes are complete and the data on each State Details page is saved, the State Details section status on the Survey Status page will state ‘complete’. The Survey Status page will not state ‘complete’ until all required text boxes are complete and all three pages of the section have been saved. You will be able to make changes to the State Details pages after the Survey Statue page states ‘complete’ and before final submission.  

Chart 2-1 shows the allowable characters (fields C, D, E, F, G1, G2, H, I, and J): 

	Chart 0‑1:  Allowable Characters

	Name
	Character

	Period
	.

	Apostrophe
	'

	Dollar Sign
	$

	Question Mark
	?

	Exclamation Point
	!

	Open Parenthesis
	(

	Close Parenthesis
	)

	Hyphen/Dash
	-

	Asterisk
	*

	Right Quotation Mark
	’

	Semi Colon
	;

	Colon
	:

	Forward Slash
	/

	Hash 
	#

	Ampersand
	&


No other special characters are allowed. 
Type content directly into the text boxes. If copied text contains any unallowable characters, none of the copied text will save.  
In 15 minute intervals, the portal will display a pop-up that asks if you want to continue working. Enable your system to allow pop-ups so that you receive this notice. If you do not enable pop-ups, you will not receive this notice and will not be able to indicate that you want to continue working, consequently losing all unsaved work. 
Save each page as you work. Press Save at the bottom of each page before pressing Next to proceed. 

Note: You do not have to complete any section of the portal in a single session. Save information on the State Details page and return to it later. To save data on the State Details pages, use only allowable characters, do not copy text into the portal, and allow pop-ups. 

Note: Text boxes have a 4,000 character limit.

State Reporting

On the State Details page, the state reports: 

Fiscal Year Award Information (A)

Services Funded with AV Grant Money (B)

Custody and Visitation Guidelines (C)

State Child Access Program Description (D)

Accomplishments of Program Goals (E)

Summary of State’s Anticipated Program Costs versus Actual Expenses (F)

Parenting Time Increased Description (G1)

Increased Knowledge of Effective Co-Parenting Strategies (G2)

Domestic Violence Safeguards (H)

Monitoring (I)

Supplemental Narrative (J)

Fiscal Year Award Information

Figure 2-1 shows the upper part of the State Details page that contains Fiscal Year Award Information and Services Funded with AV Grant Money (B). 

Figure 0‑1:  State Details Page 1 (Upper)
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File Er Fiscal Year: FY13 (10/01/2012 - 09/30/2013)

= A. Fiscal Year Award Information

= Federal Grant Amount: $ 10000.00

State Match Amount: §
Funds From Other Sources: § (]

B. Services Funded with AV grant money

(Check all that apply)
Neutral Drop-off/Pick-up

Mediation
[] Development of Parenting Plans [7] Supervised Visitation
[] Counseling [] Visitation Enforcement

[] Parent Education

C. Custody and Visitation Guidelines
= Were State AV Funds used for development of guidelines for visitation and alternative
custody arrangements?

O Yes If yes, please describe

D. State Child Access Program Description

= Provide a brief statement of your overall AV program design and funding strategy for the
fiscal year.
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A.  Federal Grant Amount is a required field. 

Type in the dollar amount received from the federal grant. 

Do not include the dollar sign ($).

Report the actual grant award from the current fiscal year. (Do not report the amount spent.) 

State Match Amount or Funds From Other Sources, should not include funds received through the federal grant 

B. Services Funded with AV Grant Money 

Select all AV services funded with AV federal grant money. 

Do not report services not funded with federal grant money. 

C. Custody and Visitation Guidelines 

This is a required field. 

In response to the question, select Yes or No. 

If the answer is yes, provide response in the text box. 

Special characters allowed include period, apostrophe, dollar sign, question mark, 
exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi 
colon, colon, forwards slash, hash, and ampersand. 

Figure 2-2 shows the section of the State Details page that contains Custody and Visitation Guidelines (C), State Child Access Program Description (D), Accomplishment of Program Goals (E), and the Next button.

Figure 0‑2:  State Details Page 1 (Lower)
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[] Parent Education

= Were State AV Funds used for development of guidelines for visitation and alternative
custody arrangements?

©® No O Yes Ifyes, please describe:

D. State Child Access Program Description

= Provide a brief statement of your overall AV program design and funding strategy for the
fiscal year.

The overall AV program design and funding stratergy is .... -

E. Accomplishment of Program Goals

= Compare actual accomplishments with the goals established for the period.

Service provision goals were met for FY11. Mediation was provided to X dlients... -

Sae | [ Net |[ Clar |

Offica of Child Support Enforcament
Contact Us | privacy Statement
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D. State Child Access Program Description 

This is a required field. 

In the text box, provide a brief statement of the state’s overall AV program design and funding strategy. Explain how the AV grant program works in your state.

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 
E. Accomplishment of Program Goals 

This is a required field. 

In the text box, compare the actual accomplishments with the goals and objectives established for the 
period in the state’s AV grant application. If applicable, provide the reason that the initial goals and 
objectives were not achieved. 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left 
and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, 
and ampersand. 

Figure 2-3 shows the upper sections of the State Details (page 2) containing the Summary of State’s Anticipated Program Costs vs. Actual Expenses (F) and Parenting Time Increased Description (G1).

Figure 0‑3:  State Details Page 2 (Upper)
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Fiscal Year: FY13 (10/01/2012 - 09/30/2013)
F. Summary of State's Anticipated Program Costs vs. Actual Expenses

7] |Mediation s s 5000.00 1
INeutral Drop-off/Pick-up $ $ 2500.00
|Administrative Costs $ $

Description of Anticipated Program Costs vs. Actual Expenses

‘The AV cooordinators salary was budgeted at $30,000. As this personnel cost is

based on projected position costs and time spent on AV activities the actial amount
spent ca vary.

G1. Parenting Time Increased Description

= Provide the definition used by the state and/or sub-grantees when deciding whether a
noncustodial parent has gained increased parenting time.

Noncustodial parents are provided with access to and the opportunity for visitation  ~
with their children.
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F. Summary of State’s Anticipated Program Costs vs. Actual Expenses 

This is a required field. 

Services in this section are pre-populated based on the services selected for Services Provided with AV Grant Money (B) on page 1. 

Provide a brief description and comparison of anticipated program costs (reflected in the state’s current AV grant application) with a summary of actual expenses incurred during the grant period. Be sure to only report expenses associated with the federal AV grant money. If the actual cost is unknown, provide the formula used to calculate the estimate. 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

G1. Parenting Time Increased Description

This is a required field. 

Provide the definition used by the state and/or sub-grantee to determine whether the NCP has gained increased parenting time. Provide your state’s and/or sub-grantee’s method for determining whether parenting time has increased. Describe the measure used to determine whether the desired outcome was achieved. 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

Fields BR-BS on the state spreadsheet corresponds with this section on the State Details page. (Fields BR-BS reports the number of NCPs who gained increased parenting time due to their participation in federally funded AV services. The totals provided will depend on your state’s definition of success.)

Figure 2-4 shows the lower section of the State Details (page 2) containing Increased Knowledge of Effective Co-Parenting Strategies (G2).


Figure 0‑4:  State Details Page 2 (Lower)
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Description of Anticipated Program Costs vs. Actual Expenses

The AV cooordinators salary was budgeted at $30,000. As this personnel cost is B
based on projected position costs and time spent on AV activities the actial amount
spent ca vary.

G1. Parenting Time Increased Description

= Provide the definition used by the state and/or sub-grantees when deciding whether a
noncustodial parent has gained increased parenting time.

Noncustodial parents are provided with access to and the opportunity for visitation  ~
with their children.

G2. Increased Knowledge of Effective Co-Parenting Strategies

Provide the definition used by the state and/or sub-grantees when deciding whether a
parent has gained increased knowledge of effective co-parenting strategies.

We administer a pre-test and a post-test in order to assess the knowledge acauired ~
about the importance of co-parenting
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G2. Increased Knowledge of Effective Co-Parenting Strategies

This is an optional field and applies to parent education and/or counseling services only. 

Provide the definition used by the state and/or sub-grantee to determine whether a parent has gained increased knowledge of effective co-parenting strategies. Describe the measure used to determine whether the desired outcome was achieved. 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

Fields BT-BW on the state spreadsheet correspond with this section on the State Details page. (Fields BT-BW report the number of Non-Custodial Parents who gained increased knowledge of Effective Co-Parenting Strategies as a result of their participation in federally funded AV services. The totals provided will depend on your state’s definition of success.)

Figure 2-5 shows an example of the State Details page (page 3) containing Domestic Violence Safeguards (H), Monitoring (I), and Supplemental Narrative (J). 

Figure 0‑5:  State Details Page 
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H. Domestic Violence Safeguard 

This field is required. 

Briefly describe state measures to ensure the safety of parents and children served through AV federally funded services. Were specific Domestic Violence protocols contractually required of the state and/or sub-grantees? Describe these protocols. Were the protocols effectively implemented? 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

I. Monitoring 

This field is required. 

Briefly describe how the state fulfilled its program monitoring responsibilities of all AV-funded grantees. Briefly describe state measures to ensure that Domestic Violence Safeguards were in place and that protocols were followed? 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

J. Supplemental Narrative

This is an optional field. 

Use text box as “free space” to include narrative that you were not able to include elsewhere in the survey. Include text that exceeded the allowable character limit in a different narrative text box or provide context for data reported on the spreadsheet. 

Special characters allowed include period, apostrophe, dollar sign, question mark, exclamation, left and right parenthesis, hyphen, asterisk, right quotation mark, semi colon, colon, forwards slash, hash, and ampersand. 

Note 1: After completing required fields on State Details page 3, click Save. The status of the State Details section on the Survey Status page will state ‘complete’.

Note 2: Make changes to the State Details page any time before survey submission. 

Preparing The File for Upload

Access the correct template of the State Excel Spreadsheet by clicking Sample xls on the File Upload page. 
For the correct state spreadsheet, download the state  spreadsheet from the “File Upload” page. Click on the “Sample” button. 

Do not adjust any margins. 

Do not alter the column names or column width. The spreadsheet will not be read by the portal. 

Do NOT modify any fields in the header rows (rows 1-3). Added or deleted headers will result in failed file processing.

File Name

Upload the state AV file (Microsoft Excel .xls or .xlsx file format) via the AV web application. 

Files name must adhere to these requirements:

Name format: two letter state abbreviation, period, AV, period, FY and last two digits of the fiscal year (for example, MD.AV.FY13.)

File name must be equal to or less than 60 characters long.

File name format only include letters, numbers, periods, underscores, and hyphens.

Files submitted on the same day must have unique file names. A suggested approach is to append a date and sequence number to the file name. (For example, MD.AV.FY13.2)

Note: Files names that violate any of these naming requirements will not successfully upload.

File Format 

When completing the state spreadsheet, adhere to the following formatting requirements:

The third row of an MS Excel spreadsheet (.xls or .xlsx) must contain the Header. The Header includes the names of the fields in the exact order in which they appear on the State MS Excel Spreadsheet. Do not alter, erase, or re-order any Header. 

The MS Excel spreadsheet does not allow some characters although those characters may be allowed in the State Details section. 

All dates must be in MM/DD/YYYY format (columns I & J).

Only populate the first worksheet of an .xls or .xlsx file. Data on subsequent sheets will not process.

Each state and/or sub-grantee providing AV federally funded services occupy a row on the state MS Excel file. 

If a state provides services, enter the information on the first row below the Header (Row 4). 

Important Note: Add an extra row for totals. It is recommended to sum the totals to ensure the data will pass all automated quality checks. Some quality checks require equal sums of specific data elements. For example, the sums of Client Referral Source (S-Y), AND Client Information (Z-AD), AND Race/Ethnicity (AP-AW) AND Annual Income (AX-BC) must be equal. It will be helpful to ensure that these totals are equal BEFORE attempting upload. If these totals are not equal, the file will fail this validation.  Refer to Section 4. 

 * If the MS Excel file violates any of these formatting requirements, the MS Excel file will not process successfully.

Data Entry 

Please review the instructions for entering the correct data into the state spreadsheet. 

Important Note: Using special characters in specific cells can result in unsuccessful processing. Note the description of allowable characters for each data element.

Figure 3-1 shows the state spreadsheet (page 1) containing Name of Grantee and/or Sub-Grantee (A), Title of AV Program (B), Contact Name (C), Address Line 1 (D), City (E), State (F), Zip (G), Grant Amount (H), Grant Period From Date (I), and Grant Period To Date (J)

Figure 0‑6:  State Spreadsheet – Page 1
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A. Name of Grantee and/or Sub-Grantee 

This field is required.

This field must contain the name of the grantee or sub-grantee that renders AV services with federal grant money.

If the state provides services, provide the information as the first entry on the state 
spreadsheet (Row 4). 

This field can contain the following characters: comma (,), hyphen (-), apostrophe ('), 
period (.), ampersand (&), and right quotation mark (’). 
B. Title of the AV Program 

This field is required.

This field must contain the title of the AV program. 

This field can contain the following characters: comma (,), hyphen (-), apostrophe ('), 
period (.), ampersand (&), and right quotation mark (’). 
C. Contact Name 

This field is required.

This field must contain the name of the primary contact of the state and/or sub-grantee.

Contact name format is First Name Last Name. 

This field can contain only the following characters: comma (,), hyphen (-), apostrophe 
('), period (.), spaces, and right quotation mark (’). 

D. Address Line 1 

This field is required.

This field must contain the primary address of the state and/or sub-grantee that renders 
AV federally funded services. 

This field can contain the following special characters: comma (,), hyphen (-), apostrophe ('), hash (#), period (.)

E.  City 

This field is required. 

This field must contain the city of the grantee or sub-grantee address. 

This field must not contain any special characters.

F. State 

This field is required.

This field must contain the two-character abbreviation code for respective state. 

This field must not contain any special characters.

G. Zip 

This field is required.

This field must contain the five-digit ZIP code of the state and/or sub-grantee. 

The format is xxxxx. 

This field must not contain any special characters.

Note: If the zip code begins with zeros, the cell format must be text. Right click on the cell and select Format Cells. Select Text and click OK. After the format is changed, manually re-type the zip code value. 

H. Grant Amount 

This field is required.

This field must contain the amount granted to the state and/or sub-grantee. 

The field must only contain whole numbers with two decimal places (i.e., xxxxxxxx.xx). 

The period is the only special character allowed. 

I. Grant Period From Date 

This field is required.

This field must contain the start date of the grant award period granted to the state 
and/or sub-grantee. 

The format is MM/DD/YYYY. 

The forward slash is the only special character allowed. 

The dates entered for Grant Period From Date and the Grant Period To Date must cover the intended federal fiscal year. Most states report on services provided during the federal fiscal year (e.g., October 1-September 30). If a state has difficulty reporting on services provided during the federal fiscal year and prefers to report services based on the state calendar, contact an OCSE administrator for additional guidance.

Figure 0‑7:  State Spreadsheet – Page 2 (Left Side)
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Figure 3-2 shows the State Spreadsheet (page 2) containing Grant Period From Date (I), Grant Period To Date (J), Service Provided (K-Q), Geographic Area Served (R), Client Referral Source (S-Y), Client Information (Z-AE), Child Support Cases (AF-AJ), Marital Status (AK-AO), and Race/Ethnicity (AP-AW).
J. Grant Period To Date 

This field is required.

This field must contain the start date of the grant award period granted to the state

and/or sub-grantee. 

The format is MM/DD/YYYY. 

Forward slashes are the only special characters allowed. 

The Grant Period To Date value must be greater than the Grant Period From Date 
value. 

K-Q. Service Provided 

These fields are required.

Fields must indicate which service(s) is/are rendered by the grantee and/or sub-grantee 
and whether client participation is mandatory, voluntary, or both. 

At least one service type field must contain a value of either: M (Mandatory), V 
(Voluntary), and B (Both). 

Only populate a field if the grantee or sub-grantee renders the service type. 

Blank fields indicate the service was not provided. 

There must only be one character per field. 

Do not include spaces before or after entries.

R. Geographic Area Served 

This field is required.

This field must contain the service area where the grantee or sub-grantee renders the 
service required. 

The valid values are R (Rural), U (Urban), and B (Both).

S-Y. Client Referral Source 

These fields are required.

Fields must contain the number of clients participating in AV grant funded services 
respective of referral type. 

The state and/or sub-grantee must report the number of clients who enrolled in the AV 
program via self-referral, court referral, child support agency referral, domestic violence 
agency referral, child protection agency referral, other, or data not reported. 

Fields must only contain whole numbers.

Fields must not contain any special characters. 

Recording tip:

If multiple individuals are part of the same case/reference identifier, report the multiple referrals. The number of Client Referral Sources should equal the number of clients who received services. The total Client Referral Sources should match the same total for Client Information (Z-AE), Annual Income (AX-BC), and Race/Ethnicity (AP-AW). 

Z-AE. Client Information 

These fields are required.

Fields must indicate the number of NCP Fathers, CP Fathers, NCP Mothers, CP 
Mothers, Grandparents/Legal Guardians, and Children in Common. 

Fields must only contain whole numbers.

The field must not contain any special characters.
Recording tip:

If multiple individuals are part of the same case/reference identifier, report the multiple client types. The total for Client Information should match the same total for Client Referral Source (S-Y), Annual Income (AX-BC), and Race/Ethnicity (AP-AW).

AF-AJ. Child Support Cases 

These fields are optional.

These fields should indicate the number of clients participating in AV federally funded 
services with open child support cases. 

The state and/or sub-grantee can report the number of clients who are NCP Fathers, 
CP Fathers, NCP Mothers, CP Mothers, and Grandparents/Legal Guardians and have 
open child support cases. 

Fields must only contain whole numbers.

The field must not contain any special characters.

Recording tip:

If multiple individuals are part of the same case/reference identifier, report each individual involved. 

AK-AO. Marital Status 

These fields are required.

These fields must contain the number of biological parents served who are Never 
Married to Each Other, Married to Each Other, Separated from Each Other, Divorced 
from Each Other, and Data Not Reported. 

The total number for marital status should equal the number of biological parents 
served. 

Field must only contain whole numbers.

The field must not contain any special characters. 

Recording tip:

If multiple individuals are part of the same case/reference identifier, count the marital status of biological parents twice per case. The total parents for whom Marital Status was recorded should equal the total biological parents recorded (Z-AC). 

AP-AW. Race/Ethnicity 

These fields are required.

Fields must specify the number of clients who are American Indian or Alaska Native, 
Asian, Black or African American, Hispanic or Latino, Native Hawaiian or Pacific 
Islander, White, Two or More Races, or Data Not Reported. 

Field must only contain whole numbers. 

Field must not contain any special characters. 
Recording tip:

If multiple individuals are part of the same case/reference identifier, enter the various quantities in the Race/Ethnicity fields. The total for Race/Ethnicity should match the same total for Client Referral Source (S-Y), Client Information (Z-AE), and Annual Income (AX-BC). 

Figure 0‑8:  State Spreadsheet – Page 2 (Right Side)
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Figure 3-3 shows an example of the state  spreadsheet (page 2) containing Annual Income (AX-BC), Service Provided (BD-BJ), Frequency of Service (Hours) (Optional) (BK-BQ), Outcome #1-Parenting Time (Required) (BR-BS), and Outcome #2 Knowledge of Effective Co-Parenting Strategies (Optional) (BT-BW).

AX-BC. Annual Income 

These fields are required.

Fields must indicate the number of clients who, on an annual basis, earn Less than 
$10,000, $10,000 to $19,999, $20,000 to 29,999, $30,000 to $39.999, $40,000 to 
$39,999, $40,000 & above, and Data Not Reported. 

Field must only contain whole numbers. 

Field must not contain any special characters. 

The total for Annual Income should match the same total for Client Referral Source (S-
Y), Client Information (Z-AE), and Race/Ethnicity (AP-AW). 

Recording tip:

If multiple individuals are part of the same case/reference identifier, report each person’s income. 

BD-BJ. Services Provided 

These fields are required 

Fields must indicate the number of clients receiving the following services: Mediation, 
Development of Parenting Plan, Counseling, Parent Education, Neutral Drop-Off/Pick-
up, Supervised Visitation, and Visitation Enforcement. 

Field must only contain whole numbers.
Field must not contain any special characters.

Recording tip:

If multiple individuals are part of the same case/reference identifier, record the services that each person receives. Shared services (i.e., Mediation, Development of Parenting Plan, etc.) should equal the number of individuals receiving those services. 

BK-BQ. Frequency of Hours 

These fields are optional. 

Fields must contain the total number of service hours a state and/or sub-grantee 
reported for each service type. 

Field must only contain whole numbers. 

Field must not contain any special characters. 

BR-BS. Outcome #1-Parenting Time 

These fields are required 

Fields must contain the number of Non-Custodial Fathers and Mothers who gained 
increased parenting time as a result of their participation in federally funded AV 
services. 

These fields correspond with field G1 of the State Details section. The definition(s) of 
success provided in field G1 determines the values provided in the Outcome #1-
Parenting Time fields.

Field must only contain whole numbers.

Field must not contain any special characters. 

These number values are unique to the state’s definition of success and cannot be compared with any other state. 

BT-BW. Outcome #2-Knowledge of Effective Co-Parenting Strategies 

These fields are optional. 

Fields must contain the number of Non-Custodial Fathers and Mothers who have 
gained knowledge of effective co-parenting strategies as a result of being provided with 
Parent Education or Counseling. If there were no Parent Education or Counseling 
services rendered, do not provide information in these fields.

This field corresponds with field G2 of the State Details section. The definition of 
success provided in field G2 determines the values provided in Outcome #2- 
Knowledge of Effective Co-Parenting Strategies fields. 

Fields must only contain whole numbers.

Field must not contain any special characters. 

System Validation 

The portal conducts data validations or quality checks on all uploaded files. Several quality checks affect the successful processing of the state spreadsheet. If the state spreadsheet does not pass one or more quality checks, you will receive an email within 5 minutes of the upload which indicates unsuccessful processing and identifies the rows that contain errors.  

Some quality checks require that the sums of specific data elements are equal. The specific data elements that are required to be equal are listed in the chart below. To ensure the sums of the data elements listed below are equal, it is recommended that you include a row for totals on your excel file. If the sums of the specific data elements listed below are not equal, the file will not pass quality checks and subsequently, the file will not be processed successfully. 

	Chart 0‑2:  Quality Checks

	Quality Check
	Validation

	The totals for Client Referral Source (S-Y), AND Client Information (Z-AD), AND Race/Ethnicity (AP-AW) AND Annual Income (AX-BC) must be equal
	Record the referral source for each individual client served. If one case number/reference identifier represents two clients (i.e., NCP Father and CP Mother), record the two referral sources. 

	
	Service providers should only record clients who receive federally funded AV services. Clients are individuals who directly participate in federally funded AV programs. To determine whether someone is a federally supported AV client, ask, “Would I record them as having received a federally funded AV service type?” If the answer is “Yes”, record the client as such. If the answer is “No”, service providers should report these services on other systems. 

	
	Service providers record the race/ethnicity for every client served.

	
	Service providers record the annual income for every client served.

	The totals for biological parents (Z-AC) AND Marital Status (AK-AO) must be equal. ***NOTE: this is the sum of NCP Father, CP Father, NCP Mother, and CP Mother constituting the first four columns in Client Information. Grandparents/Legal Guardian SHOULD NOT be included in this total***
	Record the marital status for every biological parent served. DO NOT record the marital status of any Grandparent/Legal Guardian.

	The totals for Client Information (Z-AD) must be equal to or less than the totals for Services Provided (BD-BJ).
	For every client reported, at least one federally funded service type should also be reported. 

Not all persons who encounter AV services become clients. Therefore,  record only individuals who receive federally funded AV services. Record at least one service provided to the client.  

Remember: Custodial parents can be clients, too! 


Uploading The File

A file upload of the state spreadsheet is required for submission to OCSE. States can upload multiple files. However, the most recent uploaded file overwrites previously uploaded files. After the spreadsheet is successfully processed, the data will pre-populate in the Summary Data and Sub-Grantee Profile sections of the portal. 
Figure 5-1 shows the File Upload section containing the state file upload options. 

Figure 0‑9:  File Upload Page
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To upload the state spreadsheet, click Browse to access the prepared file. Click on the prepared file and select OK. Once the file name displays in the browse bar, click Upload. After clicking  Upload, read the text at the top of the page indicating whether the upload was successful. If the upload was not successful, rename the file so that it satisfies the required name format (refer to section 2.1). If the upload was successful, the system generates an e-mail within 5 minutes to indicate whether the file processed successfully. If the e-mail message indicates that the state spreadsheet processed unsuccessfully, make the recommended revisions and call the AV program administrator if you need assistance. If the e-mail message indicates that the state spreadsheet processed successfully, the next step in the reporting process is validation of the Summary Data and Sub-Grantee Profile Sections.  

CONTENT VERIFICATION

State Summary 

Once the spreadsheet has successfully uploaded, the data  pre-populates the Summary Data page. Click the Summary Data tab to view the data. 

Review each section on the Summary Data page. 

The Domestic Violence Safeguards textbox is the only section on the Summary Data 
page that pre-populates based on the data entered in field H on State Details page 2. 
To make changes to the Domestic Violence Safeguards text box, click the State Details 
tab and edit field H. Save the changes. The Summary Data section will reflect these 
changes.

Figure 6 -1 shows an example of the Summary Data section.
Figure 0‑10:  Summary Data
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If data looks accurate, click Verify (see Figure 6-2). If data is inaccurate, adjust the state spreadsheet and upload attempt an additional file upload. 

After verifying the Summary Data page, the Survey Status table now indicates that both the State Details page and the Summary Data page are complete. 
Note: You can make changes to the Summary Data page any time before survey submission. To change the Domestic Violence Safeguards section, make changes to field H on the State Details page. To make changes to all other sections on the Summary Data page, upload a new spreadsheet containing the changes. 

Sub-Grantee Profile 

A state spreadsheet that has successfully processed pre-populates the Sub-Grantee Profile page. Click on the Sub-Grantee Profile tab to view the totaled data pulled from the state  spreadsheet. 

Be sure to review all sections on the Sub-Grantee Profile page. 

Figure 6-2 shows an example of the Sub-Grantee Profile section.

Figure 0‑11:  Sub Grantee Profile
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After verifying the accuracy of the information in all sections on the Summary Data page, click Verify . 

The Survey Status table now indicates that the State Details, Summary Data, and Sub-Grantee Profile pages are complete.

Note: Make changes to the Sub-Grantee Profile page any time before survey submission. To make changes, upload a new Microsoft Excel file containing the changes. After uploading the new file, verify both the Summary Data and the Sub-Grantee Profile pages.

Survey Submission

Once the State Details, Summary Data, and Sub-Grantee Profile pages are complete, there will be a prompt to submit the survey. When ready, click Submit Survey on the bottom of the Survey Status page. 

Figure 7-1 shows the Survey Status page after all survey sections are complete prior to submission. 

Figure 0‑12:  Survey Status
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Once submitted, a message verifies the submission (see Figure 7-2). Once submitted, the online survey will no longer be accessible. The reporting process is complete.

Figure 0‑13:  Survey Submission Confirmation
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1.1      Survey Returns 

If your submitted survey contains any errors, you will receive an email notification which indicates the reason the survey was returned. Returned surveys need to be corrected before resubmitting to OCSE.

Note: When a survey is returned, all survey sections revert to ‘Incomplete’. In order to resubmit the survey, the State Details pages need to be ‘Saved’ again, AND the Summary Data and Sub-Grantee Profile pages also need to be ‘Verified’ again. 

If you make revisions to the State Details section, please be sure that you save all three pages of the section. After all required text boxes are complete and the data on each State Details page is saved, the State Details section status on the Survey Status page will read ‘complete’. 

If you make revisions to the State Excel Spreadsheet, make sure its content will pass all data checks before uploading the revised file (see Section 4. System Validation). Upload the revised file (see Section 5. Uploading the File) and wait for the email confirmation indicating the status of file processing.  The system generates an e-mail within 5 minutes to indicate whether the file processed successfully. If the e-mail message indicates that the state spreadsheet processed successfully, the next step in the reporting process is validation of the Summary Data and Sub-Grantee Profile Sections. Validate the Summary Data and Sub-Grantee Profile Sections by selecting Verify at the bottom of both pages. Once the status of the Summary Data and Sub-Grantee Profile Sections on the Survey Status page state “complete”, you will be prompted to resubmit to OCSE. 
Frequently Asked Questions

1. Q:  Can I access the system from my home computer?

A:  No. You can only access the new web-based system through the authorized computer and location assigned to your access. 

Q:  How do I know when the system has processed my uploaded file successfully?

A:  After the system has processed your Microsoft Excel spreadsheet, you will receive an e-mail within 5 minutes to let you know if the upload was successful. 

Q:  What happens if the system does not process my file successfully?

A:  You will receive an e-mail message which indicates that the state spreadsheet did not process successfully. Make the recommended revisions and call the AV program administrator if you need assistance.

Q:  How do I view previously uploaded files?

A:  To view files:

1) Click File Download. 

2) Select the appropriate fiscal year. 

3) Click Go to view the upload history. 

Q:  I uploaded several Microsoft Excel spreadsheets. How do I make sure OCSE receives the intended upload? 

A:  When you complete the online reporting, the system will submit the most recent upload.

Q:  How do I complete the summary data and sub-grantee profile sections? 

A:  To complete the summary data and sub-grantee profile sections:

1) Upload your Microsoft Excel spreadsheet. (Once the system processes your file successfully, the summary data and sub-grantee profile sections of the survey populate automatically.) 

2) Click Verify. (The table on the Survey Status page shows that the summary data and sub-grantee profile sections are complete.) 

Checklist: Avoid Processing Errors 

Get your spreadsheet ready for a successful file processing before upload!  Each stated must be satisfied in order to pass all data checks. Use this checklist to prepare your file. 

 FORMCHECKBOX 


Use the correct State Excel Spreadsheet template. Download the most updated version directly from the portal (Refer to Section 3). 

 FORMCHECKBOX 


The sum of biological parents who received Access and Visitation services (rows Z-AC) (NCP and CP mothers and fathers) must EQUAL the sum of the marital status (rows AK-AO). 

For example, if 75 of the 100 total clients served were biological parents, the sum of the marital status section should total 75.

 FORMCHECKBOX 


The sum of Client Information (Z-AD) must be equal to the sum of Client Referral Source (S-Y) which must be equal to the sum of the Race/Ethnicity (AP-AW) entries. 

For example, if the sum of all clients served equals 100, the sum of the client referral sources should equal 100, and the sum of race/ethnicity entries should equal 100. 

 FORMCHECKBOX 


Include a totals row on the state spreadsheet to ensure that your file will pass all data checks. 
 FORMCHECKBOX 


Do not change the spreadsheet margins. 

ATTACHMENT E: DEPARTMENT'S ANNUAL CERTIFICATION
ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF THE CONTRACTOR’S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS 

(JUNE 2011)

This annual certification form is standardized for general use by the Department Of Public Health And Human Services (Department) in contracting relationships. Not all of these assurances may be pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance only with those requirements that are legally or contractually applicable to the circumstances of the contractual relationship of the Contractor with the Department. 

These assurances are in addition to those stated in the federal OMB 424B (Rev. 7‑97) form, known as "ASSURANCES ‑ NON‑CONSTRUCTION PROGRAMS", issued by the federal Office of Management of the Budget (OMB).  Standard Form 424B is an assurances form that must be signed by the Contractor if the Contractor is to be in receipt of federal monies.

There may be program specific assurances, not appearing either in this form or in the OMB Standard Form 424B, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 424B are to be provided with original signatures to the Department's contract liaison.  The completed forms are maintained by the Department in the pertinent procurement and contract files.

Further explanation of several of the requirements certified through this form may be found in the text of related contract provisions and in the Department's policies pertaining to procurement and contractual terms.  In addition, detailed explanations of federal requirements may be obtained through the Internet at sites for the federal departments and programs and for the Office for Management of the Budget (OMB) and the General Services Administration (GSA).


ASSURANCES

The Contractor, ______________________________, for the purpose of contracting with the Montana Department of Public Health & Human Services, by its signature on this document certifies to the Department its compliance, as may be applicable to it, with the following requirements.

The Contractor assures the Department:

GENERAL COMPLIANCE REQUIREMENTS

A.
That the Contractor does not engage in conflicts of interest in violation of any state or federal legal authorities, any price fixing or any other anticompetitive activities that violate the federal antitrust Sherman Act, 15 U.S.C. §§1 – 7, Anti-Kickback Act, 41 U.S.C. §§ 51-58, and other federal legal authorities. And that the Contractor does not act in violation of 18-4-141, MCA or other legal authorities by colluding with other contractors for the purpose of gaining unfair advantages for it or other contractors or for the purpose of providing the services at a noncompetitive price or otherwise in a noncompetitive manner. (reference Contract Section titled “Antitrust Violations”)
B.
That the Contractor does not act in violation of the federal False Claims Act at31 U.S.C. §§ 3729–3733( the “Lincoln Law”) or of the Montana False Claims Act, at Title 17, chapter,8, part 4, MCA. And that the Contractor and its employees, agents and subcontractors act to comply with requirements of the federal False Claims Act by reporting any credible evidence that a principal, employee, agent, contractor, subgrantee, subcontractor, or other person has submitted a false claim to the federal government. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)

C.
That the Contractor is solely responsible for and must meet all labor, tax, and other legal authorities requirements pertaining to its employment and contracting activities, inclusive of insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages and other employment obligations that may be legally required with respect to it. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
D.
That the Contractor maintains necessary and appropriate workers compensation insurance coverage. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
E.
That the Contractor is an independent contractor and possesses, unless by law not subject to or exempted from the requirement, a current independent contractor certification issued by the Montana Department Of Labor And Industry in accordance with 39-71-417 through 39-71-419, MCA. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
F.
That the Contractor’s subcontractors and agents are in conformance with the requirements of Sections B, C, and D of this Certification. 

G.
That the Contractor, any employee of the Contractor, or any subcontractor in the performance of the duties and responsibilities of the proposed contract: 1) are not currently suspended, debarred, or otherwise prohibited in accordance with 2 CFR Part 180, OMB Guidelines To Agencies On Government wide Debarment and Suspension (non-procurement) from entering into a federally funded contract or participating in the performance of a federally funded contract; and 2) are not currently removed or suspended in accordance with 18-4-241, MCA from entering into contracts with the State Of Montana. (reference Contract Section titled “Federal Requirements”)
H.
That the Contractor is in compliance with those provisions of the privacy, security, electronic transmission, coding and other requirements of the federal Health Insurance Portability And Accountability Act of 1996 (HIPAA) and the federal Health Information Technology For Economic And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009, and the implementing federal regulations for both acts that are applicable to contractual performance if the Contractor is either a Covered Entity or a Business Associate as defined for purposes of those acts. (reference Contract Sections titled “Confidentiality Of Personal Information And Compliance With The Federal HIPAA And HITECH Privacy And Security Requirements” and “Business Associate Obligations”)
I.
That, as required by legal authorities or contract, the Contractor maintains smoke and tobacco free public and work sites. And if the contract performance is related to the delivery of a human service, the Contractor does not perform any work involved in the production, processing, distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies; or 3) accept revenues from the tobacco industry or subsidiaries of the tobacco industry if the acceptance results in the appearance that tobacco use is desirable or acceptable or in the appearance that the contractor endorses a tobacco product or the gifting tobacco related entity. (reference Contract Section titled “Tobacco-free Workplace And Other Restrictions”)
COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

J.
That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. §6081 et seq.), prohibits smoking at any site of federally funded activities that serve youth under the age of 18.  This federal prohibition is not applicable to a site where the only federal funding for services is through Medicaid monies or the federally funded activity at the site is inpatient drug or alcohol treatment.
K.
That the Contractor does not expend federal monies in violation of federal legal authorities prohibiting expenditure of federal funds on lobbying the United States Congress or state legislative bodies or for any effort to persuade the public to support or oppose legislation. (reference Contract Section titled “Federal Requirements”)
L.
That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 41 U.S.C. 701, et seq., drug free environments at its work sites, providing required notices, undertaking affirmative reporting, and other requirements, as required by federal legal authorities.

M.
That the Contractor is not delinquent in the repayment of any debt owed to a federal entity.

N.
That the Contractor, if expending federal monies for research purposes, complies with federal legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in science and metric conversion.

O.
That the Contractor, if receiving aggregate payments of medicaid monies totaling $5,000,000 or more annually, has established in compliance with 1902(a)(68) of the Social Security Act, 42 U.S.C. 1396a(a)(68), written policies with educational information about the federal False Claims Act at 31 U.S.C. §§ 3729–3733 (the “Lincoln Law”) and presents that information to all employees. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)
P.
That the Contractor is in compliance with the executive compensation reporting requirement of the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L. 109-282, as amended by Section 6202(a), P.L. 110-252-1, either in that the Contractor does not meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor meets the criteria mandating reporting, the Contractor produces the information in a publicly available report to the Securities And Exchange Commission (SEC) or to the Internal Revenue Service and provides the report in a timely manner to the Department or produces a separate report with the information and submits that report to the in a timely manner to the Department. (reference Contract Section titled “Federal Requirements”)

Q.
That the Contractor, if a contractor for the delivery of medicaid funded services, is in compliance with the requirements of 42 C.F.R. §§ 455.104, 455.105, and 455.106 concerning disclosures of ownership and control, business transactions, and persons with criminal convictions. (reference Contract Section titled “Federal Requirements”).

R.
That the Contractor, if providing federally funded health care services, is not as an entity currently federally debarred from receiving reimbursement for the provision of federally funded health care services and furthermore does not currently have any employees or agents who are federally debarred from the receiving reimbursement for the provision of federally funded health care services.  (reference Contract Section titled “Federal Requirements”)

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS INVOLVING THE PURCHASE OR DEVELOPMENT OF PROPERTY

S.
That the Contractor manages any real, personal, or intangible property purchased or developed with federal monies in accordance with federal legal authorities.

T.
That the Contractor, if expending federal monies for construction purposes or otherwise for property development, complies with federal legal authorities relating to flood insurance, historic properties, relocation assistance for displaced persons, elimination of architectural barriers, metric conversion and environmental impacts.

U.
That the Contractor, if the contract exceeds $100,000, complies with mandatory standards and policies relating to energy efficiency which are contained in the state energy conservation plan issued in compliance with the federal Energy Policy and Conservation Act, Pub. L. 94-163, 42 U.S.C. §6321 et. seq.

V.
That the Contractor, if the contract exceeds $100,000, complies with all applicable standards, orders and requirements issued under section 306 of the Clean Air Act, 42 U.S.C. 7607, section 508 of the Clean Water Act, 33 U.S.C. 1368, Executive Order 11738, and U.S. Environmental Protection Agency regulations, 40 C.F.R. Part15 and that if the Contractor enters into a subcontract that exceeds $100,000 these requirements are in that contract. 

INSERT NAME OF CONTRACTOR


Signature of Authorized Certifying Official

By:
___________________________________
Date _______________

___________________________________ as
____________________

Typed/Printed Name




Title

___________________________________

___________________________________

Address


___________________________________

email

___________________________________

Phone Number

___________________________________

Federal I.D. Number

ATTACHMENT F: SOURCES OF INFORMATION
REVISED 19 JUNE 2011

SOURCES OF INFORMATION

ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS

PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) AND THE FEDERAL HEALTH INFORMATION TECHNOLOGY FOR ECONOMIC AND CLINICAL HEALTH ACT (HITECH), ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009

The following are sources of information concerning the applicability of and implementation of the privacy, transactions and security requirements of HIPAA and HITECH.    The Department Of Public Health & Human Services requires that contractors generating, maintaining, and using health care information in relation to recipients of State administered and funded services be compliant with the requirements of HIPAA and HITECH as applicable under the federal legal authorities and the status of the Department as a health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an entity and various circumstances.   It is advisable to retain knowledgeable experts to advise concerning determinations of applicability and appropriate compliance. 

Websites specified here may be changed without notice by those parties maintaining them.  

FEDERAL RESOURCES
The following are official federal resources in relation to HIPAA and HITECH requirements.   These are public sites. Implementation of the additional requirements under HITECH, due to the more recent date of enactment, is occurring on an ongoing basis. 

1)   U.S. Department Of Health & Human Services / Office Of Civil Rights

www.hhs.gov/ocr/hipaa
The federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides information pertaining to privacy and security requirements under HIPAA and HITECH including the adopted regulations and various official interpretative materials.   This site includes an inquiry service.   OCR is responsible for the implementation of the privacy and security aspects of HIPAA/HITECH and serves as both the official interpreter for and enforcer of the privacy requirements.

2)  U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention

http://www.cdc.gov/od/science/regs/privacy/index.htm#
The federal Department Of Health & Human Services / Centers For Disease Control & Prevention (CDC) provides information pertaining to the application of privacy requirements under HIPAA to public health activities and programs.

STATE RESOURCES
The Department Website For Medicaid Provider Information provides general information for providers of services on compliance with various state and federal requirements.

www.mtmedicaid.org
Further information concerning HIPAA/HITECH compliance in the delivery of services funded through the Department’s various programs can be reviewed at the Department Website for DPHHS HIPAA Policies.

http://www.dphhs.mt.gov/hipaa/policies/index.shtml
Certain departmental programs may have more detailed guidance available in relation to particular programs of services. Inquiries may be directed at a program to determine if further information is available.

PROVIDER ASSOCIATIONS
Many national and state provider associations have developed extensive resources for their memberships concerning HIPAA/HITECH requirements.   Those are important resources in making determinations as to the applicability and implementation of HIPAA/HITECH.

CONSULTANT RESOURCES
There are innumerable consulting resources available nationally.   The Department does not make recommendations or referrals as to such resources.    It is advisable to pursue references before retaining any consulting resource.   Some consulting resources may be inappropriate for certain types of entities and circumstances.

ATTACHMENT G: CRIMINAL BACKGROUND CHECK REQUIREMENTS
CRIMINAL BACKGROUND CHECK REQUIREMENTS
List of requirement for background checks of hiring of Access and Visitation providers. 

All approval determinations are limited to the application of the disqualifications based upon the criminal history record as contained in the law or administrative rule and will not be a determination to require an employer to disqualify hire of an applicant for services outside of the Access and Visitation contract.

All decisions regarding the employment of an applicant for services outside of the Access and Visitation contract are at the employer's discretion. All applicable state and federal laws regarding discrimination and civil rights apply.

Background Checks, language

The process of screening and assessing an applicant’s ability to provide a safe and nurturing environment for children includes the completion of a criminal, Montana motor vehicle and protective service background check on all applicants and adult members of their household.

Access and Visitation staff must obtain a DPHHS-CFS/LIC-018, Release of Information form to conduct a name based criminal record, motor vehicle and protective service background check on each applicant
If an applicant or adult household member has been charged with a crime that bears upon the individual’s fitness to assume care and responsibility for the safety and well-being of children, the approval to hire must remain in a pending status until there is a resolution to the charge.

Relevant Crimes and Disqualifying events 

This document serves as a summary of the disqualifying events in regard to the work performed by Child and Family Services Division (CFSD) Access and Visitation Service providers under the funding made available through contract with the CFSD

If the criminal records check on the prospective Access and Visitation Service Provider reveals a conviction at any time for any of the Permanent Disqualifying crimes, SJ 7 - Disqualifying Events, the recommendation is made that these crimes should be considered permanent disqualifiers.  As well as those crimes which should be considered 'aged out offenses' with time frames of disqualification for hire existing for 5 or 10 year periods. 

The following list is reference for permanent disqualifiers and disqualifiers of a period of 5 or 10 years. 

	Montana Crimes (MCA)
	Permanent Disqualifier
	Aged out
Offense time

	Chap 5 - Offenses against a person
	
	

	Part 1 Homicide
	
	

	45-5-102. Deliberate Homicide FELONY
	X
	

	45-5-103. Mitigated deliberate homicide FELONY
	X
	

	45-5-104. Negligent homicide FELONY
	
	10 YRS

	45-5-105. Aiding or soliciting suicide FELONY
	X
	

	45-5-106. Vehicular homicide while under influence FELONY
	
	10 YRS

	PART 2 Assault and related Offenses
	
	

	45-5-201. Assault MISDEMEANOR
	X
	

	45-5-202. Aggravated Assault FELONY
	X
	

	45-5-203. Intimidation FELONY 
	X
	

	45-5-204. Mistreating prisoners FELONY 
	X
	

	45-5-205. Negligent vehicular Assault 
(w/o serious bodily injury) MISDEMEANOR
	
	5YRS

	45-5-205. Negligent vehicular Assault
(causing serious bodily injury) FELONY
	
	10YRS

	45-5-206. Partner or family member assault (first offense) MISDEMEANOR (second offense) MISDEMEANOR (third or subsequent offense) FELONY
	X
	

	45-5-207. Criminal endangerment FELONY
	
	5YRS

	45-5-208. Negligent endangerment MISDEMEANOR
	
	5YRS

	45-5-209. Partner or family member assault -- no contact

order MISDEMEANOR
	X
	

	45-5-210. Assault on peace officer or judicial officer (w/o serious bodily injury) FELONY (causing serious bodily injury) FELONY
	X
	

	45-5-211. Assault upon sports official MISDEMEANOR
	X
	

	45-5-212. Assault on minor FELONY
	X
	

	45-5-213. Assault with weapon FELONY
	X
	

	45-5-214. Assault with bodily fluid MISDEMEANOR
	
	5YRS

	45-5-220. Stalking (first offense) MISDEMEANOR (second or subsequent offense) FELONY
	X
	

	45-5-221. Malicious intimidation or harassment relating to civil or human rights FELONY
	X
	

	45-5-223. Surreptitious visual observation or recording (place of residence first offense) MISDEMEANOR

(place of residence second offense) MISDEMEANOR (place of residence third or subsequent offense) FELONY (public establishment - adult) MISDEMEANOR (public establishment - minor) FELONY
	X
	

	PART 3 Kidnapping
	
	

	45-5-301. Unlawful restraint MISDEMEANOR
	X
	

	45-5-302. Kidnapping FELONY
	X
	

	45-5-303. Aggravated kidnapping FELONY 
	X
	

	45-5-304. Custodial interference FELONY
	
	5YRS

	45-5-305. Subjecting another to involuntary servitude FELONY (including aggravated kidnapping, sexual intercourse w/o consent or deliberate homicide) FELONY 
	X
	

	45-5-306. Trafficking of persons for involuntary servitude FELONY (including aggravated kidnapping ,sexual intercourse w/o consent or Deliberate homicide) FELONY 
	X
	

	PART 4 Robbery
	
	

	45-5-401. Robbery FELONY
	X
	

	PART 5 Sexual Crimes
	
	

	45-5-502. Sexual Assault MISDEMEANOR

(victim is less than 16 years old and the offender is 3 or more years older than the victim or if the offender

inflicts bodily injury) FELONY
	X
	

	45-5-503. Sexual intercourse without consent FELONY 
	X
	

	45-5-504. Indecent exposure (first offense) MISDEMEANOR(second offense) MISDEMEANOR
(third or subsequent offense) FELONY
	
	5YRS

	45-5-507. Incest(victim is less than 16 years old and the offender is 3 or more years older than the victim or if the offender inflicts bodily injury) FELONY * there are several different sentencing guidelines, but the minimum is 2 years and thus a felony
	X
	

	PART 6 Offenses against the Family
	
	

	45-5-601. Prostitution MISDEMEANOR (prostitute client first offense) MISDEMEANOR (prostitute client

second or subsequent offense) FELONY
	
	5YRS

	(prostitute under 12 and client over 18) FELONY
	X
	

	45-5-602. Promoting prostitution (prostitute under 12

and client over 18) FELONY
	X
	

	45-5-603. Aggravated promotion of prostitution (prostitute under 18) FELONY (prostitute under 12 and client over 18) FELONY
	X
	

	45-5-611. Bigamy MISDEMEANOR
	
	

	45-5-612. Marrying a bigamist MISDEMEANOR
	
	

	45-5-621. Nonsupport MISDEMEANOR 

(aggravated nonsupport) FELONY
	
	5YRS

	45-5-622. Endangering welfare of children MISDEMEANOR (3) Methamphetamine Endangerment) FELONY
	X
	

	45-5-623. Unlawful transactions with children MISDEMEANOR
	X
	

	45-5-624. Unlawful attempt to purchase or possession of

intoxicating substance MISDEMEANOR
	
	5YRS

	45-5-625. Sexual abuse of children FELONY(victim under 16) FELONY (possession of materials) FELONY (victim under 12 and offender over 18) FELONY
	X
	

	45-5-626. Violation of order of protection (first and second

offense) MISDEMEANOR (third or subsequent

offense) FELONY
	
	10YRS

	45-5-627. Ritual abuse of minor (first offense) FELONY (second or subsequent offense) FELONY
	X
	

	45-5-631. Interference with parent-child contact MISDEMEANOR
	X
	

	45-5-632. Aggravated interference with parent-child

contact MISDEMEANOR
	X
	

	45-5-634. Parenting interference FELONY
	
	5YRS

	45-5-637. Tobacco possession or consumption

by persons under 18 years of age prohibited MISDEMEANOR
	
	5YRS

	Chap 6 - Offenses against Property
	
	

	PART 1 Criminal Mischief and Arson
	
	

	45-6-101. Criminal mischief MISDEMEANOR (injures or kills animal or causes a substantial interruption of public services) FELONY
	
	5YRS

	45-6-102. Negligent Arson MISDEMEANOR

(places person in danger of serious bodily injury or death) FELONY
	X
	

	45-6-103. Arson FELONY
	X
	

	45-6-104. Desecration of capitol, place of worship, cemetery, or public memorial MISDEMEANOR (greater than $1,000 in damages) FELONY 
	
	5YRS

	45-6-105. Criminal destruction of or tampering with communication device MISDEMEANOR
	
	5YRS

	PART 2 Criminal Trespass and Burglary
	
	

	45-6-202. Criminal trespass to vehicles MISDEMEANOR
	
	5YRS

	45-6-203. Criminal trespass to property MISDEMEANOR
	
	5YRS

	45-6-204. Burglary FELONY(aggravated burglary) FELONY
	X
	

	45-6-205. Possession of burglary tools MISDEMEANOR
	
	5YRS

	PART 3 Theft and Related Offenses
	
	

	45-6-301. Theft MISDEMEANOR (exceeding $1,000 or of animal or of ammonia for manufacturing drugs) FELONY(exceeding $10,000) FELONY
	X
	

	45-6-302. Theft of lost or mislaid property MISDEMEANOR 
	
	5YRS

	45-6-305. Theft of labor or services or use of property MISDEMEANOR
	
	5YRS

	45-6-308. Unauthorized use of motor vehicles MISDEMEANOR
	
	5YRS

	45-6-309. Failure to return rented or leased personal property MISDEMEANOR (exceeding $1,000) FELONY
	
	5YRS

	45-6-311. Unlawful use of a computer MISDEMEANOR (exceeding $1,000) FELONY
	X
	

	45-6-312. Unauthorized acquisition or transfer of food

stamps (exceeding $1,000) FELONY
	X
	

	45-6-313. Medicaid fraud (first and second offense) MISDEMEANOR(third or subsequent offense) MISDEMEANOR (exceeding $1,000) FELONY
	X
	

	45-6-316. Issuing a bad check (exceeding $1,000 or part of common scheme) FELONY
	
	5YRS

	45-6-317. Deceptive practices (exceeding $1,000 or part of common scheme) FELONY
	
	5YRS

	45-6-319. Chain distributor schemes (second offense) FELONY 
	
	5YRS

	45-6-325. Forgery(exceeding $1,000 or part of common scheme) FELONY
	X
	

	46-6-332. Theft of identity MISDEMEANOR(exceeding $1,000) FELONY
	X
	

	Chapter 8 - Offenses against Public Order
	
	

	PART 2 Offensive, Indecent and Inhumane Conduct
	
	

	45-8-201. Obscenity MISDEMEANOR
	X
	

	45-8-208. Penalties for 45-8-206. Public display or dissemination of obscene material to minors MISDEMEANOR
	X
	

	45-8-211. Cruelty to animals - - exceptions MISDEMEANOR(second or subsequent offense or aggravated) FELONY
	
	10YRS

	45-8-217. Aggravated animal cruelty FELONY
	
	10YRS

	PART 3 Weapons
	
	

	45-8-303. Possession or use of machine gun in connection with a crime FELONY
	X
	

	45-8-304. Possession or use of a machine gun for offensive purpose FELONY
	X
	

	45-8-313. Unlawful possession of firearm by convicted person 
	X
	

	45-8-316. Carrying concealed weapons MISDEMEANOR

(second offense) FELONY
	X
	

	45-8-318. Possession of deadly weapon by prisoner or youth in facility FELONY
	X
	

	Chap 9 - Dangerous Drugs
	
	

	PART 1 Offenses Involving Dangerous Drugs
	
	

	45-9-101. Criminal distribution of dangerous drugs FELONY
	
	10YRS

	45-9-102. Criminal possession of dangerous drugs marijuana and anabolic steroids MISDEMEANOR opiate FELONY marijuana (second offense) FELONY not otherwise provided FELONY 
	
	5YRS

	45-9-103. Criminal possession with intent to distribute opiate FELONY not otherwise provided FELONY 
	
	5YRS

	45-9-104. Fraudulently obtaining  Dangerous drugs FELONY (second offense) FELONY 
	
	10YRS

	45-9-107. Criminal possession of precursors to dangerous drugs FELONY
	
	5YRS

	45-9-109. Criminal distribution of dangerous drugs on or near school property FELONY
	
	10YRS

	45-9-110. Criminal production or manufacture of dangerous drugs FELONY
	
	10YRS

	45-9-112. Criminal distribution of imitation dangerous drug FELONY (distribution to person over 18) FELONY(distribution to person under 18) FELONY
	
	10YRS

	45-9-113. Criminal possession of imitation dangerous drug with the purpose to distribute FELONY
	
	10YRS

	45-9-114. Criminal advertisement of imitation dangerous drug FELONY
	
	10YRS

	45-9-115. Criminal manufacture of imitation dangerous drug FELONY
	
	10YRS

	45-9-132. Operation of unlawful clandestine laboratory FELONY
	
	10YRS

	Title 61 - Driving Under the Influence of Alcohol or Drugs (61-8-401)
	
	

	(fourth or subsequent offense - 61-8-731) FELONY
	
	10YRS

	Title 52, Chapter 3, Part 8 - Montana Elder and Persons With Developmental Disabilities Abuse Prevention Act 52-3-825.
	
	

	(2)(a) abuse, sexual abuse or neglect FELONY
	X
	

	(2)(b)(i) negligent abuse (first offense) MISDEMEANOR (2)(b)(ii) negligent abuse (second or subsequent

offense) FELONY
	X
	

	(3)(a) exploiting in amount of $1,000 or less MISDEMEANOR (3)(a) exploiting in amount of $1,000 or more FELONY
	X
	


Mont. Admin. R. 37.51.216 (1)(a) and (b) include other serious crimes not listed above  which warrant negative licensing action including sexual intercourse without consent, aggravated assault, assault on a minor, assault on an officer, assault with a weapon, kidnapping, aggravated kidnapping, prostitution, robbery or burglary, incest, ritual abuse of a minor, child prostitution, internet crimes involving children, felony endangering the welfare of a child, felony unlawful transactions with children and aggravated interference with parent-child contact.

If the criminal records check reveals a felony conviction within the past five years for any of the following:

The prospective Access and Visitation Service provider shall not be approved.

Denial of an applicant

If the criminal history information is used to deny an application, the applicant must be notified of the reason for denial.

In addition, if an application is denied based on the criminal history information:

· the Access and Visitation Provider must clearly document the reason for the denial as it relates to the crime’s impact on the applicant’s ability to provide safe and appropriate care for children.
Appeals Process for Montana

Appeal the accuracy of the criminal history record Department of Justice (DOJ) Montana will allow the individual to follow the appeal process established through the criminal justice legal system. This appeal process will be defined by the Montana Department of Justice (DOJ). If an applicant is successful in getting a conviction overturned or expunged then DPHHS officials will rescind the prohibition under Montana law.

If a person challenges a denial of an opportunity to volunteer or be employed by the authorized entity on the basis of a criminal history background check result, the person can be provided a copy of the criminal history record after verifying their identity. If a person believes their criminal history record is in error, they must contact DOJ for assistance in correcting the error. Procedures for challenging and correcting criminal record information are contained in 44-5-215, MCA. There is a $10 charge if fingerprint verification is required for a Montana record; $18 if for an FBI record.

Satisfactory check 

A satisfactory criminal records check is a check in which the results document that the applicant has not been convicted of or is not charged with a crime that bears upon the applicant’s fitness or ability to provide safe and appropriate care to children.

ATTACHMENT H: CPS BACKGROUND CHECK REQUIREMENTS
CPS Background Checks
List of requirement for CPS background checks of hiring of Access and Visitation providers. 

All approval determinations are limited to the application of the disqualifications based upon the CPS history record and will not be a determination to require an employer to disqualify hire of an applicant for services outside of the Access and Visitation contract.

All decisions regarding the employment of an applicant for services outside of the Access and Visitation contract are at the employer's discretion. All applicable state and federal laws regarding discrimination and civil rights apply.

Mont. Code Ann. § 41-3-205 authorizes an employer or volunteer organization to request information from the Department about applicants, employees or volunteers who will or who may have unsupervised contact with children.

Conditions that must be met for CPS checks
The person requesting the information must properly identify the applicant, employee or volunteer;

To assist the Department with locating records, the person requesting the information must list the address of the applicant, employee, or volunteer for the past 5 years, if known;

The person must have hiring authority or approval of the applicant, employee or volunteer;

The applicant must be actively being considered for the position or have already been hired by the requestor; and

The applicant, employee or volunteer would or may have unsupervised contact with children.

Response by C.I.
The centralized intake specialist assigned to respond to the request should make every attempt to respond to the request in a timely manner and will:

· check the CAPS to determine if the person is listed as a perpetrator of abuse or neglect of a child.

· if the applicant, employee or volunteer is not listed as a perpetrator, a letter will be sent to the requestor stating that as of the date of the report the applicant, employee or volunteer is not listed as a perpetrator of abuse/neglect.

· if verification is found that the applicant, employee or volunteer is a substantiated perpetrator, a letter will be sent to the requestor stating that the applicant, employee or volunteer is listed as a perpetrator of abuse/neglect and that they should contact the office where the substantiation was made for more details or contact the prospective employee before contact with the Division. The letter will then be scanned and saved electronically in the Centralized Intake Bureau.

The letter to the requestor regarding an applicant, employee or volunteer who has a substantiated record with the Division will contain the following information:

· name of person about whom the information has been requested; and

· statute citation authorizing release of information [Mont. Code Ann. § 41-3-205(3)(o)];

The letter must be signed by the centralized intake specialist making the response and a centralized intake specialist supervisor. (See sample letter at end of this section). The original letter should be marked "Confidential" and is sent to the requestor. A copy of the letter is retained in the local office file and one copy is sent to the regional administrator.
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March 25, 2014
TO:
 

RE:
 


;   DOB :   

A Child Protective Service Background Check completed by the Montana Department of Public Health & Human Services (DPHHS) Child and Family Service Division (CFSD) is a check of the CFSD history that is available on a person from 1997 to the date the check is completed. The check is conducted using only the name(s) and other identifying information included on the Release of Information form provided to the Department. 

The Child Protective Service Background Check does NOT include any information about pending allegations, investigations, or pending substantiations that have not been finalized by the Administrative Review Process. 

	The Child Protective Services Check which was completed has determined that the above named
 does not pose a risk to children.
 may pose a risk to children.                           
This information is provided in accordance with Mont. Code Ann 41-3-205.

This information is not to be considered as a recommendation for or against the applicant’s licensure,

employment or service as a volunteer.




_______________________________________

APPENDIX C:  RFP RESPONSE FORM

1.
Offeror must provide a signed copy of the RFP Cover Sheet.

2.
Offeror must include the "Instructions to Offerors" page.
Offeror must provide the following information that will be evaluated by the RFP EVALUATOR/evaluation committee:

3.
Offeror Experience and Capabilities (Section 4.2).

4.
Program Design and Work Plan (Section 4.3).

5.
Training (Section 4.4).
6.
Cost Proposal (Section 5.1.2).
8.
Completeness of Proposal.  An offeror's response must be complete at the time of submittal and contain all the reference materials necessary to provide a complete response to the RFP.  Unless specifically requested in the RFP, an offeror making the statement "Refer to our literature…" or "Please see www…….com" may be deemed nonresponsive or receive point deductions.  If making reference to materials located in another section of the RFP response, specific page numbers and sections must be noted.  The Evaluator/Evaluation Committee is not required to search through literature or another section of the proposal to find a response.
9.
Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and four (4) copies to the Office of Procurement and Contracts, DPHHS. In addition, offerors must submit two electronic copies on compact disc (CD) or universal serial bus (USB) flash drive in Microsoft Word or portable document format (PDF).  If any confidential materials are included in accordance with the requirements of Section 2.3.2, they must be submitted on a separate CD or USB flash drive.

each Proposal must be sealed and labeled on the outside of the package clearly indicating it is in response to RFP-1407JG. Proposals must be received at the desk of the procurement officer prior to 2:00 p.m., Mountain Time, April 25, 2014.  Offeror is solely responsible for assuring delivery to the procurement officer by the designated time.  Facsimile or electronic submissions are not acceptable.

Mailing and Physical Address:

Office of Procurement and Contracts
111 N Sanders St. Room 8
Helena MT 59601
_____Initial _______Amended





Plan for:_________________________





_________________________________











Signature of CPS specialist						Date 				





Signature of Parent							Date				





Signature of Parent							Date				








Department of Public Health and Human Services


Child & Family Services Division ♦ Backgrounds Check Unit ♦ PO Box 8005 ♦ 301 S. Park, 5th Floor ♦


Park Avenue Building ♦ Helena, MT  59604-8005 ♦ Phone:  (406) 841-2400 ♦ Fax: (406) 841-2487





                                                                                                                          Steve Bullock, Governor 


�                                                                                                                      Richard H. Opper, Director
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