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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 3, 4, and Appendix C, 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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SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
March 13, 2015
Deadline for Receipt of Written Questions
March 26, 2015 
Deadline for Posting Written Responses to the State's Website
April 9, 2015
RFP Response Due Date
April 28, 2015 
Notification of Offeror Interviews
May 14, 2015

Offeror Interviews 
May 26-28, 2015
Intended Date for Contract Award
September 1, 2015*
*The dates 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 Administration, Health Care and Benefits Division ("State") is seeking a contractor to provide an Employee Assistance Program.  A more complete description of the services to be provided is found in Section 3. 
1.2
CONTRACT PERIOD
The contract period is three year(s), beginning September 1, 2015, and ending December 31, 2018, inclusive.  The parties may mutually agree to a renewal of this contract in two-year intervals, or any interval that is advantageous to the State.  This contract, including any renewals, may not exceed a total of ten 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 Penny Moon, 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:  Penny Moon
Telephone Number: (406) 444-3313
Fax Number: (406) 444-2529
E-mail Address: pmoon@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 March 26, 2015.  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) 444-2575.  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 April 9, 2015 to all questions received by March 26, 2015.  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.

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
Price Sheets.  Offerors must use the RFP Price Sheets found in Appendix C. These price sheets serve as the primary representation of offeror's cost/price.  Offeror should include additional information as necessary to explain the offeror's cost/price. 

1.6.5
Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and two paper copies to the State Procurement Bureau. In addition, offerors must submit five electronic copies on 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 USB flash drive.
each Proposal must be sealed and labeled on the outside of the package clearly indicating it is in response to RFP15-2891P. Proposals must be received at the reception desk of the State Procurement Bureau prior to 2:00 p.m., Mountain Time, April 28, 2015.  Offeror is solely responsible for assuring delivery to the reception desk by the designated time.
1.6.6
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.

1.6.7
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) 444-2575.
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
Achieve Minimum Score.  Any proposal that fails to achieve 65% of the total available points for Sections 3.2.1, 3.2.2, 3.2.3, 3.2.4, 3.2.5, 3.2.6, 3.2.8, or 4.2.1 will be eliminated from further consideration.  A "fail" for any individual evaluation criteria may result in proposal disqualification at the discretion of the procurement officer.

2.4.6
Opportunity for Discussion/Negotiation and/or Oral Presentation/Product Demonstration.  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.  Offerors may also be required to make an oral presentation and/or product demonstration to clarify their RFP response or to further define their offer.  In either case, offerors should be prepared to send qualified personnel to Helena, Montana, to discuss technical and contractual aspects of their proposal.  Oral presentations and product demonstrations, if requested, shall be at the offeror's expense. 

2.4.7
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.
2.4.8
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.
2.4.9
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.

2.4.10
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
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.
All subsections of Section 3 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.
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.
3.1
EMPLOYEE BENEFIT PLAN ADMINISTRATION - BACKGROUND

3.1.1
Department of Administration Responsibility.  The Department of Administration of the State of Montana is responsible for the administration of the State of Montana Employee Benefits Plan and Organizational Health Services.  Within the Department of Administration, the Health Care and Benefits Division (HCBD) carries out these responsibilities.  

3.1.2
State Employee Group Benefits Advisory Council.  In accordance with the provisions of 2‑15‑1016, MCA, the Department of Administration has established the State Employee Group Benefits Advisory Council.  The Council provides guidance to the Department in its statutory responsibilities in accordance with 2‑18‑810, MCA, set forth in Title 2, Chapter 18, Part 8, MCA (Montana Code Annotated).

3.1.3
State of Montana Group Benefit Plans.  The HCBD provides our State employees with group benefits in an efficient manner and at an affordable cost by administering a solvent, prudent benefits program. Health and other benefits provided include medical, prescription, dental, basic life, employee assistance program, optional life, optional vision, long term care, medical and dependent care flexible spending accounts. The current wellness program offers options such as: health screenings, fitness challenges, and lunch and learn programs, as well as reimbursements for Weight Watchers. Health coaching for dietary, exercise and behavioral health and smoking cessation needs is available to Plan Members through the Montana Health Centers. These primary care clinics are owned and operated by CareHere, LLC, and were established to provide quality primary health care to Plan Members.  Clinics currently exist in Helena, Billings, Miles City, Butte, Anaconda, and Missoula and are staffed by physicians, physician’s assistants, nurse practitioners, RN’s, LPN’s, phlebotomists and medical support staff, in addition to wellness/coaching staff. All programs are designed to help members maintain and promote healthy lifestyles for themselves and their families.  Since the State is a self-funded group, the HCBD contracts with administrators to process claims and provide customer service for each benefit.  The HCBD strives to keep members educated and informed through regular member communication.  Resources include printed materials, website information and forms, and in person education and training. The HCBD is at the forefront of providing a Voluntary Employees Beneficiary Association (VEBA) account to members as a post-retirement vehicle to save funds for reimbursement of medical premiums and expenses, all tax-free.

Annual Benefit Plan Summary for year 2015 can be found on HCBD website at http://benefits.mt.gov/Publications.  

Complete descriptions of wellness benefits offered can be found on HCBD website at http://benefits.mt.gov/Live-Life-Well. 
3.1.4
Census Data.  The State Employee Benefit Plan currently provides benefits to approxi​mately 12,000 employee/legislators, 3,150 retirees and 66 COBRA individuals.  There are approximate​ly 32,000 insureds including dependents. Appendix D contai​ns specific plan demographics.
3.1.5
Description of State of Montana Employee Assistance Program (EAP).  The EAP is a short-term, confidential state-sponsored resource that may assist employees or their family members when they are burdened with a problem or situation that is difficult to resolve.  The State of Montana’s EAP provides resources to state employees and their dependents who are eligible for state benefits to address personal, family or work-related problems. 

The employee health plan does not have a current service provider for EAP services. The health plan currently allows the first four visits to an in-network provider with coverage at 100%. For services after the fourth visit, all co-pay and deductible provisions apply.  

3.1.6
Employee Assistance Program Eligibility.  With regards to our Medical Plan, presently the HCBD provides our constituents with a managed care plan, as well as access to the Montana Health Centers. Currently a robust EAP plan is not in place.  Plan Members are given an enhanced mental health benefit. The first four visits to a mental health provider participating with The Plan (currently administered through Cigna) are covered at 100% of the allowable fee, per year, for any issue.  After the first four visits, the usual charges and plan guidelines apply.  

Upon implementation of this contract, all State employees and their dependents will be eligible to participate in the EAP benefit, regardless of participation on the Health Plan.  

3.2
SCOPE OF SERVICES SOUGHT

The State of Montana is seeking proposals for an Employee Assistance Program to include the following components:

· 24-hour crisis telephone response.
· Confidential initial assessment and referral.
· Short-term counseling for appropriate condi​tions by a network of EAP counselors, coinciding with the Health Plan network.
· Short term counseling, mediation and referral for legal and financial issues.
· Critical incident stress debriefing.
· Educational programs to include:

· EAP orientation available for all employees; 

· Group supervisory/leadership training regarding use of effective management skills in the workplace;
· Individual management communication and consultation; and 

· Individual and group education for non-supervisory employees on work related issues.
· Optional group programming with or without incentives, i.e. stress and resilience, workplace bullying, or some other type of program created to address specific issues in the workplace. 
· Administrative services including employee communications

3.2.1
24-hour Crisis Telephone Response.  Professional EAP counselors must be available to provide live, immediate, telephone crisis counseling 24 hours per day, seven days a week.  A toll free number must be provided. 

3.2.2      Initial Assessment and Referral.
· Provide initial assessment of care needed and brief, solution focused counseling and crisis intervention, if needed.
· Ensure provider network is able to take referrals and schedule appointments within a reasonable amount of time.  Specify the expected length of time between first contact with employee and initial appointment.
· Determine if needs can, or likely can, be met through short-term counseling within EAP as described in Subsection 3.2.3 or if more extensive outpatient or inpatient care is required.  If more extensive outpatient or inpatient care is required, refer cases as described in Subsection 3.2.3.
· Determine if cases meet case management criteria and if so, refer them for case management services as described in Subsection 3.2.3.
3.2.1 and 3.2.2 Response Guideline: Offeror shall fully describe its initial assessment and claims integration process. Include the following:

     1.  How and who can initiate the initial assessment; will it be done local​ly?

     2.  Is it carried out by telephone or in person?  Are there any excep​tions?

     3.  Describe the various steps and the professionals involved at each level.

     4.  Who makes the determination and how long does it take?

     5.  How and to whom is the decision communicated?

     6.  Describe how you will work within the parameters of the State Plan.
3.2.3
Short-Term Individual EAP Counseling.
· Provide a specified number of personal counseling sessions for conditions treatable through short term counseling.  These conditions may include but are not limited to: substance abuse, chemical dependency, work-related issues, family systems issues, spouse or child abuse, and general stress-related issues.
· If, during the course of short-term counseling, a case meets criteria for more extensive counseling which is covered by the State Plan, refer to appropriate setting.
· If a referral for more extensive counseling is made, contractor will notify the HCBD EAP Manager and provide all appropriate referral information.  
· If, during the course of short-term counseling, a case meets criteria for more extensive counseling which is not covered by the State Plan, refer to affordable, appropriate private services or, as needed, low-cost public programs when available. If a referral for more extensive counseling is made, contractor will notify the HCBD EAP Manager and provide all appropriate referral information.
· Provide referral to Licensed Addiction Counselors participating with the State Plan, for employees referred to EAP services by management following a failed drug/alcohol screen.
· It is important to the State that employees are able to see EAP providers in a timely manner, and that EAP providers coincide with the Health Plan network in order to ensure continuity of care.

3.2.3 Response Guideline: For cases in which a Plan member requires additional services beyond those available through the EAP, which are not covered by the State Plan, how do you recommend handling referrals so that members do not get the mistaken impression that these services are covered?

Describe the process you use to determine whether case management is appropriate. What criteria do you use?  Describe types of psychiatric/che​mical dependency cases that would be appropriate for case management (the State of Montana has in-house case management).

How are emergency and crisis situations handled?  Is there a particular research supported approach utilized by your counselors when a person is expressing suicidal ideation? Describe your protocol.


Describe how you will ensure your network coincides with the Health Plan network as closely as possible.
3.2.4   Short Term Legal and Financial Services.
· Provide specified number of individual sessions with a qualified financial advisor to address concerns related to personal/family finances. 

· Provide initial legal consultation of a specified length and appropriate referral to legal services or mediation.  Include any discounts available for retention of additional legal or mediation services, and/or specify rate for retention of legal or mediation services.  Issues regarding employment with the State are not covered under the EAP benefit.
3.2.4 Response Guideline: For legal issues, describe the services, rates, or discounts offered to members.  Describe your referral process and to whom you make referrals.
Financial issues, describe the services offered, including what issues are covered services.
Typically, how many visits are utilized for these types of services, and how often are referrals made as a result of the initial contacts?  What services are most in demand, in your experience?

Describe:

     1.  Online resources/ capabilities

     2.  Person to person resources

     3.  How do you communicate these services?

     4.  How do you measure usage?

     5.  How do you calculate cost effectiveness of these types of services?
3.2.5      Critical Incident Stress De-Briefing.
· In instances of a traumatic event occurring in or affecting the workplace, such as the suicide of an employee or an incidence of violence in the workplace, provide on-site counseling for groups of affected employees and individual employees upon request.

· If, during the course of short-term counseling, an employee meets criteria for more extensive counseling which is covered by the State Plan, refer to appropriate setting. If a referral for more extensive counseling is made, contractor will notify the HCBD EAP Manager and provide all appropriate referral information.
· If, during the course of short-term counseling, an employee meets criteria for more extensive counseling which is not covered by the State Plan, refer to affordable, appropriate private services or, as needed, low-cost public programs when available.
· Follow up over a period of several months to ensure employees are receiving appropriate treatment for recovery from the traumatic event.

3.2.5 Response Guideline: Describe how information regarding Critical Incident Services (CIS) is incorporated in your orientations, supervisory training, printed materials, etc.?

Describe your CIS program. Is it provided to individuals as well as groups?

What personnel will be involved in providing CIS?

Describe follow up services.

Define how Critical Incidents are reported back to the Plan.
3.2.6    Educational Programs.
· Conduct workshops or seminars for both supervisory and non-supervisory employees, throughout the State on selected subjects which may include: stress management, balancing work and home, personal financial management, recognizing and dealing with troubled family members, various medical issues, and grief counseling.  These will be conducted on a frequency agreed to by the contractor and the State. If not included in the guaranteed fees, indicate the price per workshop or session in Appendix C, Price Sheet. All workshop contents must follow and integrate with State of Montana Personnel policies.
· Provide orientation training to supervisors, human resource managers and HCBD staff at the inception of the program and at least every two years thereafter.

· Provide group education for managers and supervisors regarding use of effective management skills in the workplace.  Training may be delivered in a variety of formats, and cover topics including, but not limited to:

· Performance based identification of troubled employees

· Documenting job performance

· Maintaining confidentiality

· Management referral process

· Effective supervisory skills

· Provide individual education and mentorship for managers on work/supervisory related issues.
3.2.6 Response Guideline: Provide a comprehensive list of educational programs provided by your company. The educational programs you define here should be programs that are “live” in nature and could be coordinated through the HCBD. For these programs define the following:

     1.  Who would be providing these in-services and what are their credentials?
     2.  What volumes of in-services are included in the contract?
     3.  What are the costs for additional programs?
     4.  How will you ensure all workshop contents follow and/or integrate State of Montana Personnel policies?
Provide a comprehensive listing of all information that our employees would have access to regarding EAP under the regular EAP contract. Describe if services are telephonic, in-person, on-line, brochure/CD, etc.

Detail the supervisory level training you offer.
3.2.7     Optional Programs.
· Provide information on optional programming to be added at a specific cost, for specific groups identified and referred by the Employee Assistance Program Manager for training and support.  These would be contracted and conducted based on the needs of the individual groups and would be outside the cost of the general EAP services offered. 
· These programs could include information on stress and resilience, workplace bullying, or other types of issues frequently in need of ongoing support within a workplace.
· Training may be delivered in a variety of formats.
· Provide information on the types of issue-specific programs you currently offer, whether or not they include incentives for participation, length of program, how the program is administered and by whom, and proposed cost for each program. 
3.2.7 Response Guideline: Provide a comprehensive list of educational programs provided by your company that may be added as an option to the standard EAP services offered to all employees.

Describe each program.

For these programs define the following:
     1.  Who would be providing these in-services and what are their credentials?
     2.  What volumes of in-services are included in the contract and what would be outside of the contract?
     3.  What are the costs for additional programs? Explain the purpose and benefits of the additional programs. Provide detailed costs in Appendix C.
     4.  How will you ensure all workshop contents follow and/or integrate State of Montana Personnel policies?
     5.  How many personnel are you able to accommodate within one group?
3.2.8     Administrative Services.
· Establish and maintain communications with Employee Assistance Program Manager and HCBD to ensure that all phases and programs of EAP and subsequent claims administration are smoothly coordinated.
· Prepare for State review and approval, any and all forms and communication materials necessary for the ongoing ad​ministration of the program.  This may include notifying employees of changes from current managed care procedures and all or any combination of the following: brochures, wallet cards with toll-free phone numbers, pay check stuffers, seminars and videos. 

· The contractor will be expected to assist HCBD with implementation services and educational efforts. These services may include, but not be limited to, providing brochures and explanatory information regarding EAP services and attendance at employee benefit seminars during the Fall Benefits Tour of 2015. Cost for these services and supplies must be included in the prices quoted in Appendix C.
· Complete regular evaluation of effectiveness of EAP and recommend changes or modifications as needed.
· Prepare quarterly reports documenting the number of inqui​ries/requests for services received, the number of cases treated within the EAP, and the number of cases referred outside the EAP for extended treatment.  For cases referred and treated outside the EAP, prepare quar​terly reports documenting referrals by type and diagnosis, and number of cases re​ferred to case man​agement (both external and to the State). 

· Prepare additional information and/or reports as requested by the State, within reason. Indicate associated cost, if any, in Appendix C, Price Sheet.
3.2.8 Response Guideline: Describe how each of the requirements in this section will be met. Provide sample reports.
Describe how you will notify the claims administrator (currently Cigna) of certified treatments so that claims are adjudicated appropriately.

How do you propose establishing communications with other managed care organizations, and internal case management? Include a detailed description of how your organization will ensure appropriate certification of cases that have or may have dual psychiatric/medical diagnoses.

Describe the nature and scope of employee communica​tions that are provided as part of your fee.  Include a sample of all communication material you custom​arily prepare.

Are you able to customize written materials and communications?  Is there a cost associated with customization?  If yes, detail these costs in Appendix C, Price Sheet.

Provide a flow chart or otherwise describe the time frames and steps required to implement the program and inform employees and supervisors.  Clearly indicate on this chart who is responsible for each step -- your organization or the State of Montana.

Is your organization HIPAA compliant? Describe the measures you take to maintain participant's confidential​ity.  Are there any circumstances under which this confidentiality would be broken?  If so, provide details of those circumstances.

For reference in responding to the following three questions -- State Plan eligibility is maintained centrally at  HCBD and contains only those employees and their dependents who have medical coverage under the Plan.  We anticipate that all family members living in the home of an employee will be eligible for services, even those not covered by the State Plan.
     1.  How do you propose to verify eligibility?  Will you require monthly hard copy? Magnetic tape? On-line capabilities?
     2.  What eligibility verification do you require from participants prior to services, treatment or counseling?  Would all family members be eligible for services? Define "family member" -- i.e., does this include parents, in-laws?
     3.  How do you recommend handling family members who are not eligible for benefits under the State Plan, but who may request services?
SECTION 4:  OFFEROR QUALIFICATIONS

All subsections of Section 4 not listed in the "Instructions to Offerors" on page 3 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 QUALIFICATIONS

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.
4.2.1
Qualifications for Employee Assistance Program Services.

1. Specify how long your organization has been in existence and whether it is a division of a parent company.  Does it have an affiliation with other business entities?  If so, explain the nature of these affiliations.  Is it privately or publicly held?

2. Has your organiza​tion been through recent reorganization or name changes?  If yes, briefly describe the nature of the reorgani​zation and list past names of your organization.

3. Provide a summary of any and all claims, pending litigation and judgments that have been entered against your organization in the past five years that are directly related to its provision of services being requested.  

4. Include names, addresses, telephone numbers, and contact persons from at least three organiza​tions that you have provided services similar in nature to those requested herein, describe the type of service provided, and dates of service.  Indicate any clients who have ceased using these services, and why.

5. Provide a brief resume specifying academic preparation and any licenses or certifications, years of experience, previous work assignments, and duties as they relate to the RFP for all key personnel who will be servicing the EAP contract. What are your criteria for selecting EAP counselors?  Describe any specialized training, ongoing education or qualifica​tions you look for in those selected.
6. Provide an organizational chart showing staffing and lines of authority for the key person or personnel who will be involved in servicing the contract, which component(s) of the contract each would be involved in and where they are geographically located. If EAP counselors are on contract, describe contractual require​ments. 

7. Provide a list of all current EAP counselors, their areas of specializa​tion, if any, and their location.  The State of Montana has employees in each of its 56 counties. For each county, indicate: (1) the number of current EAP counselors; and (2) the number you propose to add, if applicable.  (The State does not expect to have on-site counselors in each location.)

8. It is important to the State that employees are able to see EAP providers in a timely manner, and that EAP providers coincide with the Health Plan network in order to ensure continuity of care. Describe what your organization feels is timely referral.
9. What is the rate of turnover among your EAP counselors?

10. How many cases does each EAP counselor carry and how do you ensure caseload is not excessive?  Answer for both on-staff counselors and any contracted individuals.

11. Describe the quality assurance guidelines or ongoing monitoring system you have in place for evaluating professional staff.  Who is responsible for assuring high standards of care?

12. Do you utilize psychologists or psychiatrists?  If yes, how many, in what locations and in what capacity?

13. Describe the nature and scope of any working relation​ships you currently have with Montana provid​ers.

14. Based on your understanding of the State Plan population, do you anticipate any changes in your staffing the first year? If so, describe the anticipated changes.

4.2.2
Oral Interview.  Offerors must be prepared to have the key personnel assigned to this project complete an oral interview in Helena, Montana.  The State reserves the right to have interviews with all offerors within 8% of the highest scoring offeror or have no interviews, at the State's discretion.
4.2.3
Cost Savings.
1. What have been your organization's cost savings (costs averted) and net cost savings (costs averted minus costs of the program)?



2. Will you guarantee any cost savings?  For example, if your estimated savings or savings to cost ratios are not met, will you refund part of the cost?

3. Describe or recommend changes or modifications to the current psychiat​ric/chemical dependency benefits that could result in a lower total cost to the Plan.



4.2.4
Cost Proposal.  Provide complete cost quotations as detailed in Appendix C.  The State may authorize progress payments throughout the term of the contract.  If offeror desires such payments, provide a proposed schedule of progress payments in "% of completion" terms for the work to be performed.

The State is seeking prices for each product individually and bundled products. Provide a quotation for EAP service and educational program.  The State reserves the right to enter into contracts with one or multiple contractors for any combination of services deemed to be in the best interest of the State. 

SECTION 5:  EVALUATION PROCESS
5.1
basis of Evaluation 
The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a total number of 1,000 points.

The Scope of Services Sought, Qualifications for Employee Assistance Program Services, Oral Interview, and Cost Savings portions of the proposal will be evaluated based on the following Scoring Guide.  The Cost Proposal will be evaluated based on the formula set forth below.

Any response that fails to achieve a minimum score per the requirements of Section 2.4.5 will be eliminated from further consideration.  A "fail" for any individual evaluation criterion may result in proposal disqualification at the discretion of the procurement officer.

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 (80-94%):  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 (65-79%):  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 (64% 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.
5.2
EVALUATION CRITERIA

	
	Category
	Section of RFP
	Point Value

	
	
	

	
	Scope of Services Sought
	62% of points for a possible 620 points

	
	
	
	

	1. 
	24-hour Crisis Telephone Response
	3.2.1
	60

	2. 
	Initial Assessment and Referral
	3.2.2
	100

	3. 
	Short-Term Individual EAP Counseling
	3.2.3
	100

	4. 
	Short-Term Legal and Financial Services
	3.2.4
	70

	5. 
	Critical Incident Stress De-Briefing
	3.2.5
	90

	6. 
	Educational Programs
	3.2.6
	80

	7. 
	Optional Programs
	3.2.7
	50

	8. 
	Administrative Services
	3.2.8
	70

	
	
	
	

	
	Qualifications for Employee Assistance Program Services
	10% of points for a possible 100 points

	
	
	
	

	9. 
	Years in Business and Legal Structure
	4.2.1 (1)
	5

	10. 
	Recent Reorganization or Name Change
	4.2.1 (2)
	5

	11. 
	Litigation and Judgments
	4.2.1 (3)
	5

	12. 
	Past Clients
	4.2.1 (4)
	5

	13. 
	Staff Qualifications and Counselor Selection
	4.2.1 (5)
	10

	14. 
	Organizational Chart and Contracting Arrangements
	4.2.1 (6)
	10

	15. 
	Current EAP Counselors and Locations
	4.2.1 (7)
	10

	16. 
	Referral Times and Provider Networks
	4.2.1 (8)
	10

	17. 
	EAP Counselor Turnover
	4.2.1 (9)
	5

	18. 
	Counselor Caseload
	4.2.1 (10)
	10

	19. 
	Quality Assurance and Professional Staff Evaluations
	4.2.1 (11)
	10

	20. 
	Psychologists or Psychiatrists
	4.2.1 (12)
	5

	21. 
	Working Relationships with Montana Providers
	4.2.1 (13)
	5

	22. 
	Anticipated Changes to Staffing
	4.2.1 (14)
	5

	
	
	

	
	Oral Interview
	8% of points for a possible 80 points

	
	
	
	

	23. 
	Detailed Explanation of the Program 
	4.2.2
	20

	24. 
	Management Team Presence, Communication Skills, Working Relationship
	4.2.2
	20

	25. 
	Example of Presentation that would be given at an Employee Presentation Meeting (e.g. Annual Change) 
	4.2.2
	20

	26. 
	Examples of Documentation, Program Materials, and Reporting
	4.2.2
	20

	
	
	

	
	Cost Proposal
	20% of points for a possible 200 points

	
	
	
	

	27. 
	Cost Savings
	4.2.3
	50

	28. 
	Cost Proposal
	4.2.4
	150


Lowest overall cost receives the maximum allotted points.  All other proposals receive a percentage of the points available based on their cost relationship to the lowest.  Example:  Total possible points for cost are 200.  Offeror A's cost is $20,000.  Offeror B's cost is $30,000.  Offeror A would receive 200 points.  Offeror B would receive 134 points (($20,000/$30,000) = 67% x 200 points = 134).

Lowest Responsive Offer Total Cost
x
Number of available points = Award Points

This Offeror's Total Cost

APPENDIX A:  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.

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.

INTELLECTUAL PROPERTY: All patents and other legal rights in or to inventions created in whole or in part under the contract must be available to the State for royalty-free and nonexclusive licensing. Both parties shall have a royalty-free, nonexclusive, and irrevocable right to reproduce, publish or otherwise use and authorize others to use, copyrightable property created under the contract.

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

EMPLOYEE ASSISTANCE PROGRAM
(INSERT CONTRACT NUMBER)

THIS CONTRACT is entered into by and between the State of Montana, Department of Administration, Health Care and Benefits Division, (State), whose address and phone number are PO Box 200130, 100 N. Park Avenue, Suite 320, Helena, MT 59620-0130, (406) 444-7462 and (insert name of contractor), (Contractor), whose address and phone number are (insert address) and (insert phone number).

1.
EFFECTIVE DATE, DURATION, AND RENEWAL

1.1
Contract Term.  The contract’s initial term is September 1, 2015, through June 30, 2018, unless terminated earlier as provided in this contract.  In no event is this contract binding on the State unless the State’s authorized representative has signed it.  The legal counsel signature approving legal content of the contract and the procurement officer signature approving the form of the contract do not constitute an authorized signature.

1.2
Contract Renewal.  The State may renew this contract under its then-existing terms and conditions (subject to potential cost adjustments described below in section 2) in two-year intervals, or any interval that is advantageous to the State.  This contract, including any renewals, may not exceed a total of ten years.  
2.
COST ADJUSTMENTS

After the contract's initial term and if the State agrees to a renewal, the parties may agree upon a cost increase of 5%, not to exceed 10%.  Contractor shall request the increase and shall provide justification for the increase.  The State is not obligated to agree upon a renewal or a cost increase.  

3.
SERVICES AND/OR SUPPLIES

Contractor shall provide the State the following Employee Assistance Program/Work-Life Services as fully described in RFP15-2891P and the Contractor’s proposal.
4.
WARRANTIES
Contractor warrants that the services provided conform to the contract requirements, including all descriptions, specifications and attachments made a part of this contract.  The State’s acceptance of services provided by Contractor shall not relieve Contractor from its obligations under this warranty.  In addition to its other remedies under this contract, at law, or in equity, the State may, at Contractor's expense, require prompt correction of any services failing to meet Contractor's warranty herein.  Services corrected by Contractor shall be subject to all the provisions of this contract in the manner and to the same extent as services originally furnished.  

5.
CONSIDERATION/PAYMENT
5.1
Payment Schedule.  In consideration of the Employee Assistance Program/Work-Life Services to be provided, the State shall pay Contractor according to the following schedule:  (insert pay schedule from proposal).

5.2
Withholding of Payment.  In addition to its other remedies under this contract, at law, or in equity, the State may withhold payments to Contractor if Contractor has breached this contract.  Such withholding may not be greater than, in the aggregate, 10% of the total value of the subject statement of work or applicable contract.

5.3
Payment Terms.  Unless otherwise noted in the solicitation document, the State has thirty (30) days to pay invoices, as allowed by 17-8-242, MCA.  Contractor shall provide banking information at the time of contract execution in order to facilitate the State’s electronic funds transfer payments.

5.4
Reference to Contract.  The contract number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.  If the number is not provided, the State is not obligated to pay the invoice.

6.
PREVAILING WAGE REQUIREMENTS

6.1
Montana Resident Preference.  The nature of the work performed, or services provided, under this contract meets the statutory definition of a "public works contract" in 18-2-401, MCA.  Unless superseded by federal law, Montana law requires that contractors and subcontractors give preference to the employment of Montana residents for any public works contract in excess of $25,000 for construction or nonconstruction services.  Contractor shall abide by the requirements set out in 18-2-401 through 18-2-432, MCA, and all administrative rules adopted under these statutes.  

The Commissioner of the Montana Department of Labor and Industry has established the resident requirements in accordance with 18-2-403 and 18-2-409, MCA.  Any and all questions concerning prevailing wage and Montana resident issues should be directed to the Montana Department of Labor and Industry.

6.2
Standard Prevailing Rate of Wages.  In addition, unless superseded by federal law, all employees working on a public works contract must be paid prevailing wage rates in accordance with 18-2-401 through 18-2-432, MCA, and all associated administrative rules.  Montana law requires that all public works contracts, as defined in 18-2-401, MCA, in which the total cost of the contract is greater than $25,000, contain a provision stating for each job classification the standard prevailing wage rate, including fringe benefits, travel, per diem, and zone pay that the contractors, subcontractors, and employers shall pay during the public works contract.  
The standard prevailing rate of wages paid to workers under this contract must be adjusted 12 months after the date of the award of the public works contract per 18-2-417, MCA.  The amount of the adjustment must be a 3% increase.  The adjustment must be made and applied every 12 months for the term of the contract.  This adjustment is the sole responsibility of Contractor and no cost adjustment in this contract will be allowed to fulfill this requirement.

6.3
Notice of Wages and Benefits.  Furthermore, 18-2-406, MCA, requires that all contractors, subcontractors, and employers who are performing work or providing services under a public works contract post in a prominent and accessible site on the project staging area or work area, no later than the first day of work and continuing for the entire duration of the contract, a legible statement of all wages and fringe benefits to be paid to the employees in compliance with 18-2-423, MCA.

6.4
Wage Rates, Pay Schedule, and Records.  18-2-423, MCA, requires that employees receiving an hourly wage must be paid on a weekly basis.  Each contractor, subcontractor, and employer shall maintain payroll records in a manner readily capable of being certified for submission under 18-2-423, MCA, for not less than three years after the contractor's, subcontractor's, or employer's completion of work on the public works contract.  
All contractors and employers shall classify each employee who performs labor on a public works project according to the applicable standard prevailing rate of wages for such craft, classification, or type of employee established by the Commissioner of the Montana Department of Labor and Industry, and shall pay each such employee a rate of wages not less than the standard prevailing rate as specified in the Montana Prevailing Wages Rates for Nonconstruction Services 2015.
7.
ACCESS AND RETENTION OF RECORDS
7.1
Access to Records.  Contractor shall provide the State, Legislative Auditor, or their authorized agents access to any records necessary to determine contract compliance. The State may terminate this contract under section 15, without incurring liability, for the Contractor’s refusal to allow access as required by this section.  (18-1-118, MCA.)


7.2
Retention Period.  Contractor shall create and retain all records supporting the Employee Assistance Program/Work-Life Services for a period of eight years after either the completion date of this contract or termination of the contract.  

8.
ASSIGNMENT, TRANSFER, AND SUBCONTRACTING
Contractor may not assign, transfer, or subcontract any portion of this contract without the State's prior written consent.  (18-4-141, MCA.)  Contractor is responsible to the State for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by Contractor.  No contractual relationships exist between any subcontractor and the State under this contract.

9.
HOLD HARMLESS/INDEMNIFICATION
Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and employees, while acting within the scope of their duties as such, harmless from and against all claims, demands, causes of action of any kind or character, including the cost of defense thereof, arising in favor of Contractor's employees or third parties on account of bodily or personal injuries, death, or damage to property arising out of services performed or omissions of services or in any way resulting from the acts or omissions of Contractor and/or its agents, employees, representatives, assigns, subcontractors, except the sole negligence of the State, under this contract.

10.
REQUIRED INSURANCE
10.1
General Requirements.  Contractor shall maintain for the duration of this contract, at its cost and expense, insurance against claims for injuries to persons or damages to property, including contractual liability, which may arise from or in connection with the performance of the work by Contractor, agents, employees, representatives, assigns, or subcontractors.  This insurance shall cover such claims as may be caused by any negligent act or omission.  

10.2
Primary Insurance.  Contractor's insurance coverage shall be primary insurance with respect to the State, its officers, officials, employees, and volunteers and shall apply separately to each project or location.  Any insurance or self-insurance maintained by the State, its officers, officials, employees, or volunteers shall be excess of Contractor's insurance and shall not contribute with it.

10.3
Specific Requirements for Commercial General Liability.  Contractor shall purchase and maintain occurrence coverage with combined single limits for bodily injury, personal injury, and property damage of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be caused by any act, omission, or negligence of Contractor or its officers, agents, representatives, assigns, or subcontractors.  

The State, its officers, officials, employees, and volunteers are to be covered and listed as additional insureds for liability arising out of activities performed by or on behalf of Contractor, including the insured's general supervision of Contractor, products, and completed operations, and the premises owned, leased, occupied, or used.

10.4
Specific Requirements for Professional Liability.  Contractor shall purchase and maintain occurrence coverage with combined single limits for each wrongful act of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be caused by any act, omission, negligence of Contractor or its officers, agents, representatives, assigns, or subcontractors.  Note:  If "occurrence" coverage is unavailable or cost prohibitive, Contractor may provide "claims made" coverage provided the following conditions are met:  (1) the commencement date of this contract must not fall outside the effective date of insurance coverage and it will be the retroactive date for insurance coverage in future years; and (2) the claims made policy must have a three-year tail for claims that are made (filed) after the cancellation or expiration date of the policy.
10.5
Deductibles and Self-Insured Retentions.  Any deductible or self-insured retention must be declared to and approved by the State.  At the request of the State either:  (1) the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the State, its officers, officials, employees, or volunteers; or (2) at the expense of Contractor, Contractor shall procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

10.6
Certificate of Insurance/Endorsements.  A certificate of insurance from an insurer with a Best's rating of no less than A- indicating compliance with the required coverages, has been received by the State Procurement Bureau, P.O. Box 200135, Helena, MT 59620-0135.  Contractor must notify the State immediately of any material change in insurance coverage, such as changes in limits, coverages, change in status of policy, etc.  The State reserves the right to require complete copies of insurance policies at all times.

11.
COMPLIANCE WITH WORKERS' COMPENSATION ACT
Contractor shall comply with the provisions of the Montana Workers' Compensation Act while performing work for the State of Montana in accordance with 39-71-401, 39-71-405, and 39-71-417, MCA.  Proof of compliance must be in the form of workers' compensation insurance, an independent contractor's exemption, or documentation of corporate officer status.  Neither Contractor nor its employees are State employees.  This insurance/exemption must be valid for the entire contract term and any renewal.  Upon expiration, a renewal document must be sent to the State Procurement Bureau, P.O. Box 200135, Helena, MT 59620-0135.

12.
COMPLIANCE WITH LAWS
Contractor shall, in performance of work under this contract, fully comply with all applicable federal, state, or local laws, rules, and regulations, including but not limited to, the Montana Human Rights Act, the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973. The Contractor is the employer for the purpose of providing healthcare benefits and paying any applicable penalties, fees and taxes under the Patient Protection and Affordable Care Act [P.l. 111-148, 124 Stat. 119].  Any subletting or subcontracting by Contractor subjects subcontractors to the same provisions.  In accordance with 49-3-207, MCA, Contractor agrees that the hiring of persons to perform this contract will be made on the basis of merit and qualifications and there will be no discrimination based upon race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin by the persons performing this contract.

13.
DISABILITY ACCOMMODATIONS
The State does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities.  Individuals who need aids, alternative document formats, or services for effective communications or other disability related accommodations in the programs and services offered are invited to make their needs and preferences known to this office.  Interested parties should provide as much advance notice as possible.
14.
REGISTRATION WITH THE SECRETARY OF STATE
Any business intending to transact business in Montana must register with the Secretary of State.  Businesses that are incorporated in another state or country, but which are conducting activity in Montana, must determine whether they are transacting business in Montana in accordance with 35-1-1026 and 35-8-1001, MCA.  Such businesses may want to obtain the guidance of their attorney or accountant to determine whether their activity is considered transacting business.

If businesses determine that they are transacting business in Montana, they must register with the Secretary of State and obtain a certificate of authority to demonstrate that they are in good standing in Montana.  To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665, or visit their website at http://sos.mt.gov.
15.
CONTRACT TERMINATION
15.1
Termination for Cause with Notice to Cure Requirement.  The State may terminate this contract in whole or in part for Contractor’s failure to materially perform any of the services, duties, terms, or conditions contained in this contract after giving Contractor written notice of the stated failure.  The written notice must demand performance of the stated failure within a specified period of time of not less than 30 days.  If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period.  
15.2
Termination for Cause with Notice to Cure Requirement.  Contractor may terminate this contract for the State’s failure to perform any of its duties under this contract after giving the State written notice of the failure.  The written notice must demand performance of the stated failure within a specified period of time of not less than 30 days.  If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period.

15.3
Reduction of Funding.  The State must by law terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period.  (18-4-313(4), MCA.)  If state or federal government funds are not appropriated or otherwise made available through the state budgeting process to support continued performance of this contract (whether at an initial contract payment level or any contract increases to that initial level) in subsequent fiscal periods, the State shall terminate this contract as required by law.  The State shall provide Contractor the date the State's termination shall take effect.  The State shall not be liable to Contractor for any payment that would have been payable had the contract not been terminated under this provision.  As stated above, the State shall be liable to Contractor only for the payment, or prorated portion of that payment, owed to Contractor up to the date the State's termination takes effect.  This is Contractor's sole remedy.  The State shall not be liable to Contractor for any other payments or damages arising from termination under this section, including but not limited to general, special, or consequential damages such as lost profits or revenues.
16.
EVENT OF BREACH – REMEDIES

16.1
Event of Breach by Contractor.  Any one or more of the following Contractor acts or omissions constitute an event of material breach under this contract:

· products or services furnished  fail to conform to any requirement; 

· failure to submit any report required by this contract; 

· failure to perform any of the other terms and conditions of this contract, including but not limited to beginning work under this contract without prior State approval or breaching section 21.1 obligations; or

· voluntary or involuntary bankruptcy or receivership.
16.2
Event of Breach by State.  The State’s failure to perform any material terms or conditions of this contract constitutes an event of breach.
16.3
Actions in Event of Breach.  Upon Contractor’s material breach, the State may:
· terminate this contract under Section 15.1 and pursue any of its remedies under this contract, at law, or in equity; or

· treat this contract as materially breached and pursue any of its remedies under this contract, at law, or in equity.

Upon the State’s material breach, Contractor may:
· terminate this contract under section 15.2 and pursue any of its remedies under this contract, at law, or in equity; or
· treat this contract as materially breached and, except as the remedy is limited in this contract, pursue any of its remedies under this contract, at law, or in equity.
17.
FORCE MAJEURE
Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control, including without limitation, acts or omissions of government or military authority, acts of God, materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such party uses its best efforts to remedy such failure or delays.  A party affected by a force majeure condition shall provide written notice to the other party within a reasonable time of the onset of the condition.  In no event, however, shall the notice be provided later than five working days after the onset.  If the notice is not provided within the five-day period, then a party may not claim a force majeure event.  A force majeure condition suspends a party’s obligations under this contract, unless the parties mutually agree that the obligation is excused because of the condition.  

18.
WAIVER OF BREACH

Either party’s failure to enforce any contract provisions after any event of breach is not a waiver of its right to enforce the provisions and exercise appropriate remedies if the breach occurs again.  Neither party may assert the defense of waiver in these situations.    

19.
CONFORMANCE WITH CONTRACT
No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract shall be granted without the State Procurement Bureau’s prior written consent.  Product or services provided that do not conform to the contract terms, conditions, and specifications may be rejected and returned at Contractor’s expense.  

20.
LIAISONS AND SERVICE OF NOTICES
20.1
Contract Liaisons.  All project management and coordination on the State's behalf must be through a single point of contact designated as the State's liaison.  Contractor shall designate a liaison that will provide the single point of contact for management and coordination of Contractor's work.  All work performed under this contract must be coordinated between the State's liaison and Contractor's liaison.

 is the State's liaison.

(Address):

(City, State, ZIP):

Telephone: 

Cell Phone: 

Fax:

E-mail: 

 is Contractor's liaison.

(Address):

(City, State, ZIP):
Telephone: 

Cell Phone: 

Fax:

E-mail:

20.2
Notifications.  The State's liaison and Contractor's liaison may be changed by written notice to the other party.  Written notices, requests, or complaints must first be directed to the liaison.  Notice may be provided by personal service, mail, or facsimile.  If notice is provided by personal service or facsimile, the notice is effective upon receipt; if notice is provided by mail, the notice is effective within three business days of mailing.  A signed and dated acknowledgement of the notice is required of both parties. 

20.3
Identification/Substitution of Personnel.  The personnel identified or described in Contractor's proposal shall perform the services provided for the State under this contract.  Contractor agrees that any personnel substituted during the term of this contract must be able to conduct the required work to industry standards and be equally or better qualified than the personnel originally assigned.  The State reserves the right to approve Contractor personnel assigned to work under this contract and any changes or substitutions to such personnel.  The State's approval of a substitution will not be unreasonably withheld.  This approval or disapproval shall not relieve Contractor to perform and be responsible for its obligations under this contract.  The State reserves the right to require Contractor personnel replacement.  If Contractor personnel become unavailable, Contractor shall provide an equally qualified replacement in time to avoid delays to the work plan.
21.
MEETINGS
Contractor shall meet with the State's personnel, or designated representatives, to resolve technical or contractual problems occurring during the contract term or to discuss the progress made by Contractor and the State in the performance of their respective obligations, at no additional cost to the State.  The State may request the meetings as problems arise and will be coordinated by the State.  The State shall provide Contractor a minimum of three full working days notice of meeting date, time, and location.  Face-to-face meetings are desired; however, at Contractor's option and expense, a conference call meeting may be substituted.  Contractor’s consistent failure to participate in problem resolution meetings, Contractor missing or rescheduling two consecutive meetings, or Contractor’s failure to make a good faith effort to resolve problems may result in termination of the contract.

22.
TRANSITION ASSISTANCE
If this contract is not renewed at the end of this term, if the contract is otherwise terminated before project completion, or if particular work on a project is terminated for any reason, Contractor shall provide transition assistance for a reasonable, mutually agreed period of time after the expiration or termination of this contract or particular work under this contract.  The purpose of this assistance is to allow for the expired or terminated portion of the services to continue without interruption or adverse effect, and to facilitate the orderly transfer of such services to the State or its designees.  The parties agree that such transition assistance is governed by the terms and conditions of this contract, except for those terms or conditions that do not reasonably apply to such transition assistance.  The State shall pay Contractor for any resources utilized in performing such transition assistance at the most current contract rates.  If the State terminates a project or this contract for cause, then the State may offset the cost of paying Contractor for the additional resources Contractor utilized in providing transition assistance with any damages the State may have sustained as a result of Contractor’s breach.

23.
CHOICE OF LAW AND VENUE
Montana law governs this contract.  The parties agree that any litigation concerning this bid, proposal, or this contract must be brought in the First Judicial District in and for the County of Lewis and Clark, State of Montana, and each party shall pay its own costs and attorney fees.  

24.
TAX EXEMPTION  
The State of Montana is exempt from Federal Excise Taxes (#81-0302402).
25.
AUTHORITY
This contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules of Montana, Title 2, chapter 5.

26.  
SEVERABILITY CLAUSE

A declaration by any court or any other binding legal source that any provision of the contract is illegal and void shall not affect the legality and enforceability of any other provision of the contract, unless the provisions are mutually and materially dependent.
27.  
SCOPE, ENTIRE AGREEMENT, AND AMENDMENT
27.1
Contract.  This contract consists of (insert number) numbered pages, any Attachments as required, Solicitation # RFP15-2891P, as amended, and Contractor's response, as amended.  In the case of dispute or ambiguity arising between or among the documents, the order of precedence of document interpretation is the same.  

27.2
Entire Agreement.  These documents are the entire agreement of the parties. They supersede all prior agreements, representations, and understandings.  Any amendment or modification must be in a written agreement signed by the parties.

28.
WAIVER

The State's waiver of any Contractor obligation or responsibility in a specific situation is not a waiver in a future similar situation or is not a waiver of any other Contractor obligation or responsibility.

29.
EXECUTION

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

	STATE OF MONTANA
	(INSERT CONTRACTOR’S NAME) 

	HEALTH CARE AND BENEFITS DIVISION
	(Insert Address)

	PO Box 200130
	(Insert City, State, Zip)

	Helena MT 59620-0130
	FEDERAL ID # 

	
	

	
	

	BY:      Sheila Hogan, Director                                    .
	BY: 


	(Name/Title)
	(Name/Title)

	
	

	
	

	

	


	(Signature)
	(Signature)

	
	

	DATE:  

	DATE:  


	
	

	
	

	Approved as to Legal Content:
	

	
	

	
	

	

	

	Legal Counsel
(Date)
	

	
	

	Approved as to Form:
	

	
	

	
	

	

	

	Procurement Officer
(Date)
	

	State Procurement Bureau
	


EXHIBIT “A”

Business Associate Agreement
By and Between

State of Montana

Department of Administration 

Health Care and Benefits Division

and

[Contractor]
[Contractor Address]
BUSINESS ASSOCIATE AGREEMENT


This Business Associate Agreement (“Agreement”) is effective November 1, 2014 and made by and between the State of Montana, Department of Administration, Health Care and Benefits Division (“HCBD”), and (Insert name and address of Business Associate)(“Business Associate”), (collectively, the “Parties”). Terms appearing below in the Recitals section with initial upper case letters shall have the respective meanings assigned to them in this introductory paragraph or in Section 1.02 of this Agreement, as applicable.

RECITALS:


WHEREAS, Business Associate has entered into a Contract with HCBD to provide Services to or on behalf of HCBD;


WHEREAS, the Parties acknowledge and agree that in providing Services to or on behalf of HCBD, Business Associate will create, receive, use or disclose Protected Health Information;


WHEREAS, the Parties intend to enter into this Agreement to address the requirements of HIPAA, HITECH, the Privacy Rule, and the Security Rule as they apply to “business associates”, including the establishment of permitted and required uses and disclosures (and appropriate limitations and conditions on such uses and disclosures) of Protected Health Information by Business Associate that is created or received in the course of performing Services on behalf of HCBD; and


WHEREAS, the objective of this Agreement is to provide HCBD with reasonable assurances that Business Associate will appropriately safeguard the Protected Health Information that it creates or receives in the course of providing Services to HCBD;


NOW, THEREFORE, in connection with Business Associate’s creation, receipt, use or disclosure of Protected Health Information and in consideration for the mutual promises contained herein, and for other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties hereby agree as follows:

ARTICLE I

Definitions

1.01 General Definitions.  All terms appearing in this Agreement with initial upper case letters that are not otherwise defined in this Agreement shall have the same meaning as that provided for the respective terms in 45 C.F.R. §§ 160.103, 164.103, 164.304 and 164.501. 

1.02 Specific Definitions.  For purposes of this Agreement, the following terms shall have the indicated meanings whenever the term appears with initial upper case letters in this Agreement:

(a) “Business Associate” shall have the same meaning as the term in 45 C.F.R. § 160.103 and shall mean (Insert name of Business Associate), for purposes of this Agreement. Any reference to Business Associate in this Agreement includes Business Associate’s employees, agents, officers, subcontractors, third party contractors, volunteers, or directors.
(b) “Breach” shall mean the acquisition, access, use or disclosure of Protected Health Information in a manner not permitted by HIPAA which compromises the security or privacy of the Protected Health Information unless such acquisition, access, use or disclosure is otherwise excluded under 45 C.F.R. § 164.402. For this purpose, Protected Health Information is “compromised” to the extent that the action poses a significant risk of financial, reputational or other harm to the Individual.
(c) “Covered Entity” shall have the same meaning as the term in 45 C.F.R. § 160.103 and shall mean the State of Montana, Department of Administration, Health Care & Benefits Division for the purposes of this agreement.
(d) “Data Aggregation” shall mean, with respect to Protected Health Information created or received by the Business Associate in its capacity as the Business Associate of HCBD, the combining of such Protected Health Information by the Business Associate with Protected Health Information received by the Business Associate in its capacity as business associate of another covered entity, to permit data analyses that relate to the health care operations of the respective entities.
(e) “Designated Record Set” shall mean a group of records maintained by or for HCBD within the meaning of 45 C.F.R. § 164.501 that consists of:  (i) the enrollment, payment, claims adjudication, and case or medical management record systems maintained by or for a health plan; or (ii) records that are used, in whole or in part, by or for HCBD to make decisions about Individuals.
For purposes of this Section 1.02(e), the term “record” means any item, collection or grouping of information that includes Protected Health Information and is maintained, collected, used or disseminated by or for HCBD.
(f) “HHS-Approved Technology” shall mean, with respect to data in motion, the encryption guidelines in Federal Information Processing Standard 140-2. For data at rest, HHS-Approved Technology shall mean the encryption guidelines in National Institutes of Standards and Technology (NIST) Special Publication 800-111.  With respect to the destruction of data containing Protected Health Information, an HHS-Approved Technology requires the destruction of the media on which the Protected Health Information is stored such that, for paper, film or other hard copy media, destruction requires shredding or otherwise destroying the media so that Protected Health Information cannot be read or reconstructed; for electronic media, destruction requires that the data be cleared, purged or destroyed consistent with NIST Special Publication 800-88 such that the information cannot be retrieved.  HHS-Approved Technology may be updated from time to time based on guidance from the Secretary of HHS.
(g) “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191.
(h) “HITECH” shall mean the Health Information Technology for Economic and Central Health Act, Pub. L. 111-5.
(i) “Individual” shall have the same meaning as the term “individual” in 45 C.F.R. § 160.103, and shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. § 164.502(g).
(j) “Minimum Necessary” means the least amount of PHI necessary to accomplish the purpose for which the PHI is needed.
(k) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. Part 160 and Part 164, Subparts A and E.
(l) “Protected Health Information (PHI)” shall mean individually identifiable health information that is transmitted by electronic media (within the meaning of 45 C.F.R. § 160.103), maintained in electronic media, or maintained or transmitted in any form or medium including, without limitation, all information (including demographic, medical, and financial information), data, documentation, and materials that are created or received by Business Associate from or on behalf of HCBD in connection with the performance of Services, and relates to:
(A)
The past, present or future physical or mental health or condition of an Individual; 

(B)
The provision of health care to an Individual; or 

(C)
The past, present or future payment for the provision of health care to an Individual;

and that identifies or could reasonably be used to identify an Individual and shall otherwise have the meaning given to such term under the Privacy Rule including, but not limited to, 45 C.F.R. § 160.103.  Protected Health Information does not include health information that has been de-identified in accordance with the standards for de-identification provided for in the Privacy Rule including, but not limited to, 45 C.F.R. § 164.514.

(m) “Required By Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 164.103.
(n) “Secretary” shall mean the Secretary of the United States Department of Health and Human Services (“HHS”) or his designee.
(o) “Secured Protected Health Information” shall mean Protected Health Information to the extent that the information is protected by using an HHS-Approved Technology identified by HHS for rendering Protected Health Information unusable, unreadable or indecipherable to unauthorized individuals.
(p) “Security Rule” shall mean the Security Standards at 45 C.F.R. Part 160, Part 162, and Part 164.
(q) “Services” shall mean the resiliency program services to be provided by Business Associate to HCBD.
(r) “Unsecured Protected Health Information” shall mean Protected Health Information that is not rendered unusable, unreadable or indecipherable to unauthorized individuals through the use of an HHS-Approved Technology.
ARTICLE II

Obligations and Activities of Business Associate

2.01
Non-Disclosure of Protected Health Information.  Business Associate shall not use or disclose Protected Health Information other than as permitted or required by this Agreement or the Contract or as Required By Law.

2.02
Safeguards.  Business Associate agrees to use appropriate safeguards to prevent use or disclosure of Protected Health Information other than as provided for by this Agreement or the Privacy Rule.  Business Associate agrees to implement administrative, physical, and technical safeguards, along with policies and procedures, that reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic Protected Health Information that it creates, receives, maintains or transmits on behalf of HCBD and to utilize Secured Protected Health Information in connection with the performance of Services under this Agreement.

2.03
Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate relating to a use or disclosure of Protected Health Information by Business Associate in violation of the requirements of this Agreement or the Contract.

2.04
Reporting of Violations.  Subject to Section 2.05, Business Associate agrees to report to HCBD any use or disclosure of Protected Health Information not provided for by this Agreement or the Contract within thirty (30) days of such disclosure or Business Associate’s knowledge of such disclosure.   Business Associate agrees to report to HCBD any security incident (within the meaning of 45 C.F.R. § 164.304) of which Business Associate becomes aware.

2.05
Breach of Unsecured Protected Health Information.  To the extent that the Business Associate knows or has reason to know that there has been a Breach or suspected Breach of Unsecured Protected Health Information, the Business Associate is required to identify the Individual whose Unsecured Protected Health Information has been acquired, accessed, used or disclosed and to notify HCBD of such Breach without reasonable delay, but no later than five (5) days after discovery of the Breach. Upon discovering the Breach, the Business Associate is required to (a) identify the entity to which the information was impermissibly disclosed, (b) determine whether or not the entity is subject to the HIPAA and the Privacy Rule, (c) identify the type and amount of Protected Health Information disclosed, (d) determine whether the disclosure poses a significant risk of financial, reputational, or other harm to the Individual, and (e) if the improperly disclosed Unsecured Protected Health Information is returned, determine if the information was returned before being accessed for an improper purpose.

2.06
Notice of a Breach of Unsecured Protected Health Information.  In the event of a Breach involving Unsecured Protected Health Information, the Business Associate, with the prior written approval of HCBD, will notify the affected Individuals without unreasonable delay, but no later than thirty (30) days after discovery of the Breach (“notice date”).  The notice will include (a) a brief description of the incident,  (b) the date the Breach occurred, (c) the date the Breach was discovered, (d) the type of Protected Health Information involved, (e) steps the Individual should take to protect him/herself from potential harm resulting from the Breach, (f) a brief description of steps HCBD has taken to investigate, mitigate losses and protect against further Breaches, and (g) contact information for Individuals to ask questions, including a toll-free number, e-mail address, website or postal address.  To the extent that the Breach involves more than 500 residents of a single state or jurisdiction, the Business Associate shall provide to HCBD, no later than the notice date, the information necessary for HCBD to prepare the notice to media outlets as set forth in 45 C.F.R. § 164.406.  To the extent that the Breach involves 500 or more Individuals, the Business Associate shall provide to HCBD, no later than the notice date, the information necessary for HCBD to prepare the notice to the Secretary of HHS, as set forth in  45 C.F.R. § 164.408. To the extent that the Breach involves less than 500 Individuals, the Business Associate shall maintain a log of such Breaches and provide such log to HCBD for submission to HHS.  The Breach log shall be provided by Business Associate to HCBD on an annual basis, not later than sixty (60) days after the end of the calendar year.

2.07
Audits.  Business Associate shall permit HCBD to audit Business Associate’s compliance with the Privacy Rule, Security Rule and this Agreement upon reasonable prior notice and in a reasonable manner.  HCBD shall pay for any such audits.
2.08
Agents and Contractors.  Business Associate agrees to ensure that any of Business Associate’s agents, including any subcontractors, to whom it provides Protected Health Information received from, or created or received by Business Associate on behalf of HCBD, agrees to the same restrictions and conditions that apply through this Agreement to Business Associate with respect to such information by entering into a business associate agreement with each such agent, including any subcontractors.   Business Associate also agrees to ensure that any Business Associate employee or agent, including any subcontractor to whom it provides Protected Health Information received from, or created or received by Business Associate on behalf of HCBD agrees to implement reasonable and appropriate safeguards to protect such Protected Health Information.  Business Associate and HCBD agree that the Business Associate is not the agent of HCBD at any time under this Agreement.
2.09
Sanctions.  Business Associate agrees to apply appropriate sanctions against any Business Associate employee or agent, including a subcontractor, with access to Individuals’ Protected Health Information who fails to comply with HCBD’s, or the Business Associate’s health information privacy policies and procedures.

2.10
Amendment of Protected Health Information.  Business Associate agrees to make appropriate amendments to Protected Health Information in a Designated Record Set that either HCBD or an Individual requests pursuant to procedures established under 45 C.F.R. § 164.526.  To the extent Business Associate is requested by an Individual to amend his or her Protected Health Information, Business Associate shall communicate its approval or denial of such request to the Individual pursuant to procedures to be mutually agreed upon in advance by the Parties.
2.11
Disclosure of Internal Practices, Books, and Records.  Business Associate agrees to make internal practices, books, and records (including policies and procedures) relating to the use and disclosure of Protected Health Information received from, or created or received by Business Associate on behalf of HCBD, available to HCBD or, at the request of HCBD, to the Secretary, in a time and manner requested by HCBD or designated by the Secretary, for purposes of the Secretary determining HCBD’s compliance with the Privacy Rule.
2.12
Access to Protected Health Information.  To the extent that either HCBD or an Individual requests to inspect or obtain a copy of Protected Health Information (as provided for in 45 C.F.R. § 164.524) that may be in the possession or control of the Business Associate or its agents or subcontractors, or that exists in a Designated Record Set, Business Associate shall respond in the time and manner requested by HCBD or, as directed by HCBD, to an Individual, provided that compliance with the request would not result in a violation of HIPAA or the Privacy Rule.
2.13
Documentation of Disclosures.  Business Associate agrees to document disclosures of Protected Health Information and information related to such disclosures as would be required for HCBD to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528.  At a minimum, such documentation shall include:  (i) the date of each disclosure; (ii) the name of the entity or person who received Protected Health Information and, if known, the address of the entity or person; (iii) a brief description of the Protected Health Information disclosed; (iv) the disclosures of Protected Health Information that occurred during the six-year period prior to the date of the request for an accounting (or any shorter period of time requested by the Individual) and that are otherwise subject to the accounting requirement in 45 C.F.R. § 164.528; (v) a brief statement of the purpose of the disclosure that reasonably informs the Individual of the basis for the disclosure or, if applicable, in lieu of such a statement, a copy of the Individual’s authorization and a copy of the written request for  disclosure.
2.14
Accounting for Disclosures.  Business Associate agrees to provide to HCBD or an Individual, in a time and manner mutually determined by the Parties, information collected in accordance with Section 2.11 of this Agreement so as to permit HCBD to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528, provided, however, that to the extent that HCBD uses or maintains an electronic health record with respect to Protected Health Information, Business Associate shall provide such accounting to the Individual (or, upon the request of HCBD, to HCBD for delivery to the Individual) of the disclosures required for the three-year period immediately preceding the date on which the accounting is requested.  The accounting of disclosures through electronic health records shall not be required earlier than the earliest applicable date established by the Secretary of HHS.

2.15
Facilitate the Exercise of Privacy Rights.  Business Associate agrees to establish procedures that allow Individuals to exercise their rights under the Privacy Rule, including the right to (i) inspect and obtain copies of records and documents within the possession or control of the Business Associate that contain the Individual’s Protected Health Information; (ii) request amendments to their Protected Health Information; (iii) receive an accounting of disclosures of their Protected Health Information by Business Associate; (iv) request restrictions on the use or disclosure of Protected Health Information; and (v) receive communications regarding Protected Health Information at alternative locations or by alternative means.  Business Associate agrees that, to the extent that an Individual requests restrictions with respect to the disclosure of Protected Health Information, and such restrictions relate to disclosure to HCBD for purposes of carrying out payment or health care operations (but not treatment), and the Protected Health Information pertains solely to a health care item or service for which the health care provider involved has been paid out of pocket in full, such restriction shall be followed.

2.16
No Waiver of Rights.  HCBD and Business Associate shall not require Individuals to waive their health information privacy rights as a condition for treatment, payment, enrollment or eligibility for benefits.
2.17
Responses to Subpoenas.  In the event that Business Associate receives a subpoena, discovery request or other lawful process, with or without an order from a court or administrative tribunal, arising out of or in connection with HCBD or this Agreement including, but not limited to, any use or disclosure of Protected Health Information or any failure in Business Associate’s health data security measures, Business Associate shall fully comply with the notice and protective action obligations set forth in 45 C.F.R. § 164.512(e) in accordance with Business Associate’s standard policy and procedures regarding subpoenas, discovery requests, and other lawful processes which shall be communicated to HCBD upon request.
2.18
Electronic Transactions.  To the extent required under HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162), Business Associate agrees to use or conduct, in whole or part, standard transactions and utilize code sets or identifiers under the Privacy Rule for or on behalf of HCBD as detailed under the Privacy Rule or HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162).  Business Associate shall also require any subcontractor or agent to also comply with such electronic transaction requirements under HIPAA (including the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162).
2.19
Security Standards.  Business Associate acknowledges that it may need to issue and change procedures from time to time to improve electronic data and file security, and agrees that such measures shall be at least as stringent as may be required by the Privacy Rule or the Security Rule, as applicable.  Notwithstanding the foregoing, Business Associate agrees and acknowledges that it shall at all times use an HHS- Approved Technology for all Protected Health Information that is in motion, stored or to be destroyed.

2.20
Disclosures to Designated HCBD Representatives.  HCBD shall identify for Business Associate, in writing, certain the employees of HCBD who are authorized to discuss Protected Health Information with Business Associate in connection with an Individual’s claim for benefits from HCBD.  To the extent that Business Associate is contacted by any such designated representative in connection with an Individual’s claim for benefits from HCBD, Business Associate shall treat such inquiry as relating to “treatment, payment or healthcare operations” within the meaning of the Privacy Rule and shall provide the information permitted under such Privacy Rule.

2.21
Notice of Privacy Practices.  HCBD shall prepare and distribute a notice of privacy practices as required by the Privacy Rule.  If Business Associate maintains a web site on behalf of HCBD that provides information about HCBD’s participant services or benefits, Business Associate shall make the notice of privacy practices available electronically through the web site and shall make certain that the notice of privacy practices is prominently posted on the web site.
2.22
Insurance.  Business Associate shall maintain insurance as required by the Contract and appropriate and adequate insurance coverage for Business Associate’s obligations pursuant to this Agreement.
2.23
Ownership.  The parties agree that the PHI is, and shall remain, the property of HCBD.


2.24
Minimum Necessary Standard.  Business Associate shall apply the HIPAA minimum necessary standard to any use or disclosure of PHI necessary to achieve the purposes of the Contract and this Agreement.  Business Associate shall make uses, disclosures and requests for PHI consistent with HCBD’s minimum necessary policies and procedures.

2.25
Representation and Warranty of Business Associate.  Business Associate represents and warrants that, at all times during the term of the Contract and this Agreement and at such other times as may be indicated, Business Associate: (i) is duly organized or incorporated and validly existing under the laws of the jurisdiction of its organization; (ii) has all requisite powers, licenses, and permits; (iii) has undertaken all actions and has fulfilled all conditions to use, disclose, or receive PHI and to enter into, perform under and comply with its obligations under this Agreement and the Contract; (iv) shall comply with, and as applicable, shall require its directors, officers, and employees to comply with, applicable federal, state, and local laws and State’s policies, procedures, and notice of privacy practices; (v) is not and has not ever been excluded, barred, or otherwise ineligible from participation in any government health care benefits program, including but not limited to Medicare, Medicaid, CHAMPUS, or Tricare; (vi) has not ever received, and if applicable has taken appropriate steps to ensure that its directors, officers and employees have ever received, a Criminal Conviction, as defined below, relating to health care; and (vii) shall comply with, and, as applicable, shall require its directors, officers and employees to comply with, its duties and obligations pursuant to this Agreement and the Contract, which duties and responsibilities shall survive the termination of this Contract for any reason.  For purposes of this Agreement, “Criminal Conviction” shall mean (a) a judgment of conviction has been entered against the entity or individual by a federal, state or local court, regardless of whether an appeal is pending or the judgment of conviction or other record relating to criminal conduct has been expunged; (b) a finding of guilt against the individual or entity that has been accepted by a federal, state or local court; (c) a plea of guilty or nolo contendere by the individual or entity that has been accepted by a federal, state or local court; or (d) the entering into participation in a first offender, deferred adjudication or other arrangement or program where judgment of conviction has been withheld.  If any of the above representations or warranties is no longer accurate, Business Associate shall immediately inform HCBD.

ARTICLE III

Permitted Uses and Disclosures by Business Associate

3.01
General Uses and Disclosures.  Except as otherwise limited by this Agreement, Business Associate agrees to create, receive, use or disclose Protected Health Information only in a manner that is consistent with this Agreement, the Privacy Rule and the Security Rule, and only in connection with providing Services to HCBD, provided that such creation, receipt, use or disclosure would not violate the Privacy Rule or Security Rule if done by HCBD, or the minimum necessary policies and procedures of HCBD.

3.02
Use and Disclosure for Treatment, Payment and Health Care Operations.  In providing Services, Business Associate shall be permitted to use and disclose Protected Health Information for purposes of “treatment, payment and health care operations” in accordance with the Privacy Rule.  Any communication by Business Associate that is about a product or service and that encourages recipients of the communication to purchase or use the product or service shall not be considered a health care operation for purposes of 45 C.F.R. Part 164, subpart E, unless the communication is made in accordance with 45 C.F.R. § 164.501 and is approved in writing by HCBD. 

3.03
Use and Disclosure for Public Health, Health Oversight and Law Enforcement Purposes.  In providing Services, Business Associate shall be permitted to use and disclose Protected Health Information, in accordance with the Privacy Rule, (i) to provide needed information to government agencies engaged in public health, health oversight, law enforcement, and otherwise as Required by Law; and (ii) to report violations of law to appropriate Federal and State authorities, consistent with 45 C.F.R. § 164.502(j)(1).

3.04
Use for Management and Administration of Business Associate.  Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information for the proper management and administration of the Business Associate (defined as those uses arising in the ordinary course of its business and as is customary in its industry) or to carry out the legal responsibilities of the Business Associate.  Any such use shall be in accordance with the uses and disclosures permitted by the Privacy Rule.  Business Associate may not use or disclose PHI in a manner that would violate Subpart E of 45 C.F.R. Part 164 if done by HCBD except for the specific uses and disclosures set forth in this Agreement.

3.05
Disclosure for Management and Administration of Business Associate.  Except as otherwise limited in this Agreement, Business Associate may disclose Protected Health Information for the proper management and administration of the Business Associate provided that the disclosures are Required by Law, or Business Associate (i) obtains the prior written approval of HCBD for such use or disclosure, and (ii) obtains reasonable assurances from the person to whom the information is to be disclosed that (A) the information shall remain confidential, (B) the information shall be used or further disclosed only as Required by Law or for the purpose for which it was disclosed to the person, and (C) the person shall notify the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.

3.06
Use for Data Aggregation Services.  Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information to provide Data Aggregation Services relating to the health care operations of HCBD as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B).

3.07
Prohibition on Sale of Electronic Health Records or Protected Health Information.  Effective with respect to exchanges occurring after the date that is six (6) months after issuance of final regulations, and except as provided in this Agreement or otherwise excepted under HITECH, Business Associate shall not directly or indirectly receive remuneration in exchange for any Protected Health Information of an Individual unless HCBD or Business Associate has received a valid authorization (within the meaning of 45 C.F.R. § 164.508) that includes a specification that the Protected Health Information can be further exchanged for remuneration by the entity receiving the Protected Health Information of that Individual.

ARTICLE IV

Obligations of HCBD

4.01
Obligations to Notify Business Associate.

(a) Limitations in Notice of Privacy Practices.  HCBD shall notify Business Associate of any limitations in HCBD’s notice of privacy practices provided in accordance with the requirements of 45 C.F.R. § 164.520, to the extent such limitations may affect Business Associate’s use or disclosure of Protected Health Information.

(b) Changes in Permission by Individual for Use of Disclosure.  HCBD shall notify Business Associate of any changes in, or revocation of, permission by an Individual to use or disclose Protected Health Information, if and to the extent that such changes affect Business Associate’s use or disclosure of Protected Health Information. 

(c) Agreements to Restrict Use or Disclosure.  HCBD shall notify Business Associate of any restrictions on the use or disclosure of Protected Health Information or a request for confidential communication that HCBD has agreed to pursuant to and in accordance with the requirements of 45 C.F.R. § 164.522, or shall direct Individuals to make any such request directly to Business Associate if and to the extent that such restriction or request may affect Business Associate’s use or disclosure of Protected Health Information.

4.02
Permissible Requests by HCBD.  HCBD shall not request Business Associate to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule or Security Rule if done by HCBD, except that HCBD may request that Business Associate perform Data Aggregation services pursuant to the provisions of Section 3.06 of this Agreement.

ARTICLE V

Term and Termination

5.01
Term.  This Agreement shall terminate when all of the Protected Health Information provided by HCBD to Business Associate, or created or received by Business Associate on behalf of HCBD, is destroyed or returned to HCBD or, if it is infeasible to return or destroy Protected Health Information, protections shall be extended to such information, in accordance with the termination provisions in this Article V.

5.02
Termination for Cause.  Upon HCBD’s knowledge of a material breach of this Agreement by Business Associate, HCBD shall either (i) provide an opportunity for Business Associate to cure the breach or end the violation, and terminate this Agreement if Business Associate does not cure the breach or end the violation within the time agreed to by the Parties; or (ii) immediately terminate this Agreement if a cure is not possible.  If neither termination nor cure is feasible, HCBD shall report the violation to the Secretary.

5.03
Effect of Termination.

(a)
Return or Destruction of Protected Health Information.  Except as provided in Section 5.03(b) of this Agreement, upon termination of this Agreement for any reason, Business Associate shall return or destroy (in accordance with the HHS-Approved Technology) all Protected Health Information received from HCBD, or created or received by Business Associate on behalf of HCBD. This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of Business Associate.  Business Associate shall retain no copies of the Protected Health Information.

(b)
Extension of Protections for Retained Protected Health Information.  In the event that Business Associate determines that returning or destroying the Protected Health Information is infeasible, Business Associate shall provide to HCBD notification of the conditions that make return or destruction infeasible.  Upon mutual agreement of the Parties that return or destruction of Protected Health Information is infeasible, Business Associate shall extend the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as Business Associate maintains such Protected Health Information.  The obligations of the Business Associate under this Agreement shall survive termination of this Agreement with respect to that Protected Health Information that Business Associate is unable to return or destroy.

ARTICLE VI

Miscellaneous

6.01
Regulatory References.  A reference in this Agreement to a section in the Privacy Rule or the Security Rule means the section in the respective regulations, as amended and in effect at the relevant time.

6.02
Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time to time in order for HCBD to comply with the requirements of the Privacy Rule, the Security Rule, HIPAA, and HITECH.  All references to “C.F.R.” are to the Code of Federal Regulations as amended and in effect at the relevant time.

6.03
Survival.  The respective rights and obligations of Business Associate under this Agreement shall survive the termination of this Agreement.

6.04
Interpretation.  The parties specifically incorporate the provisions of this Agreement in the Contract, and this Agreement shall be deemed an integral part of the Contract.  Except where the Agreement conflicts with the Contract, all other terms and conditions of the Contract remain unchanged.  The parties agree that, if an inconsistency exists between the Contract and this Agreement, the provisions of this Agreement will control. Any ambiguity in this Agreement, or in determining controlling provisions, shall be resolved in favor of an interpretation that permits HCBD to comply with HIPAA and other federal, state and local laws and that provides the greatest privacy and security protections for PHI.  In the event of an inconsistency between the provisions of this Agreement and mandatory provisions of HIPAA, as amended, HIPAA shall control.  Where provisions of this Agreement are different from those under HIPAA, but are nonetheless permitted by HIPAA, the provisions of this Agreement shall control.

6.05
Complete Integration.  This Agreement constitutes the entire agreement between the Parties with respect to HIPAA,HITECH, the Privacy Rule, and the Security Rule, and supersedes all prior negotiations, discussions, representations or proposals, whether oral or written, unless expressly incorporated herein, related to the subject matter of the Agreement.  Unless expressly provided otherwise herein, this Agreement may not be modified unless in writing signed by the duly authorized representatives of the Parties.

6.06
Severability A declaration by any court, or any other binding legal source, that any provision of the Contract is illegal and void shall not affect the legality and enforceability of any other provision of the Contract, unless the provisions are mutually dependent. 

6.07
No Third-Party Beneficiaries.  Except as expressly provided for in the Privacy Rule, the Security Rule, and the Agreement, there are no third-party beneficiaries to this Agreement.  Business Associate’s obligations, unless expressly noted herein, are only to HCBD.

6.08
Successors and Assigns.  Business Associate shall not assign, transfer or subcontract any portion of the Agreement without HCBD’s express written consent, as required by section 18-4-141, MCA. This Agreement shall inure to the benefit of and be binding upon the successors and assigns of HCBD and Business Associate.  This Agreement shall automatically be assigned to any entity to which the Agreement is properly assigned.

6.09
Confidentiality.  Except as otherwise provided for in the Privacy Rule, the Security Rule, or this Agreement, no Party shall disclose the terms of this Agreement to any third party without the remaining Party’s written consent.

6.10
Counterparts.  This Agreement may be executed in two or more counterparts, each of which may be deemed an original.

6.11
Applicable Laws.  Business Associate represents and warrants that it shall comply with all applicable laws and regulatory requirements in the performance of this Agreement.  The Parties agree to enter into good faith discussions aimed at amending this Agreement from time to time to comply with the requirements of HIPAA, the Privacy Rule, the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162, the Security Rule, and related regulations and technical pronouncements, provided, however, that Business Associate shall also be responsible for complying with any state privacy or data security rules that are not contrary (within the meaning of 45 C.F.R. § 160.202) to HIPAA, the Privacy Rule, the Security Rule and related regulations and technical pronouncements and, to the extent applicable, that are more stringent (within the meaning of 45 C.F.R. §§  160.202 and 160.203(b))  than a standard, requirement or implementation specification adopted under 45 C.F.R. Part 164.

6.12
Governing Law, Venue and Attorney Fees.  This Agreement is governed by the laws of Montana. Any litigation concerning this Agreement must be brought in the First Judicial District in and for the County of Lewis and Clark, State of Montana, pursuant to Mont. Code Ann. §  18-4-401. Each party shall pay its own costs and attorney fees.

6.13
Applicability to Separate Covered Entities.  If, and to the extent that, this Agreement applies to two or more separate “covered entities” (as defined in the Privacy Rule), the provisions of this Agreement regarding the permitted and required uses and disclosures (and limitations and conditions on such uses and disclosures) of Protected Health Information shall apply separately and independently to each such “covered entity”, except to the extent otherwise agreed to by the Parties.

6.14
Indemnification.  Business Associate will indemnify, hold harmless and defend HCBD from and against any and all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or indirectly out of or in connection with:  (i) any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of Business Associate under this Agreement; and (ii) any claims, demands, awards, judgments, actions and proceedings made by any person or organization arising out of or in any way connected with Business Associate’s performance under this Agreement.

6.15
Assistance in Litigation or Administrative Proceedings.  Business Associate shall make itself, and any subcontractor, employee or agent assisting Business Associate, available to HCBD, at no expense to HCBD, to testify as witnesses, or otherwise provide support, in the event of litigation or administrative proceedings being commenced against HCBD based on a claimed violation of HIPAA or other laws relating to confidentiality, privacy or security of PHI, except where Business Associate or such other person is named an adverse party.

6.16
Waiver.  No change, waiver or discharge of any liability or obligation under this Agreement on any one or more occasions shall be deemed a waiver of performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other occasion.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by their duly authorized representatives.

THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND AGREE TO BE BOUND BY ITS TERMS.

STATE OF MONTANA, DEPARTMENT
(INSERT BUSINESS ASSOCIATE NAME AND ADDRESS)


OF ADMINISTRATION, HEALTH CARE



AND BENEFITS DIVISION





By:
_____________________________

By:
_____________________________
Name:
Marilyn Bartlett



Name:
_____________________________
Title:
Administrator



Title:
Member




Date:______________________________

Date:
_____________________________
APPENDIX C:  PRICE SHEET

The State is seeking prices for each product individually and bundled products. Provide a Per Employee Per Month (PEPM) quotation for EAP Services to include the following services:

· 24-hour crisis telephone response.

· Confidential initial assessment and referral.

· Short-term counseling for appropriate condi​tions by a network of EAP counselors, coinciding with the Health Plan network.  Include pricing options for four or six visits.
· Short term counseling, mediation, and referral for legal and financial issues.

· Critical incident stress de-briefing.

· Educational programs to include:

· EAP orientation available for all employees; 

· Group supervisory/leadership training regarding use of effective management skills in the workplace;

· Individual management communication and consultation; and 

· Individual and group education for non-supervisory employees on work related issues.
· Administrative services including employee communications.
If including offers for optional group programming, outside the scope of the above services, list option services and quoted price, including any employee incentives, separately. 

· Optional group programming with or without incentives, i.e. stress and resilience, workplace bullying, or some other type of program created to address specific issues in the workplace. 
The State reserves the right to enter into contracts with one or multiple contractors for any combination of services deemed to be in the best interest of the State. 

	
	4 visits
	6 visits

	Guaranteed fee for EAP services by number of visits
	$/ PEPM
	$/PEPM


	GUARANTEED RATES
	First Year
	Second Year
	Third Year

	Guaranteed annual rate for EAP 
	$
	$
	$


Additional charges for:  (be specific about each charge and each service; use additional pages if necessary)

1.
Customization of materials, additional services, etc.

2 
Employee seminars, workshops, etc.

a.
Travel
______ per mile

b.
Presentations
______ per hour/presentations

c.
Other (specify)


3.
Guaranteed Rates for group presentations outside of basic EAP services. Provide a description of optional services available (see Section 3.2.7).
APPENDIX D:  2015 SELF-INSURED PLAN DEMOGRAPHICS

	Sex
	Age
	Count
	
	
	Coverage Tier
	Count

	Male
	<1
	113
	
	
	Employee Only
	5526

	Male
	1-4
	601
	
	
	Retiree and COBRA only
	159

	Male
	5-9
	813
	
	
	Employee and Spouse
	4220

	Male
	10-14
	949
	
	
	Retiree/COBRA and Spouse
	464

	Male
	15-19
	1142
	
	
	Employee and Children
	4834

	Male
	20-24
	1279
	
	
	Retiree/COBRA and Children
	53

	Male
	25-29
	707
	
	
	Employee and Family
	10915

	Male
	30-34
	803
	
	
	Retiree/COBRA and Family
	220

	Male
	35-39
	973
	
	
	Employee Joint Core Primary Holder
	1708

	Male
	40-44
	1027
	
	
	Employee Joint Core Partner
	844

	Male
	45-49
	1093
	
	
	Retiree and Medicare Spouse
	112

	Male
	50-54
	1401
	
	
	Retiree and Medicare Spouse & Children
	6

	Male
	55-59
	1540
	
	
	Medicare Retiree Only
	1137

	Male
	60-64
	1314
	
	
	Medicare Retiree and Spouse
	418

	Male
	65-74
	1113
	
	
	Medicare Retiree and Children
	28

	Male
	75-84
	461
	
	
	Medicare Retiree and Family
	87

	Male
	85+
	187
	
	
	Medicare Retiree and Medicare Spouse
	1464

	Total
	
	15516
	
	
	Medicare Retiree/Medicare Spouse & Child
	36

	
	
	
	
	
	Total
	32231

	Sex
	Age
	Count
	
	
	
	

	Female
	<1
	108
	
	
	
	

	Female
	1-4
	514
	
	
	** Also, there are currently 1255 active employees not enrolled in the State Benefit Plan. This number will fluctuate with seasonal employment. These employees will have access to the EAP benefit during their time of employment. 
	

	Female
	5-9
	797
	
	
	
	

	Female
	10-14
	934
	
	
	
	

	Female
	15-19
	1101
	
	
	
	

	Female
	20-24
	1309
	
	
	
	

	Female
	25-29
	790
	
	
	
	

	Female
	30-34
	1055
	
	
	
	

	Female
	35-39
	1071
	
	
	
	

	Female
	40-44
	1204
	
	
	
	

	Female
	45-49
	1257
	
	
	
	

	Female
	50-54
	1608
	
	
	
	

	Female
	55-59
	1689
	
	
	
	

	Female
	60-64
	1439
	
	
	
	

	Female
	65-74
	1000
	
	
	
	

	Female
	75-84
	573
	
	
	
	

	Female
	85+
	266
	
	
	
	

	Total
	
	16715
	
	
	
	


APPENDIX E:
MONTANA PREVAILING WAGE RATES FOR NONCONSTRUCTION SERVICES 2015
The services requested in this RFP will require the Contractor to pay prevailing wages.  See Contract Section 6.

Note:  This document is provided in PDF format as a separate file and may be found with RFP No. 15-2891P at


� HYPERLINK "http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx" �http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx�.


This appendix is a critical and necessary element of this RFP.
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