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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
(
Address all mandatory requirements in accordance with Section 1.5.3
(
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 5, 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.


Section 1, Introduction and Instructions



Section 2, RFP Standard Information



Section 3.1, Project Description


Section 3.2, Proposal Requirements for Provision of Services


Section 4.1, State's Right to Investigate and Reject



Section 6, Evaluation Process



Appendix A, Standard Terms and Conditions


Appendix B, Contract

SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
4/14/2015
Deadline for Receipt of Written Questions
4/21/2015
Deadline for Posting Written Responses to the State's Website
4/24/2015
RFP Response Due Date
5/12/2015
Intended Date for Contract Award
7/1/2015*
*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 Public Health and Human Services ("State") is seeking one larger hospital system to work with primary care clinics across health systems to increase control of blood pressure and A1C.  Clinics will effectively use electronic health records to identify, monitor and treat patients with hypertension and/or diabetes and will focus on medication adherence, self-management of blood pressure, and team-based care.  A more complete description of the services to be provided is found in Section 3.

1.2
CONTRACT PERIOD
The initial contract period is approximately 12 months, beginning July 1, 2015, and ending June 30, 2016, inclusive.  Successive contract periods, depending on availability of funds, will be from July-June for a 12-month period. The parties may mutually agree to a renewal of this contract in one-year intervals, or any interval that is advantageous to the State.  This contract, including any renewals, may not exceed a total of three 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 Rhonda R. Grandy 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: Rhonda R. Grandy
Telephone Number: 406-444-3320
Fax Number: 406-444-2529
E-mail Address: rhgrandy@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 TUESDAY, APRIL 21, 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 FRIDAY, APRIL 24, 2015 to all questions received by TUESDAY, APRIL 21, 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  Mandatory Requirements.  To be eligible for consideration, an offeror must meet all mandatory requirements as listed in Section 3.2.2.  The State will determine whether an offeror's proposal complies with the requirements.  Proposals that fail to meet any mandatory requirements listed in this RFP will be deemed nonresponsive.

1.5.4  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.

1.5.5  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.
1.5.6  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  Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and FIVE copies to the State Procurement Bureau. The State reserves the right to request an electronic copy of the RFP response.
each Proposal must be sealed and labeled on the outside of the package clearly indicating it is in response to RFP15-3092R.  Proposals must be received at the reception desk of the State Procurement Bureau prior to 2:00 p.m., Mountain Time TUESDAY, MAY 12, 2015.  Offeror is solely responsible for assuring delivery to the reception desk by the designated time.
1.6.5  Facsimile Responses.  A facsimile response to an RFP will ONLY be accepted on an exception basis with prior approval of the procurement officer and only if it is received in its entirety by the specified deadline.  Responses to RFPs received after the deadline will not be considered.

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

2.1
AUTHORITY

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

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

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

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

●
An affidavit from the offeror's legal counsel attesting to and explaining the validity of the trade secret claim as set out in Title 30, chapter 14, part 4, MCA, is attached to each proposal containing trade secrets.  Counsel must use the State of Montana "Affidavit for Trade Secret Confidentiality" form in requesting the trade secret claim.  This affidavit form is available on the OneStop Vendor Information website at:  http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.
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 70% of the total available points for Sections 3.2.1-3.2.3 along with sections 4.2.1 and 4.2.2 (or a total of 700 points) 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:  SUPPLY SPECIFICATIONS OR 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 PROJECT DESCRIPTION
3.1.1 Overview/Background.  High blood pressure, or hypertension, affects nearly 1 in 3 adults in Montana.  Having uncontrolled high blood pressure greatly increases the risk of developing cardiovascular disease (including heart attack and stroke).  In 2013, almost 8% of Montanan adults reported being diagnosed with diabetes, which is another key cardiovascular risk factor that can be prevented and controlled.  Both of these chronic conditions require long-term management.
At a clinic level, healthcare providers in primary care (out-patient) settings are using the capabilities of their electronic health records (EHRs) – such as registries, alerts and clinical decision support systems - to help identify, monitor and treat patients with hypertension and/or diabetes.  EHRs are being used to monitor medication adherence, assess blood pressure and diabetes control, and track patient progress in achieving self-management goals.  In conjunction with EHR usage, health system approaches such as team-based care and promoting self-measured blood pressure monitoring with clinical support can further enhance blood pressure control of patients.
In this RFP, the State plans to fund one site to deliver comprehensive hypertension and diabetes approaches in Montana primary care clinics.  Eligible applicants include Montana hospitals that either have: 1) TWO or more primary care clinics within their own health system; and/or 2) formal affiliations with other hospitals that have TWO or more primary care clinics.  The participating primary care clinics do not have to be located in the same town as the responding hospital.  NOTE:  Individual primary care clinics may not apply for this funding.  The long-term intent of the funding is to implement sustainable projects that are healthcare system-wide.  The two hospitals that currently are funded for a similar project through the RFP#15-3082R award are ineligible to apply for this RFP.
3.1.2 Funding Available.  Approximately $50,000 in funding for year 1 is available for the selected recipient.  Depending on availability of funding, $50,000 will be available annually in years 2-3 for the selected recipient.
Year 2 funding will be contingent on meeting the requirements for successful completion of the first contractual period of the project, including timely submission of data and reports. The first year contract is expected to begin approximately July 1, 2015 and end June 30, 2016.  The years 2 and 3 contract years will begin July 1 and end June 30.
3.1.3 Department Responsibilities.  The Cardiovascular Health (CVH) Program at the state health department will assign a staff person to provide technical assistance and expertise in the area of hypertension-related and diabetes-related clinical systems of care.  The CVH liaison will work closely with the Contractor(s) to monitor the progress of the project and will coordinate diabetes-related technical assistance with the Montana Diabetes Program.  Assistance with project evaluation is also available, if needed.  Staff is available for technical assistance via telephone, e-mail, WebEx, and in-person site visits.
3.2  PROPOSAL REQUIREMENTS FOR PROVISION OF SERVICES

3.2.1 Goals/Objectives.  In the RFP response, the Contractor should describe how they will collaborate with primary care providers on a health system-wide basis and use EHRs and clinic policies/protocols to:  a) increase control of blood pressure among patients with a hypertension diagnosis; and b) enhance control of diabetes among patients with a diabetes diagnosis.  This response for Section 3.2.1 should be similar to an Executive Summary of the project proposal.  Within a clinic, the proposed project should impact the entire patient population with hypertension and the entire patient population with diabetes.  A majority of the clinic’s providers should participate in the project.
Assuming availability of funding, in each year of the three-year contract period, the Contractor(s) must involve at least TWO primary care clinics each year of the contract.  If the Contractor has more than two primary care clinics in its system, at least one additional clinic should be added to the project in successive contract years until 100% participation is reached.  For example, a hospital with four ambulatory primary care clinics total (excluding pediatric clinics) would involve at least two clinics in year 1, an additional clinic in year 2, and the final clinic in year 3.  If a hospital has only three primary care clinics in its health system, at least two clinics must be involved in year 1 and the third clinic must be added in years 2-3. If a hospital has only two primary care clinics in its health system, those two clinics must participate in the project each year.  These clinics may be owned by, or affiliated with, the Contractor(s) and do not have to be located in the same geographical location as the Contractor hospital.
This project should be designed so that it is sustainable.  The systems of care should be sustained after the project funding ends.


3.2.2 Mandatory Requirements.  In the RFP response, the Offeror must provide the following information.  This section will be evaluated on a pass/fail basis:
a) Demonstrate prior experience using an EHR to identify out-patients with hypertension, set blood pressure alerts, use the clinical decision support system of an EHR, and pull customized reports; 
b) List the following two National Quality Forum (NQF) measures for EACH participating clinic in year 1 of the contract (estimates will not be accepted):

· NQF 0018 blood pressure control measure:

· Numerator = the number of patients in the denominator whose most recent blood pressure is adequately controlled (systolic blood pressure < 140 mmHg and diastolic blood pressure < 90 mmHg) during the measurement year.

· Denominator = patients 18-85 years of age by the end of the measurement year who had at least one outpatient encounter with a diagnosis of hypertension during the first six months of the measurement year.

· NQF 0059 poor A1C control measure:

· Numerator = patients in the denominator whose most recent HbA1c level (performed during the measurement year) is > 9.0% or was missing a result, or for whom an HbA1c test was not done during the measurement year.

· Denominator = patients 18-75 years of age by the end of the measurement year who had a diagnosis of type 1 or type 2 diabetes  during the measurement year or the year prior to the measurement year.
The NQFs measures may be the ones most recently submitted by the clinic to a national entity, or they may be pulled using a clinic-defined 12-month period, such as January 2014-December 2014.
The maximum budget amount is $50,000 per contract year. Exceeding the maximum amount in the Offeror’s cost proposal will disqualify the response from further consideration.
3.2.3 WORKPLAN.  In the proposed work plan of the RFP response, the Offeror must describe and provide the following (b-j):
Target Population:
a) List the names and locations of primary care clinics that are within the Offeror’s health system (whether or not they will be participating in the project).

b) List the primary care clinics that will participate in year 1 of the project (see the requirements in section 3.2.1).  Please ensure that medical staff from these clinics agreed to participate before submitting the RFP response.  NOTE:  Montana primary care clinics that have previously received sub-awards from the Cardiovascular Health Program for blood pressure efforts may still participate – if they are affiliated with the hospital that is responding to the RFP.  However, these clinics must ENHANCE their efforts in quality improvement, team-based care and self-measured blood pressure monitoring.
c) If applicable, list the clinics that will be added to the project in each subsequent year (years 2-3) of the contractual period, providing that continual funding is available.

Program Implementation:
d) Demonstrate how the Kaiser Permanente model of hypertension care will be modified for participating Montana primary care clinics.  Please refer to the manuscript at http://jama.jamanetwork.com/article.aspx?articleid=1730511 for an overview of the Kaiser Permanente Northern California hypertension program.  In the description, please clarify what systems/processes are currently in place at the clinics versus what is proposed as part of the RFP project.  The Kaiser Permanente approach includes the following:
1) Health system-wide hypertension registry – develop a large-scale program to improve blood pressure control.


a) Identifying all patients eligible for management.
2)  Hypertension control rates with feedback to providers. Describe the plan to give participating providers monthly feedback on their patients with hypertension and/or diabetes via customized reports.


a) Monitoring at the practice/population level.


b) Using feedback to drive quality improvement.


c) Increasing provider awareness.

3) Development of an Evidence-based Practice Guideline.


a) Effective hypertension treatment algorithm.
b) Providing an effective diagnosis and treatment guideline.


c) Systematic follow-up of patients for initiation and intensification of therapy.


d) Clarifying roles of healthcare providers to implement a team approach.

4) Reducing barriers for patients to receive and adhere to medications as well as to

     implementing lifestyle modifications.


a) Increasing patient awareness.

5) Leveraging the EHR systems to support each of these steps.
e) Describe and define how self-management plans will be documented in each participating clinic’s EHR.

f) Describe how a system of self-measured blood pressure monitoring with clinical support will be implemented with patients who have hypertension.  This may include establishing a blood pressure loaner protocol and implementing a blood pressure cuff loaner program.  NOTE:  Funds from this project may not be used to purchase blood pressure cuffs.
g) Define how team-based care will be used within the clinics to more effectively manage patients with hypertension and/or diabetes.

h) Describe how medication adherence (> 80% Proportion of Days Covered) will be assessed for: 1) a sample of patients on blood pressure medications who obtain their prescriptions from the same pharmacy; and 2) another sample of patients on diabetes medications who obtain their prescriptions from the same pharmacy.  Each clinic must partner with at least a hospital-based or one community pharmacy for this measure.  If the participating clinics are located in the same town, the same pharmacy may be selected for the partnership.

i) Timeline:  Include a project timeline outlining major activities (starting the program no later than July 1, 2015) for year 1 of the contractual period.  NOTE:  A portion of the year 1 contract period should be spent on ensuring that the primary care clinics’ infrastructure, protocols and systems are in place to fully support the project.
j) Reporting Data: The Contractor(s) must agree to report performance measures to the CVH Program on an annual basis in June of each contractual period.  The Contractor(s) must have the capability and support to submit and report data in a timely manner.  In the final report of each contractual year, the Contractor(s) must document for each participating clinic:

· The percentage of a sample of patients on blood pressure lowering medications who are in medication adherence, defined as “> 80% Proportion of Days Covered.”
· The percentage of a sample of patients on diabetes medications who are in medication adherence, defined as “> 80% Proportion of Days Covered.”
· The percentage of patients with hypertension who have a documented self-management plan in the EHR.

· NQF 0018 blood pressure control measure:

· Numerator = the number of patients in the denominator whose most recent blood pressure is adequately controlled (systolic blood pressure < 140 mmHg and diastolic blood pressure < 90 mmHg) during the measurement year.

· Denominator = patients 18-85 years of age by the end of the measurement year who had at least one outpatient encounter with a diagnosis of hypertension during the first six months of the measurement year.
· NQF 0059 poor A1C control measure:

· Numerator = patients in the denominator whose most recent HbA1c level (performed during the measurement year) is > 9.0% or is missing a result, or for whom an HbA1c test was not done during the measurement year.

· Denominator = patients 18-75 years of age by the end of the measurement year who had a diagnosis of type 1 or type 2 diabetes  during the measurement year or the year prior to the measurement year.
It is strongly encouraged that the Contractor(s) also submit the NQF 0018 and NQF 0059 measures to a federal entity (for Meaningful Use, Physician Quality Reporting System, etc.) on an annual basis.

3.2.4 Use of Funds.  The funds may be used for any of the following:

· Staff time to plan the project, develop protocols for patient treatment and management, conduct quality improvement, collect data and evaluate the blood pressure/diabetes project.
· Obtaining EHR-related technical assistance/training from the Regional Extension Center (REC) or an EHR vendor.
· Providing a sub-award to a pharmacy to determine medication adherence measures.
· Waiving or lowering co-pays for blood pressure-lowering or diabetes medications.
· Promoting interdisciplinary team care in a primary care setting (including a pharmacist, nurse, certified diabetes educator, physician and dietitian, when available) to manage hypertension or diabetes.
· Providing program incentives for providers who establish and document a system of care for treating patients with hypertension and/or diabetes.

· Promoting patient adherence to medication (i.e. no or low-cost medications, prescriptions written for a 3-6 month supply, provider follow-up with the patient, patient reminder systems).
· Enhancing the capabilities of an existing EHR such as adding a blood pressure or diabetes registry.
· Establishing a blood pressure or diabetes disease management system in a primary care setting.
3.2.5 Restriction of Funds.  These funds are not intended for research or to provide direct services such as screenings, laboratory tests, medications, medical/clinical procedures, patient counseling, or automated cuffs for home monitoring.
3.2.6 Evaluation of Services.  In each year of the contract(s), within three months of contract execution, the Contractor(s) must submit an interim report describing progress on items c-h (Section 3.2.3 above), projects that will be sustained, any barriers, and how those barriers were addressed.  Each June of the contract period, the Contractor(s) must submit a final report describing health outcomes and performance measures, updated NQF 0018 and 0059 measures, lessons learned, successful strategies, number of patients reached by the project, etc.  A report template will be provided for the final report.
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  Company Profile and Experience.  Offeror shall provide documentation establishing the healthcare system submitting the proposal has the qualifications and experience to provide the services specified in this RFP, including:
· a detailed description of any similar past projects;
· a general description of the healthcare system including its organizational structure and size, number of employees, years of experience performing QI projects; what EHR system they use and how long they have used it.
4.2.2 Letters of Support.  Offeror shall provide letters of support from: a) your hospital’s leadership (such as the Chief Executive Officer and Medical Director); b) the pharmacy you will be partnering with on this project; and c) leadership and QI staff from the participating clinics proposed for year 1 of the project proposed in the RFP. A minimum of one from hospital leadership, one from a pharmacy and two from each participating clinic shall be submitted with the offeror’s response.
SECTION 5:  COST PROPOSAL

All subsections of Section 5 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.
The maximum budget amount is $50,000 per contract year. Exceeding the maximum amount in the Offeror’s cost proposal will disqualify the response from further consideration.  Depending on availability of funding, up to $50,000 annually will be available for years 2-3 for each Contractor.  Years 2-3 funding will be contingent on meeting the requirements in section 3.
Please specify the total project cost for year 1 of the project and how the contractual funds will be used. Also, estimate the cost of years 2-3 contractual periods.  An itemized budget is not necessary. The contract will be paid on a deliverables basis.  Invoices are due with the first and second deliverable each contract period.  Timesheets and subcontractor expenditures are not needed with the invoice.
Offeror must identify projected costs for the following (if applicable) in the budget justification for year 1 and and estimate of costs for years 2-3:

· Administrative costs (not to exceed 3% of total direct costs)
· Financial incentives for providers

· Patient education materials on hypertension and/or diabetes
· Supplies
· Staff time spent on the project

· Sub-contracting with a pharmacy
· Data collection

· Enhancement of an existing EHR
· Project evaluation

· Other anticipated costs (please specify)

SECTION 6:  EVALUATION PROCESS
6.1
basis of Evaluation

The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a total number of 1,000 points.

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

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

	
	Category
	Section of RFP
	Point Value

	
	
	

	
	Goals and Objectives
	10% of points for a possible 100 points

	
	
	
	

	1. 
	Offeror must describe the overall plan to collaborate with primary care providers on a health system-wide basis to increase blood pressure and diabetes control.
	3.2.1
	100

	
	
	
	

	
	Mandatory Requirements
	Pass/Fail

	
	
	
	

	2. 
	Offeror must address each of the mandatory requirements as found in Section 3.2.2.  This section will be evaluated on a pass/fail.  An offeror determined to fail these requirements will be eliminated from further consideration.
	3.2.2
	Pass/Fail

	
	
	

	
	Provision of Services (b-j in Section 3.2.3)
	70% of points for a possible 700 points

	
	
	
	

	3. 
	List the primary care clinics participating in year 1 of the project.
	3.2.3
	15

	4.  
	List the clinics that will participate in the project in years 2-3.
	3.2.3
	15

	5. 
	Demonstrate how the Kaiser Permanente model of hypertension care will be modified for the participating Montana primary care clinics.
	3.2.3
	50

	6. 
	Define how self-management plans will be documented in each participating clinic’s electronic health record.
	3.2.3
	100

	7. 
	Describe how medication adherence will be assessed for patients on blood pressure medications and patients on diabetes medications and the partnership with a pharmacy.
	3.2.3
	100

	8. 
	Describe how a system of self-measured blood pressure monitoring with clinical support will be implemented with patients who have hypertension.
	3.2.3
	100

	9. 
	Define how team-based care will be used within the clinics to manage patients with hypertension and/or diabetes.
	3.2.3
	100

	10. 
	Describe the plan to give participating providers monthly feedback on their patients with hypertension and/or diabetes via customized reports.
	3.2.3
	100

	11. 
	Provide a timeline of key activities for year 1 of the project.
	3.2.3
	100

	12.
	Describe the Offeror’s plan to report on the required performance measures for the project.
	3.2.3
	20

	
	Company Profile and Experience
	10% of points for a possible 100 points

	
	
	
	

	13.
	Capacity of organization to implement project
	4.2.1
	50

	14.
	Relevant Past Projects
	4.2.1
	50

	
	
	

	
	Letters of Support
	10% of points for a possible 100 points

	
	
	
	

	15.
	Letters of Support from hospital and clinic leadership, pharmacy, and clinic QI staff .
	4.2.2
	100

	
	
	
	

	
	Cost Proposal
	Pass/Fail

	
	
	
	

	16.
	Cost Proposal
	5.0
	Pass/Fail


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.

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

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

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for nonconstruction services for public works as defined in section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/ProcurementServices/preferences.mcpx.
SOLICITATION DOCUMENT EXAMINATION: Vendors shall promptly notify the State of any ambiguity, inconsistency, or error which they may discover upon examination of a solicitation document.

APPENDIX B:  CONTRACT

CONTRACT FROM THE MONTANA

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

(NAME OF CONTRACTOR & Montana Cardiovascular Health Program)

CONTRACT NUMBER 15-07-3-01-XXX-0
SECTION 1:
PARTIES 

THIS CONTRACT is entered into between the Department of Public Health and Human Services [DPHHS], (the  "Department"), State of Montana (“State”), 1400 Broadway, Room C314, PO Box 202951, Helena MT 59620-2951, and (406) 947-2344 and  (insert name of contractor) (the "Contractor"), whose nine (9) digit Federal ID number is ____________, and whose mailing address, phone number and fax number are (insert mailing address), (insert phone number), and  (insert fax number).  
   

SECTION 2:
PURPOSE
The purpose of this contract is to deliver comprehensive hypertension and diabetes approaches in Montana primary care clinics to improve management of patients with high blood pressure and/or diabetes as detailed in RFP #__________.  The long-term intent of the funding is to implement sustainable projects that are healthcare system-wide.
SECTION 3:
TERM OF CONTRACT 

A. The term of this Contract for the purpose of delivery of services is from July 1, 2015 (estimated start date) through June 30, 2016 unless terminated otherwise in accordance with the provisions of this Contract.  Renewals of the contract, by mutual agreement of both parties, may be made in one-year intervals, or any interval that is advantageous to the Department, not to exceed a total of three (3) years (ending June 2018), at the option of the Department.
B.
Based on funding the Department reserves the right to modify services and/or funding amounts at time of contract renewal.

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

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

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

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

SECTION 4:
SERVICES TO BE PROVIDED
A.
The Contractor must provide the services as more fully described in RFP #________ (particularly Sections 3.2.3-3.2.6) and its response (including timeline) to this RFP.  For each subsequent contract year, a new scope of work and timeline will be included or attached to the contract renewal, based on availability of funding.
1. 
To be determined by the Department at time of awarding of contract based on Contractor’s response.

2.
Immediately notify the Department liaison, listed in Section 26, of:

a.
any proposed changes to the approved final RFP response and timeline; 
b.
any changes to staffing, staff members, or sub-contracts funded under this Contract.

3.  
Communicate on a regular basis with the Department liaison by phone, fax, email, mail, etc.

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

C.
The Department and the Contractor, their employees, agents, approved contractors and subcontractors will cooperate with those of the other party, and with other state or federal administrative agency employees and subcontractors at no charge for purposes relating to the administration of the services to be delivered under this Contract.
D.
The Contractor must submit the deliverables outlined below in order to receive payment pursuant to Section 5.  The deliverables are to be submitted to the Department’s liaison listed in Section 26 for review and approval prior to payment being released to the Contractor.


1.
First deliverable due within three months of contract execution.  Within three months of contract execution, the Contractor must submit an interim report describing progress, components of the projects that will be sustained, any barriers, and how those barriers were addressed.
2.
Second deliverable due June 29, 2016.   The Contractor must submt a final report describing health outcomes and performance measures, updated NQF 18 and 59 measures, lessons learned, successful strategies, number of patients reached by the project, etc.  A report template will be provided for the final report.

E.
This is a deliverable-based contract; therefore:

1.
Funding/payments to the Contractor will be based upon deliverables completed and approved by the Department liaison.

2.
When RFP response and/or timeline changes are required, proposed changes must be approved, in writing, by the Department liaison listed in Section 26.  Proposed changes must include detailed justification.

F.        The Contractor agrees:
1.
To maintain a tobacco-free workplace.

2.
To use funds from this Contract solely to provide the services described in this Contract.

3.
That funds received under this Contract may not be used:

a.
To replace or supplant existing activities;

b.
For out-of-state travel;

c.
For construction or remodeling;

d.
For equipment, without prior written approval from the Department; (computers, printers and software are not allowed); 
e.
For any activity that involves, or may lead to involvement in, endorsement of the nomination and/or election of a political candidate, the passage of legislation or of a ballot issue, or political support or opposition in connection with a political committee or political activity;

f.
For research or to provide direct services such as screenings, laboratory tests, medications, medical/clinical procedures, patient counseling;

g.
For automated cuffs for home monitoring;

h.
For activities outside of the awarded RFP response or not otherwise specified in this Contract;

i.
For food, meals, refreshments (excluding meal reimbursement for in-state travel by Contractor).

4.
That funds that have not been invoiced during the contract period cannot be carried over to the next fiscal year by the Contractor.

G.
The Department agrees to do the following:   

1.
Will assign a staff person to provide technical assistance and expertise in the area of hypertension-related and diabetes-related clinical systems of care.
2.
Communicate regularly with the Contractor through on-site meetings, phone, e-mail, and fax as necessary to enable the Contractor to complete contract requirements.

3.
Will work closely with the Contractor to monitor the progress of the project and will coordinate diabetes-related technical assistance with the Montana Diabetes Program.
4.
Will provide project evaluation to the Contractor, if needed.

5.
Whenever input, review, and changes are required for approval by the Department as a condition of this Contract, provide it in a timely fashion to the Contractor liaison.

6.
Provide format and guidelines for final report required a minimum of 30 days prior to the required due date.
SECTION 5:
CONSIDERATION AND PAYMENTS
The Department will reimburse the Contractor in consideration of the goods and services the Contractor provides and renders under this Contract as follows.

A.
Total Reimbursement Available

The total reimbursement provided to the Contractor for the purposes of this Contract may not exceed $_______________ during State Fiscal Year 2016 (July 1 – June 30) for which the contract is in effect and for the months for which the Contractor is eligible to receive contract funds.  The Contractor agrees to spend [use] the funds issued by the Department only during the fiscal year in which they were issued.

B.
Billing for Performance

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

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

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

D.
Billing Procedures and Requirements

The Department will pay the Contractor in consideration of the services the Contractor provides and renders under this Contract in the sum/sums and on the date/dates specified as follows:

1.
Invoice 1: $X,XXX.00 will be issued within 15 business days of signatures of both parties to this Contract, for the initial contract payment for program costs to set up the project. 

2.
Invoice 2: $XX,XXX.00 will be issued when an invoice and the interim progress report describing activities completed from contract execution through the third month of the contract (and completion of the primary care facility assessment, if needed), have been received and approved by the Department liaison, due within three months of contract execution.

3.
Invoice 3: $XX,XXX.00 will be issued when an invoice and the final progress report including aggregate data and a summary of activities completed from the fourth month of the contract through June 30, 2016, have been received and approved by the Department liaison, due no later than July 10, 2016.

4.
Payment will be made by the submission of an invoice from the Contractor.  Invoices must include the following: Name and Address of Contractor, Taxpayer ID#, Contract #15-07-3-01-XXX-0, Dates of Service, specific deliverables and/or service requesting reimbursement for, and a signature.  Invoices should be submitted to the Department liaison listed in Section 26 no later than ___TBD____.   All invoices must be received by the Department no later than 60 days following the end date of June 30, 2016.  Invoices received after the 60 days will not be paid by the Department.
5.
This Contract is valid and enforceable only if sufficient funds are made available to the State and by the State for the appropriate fiscal year for the purposes of this program.


6.  
In-state travel charges or rates should be in accordance with the Contractor’s rates of reimbursement for its own employees; however, use of Montana State rates is encouraged. For rates please see http://doa.mt.gov/doatravel/default.mcpx. Costs associated with all travel required under this Contract must be paid by the Contractor from funds received through this Contract.

7.
Administrative or indirect costs cannot exceed 3% of the total direct costs of the Contract.

E.
Adjustments To Consideration

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

F.
Sources of Funding

The source of funding for this contract period is from a cooperative agreement from the Department of Health and Human Services, Centers for Disease Control and Prevention, C.F.D.A. 93.757.

G.
Erroneous And Improper Payments

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

H.
Withholding for Failure to Perform

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

I.
Total Reimbursement Available

The total reimbursement provided to the Contractor for the purposes of this Contract may not exceed $_________.00 for the time period July 1, 2015 (estimated start date) through June 30, 2016.
SECTION 6:  
CONFLICTS OF INTEREST AND ANTITRUST VIOLATIONS

A.
The Contractor must:

1.
comply with applicable state and federal laws, rules and regulations regarding conflicts of interest in the performance of its duties under this Contract;
2.
cooperate with complete independence and objectivity without actual, potential or apparent conflict of interest with respect to the activities conducted under this Contract;

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

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

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

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

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

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

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

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

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

SECTION 8:  
CREATION AND RETENTION OF RECORDS

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

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

2. Records pertaining to the delivery of medical services are not subject to the requirement of subsection (1) except to the extent expressly provided for in this Contract or as a necessary feature of the delivery of a human service such as medical evaluations for purposes of eligibility and service delivery of vocational rehabilitation services.

3. The Department will provide the Contractor with copies of any forms of documents and records the Department specifically requires the Contractor to use in the performance of this contract.

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

C.
The Contractor must provide the Department and its authorized agents with reasonable access to records the Contractor maintains for purposes of this Contract. The Contractor must make the records available at all reasonable times at the Contractor’s general offices or other location as agreed to by the parties. 

SECTION 9:  
ACCOUNTING, COST PRINCIPLES AND AUDIT

A.
Accounting Standards

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

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

C.
Separate Accounting of Funding

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

D.
Audits and Other Investigations

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

E.
Corrective Action

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

F.
Reimbursement for Sums Owing

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

G.
Federal Financial Requirements

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

2. The Contractor must comply with the audit requirements of Federal Office of Management and Budget (OMB) Circular A-133, “Audits of States, Local Governments, and Non-Profit Organizations” and the cost and accounting principles set forth in the provisions of the applicable OMB Circular concerning the use of the funds provided under this Contract, that is, 45 CFR 74, Appendix E, “Cost Principles for Hospitals: concerning the use of the funds provided under this Contract.

SECTION 10:  
REAL AND PERSONAL PROPERTY

A.
For purposes of this Section the following definitions apply:

“Equipment” means tangible nonexpendable personal property, including exempt property, charged directly to the Contract having a useful life of more than one year and an acquisition cost of $5,000 or more per unit unless lower limits are otherwise established.

“Intangible property” means, but is not limited to, trademarks, copyrights, patents, and patent applications and such property as loans, notes and other instruments of property ownership, whether considered tangible or intangible.

“Invention” means any invention or discovery which is or may be patentable or otherwise protectable under Title 35 of the United States Code.

“Personal property” means property of any kind except real property.  It may be tangible, having physical existence, such as equipment and supplies, or intangible, having no physical existence, such as data, copyrights, patents, or securities.

“Property” means, unless otherwise stated, real property, equipment, and intangible property.

“Real property” means land, including land improvements, structures, and appurtenances thereto, but excludes movable machinery and equipment.
B.
Purchases the Contractor makes with funds from this Contract are subject to the requirements of this Section.  Custom software and teaching aids developed with consideration for this Contract is also subject to the “Software Ownership and Licenses” section as well as this section.

C.
The Contractor may use funds from this Contract to purchase property for carrying out the duties and responsibilities provided for in this Contract only if the Department authorizes such use.


D.
Property purchased with federal funding must be purchased, managed, subject to regular inventory and marking processes, and disposed of in accordance with the pertinent provisions at 45 CFR §§ 74.32, 74.34, 74.35, 74.36 and 74.37; and 45 CFR §§ 92.31, 92.32, 92.33 and 92.34.

E.
The Contractor agrees to deliver title to and possession of any property purchased with contractual monies to the Department or to any entity the Department designates when:

1.
the law so requires;

2.
the Department so directs the Contractor during the term of the contract; or

3.
the Contractor no longer contracts to deliver services to the Department.

F.
All patent and other legal rights in and to inventions arising out of activities assisted by funds from this Contract must be available to the public for royalty free and nonexclusive licensing in accordance with 37 CFR Part 401 and any other applicable legal authority.  The Contractor must notify the Department promptly in writing of any invention conceived or actually reduced to practice in the course of performance of this Contract.

G.
The Department and any federal agency from which funds for this Contract are derived have a royalty free, nonexclusive, and irrevocable right to reproduce, publish or otherwise use and authorize others to use any written, audio or video material developed under this Contract for Department and agency purposes, in accordance with 45 CFR § 74.36 and 45 CFR § 92.34.

SECTION 11:  
ASSIGNMENT, TRANSFER AND SUBCONTRACTING

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

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

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

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

SECTION 12:  
INDEMNIFICATION

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

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

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

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

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

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

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

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

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

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

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

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

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

SECTION 13:  
LIMITATIONS OF STATE LIABILITY

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

SECTION 14:  
INSURANCE COVERAGE

A.
GENERAL REQUIREMENTS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B.
General Liability Insurance

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

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

C.
Automobile Liability Insurance

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

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

SECTION 15: 
COMPLIANCE WITH BUSINESS, TAX, LABOR, AND OTHER LEGAL AUTHORITIES

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


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

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

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

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

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

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

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

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

J.
The Contractor shall only employ, contract or otherwise engage personnel who are authorized to work in the United State in accordance with applicable federal and state laws.

K.
The section of this Contract regarding indemnification applies with respect to any and all claims, obligations, liabilities, costs, attorney fees, losses or suits involving the Department that accrue or result from the Contractor’s failure to comply with this section, or from any finding by any legal authority that any person providing services on behalf of the Contractor under this Contract is an employee of the Department.

SECTION 16:
CIVIL RIGHTS 

A.
Discrimination Prohibited Under Federal and State Authorities

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

B.
Compliance with Federal and State Authorities

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

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

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

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

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

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

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

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

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

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

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

C.
Civil Rights Violations

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

SECTION 17:
FEDERAL REQUIREMENTS 

A.
Generally.

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

B.
Political and Lobbying Activities

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

a.
any political activities;

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

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

d.
influencing or attempting to influence:

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

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

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

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

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

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

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

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

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

D.
Reporting for Compliance with the Federal Transparency Act.

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

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

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

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

i.
Salary and bonus;

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

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

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

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

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

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

a.
name of the entity receiving the award;

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

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

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

e.
award title;

f.
descriptive purpose of the funding action;

g.
the amount of the award; 

h.
the transaction type;

i.
the funding agency;

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

k.
the program source;

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

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

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

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

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

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

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

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

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

DPHHS

Attn:  BFSD-FFATA Reporting

PO Box 4210

Helena, MT  59604-4210

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

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

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

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

E.
Text Messaging While Driving

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

SECTION 18:
CONFIDENTIALITY OF PERSONAL INFORMATION AND COMPLIANCE WITH THE FEDERAL HIPAA AND HITECH PRIVACY AND SECURITY REQUIREMENTS   

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

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

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

b.
otherwise the subject of a departmental activity; or

c.
a departmental employee.

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

B.
Confidential Personal Information Held by the Contractor

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

C.
Security of Confidential Personal Information.

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

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

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

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

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

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

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

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

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

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

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

3.
The Contractor must sign the Department’s Certification Form attached to this Contract as Attachment x, certifying that the Contractor is in full compliance with applicable HIPAA and HITECH requirements as a Covered Entity or a Business Associate, as those terms are defined at 45 CFR 160.103.
SECTION 19:
PUBLIC INFORMATION AND DISCLAIMERS 

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

1.
in conformity with governing legal authorities and policies;

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

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

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

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

C.
The Contractor must inform any people to whom it provides consultation or training services under this Contract that any opinions expressed do not necessarily represent the position of the Department. All public notices, information pamphlets, press releases, research reports, posters, public service announcements, web sites and similar modes of presenting public information pertaining to the services and activities funded with this Contract prepared and released by the Contractor must include the statement or its equivalent and must be approved by the Department liaison, prior to use, publication and release:
"This project is funded (in part or in whole) by grant number 3U58DP004818-02S1 Revised from the Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services and from the Montana Department of Public Health and Human Services. The contents herein do not necessarily reflect the official views and policies of the U.S. Department of Health and Human Services or the Montana Department of Public Health and Human Services.”
D.
The Contractor must state the percentage and the monetary amount of the total program or project costs of this Contract funded with (a) federal monies and (b) non-federal monies in all statements, press releases, and other documents or media pieces made available to the public describing the services provided through this Contract.

“For contracts funded in whole or part with federally appropriated monies received through programs administered by the U.S. Department of Health & Human Services, Education or Labor.  Section 503 of H.R. 3288, “Consolidated Appropriations Act, Division D, Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 2010”, Pub. L. No. 111-117, and in H.R. 1473, “Department” Of Defense And Full-Year Continuing Appropriations Act, 2011”, Title I – General Provisions, Sec. 1101, Pub. L. 112-10, and as may be provided by congressional continuing resolutions or further budgetary enactments.”

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

SECTION 20:
TOBACCO-FREE WORKPLACE AND OTHER RESTRICTIONS

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

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

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

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

SECTION 21:
CONTRACTUAL DISPUTE RESOLUTION PROCESS FOR HUMAN SERVICES CONTRACTS 

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

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

C. The Contractor, except as otherwise provided in this Section or by legal authorities, 
may appeal any issue concerning performance or consideration under the terms of 
this Contract by following these procedures.

1. The dispute resolution process is initiated by the Contractor submitting the dispute in writing to the Contract liaison for the Department. The Department’s Contract liaison will provide a written response to the 
Contractor within ten (10) working days. 

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

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

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

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

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

SECTION 22:
COMPLIANCE WITH APPLICABLE LAWS, RULES AND POLICIES

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

SECTION 23:
CONTRACTOR COOPERATION AND DEPARTMENTAL GUIDANCE

A.
Cooperation with the Department and Other Governmental Entities

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

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

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

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

B.
Departmental Guidance

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

SECTION 24:
ACCESS TO PREMISES

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

SECTION 25:
REGISTRATION OF OUT OF STATE ENTITIES

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

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

SECTION 26:
LIAISON AND SERVICE OF NOTICES

A.
Crystelle Fogle, or her successor, will be the liaison for the Department. Her contact information is as follows:

Crystelle Fogle, Program Manager
DPHHS Cardiovascular Health Program

1400 Broadway, Cogswell Building, Rm. C314

PO Box 202951

Helena, MT  59620-2951

406-947-2344 (phone)

406-444-7465 (fax)

cfogle@mt.gov
Name of contractor’s liaison, or her/his successor, will be the liaison for the Contractor.  Her/His contact information is as follows:



Name 



Title

Address

City 

State  Zip  

(phone):

(fax):

Email: 

These persons serve as the primary contacts between the parties regarding the performance of this Contract.  The State's liaison and Contractor's liaison may be changed by written notice to the other party.

B. Written notices, reports and other information required to be exchanged between the parties must be directed to the liaison at the parties' addresses set out in this Contract.
SECTION 27:
FORCE MAJEURE

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

SECTION 28:
CONTRACT TERMINATION

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

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

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

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

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

a.
the American Recovery and Reinvestment Act of 2009;

b.
the Government Funding Transparency Act of 2008;

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

d.
the federal and state acts prohibiting false claims;

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

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

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

h.
state licensing legal authorities.

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

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

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

SECTION 29:
CHOICE OF LAW, REMEDIES AND VENUE

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

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

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

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

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

SECTION 30:
SCOPE, AMENDMENT AND INTERPRETATION OF CONTRACT

A.
This Contract consists of numbered pages 1 through XX, the Contractor’s Response to the Request for Proposal #________, expressly referenced as Attachment __; the Department Certification form, expressly referenced as Attachment ____;  the Business Associate Agreement and Addendum One. This is the entire Contract between the parties.  Business Associate Agreement
B.
No statements, promises, or inducements made by either party or their agents are valid or binding if not contained in this Contract and the materials expressly referenced in this Contract as governing the contractual relationship.

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

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

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

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

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

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

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

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

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES



 
By: 
________________________________

Date:
_______________


Todd Harwell, Administrator 

Public Health and Safety Division

Department of Public Health & Human Services

Public Health & Safety Division

1400 Broadway B201

Helena MT  59620-2951
(406) 444-0303
CONTRACTOR

By:
______________________________________    Date:  ___________________


______________________________________ as _______________________


Typed/Printed Name




Title


______________________________________


______________________________________


Address


______________________________________


Phone Number


______________________________________


Federal I.D. Number

Approved as to form:

_____________________________________________
Contracts Officer



(Date)

State Procurement Bureau
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