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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 point-by-point responses to all sections in a clear and concise manner. 

Provide complete answers/descriptions. Read and answer all questions and requirements. Don't assume the State or evaluator/evaluation committee will know what your company capabilities are or what items/services you can provide, even if you have previously contracted with the State. The proposals are evaluated based solely on the information and materials provided in your response.

Use the forms provided, i.e., cover page, sample 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, and be sure to submit all required items on time. Late proposal responses are never accepted.
The following items MUST be included in the response to be considered responsive.

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

Signed Cover Sheet

Signed Addenda (if appropriate)

Address all mandatory requirements (per Section 1.4.3)

Point-by-Point response to all sections and subsections (per Section 1.5.1)

Response to Appendices A and B (per Section 1.5.1)

Complete answers to all requirements of Sections 3, 4, and 5

Correctly executed State of Montana “Affidavit for Trade Secret Confidentiality” form if claiming information to be confidential or proprietary (per Section 2.2.1)

SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
October 21, 2009
Deadline for Receipt of Written Questions
October 28, 2009
Deadline for Posting Written Responses to State's Website
November 5, 2009
RFP Response Due Date
November 25, 2009
SECTION 1:  PROJECT OVERVIEW AND INSTRUCTIONS
1.0
PROJECT OVERVIEW

The STATE OF MONTANA, Department of Public Health and Human Services (hereinafter referred to as “the State”) is seeking contractors to provide HIV prevention services to the following targeted populations: HIV Positive (HIV+) individuals and their at-risk partners, Men Who Have Unprotected Sex with Men (MSM), Injecting Drug Users (IDU), and High-Risk Heterosexuals (HRH).  The purpose of the HIV prevention services project is to reduce the number of Montanans who become HIV positive or re-infected with HIV, by addressing behavioral risk factors through designed intervention activities. The competitive award funds HIV prevention services that affect the at-risk populations targeted for prevention services as defined in Section 3, Scope of Project.

A more complete description of the supplies and/or services sought for this project is provided in Section 3, Scope of Project. Proposals submitted in response to this solicitation must comply with the instructions and procedures contained herein.
1.1
CONTRACT TERM

The contract term is for a period of two years beginning January 1, 2010 and ending December 31, 2011. 

1.2
SINGLE POINT OF CONTACT

From the date this Request for Proposal (RFP) is issued until an offeror is selected and the selection is announced by the procurement officer, offerors are not allowed to communicate with any state staff or officials regarding this procurement, except at the direction of Penny Moon, the procurement officer in charge of the solicitation. Any unauthorized contact may disqualify the offeror from further consideration. Contact information for the single point of contact is as follows:

Procurement Officer: Penny Moon
State Procurement Bureau

General Services Division

Department of Administration

Room 165, Mitchell Building

125 North Roberts Street

PO Box 200135

Helena, MT 59620-0135
Telephone Number: 406.444.3313
Fax Number: 406.444.2529
E-mail Address: pmoon@mt.gov
1.3
REQUIRED REVIEW


1.3.1
Review RFP.  Offerors should carefully review the instructions, mandatory requirements, specifications, standard terms and conditions, and contract set out in this RFP and promptly notify the procurement officer identified above in writing or via e-mail of any ambiguity, inconsistency, unduly restrictive specifications, or error which they discover upon examination of this RFP. This should include any terms or requirements within the RFP that either preclude the offeror from responding to the RFP or add unnecessary cost. This notification must be accompanied by an explanation and suggested modification and be received by the deadline for receipt of written or e-mailed inquiries set forth below. The State will make any final determination of changes to the RFP. 


1.3.2
Form of Questions.  Offerors with questions or requiring clarification or interpretation of any section within this RFP must address these questions in writing or via e-mail to the procurement officer referenced above on or before Wednesday, October 28, 2009. Each question must provide clear reference to the section, page, and item in question. Questions received after the deadline may not be considered.


1.3.3
State's Response.  The State will provide an official written response by Thursday, November 5, 2009 to all questions received by Wednesday, October 28, 2009. The State's response will be by formal written addendum. Any other form of interpretation, correction, or change to this RFP will not be binding upon the State. Any formal written addendum will be posted on the State’s OneStop Vendor Information website with the posting of the RFP at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed. Offerors must sign and return with their RFP response an Acknowledgment of Addendum for any addendum issued. 

1.4
general requirements


1.4.1
Acceptance of Standard Terms and Conditions/Contract.  By submitting a response to this RFP, offeror agrees to acceptance of the standard terms and conditions and contract as set out in Appendices A and B of this RFP. Much of the language included in the standard terms and conditions and contract reflects requirements of Montana law. Requests for additions or exceptions to the standard terms and conditions, contract terms, including any necessary licenses, or any added provisions must be submitted to the procurement officer referenced above by the date for receipt of written/e-mailed questions.  Any request must be accompanied by an explanation of 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 with the highest scoring offeror(s) during contract negotiation. Any material exceptions requested and granted to the standard terms and conditions and contract language will be addressed in any formal written addendum issued for this RFP and will apply to all offerors submitting a response to this RFP. The State will make any final determination of changes to the standard terms and conditions and/or contract. 


1.4.2
Resulting Contract.  This RFP and any addenda, the offeror's RFP response, including any amendments, a best and final offer, and any clarification question responses shall be included in any resulting contract. The State's contract, attached as Appendix B, contains the contract terms and conditions which will form the basis of any contract between the State and the highest scoring offeror(s). In the event of a dispute as to the duties and responsibilities of the parties under this contract, the contract, along with any attachments prepared by the State, will govern in the same order of precedence as listed in the contract. 


1.4.3
 Mandatory Requirements.  To be eligible for consideration, an offeror must meet the intent of all mandatory requirements as listed in Sections 1.5.4, 3.1, 3.2, 4.1.1, 5.1 and 5.2. The State will determine whether an offeror's RFP response complies with the intent of the requirements. RFP responses that do not meet the full intent of all requirements listed in this RFP may be deemed nonresponsive.


1.4.4
Understanding of Specifications and Requirements.  By submitting a response to this RFP, offeror agrees to an understanding of and compliance with the specifications and requirements described in this RFP.

1.4.5
Prime Contractor/Subcontractors.  The highest scoring offeror(s) will be the prime contractor if a contract is awarded and shall be responsible, in total, for all work of any subcontractors. All subcontractors, if any, must be listed in the proposal. The State reserves the right to approve all subcontractors. The Contractor shall be responsible to the State for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by the Contractor. Further, nothing contained within this document or any contract documents created as a result of any contract awards derived from this RFP shall create any contractual relationships between any subcontractor and the State.


1.4.6
Offeror's Signature.  The proposals must be signed in ink by an individual authorized to legally bind the business submitting the proposal. The offeror's signature on a proposal in response to this RFP guarantees that the offer has been established without collusion and without effort to preclude the State of Montana from obtaining the best possible supply or service. Proof of authority of the person signing the RFP response must be furnished upon request.


1.4.7
Offer in Effect for 120 Days.  A proposal may not be modified, withdrawn, or canceled by the offeror for a 120-day period following the deadline for proposal submission as defined in the Schedule of Events, or receipt of best and final offer, if required, and offeror so agrees in submitting the proposal.

1.5
Submitting a PrOPOSAL


1.5.1
Organization of Proposal.  Offerors must organize their proposal into sections that follow the format of this RFP, with tabs separating each section. Proposal pages must be consecutively numbered.  A point-by-point response to all numbered sections, subsections, and appendices is required. If no explanation or clarification is required in the offeror's response to a specific subsection, the offeror shall indicate so in the point-by-point response, or utilize a blanket response for the entire section, with the following statement:

“(Offeror's Name)” understands and will comply.

An offeror making the statement “Refer to our literature…” or “Please see www…….com” may be deemed nonresponsive or receive point deductions. If making reference to materials located in another section of the RFP response, specific page numbers and sections must be noted. The evaluator/evaluation committee is not required to search through literature or another section of the proposal to find a response.
1.5.2
Failure to Comply with Instructions.  Offerors failing to comply with these instructions may be subject to point deductions. The State may also choose to not evaluate, may deem nonresponsive, and/or may disqualify from further consideration any proposals that do not follow this RFP format, are difficult to understand, are difficult to read, or are missing any requested information.


1.5.3
Multiple Proposals.  Offerors may, at their option, submit multiple proposals, in which case each proposal shall be evaluated as a separate document.

1.5.4
Budget Sheets.  Offerors must respond to this RFP by utilizing the RFP Budget Sheets found in Appendices D and E. These budget sheets serve as the primary representation of each offeror's cost/price, and will be used extensively during proposal evaluations. Additional information should be included as necessary to explain in detail the offeror's budget.

1.5.5
Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and six copies to the State Procurement Bureau. The State reserves the right to request an electronic copy of the RFP response. Proposals must be sealed and labeled on the outside of the package to clearly indicate that they are in response to RFP10-1705P. Proposals must be received at the receptionist’s desk of the State Procurement Bureau prior to 2:00 p.m., local time, Wednesday, November 25, 2009. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.
1.5.6
Late Proposals.  Regardless of cause, late proposals will not be accepted and will automatically be disqualified from further consideration. It shall be the offeror's sole risk to assure delivery at the receptionist's desk at the designated office by the designated time. Late proposals will not be opened and may be returned to the offeror at the expense of the offeror or destroyed if requested.

1.6
COST OF PREPARING A PROPOSAL


1.6.1
State Not Responsible for Preparation Costs.  The costs for developing and delivering responses to this RFP and any subsequent presentations of the proposal as requested by the State are entirely the responsibility of the offeror. The State is not liable for any expense incurred by the offeror in the preparation and presentation of their proposal or any other costs incurred by the offeror prior to execution of a contract.


1.6.2
All Timely Submitted Materials Become State Property.  All materials submitted in response to this RFP become the property of the State and are to be appended to any formal documentation, which would further define or expand any contractual relationship between the State and offeror resulting from this RFP process.

SECTION 2:  RFP STANDARD INFORMATION

2.0
AUTHORITY

This RFP is issued under the authority of section 18-4-304, MCA (Montana Code Annotated) and ARM 2.5.602 (Administrative Rules of Montana). 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. Only the evaluation criteria outlined in this RFP will be used.

2.1
Offeror Competition
The State encourages free and open competition among offerors. Whenever possible, the State will design specifications, proposal requests, and conditions to accomplish this objective, consistent with the necessity to satisfy the State's need to procure technically sound, cost-effective services and supplies.

2.2
Receipt of Proposals and Public Inspection

2.2.1
Public Information.  All information received in response to this RFP, including copyrighted material, is deemed public information and will be made available for public viewing and copying shortly after the time for receipt of proposals has passed with the following three exceptions: (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 section 18-4-304, MCA. The State will make a copier available for interested parties to use at $0.10 per page. The interested party is responsible for the cost of copies and to provide personnel to do the copying. 

2.2.2
Procurement Officer Review of Proposals.  Upon opening the proposals received in response to this RFP, the procurement officer in charge of the solicitation will review the proposals and separate out any information that meets the referenced exceptions in Section 2.2.1 above, providing the following conditions have been met:

· Confidential information 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 an 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 must be prepared to pay all legal costs and fees associated with defending a claim for confidentiality in the event of a “right to know” (open records) request from another party.

2.3
CLASSIFICATION AND EVALUATION OF PROPOSALS

2.3.1
Initial Classification of Proposals as Responsive or Nonresponsive.  All proposals will initially be classified as either “responsive” or “nonresponsive,” in accordance with ARM 2.5.602. Proposals may be found nonresponsive at any time during the procurement process if any of the required information is not provided; the submitted price is found to be excessive or inadequate as measured by criteria stated in the RFP; or the proposal is not within the plans and specifications described and required in the RFP. If a proposal is found to be nonresponsive, it will not be considered further.

2.3.2
Determination of Responsibility.  The procurement officer will determine whether an offeror has met the standards of responsibility in accordance with ARM 2.5.407. Such a determination may be made at any time during the procurement process if information surfaces that would result in a determination of nonresponsibility. If an offeror is found nonresponsible, the determination must be in writing, made a part of the procurement file, and mailed to the affected offeror.

2.3.3
Evaluation of Proposals.  An evaluator/evaluation committee will evaluate the remaining proposals and recommend whether to award the contract to the highest scoring offeror(s) or, if necessary, to seek discussion/negotiation or a best and final offer in order to determine the highest scoring offeror(s). All responsive proposals will be evaluated based on stated evaluation criteria. In scoring against stated criteria, the State may consider such factors as accepted industry standards and a comparative evaluation of all other qualified RFP responses in terms of differing price, quality, and contractual factors. 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.

2.3.4
Completeness of Proposals.  Selection and award will be based on the offeror's proposal and other items outlined in this RFP. Submitted responses may not include references to information located elsewhere, such as Internet websites or libraries, 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. 

2.3.5
Opportunity for Discussion/Negotiation and/or Oral Presentation/Product Demonstration.  After receipt of all proposals and prior to the determination of the award, the State 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 the proposal. Oral presentations and product demonstrations, if requested, shall be at the offeror's expense. 

2.3.6
Best and Final Offer.  The Best and Final Offer is an option available to the State under the RFP process, which permits the State to request a best and final offer from one or more offerors if additional information is required to make a final decision. Offerors may be contacted asking that they submit their best and final offer, which must include any and all discussed and/or negotiated changes. The State reserves the right to request a best and final offer for this RFP, if any, based on price/cost alone.

2.3.7
Evaluator/Evaluation Committee Recommendation for Contract Award.  The evaluator/ evaluation committee will provide a written recommendation for contract award to the procurement officer that contains the scores, justification, and rationale for the decision. The procurement officer will review the recommendation to ensure its compliance with the RFP process and criteria before concurring in the evaluator's/evaluation committee’s recommendation of the responsive and responsible offeror that achieves the highest score and is, therefore, the most advantageous to the State.
2.3.8
Request for Documents Notice.  Upon concurrence with the evaluator's/evaluation committee's recommendation, the procurement officer will issue a “Request for Documents Notice” to the highest scoring offeror(s) to obtain the required documents/information, such as insurance documents, contract performance security, an electronic copy of any requested material, i.e., RFP response, response to clarification questions, and/or best and final offer, and any other necessary documents. Receipt of the “Request for Documents Notice” 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.

2.3.9
Contract Execution.  Upon receipt of all required materials requested in the “Request for Documents Notice," a formal contract utilizing the contract attached as Appendix B and incorporating the Standard Terms and Conditions attached as Appendix A, as well as the highest scoring offeror's response to the RFP, will be provided to the highest scoring offeror(s) for signature. The highest scoring offeror(s) will be expected to accept and agree to all material requirements contained in the contract and set out in Appendices A and B of this RFP. If the highest scoring offeror(s) does not accept all material requirements, the State may move to the next highest scoring offeror(s), or cancel the RFP. Work under the contract may begin when the contract is fully executed, i.e., when the contract is signed by all parties.

2.4
STATE'S RIGHTS RESERVED
While the State has every intention to award a contract as a result of this RFP, issuance of the RFP in no way constitutes a commitment by the State of Montana 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 (section 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 which would not have significant impact on any proposal (ARM 2.5.505);

· Not award if it is in the best interest of the State 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 (section 18-4-313, MCA). 

SECTION 3:  SCOPE OF PROJECT

3.0
INTRODUCTION

It is the intent of the State to award contracts for the performance of HIV prevention services with the following targeted populations: HIV Positive (HIV+) individuals and their at-risk partners, Men Who Have Unprotected Sex With Men (MSM), Injecting Drug Users (IDU), and High-Risk Heterosexuals (HRH).  

The mission of the HIV Prevention Program is to reduce the number of Montanans who become HIV positive or re-infected with HIV.  The HIV Prevention Program must respond appropriately to the epidemic and reduce risk behaviors among those at greatest risk for HIV infection, through the delivery of culturally-appropriate, evidence-based, effective HIV Prevention interventions.  
3.1
TARGETED POPULATIONS ADOPTED BY THE HIV PREVENTION COMMUNITY PLANNING GROUP

The targeted populations, which must be addressed either solely or in combination, within the proposal, are defined as:

3.1.1
HIV Positive Individuals (HIV+).  Individuals who are infected with the Human Immunodeficiency Virus (HIV).

3.1.2
Men Who Have Unprotected Sex With Men (MSM).  Men who participate in unprotected oral and anal sex with other men in high-risk situations.  These include, but are not limited to: Men Who Have Sex With Men (MSM) who are adults (over age 24); are young (age 16-24); are in communities of color; are incarcerated; who are sex workers (exchange sex for resources, survival or drugs); who have sex with HIV+ partners.

3.1.3
Injecting Drug Users (IDU).  Individuals who inject drugs and share the equipment with others.

3.1.4
High-Risk Heterosexuals (HRH).  Individuals who participate in unprotected oral, vaginal, and anal sex in high-risk situations.  These include, but are not limited to: HIV+ partners, females with sexually transmitted diseases (STD); females who have sex with MSM; females who are sex workers (exchange sex for resources, survival or drugs); male and female substance abusers; male and female sexual partners of IDUs; or youth* in high-risk situations.

*
CDC Definition:  “Youth in high-risk situations are aged 10-24.  These youth include, but are not limited to: youth who have run away or are homeless; are not in school and are unemployed; seek treatment for substance abuse, especially for injecting drugs and using crack cocaine; are juvenile offenders; are medically indigent; require mental health services; are in foster homes; are migrants; are gay and lesbians; have had sexually transmitted diseases, especially genital ulcer disease; have been psychologically, physically, or sexually abused; are pregnant; seek counseling and testing for HIV infection; exhibit signs or symptoms of AIDS or HIV infection without alternative diagnosis; barter or sell sex; are in alternative or continuation schools; are in gangs.”  Montana also considers youth engaging in unprotected sex with multiple partners in this priority population. 

3.2
GENERAL ACTIVITIES REQUIREMENTS

Offerors must select HIV Prevention Interventions which have been adopted by the HIV Prevention Community Planning Group.  The HIV Prevention Services provider implementing the intervention will require organizational support, adequate staffing, and sufficient resources for implementation. 

An intervention is an organized activity or set of activities designed to influence knowledge, attitudes, beliefs, behaviors or practices of individuals and populations to reduce their health risk. Once an intervention is adopted, its actual impact will depend on how it is implemented.  It is important to achieve a balance between adapting the intervention to suit local needs and maintaining the core elements that made the original intervention successful.  All interventions are categorized by targeted population and program model type in Appendix C of this RFP.  A program model indicates the scientific or operational basis for the intervention.
The information in this section is intended as a guide for implementing HIV prevention interventions.  Offerors will select from these interventions, and tailor the capacity requirements and key characteristics to suit their needs while attempting to maintain core elements.

3.3
CONTRACTUAL REQUIREMENTS
Contractors will be required to: 
1)
Annually, submit detailed Service Delivery Plans for selected intervention activities. 

2)
Annually, submit revised budget and revised Service Delivery Plan, if requested.
3)
Annually, attend contractor’s meetings and/or Program Evaluation and Monitoring System (PEMS trainings in Helena.
4)
Monthly, report on performance of contractual objectives utilizing the PEMS system.
5)   Semi-annual progress report, due July 31, 2010 and July 31, 2011.
6)   Annually, submit final progress report due January 31, 2011 and January 31, 2012.
SECTION 4:  OFFEROR QUALIFICATIONS/INFORMATIONAL REQUIREMENTS

4.0
State's Right to Investigate and reject

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

4.1
OFFEROR QUALIFICATIONS/INFORMATIONAL REQUIREMENTS

In order for the State to determine the capabilities of an offeror to perform the services specified in Section 3 above, the offeror must respond to the following requests for information 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.
4.1.1
General Requirements For Eligibility.  In order to be eligible for the State award, offerors must meet the following requirements. A proposal lacking one or more of these requirements will be deemed nonresponsive and will receive no further consideration.

a)
Must be nonprofit or for-profit, private or public, community-based or statewide education and services organizations, groups or agencies.

b)
Proposed projects must focus on the primary and secondary stages of prevention of HIV/AIDS transmission in one or more targeted populations: HIV+, MSM, IDU, or HRH, as defined in Section 3.1 of this RFP.
c)
Proposed projects must focus on activities adhering to the broad intervention guidelines defined in Appendix C of this RFP. 
d)
Offeror’s proposed projects are limited to intervention categories and types as defined in Appendix C of this RFP.
e)
Projects must not supplant existing community services nor duplicate HIV prevention services within the designated service delivery area for the prioritized population.

f)
Allowable expenses include only: salaries, benefits, travel, operating expenses, supplies, written materials, advertising and contracted services solely for the purpose of primary and secondary HIV/AIDS prevention, and may not be expended for HIV/AIDS treatment or aftercare.

g)
Offerors must confirm the capability (systems and programs) to use the CDC/PEMS System (web- based reporting system) for data collection purposes.

4.1.2
Offeror General Information and Service Delivery Plan. Offerors must provide complete, detailed information as requested in Appendix C, Services Delivery Plan Format.
SECTION 5:  BUDGET PROPOSAL

5.0
FUNDING DESIGNATIONS
Funding will be designated for each prioritized population on a percentage basis: 
· 30.08% (estimate of $197,720) will be designated for MSM
· 21.74% (estimate of $142,940) for interventions serving HIV+ populations
· 18.06% for IDU (estimate $118,732)
· 12.05% for HRH populations (estimate $79,238)
· Approximately 7.31% (estimate $62,000) of the available funds will be awarded to contractors serving Native American populations under a separate competitive process.
· 18.06% (estimate $118,732) for counseling, testing referral and outreach services for all targeted populations. 
The funding source for the contracts is a grant from the Centers for Disease Control and Prevention (CDC) through its HIV Prevention Project Cooperative Agreement Program Announcement PS10-1001 for the budget period January 1, 2010 through December 31, 2011.  Pending receipt of the CDC Funds, awarded contracts will be for a 24-month period beginning January 1, 2010 and ending December 31, 2011.
There is $62,000 set aside for contracts with Native American governmental entities. These funds will be dispersed under a separate competitive process.

5.1
BUDGET DEVELOPMENT

5.1.1
Intervention Budget Sheet.  Proposed budgets must be submitted using the format included in Appendix D and must be filled out for each intervention selected.  
5.1.2
Overall Budget Summary.  Overall budget summaries must be submitted using the format included in Appendix E for calendar years 2010 and 2011.
5.1.3
Budget Narrative Justification.  Budget narrative justifications must accompany each Intervention Budget Sheet and the Overall Budget Summary. Administrative and indirect costs must be reasonable and justified.  “Other” expenses must include detailed explanations.  Equipment purchase requests are discouraged, but may be considered on a case-by-case basis.  Equipment purchase requests must include detailed cost and justification. See Appendix F for instructions on narrative justification.

5.1.4
Performance-Based Contracting.  Contract payments will be based upon performance of contractual objectives.  Contractors will be required to perform the activities set forth in the Service Delivery Plan, and will be required to report on the performance of contractual objectives prior to payment being issued.  

5.2
RESTRICTED USE OF FUNDS

Funds received under this RFP/contract may not be used:

· For out-of-state travel except with prior written approval;
· For construction;
· 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;
· Written, electronic, audio, visual materials, including all media materials, must be approved by the DPHHS/OPI AIDS Review Panel;
· Equipment purchases require prior written approval.

SECTION 6:  EVALUATION PROCESS
6.0
basis of Evaluation

The evaluator/evaluation committee will review and evaluate the offers based on a total number of 100 points. All portions of the offer will be evaluated based on the following Scoring Guide.
SCORING GUIDE

In awarding points to the evaluation criteria, the evaluator/evaluation committee will consider the following guidelines: 

Superior Response (90-100%): A superior response is a highly comprehensive, excellent reply that 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 (75-89%): A good response meets all the requirements of the RFP and demonstrates in a clear 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.

6.1
EVALUATION CRITERIA

General Requirements for Eligibility
5% of points for a possible 5 points
Category
Section of RFP
Point Value

A.
Demonstrated ability to meet all eligibility criteria
4.1.1
5

B.
Acknowledgement of Restricted Use of Funds
5.2
Pass/Fail

Experience and Capabilities
15% of points for a possible 15 points
Category
Section of RFP
Point Value

A.
Demonstrated capacity to perform proposed services
Appendix C
10
B.
Staffing: Clearly defined roles and responsibilities
Appendix C
5
Statement of Need
15% of points for a possible 15 points
Category
Section of RFP
Point Value

A.
Demonstrated need with locally relevant data
Appendix C
15
Coordination and Collaboration
10% of points for a possible 10 points
Category
Section of RFP
Point Value

A.
Letters of Agreement or MOU
Appendix C
10
Budget Summary Sheet
10% of points for a possible 10 points

Category
Section of RFP
Point Value

B.
Budget (completeness and justification)
Appendix E
10

Intervention Services Delivery Proposal
45% of points for a possible 45 points

Category
Section of RFP
Point Value

A.
Service Delivery Plan Overview and Narrative
Appendix C
15

B.
Intervention Budget Sheet
Appendix D
15
C.
Evaluation Plan
Appendix C
15
NOTE: Each service delivery plan will be evaluated individually.

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.

AUTHORITY: The attached bid, request for proposal, limited solicitation, or contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules of Montana, Title 2, chapter 5.

CONFORMANCE WITH CONTRACT: No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract shall be granted without prior written consent of the State Procurement Bureau.  Supplies delivered which do not conform to the contract terms, conditions, and specifications may be rejected and returned at the contractor’s expense. 

DEBARMENT: The 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 the contractor cannot certify this statement, attach a written explanation for review by the State.

DISABILITY ACCOMMODATIONS: The State of Montana does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities. Individuals who need aids, alternative document formats, or services for effective communications or other disability related accommodations in the programs and services offered are invited to make their needs and preferences known to this office.  Interested parties should provide as much advance notice as possible.

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.

FORCE MAJEURE: Neither party shall be responsible for failure to fulfill its obligations due to causes beyond its reasonable control, including without limitation, acts or omissions of government or military authority, acts of God, materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such party is using its best efforts to remedy such failure or delays.

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.

PAYMENT TERM: All payment terms will be computed from the date of delivery of supplies or services OR receipt of a properly executed invoice, whichever is later. Unless otherwise noted in the solicitation document, the State is allowed 30 days to pay such invoices. All contractors will be required to provide banking information at the time of contract execution in order to facilitate State electronic funds transfer payments.

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/procurement/preferences.asp.

REDUCTION OF FUNDING: The State must terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance in a subsequent fiscal period.  (See section 18-4-313(4), MCA.)

REFERENCE TO CONTRACT: The contract or purchase order number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.

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

SHIPPING: Supplies shall be shipped prepaid, F.O.B. Destination, unless the contract specifies otherwise.

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.

TAX EXEMPTION: The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

U.S. FUNDS: All prices and payments must be in U.S. dollars.

WARRANTIES: The contractor warrants that items offered will conform to the specifications requested, to be fit and sufficient for the purpose manufactured, of good material and workmanship, and free from defect. Items offered must be new and unused and of the latest model or manufacture, unless otherwise specified by the State. They shall be equal in quality and performance to those indicated herein. Descriptions used herein are specified solely for the purpose of indicating standards of quality, performance, and/or use desired. Exceptions will be rejected.
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APPENDIX B:  CONTRACT

1.
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2.
Purpose

3.
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4.
Services to be Provided
5.
Consideration and Payment

6.
Related Party Transactions Prohibited

7.
Creation and Retention of Records

8.
Accounting, Cost Principles and Audit

9.
Assignment, Transfer and Subcontracting

10.
Indemnification

11.
Insurance Coverage
12.
Compliance with Business, Tax, and Labor Laws
13.
Compliance with Applicable Laws, Rules and Policies
14.
Civil Rights

15.
Federal Requirements

16.
Confidentiality and HIPAA Requirements

17.
Business Associate Provision

18.
Departmental Guidance

19.
Recipient Grievances and Appeals

20.
Public Information and Disclaimers

21.
Property

22.
Access to Premises

23.
Penalties

24.
Technology Access for Persons Who Are Blind or Visually Impaired

25.
Tobacco-Free Workplace and Other Restrictions

26.
Registration of Out-of-State Entities

27.
Contract Termination

28.
Liaison and Service of Notices

29.
Contractual Dispute Resolution Process for Human Services Contracts
30.
Choice of Law, Remedies and Venue

31.
Scope, Amendment and Interpretation of Contract
Attachment A – Contractor’s 2010 Service Delivery Plan(s)
Attachment B – Montana’s Standards of Performance for HIV CTRS
Attachment C – Montana DPHHS/OPI AIDS Review Panel Application and Materials Review Document
Attachment D – HIV Prevention Activity Reporting Form
Attachment E – Department Invoice Form
Attachment F1 – F9: CDC-Required Client Level Data Collection Forms
Attachment G - Assurances - Non-Construction Programs, Form 424B
Attachment H – Department Certification Form

Attachment I – Disclosure of Lobbying Activities, Form LLL 
Attachment J – Sources of HIPAA Information
Attachment K – Department HIPPA Privacy Policy

CFDA# 93.940

CONTRACT FROM THE MONTANA

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

10-07-4-51-xxx-0

HIV PREVENTION SERVICES

SECTION 1:
PARTIES 

This contract is entered into between the Montana Department of Public Health and Human Services (hereinafter referred to as the  "Department"), whose address, phone number, and email address are 1400 Broadway, Room C-211, P.O. Box 4210, Helena, Montana 59604, (406) 444-3565, and lkops@mt.gov and the ________________________________________ whose nine (9) digit Federal ID Number is ___________________________, and whose address, phone number, and email address are____________________, __________________, ________________, ______, ____________ ,.___.___._____, and __________________.

THE PARTIES AGREE AS FOLLOWS:

SECTION 2:
PURPOSE

The purpose of this Contract is to provide HIV prevention services to assist in the prevention of the spread of the human immunodeficiency virus (HIV).

SECTION 3:
TERM OF CONTRACT 

A.
The term of this Contract for the purpose of delivery of services is from January 1, 2010 through December 31, 2011 unless terminated otherwise in accordance with the provisions of this Contract. This Contract is a one-time contract and therefore may not be extended for any period beyond that specified above. 

B.
The completion date of performance for purposes of issuance of final payment for services is the date upon which the Contractor submits to the Department such final reports as are required under this Contract and are satisfactory in form and contents as determined by the Department.

C.
The Contractor, after termination of this Contract, remains subject to and obligated to comply with all legal and continuing contractual obligations arising in relation to its duties and responsibilities that may arise under the contract including, but not limited to, record retention, audits, indemnification, insurance, the protection of confidential information, recipient grievances and appeals, and property ownership and use.

SECTION 4:
SERVICES TO BE PROVIDED

A.
The Contractor shall provide the following services:

1. Conduct HIV preven​tion services within the designated service delivery area in a manner consistent with Montana’s current Comprehensive HIV Prevention Plan, and the Contractor's Calendar Year (CY) 2010 Service Delivery Plan(s) (Attachment A), with the exception of any portion of the Service Delivery Plan that cannot be completed through no fault of the Contractor,

2. The sites offering Outreach, Counseling, Testing and Referral Services and/or Rapid/Oral Fluid Testing Services must perform these services in accordance with Montana’s Standards of Performance (Attachment B) and the Centers for Disease Control and Prevention’s (CDC) Revised Guidelines for HIV Counseling, Testing and Referral.  Single copies of this report are available from CDC’s National Prevention Information Network (NPIN) website at http://www.cdcnpin.org or by calling 1-800-458-5231.  The guidelines are also available at the HIV Counseling, Testing and Referral website at http://www.cdc.gov/hiv/topics/testing/guideline.htm.  These documents are updated and posted periodically, 
3. Maintain the computer capability to access Microsoft Internet Explorer 6.0 to connect to the Program Evaluation and Monitoring System (PEMS).  The Contractor will be required to utilize the PEMS reporting system, to report on performance of contractual objectives.  Those sites that are only conducting counseling and testing activities will not be required to report using the PEMS system; outreach interventions must be reported in the PEMS system. The PEMS system has been developed and is being enhanced and revised continuously by the Centers for Disease Control.  


Current computer capability requirements are:

· Microsoft Internet Explorer 6.0

· Pentium III processor

· 65 MB of RAM minimum

· CD-Rom drive

· SuperVGA (800x600) or higher resolution monitor with 256 colors

· Windows 98 or higher operating system

· High speed internet connection strongly recommended

4. On at least a semi-annual basis, report on Service Delivery Plan (Attachment A) activities, using the HIV PREVENTION ACTIVITY REPORTING FORM (Attachment D) or other hard copy forms which may be provided by the Department following guidance from CDC.  Data collected and entered into the PEMS system should be entered monthly, and no longer than quarterly as this coincides with upload reporting requirements that CDC requires of the Department.  The Contractor is required to attend training related to using the PEMS system.  Following the training, each agency’s PEMS Administrator will be required to assign a user defined role to the Montana DPHHS PEMS Implementation Coordinator so that the Department can view all activity reports. Thus, any new staff due to staff turnover will be required to receive PEMS training. Those sites that are conducting only counseling and testing activities will not be required to report using the PEMS system. The Contractor providing counseling and testing will be required to collect data using the CDC approved scannable form.
5. Contractor is required to complete CDC-required client level data collection forms (Attachment F.1 – F.9), and provide this data to DPHHS.  Once Contractor has their own instance of PEMS, Contractor must enter this data directly into PEMS.  Documentation will be provided which details specifics of which data collection forms are required for which interventions, and will include individual client level data for group level interventions as well as demographic data variables and aggregate data for other interventions.

6. Ensure that any written material produced with funding pro​vided under this Contract contains a written statement that its production was funded through the Department's HIV/STD Section and that any HIV/AIDS-related written materials, pictorials, audio-visuals, questionnaires, survey instruments, and proposed educational sessions for which funding provided under this agreement will be used are ap​proved in advance by the Department's OPI/AIDS Review Panel, using the latest version of the CDC guidance document entitled Content of AIDS-Related Written Materials, Pictorials, Audio-visuals, Questionnaires, Survey Instruments, and Educational Sessions that was published June, 1992.  In order to obtain Panel approval, the Contractor must submit to the Department a copy of the materials in question, plus a completed application form (Attachment C),
7. Refrain from indicating, express​ly or by implication, that the materials were ap​proved, en​dorsed, or related in any way to the HIV prevention site, the Department's HIV/STD Section, or the DPHHS/OPI AIDS Review Panel in regard to any materials used in per​formance of this agreement that were not paid for with funds avail​able under this agreement,

8. Provide a detailed budget breakout of anticipated expenditures directly related to the provision of each individual prevention service delivered by the Contractor.
9. Ensure that any program in​come (e.g., income from fees charged) accruing to the Contractor from activi​ties funded, in whole or in part, under this Contract is used in accor​dance with the require​ments of 45 CFR Section 74.24.
10. Refrain from denying HIV prevention services to any individual requesting them.
11. Coordinate the contracted services under this Contract and related educational activities with the services any other organization provides under an agreement with the Department for HIV/AIDS prevention.
12. Request, in writing, from the STD/HIV Prevention Section contracts liaison, approval for all out-of-state travel allowable under this Contract that is not included in the Service Delivery Plan.
13. Participate in regularly scheduled site visits conducted by the STD/HIV Prevention Section Staff.
14. Attend all STD/HIV Prevention Section scheduled Contractors’ meetings during the Contract period.

B.
Quality Assurance


All prevention services funded under this Contract must:

1.
Be focused on those most at risk of transmitting or acquiring HIV infection.
2
Have demonstrated or probable outcome effectiveness, or be based on scientific theory.
3.
Be acceptable and understood, and culturally appropriate for the target population.
4.
Be directed by written procedures and/or protocols.
5.
Have quality assurance and monitoring procedures in place.
C.
The Department shall provide:

1.
Quarterly updates of statewide testing and AIDS morbidity.
2.
Feedback, at least semi-annually, concerning the Contractor's progress on meeting their contractual obligations and work plan activities.
3.
Feedback following regularly scheduled site visits.
4. Upon request, technical assistance concerning HIV/AIDS prevention education, and training.
SECTION 5:
CONSIDERATION AND PAYMENT

A.
In consideration of the HIV Prevention services provided under this Contract in CY2010/2011, the Department shall reimburse the Contractor in the amount of $xxx.xxx.   Contractor may only bill for services that have been performed.  

B.
The Department will reimburse the Contractor for the following allowable expenses:
1.
Staff salaries and benefits directly related to performing the services required by this Contract.
2.
Travel expenses directly related to provision of these services, at the current state rate for travel of Contractor's employees. All out-of-state travel must be approved in advance by the STD/HIV Prevention Section supervisor.
3.
Supplies directly related to services provided under this Contract.
4.
The purchase or production of written materials, pictures, and/or audio, but only if the materials have been approved in advance by the DPHHS/OPI AIDS Review Panel.
5.
Cost of advertising the services available under this Contract. 

6.
Contracted services directly related to the performance of this Contract and approved by the Department.

C.
The Contractor shall submit an invoice (Attachment E) for reimbursement for all allowable expenses.  Invoices must be submitted to the Department at least quarterly but no more frequently than monthly, for the prior reporting period.  Billing should reflect a breakout by funded intervention to ensure funds directed to specific interventions are being spent accordingly.  The Department will make payments as soon as possible after receipt and approval of the billing invoice. The Contractor shall submit final billing within 45 days after the expiration of the term of this Contract.
D.
The Department may withhold payment at any time during the term of the Contract, if the Contractor is failing to perform its duties and responsibilities in accordance with the terms of this Contract.

E.
The consideration provided to the Contractor under this Contract may be adjusted by the Department in its discretion based on audit findings.

F.
The source of funding for this Contract is a grant from the Centers for Disease Control and Prevention (CDC) through its HIV Prevention Project Cooperative Agreement Program Announcement CDC – PS10 – 1001. The Department’s STD/HIV Prevention Section submits an annual non-competing continuation application for these funds. Release of funds to Contractor is contingent upon the funding being released by the CDC, to the Department, for disbursement to contractors.

G.
The Contractor may not receive monies provided through this Contract as reimbursement for the costs of services that are reimbursed from other sources.

SECTION 6:
RELATED PARTY TRANSACTIONS PROHIBITED

A.
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 Contact if an employee, administrator, officer or director of the Contractor may receive a financial or other valuable benefit as a result. 

B.
The Department may grant exceptions to this prohibition where it determines that the particular circumstances warrant the granting of an exception.

SECTION 7:
CREATION AND RETENTION OF RECORDS

A.
The Contractor must maintain records documenting compliance with the performance and financial requirements stated in federal and state law and in this Contract along with incorporated attachments. Records include all written and electronic documents memorializing and reporting on performance and financial accounting and any other documents as required by this Contract, state and federal laws, or other authorities or as otherwise maintained by the Contractor. The Contractor, upon request, must make these records available in a timely and unrestricted manner to the Department, the federal Departments of Health And Human Services, Agriculture, Energy, and Education and to other authorized federal and state entities, their auditors, investigators and agents.

B.
Records must be retained for a period of eight (8) years from the completion date of this Contract. If any litigation, review, claim or audit is started before the expiration of the eight (8) year period, the records must be retained until all litigation, reviews, claims or audit findings involving the records have been resolved. 

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.  

D.
Records developed for the purposes of delivery of services to consumers under this Contract must be developed, maintained, and disposed of as provided in this Contract or as otherwise directed by the Department.   

SECTION 8:
ACCOUNTING, COST PRINCIPLES AND AUDIT

A.
The Contractor must maintain for the purposes of this Contract an accounting system of procedures and requirements that conforms to Generally Accepted Accounting Principles (GAAP), as interpreted by the Department and other pertinent federal and state authorities, and that conforms to any other accounting requirements required by the Department or other entities or that may be required under 18-4-311, MCA or any pertinent federal and state authorities.

B.
The Department, the federal Department of Health And Human Services, Agriculture, Energy, or Education and other authorized federal and state entities, their auditors, investigators and agents, in accordance with this Contract and applicable legal authorities, may conduct at any time during or after the term of this Contract audits and other investigations to assure the appropriate administration and expenditure of the monies provided to the Contractor through this Contract and to assure the appropriate administration and delivery of services delivered through this Contract. 

C.
The Contractor during the term of this Contract and for eight (8) years thereafter must provide, in accordance with 18-1-118, MCA and other pertinent federal and state authorities, access to all of the Contractor’s records, materials and information including any and all audit reports with supporting materials and work documents pertinent to the delivery of services provided under this Contract. Access is to be available for purposes of audit and other administrative activities and investigations. Access must be provided in a timely and unrestricted manner, and in a format acceptable by the Department. Access is to be available for the Department, as applicable, the federal Departments of Health and Human Services, Agriculture, Energy, or Education, and other authorized federal and state entities, their auditors, investigators and agents. The entities and their agents may record any information and make copies of any materials necessary for the conduct of an audit or other administrative activity or investigation.

D.
The Contractor must, as directed by the Department or other auditing and investigatory entities, take corrective action to resolve audit findings. The Contractor must prepare a corrective action plan that specifies the particular audit findings necessitating corrective action and the actions the Contractor proposes to undertake. The Department may direct the Contractor to modify the corrective action plan as the Department determines is necessary and appropriate.

E.
The Contractor must reimburse the Department 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.

F.
A non-profit contractor, if receiving $500,000 or more in federal funds from any and all federal funding sources, other than those monies received through a standardized rate reimbursement system, must comply with the accounting and audit requirements of Federal Office of Management and Budget (OMB) Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations" and the provisions of OMB Circular "A-122, Cost Principles for Non-Profit Institutions" concerning the use of the funds provided under this Contract.  

G.
A for-profit contractor, receiving monies other than through a standardized rate reimbursement system, must comply with the accounting and audit requirements in 45 CFR 74.26(d) and the cost principles and procedures for commercial organizations in 48 CFR 31 concerning the use of the funds provided under this Contract in the version in effect on the date this Contract is designed by both parties. Pursuant to 45 CFR 74.26(d), a "for-profit" organization may either have an audit conducted in accordance with the Federal Office of Management and Budget (OMB) Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations" or the Government Auditing Standards.

SECTION 9:
ASSIGNMENT, TRANSFER AND SUBCONTRACTING

A.
The Contractor may not assign, transfer, delegate or subcontract, in whole or part, this Contract or any right or duty arising under this Contract unless the Department in a formal writing signed by the appropriate departmental official approves the assignment, transfer, delegation or subcontract.

B.
An assignment, transfer, delegation or subcontract entered into by the Contractor 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 Department’s approval of any assignment, transfer, delegation or subcontract neither makes the Department a party to that agreement nor creates any right, claim or interest in favor of any party to that agreement against the Department.

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

E.
The Contractor must, in accordance with the provisions of this Contract regarding indemnification, 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 10: 
INDEMNIFICATION

A.
The Contractor must indemnify, defend, and hold harmless the State of Montana, its officials, employees, agents and volunteers acting within the scope of their duties against any claims, demands, causes of action of any kind, including the costs of defense and attorney's fees, brought by the Contractor's officers, employees and agents or third parties.

B.
For purposes of this section "claims, demands, and causes of action include those: 1) arising out of the performance of services or the omission of services under this Contract, 2) resulting from the acts, errors, omissions or negligence, whether willful or not, of the Contractor or the Contractor's officers, employees or agents, or 3) from the failure of the Contractor or the Contractor's officers, employees or agents to comply with any federal, state, and local laws, regulations, and ordinances applicable to the services or work to be provided under this Contract.

C.
For purposes of this section the term Contractor's agents is inclusive of subcontractors, representatives, assignees, volunteers and any other person, partnership, corporation, or other legal entity performing work or services under this Contract for the Contractor, or providing materials under this Contract to the Contractor.

SECTION 11:
INSURANCE COVERAGE

A.
General Liability Insurance

1.
The Contractor must maintain for the duration of this Contract, at its cost, primary standard general liability insurance coverage. The coverage must include tort and other claims of harm or loss arising from: injuries to persons, damages to property, contractual performance, rights to intellectual property, or other liabilities that may be claimed in relation to the provision of services under this Contract. The insurance must cover claims as may be caused by any act, omission or negligence, of the Contractor or the Contractor's officers, employees, agents, representatives, assigns, or subcontractors. 

2.
The Contractor must maintain general liability insurance occurrence coverage inclusive of bodily injury, personal injury and property damage.  The general liability insurance coverage must be obtained with combined single limits for bodily injury, personal injury, and property damage of $1,000,000 per occurrence and $2,000,000 per aggregate per year. 

3.
The coverage must be from an insurer with a 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.

4.
The coverage must be primary as to the State of Montana, its officials, employees, agents, and volunteers and must apply separately to each project or location. The State, its officials, employees, agents and volunteers are to be covered and listed as additional insured’s for liability arising out of activities performed by or on behalf of the Contractor, inclusive of the insured’s general supervision of the Contractor, products and completed operations; and arising in relation to the premises owned, leased, occupied, or used by the Contractor. Any insurance or self-insurance maintained by the State its officials, employees, agents and volunteers is in excess of the Contractor's insurance and does not contribute with it.

B.
GENERAL REQUIREMENTS

1.
The Contractor must provide to the Department a copy of the certificate of insurance showing compliance with the requisite coverage. All insurance required under this Contract must remain in effect for the entire contract period. 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.

2.
The Department may require the Contractor to provide copies of any insurance policies pertinent to these requirements, any endorsements to those policies, and any subsequent modifications of those policies.

3.
The Contractor’s insurance coverage is the primary insurance in respect to the State of Montana, its officials, employees, agents and volunteers.  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.

4.
Any deductible or self-insured retention must be declared to and approved by the Department.  At the request of the Department, the insurer must: 

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

b.
The Contractor must procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

5.
For purposes of this provision the term Contractor's agents is inclusive of subcontractors, representatives, assignees, volunteers and any other person, partnership, corporation, or other legal entity performing work or services, or providing materials under this Contract.

SECTION 12:
COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWS
A.
The Contractor assures the Department that the Contractor is legally authorized under state and federal business and tax laws to conduct business in accordance with this Contract.

B.
The Contractor, at all times during the term of this Contract, 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. 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.

C.
The Contractor, as a recipient of State contracted services, must comply with the provisions of the Montana prevailing wage requirements in Title 18, chapter 2, part 4, MCA unless the services contracted for are "human services" which are excluded from the definition of the term "public works contract" for purposes of the prevailing wage requirement.

D.
If the Contractor has received, for workers’ compensation and other purposes, an independent contractor certification from the Montana Department of Labor and Industry as to the Contractor, 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.
E.
The Contractor is solely responsible 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. The Contractor may not use in the performance of its duties and responsibilities under this Contract a person as an independent contractor unless that person is currently and remains certified in accordance with Montana law as an independent contractor. 

F.
The provision 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 13:
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 14:
CIVIL RIGHTS

A.
Discrimination Prohibited

The Contractor, in accordance with federal and state law cited herein and as otherwise may be applicable, 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.

B.
Montana Human Rights Act


The Contractor in the performance of this Contract must act in compliance with the applicable anti-discrimination requirements of the Montana Human Rights Act at part 3 of Title 49, chapter 2, MCA. 

C.
Montana Governmental Code of Fair Practices

1.
The Contractor in the performance of this Contract and in the delivery of state services or funding on behalf of the State is prohibited by the Montana Governmental Code of Fair Practices at 49-3-205, 49-3-206, and 49-3-207, MCA from discriminating on the basis of race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin. 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.

2.
The Contractor, in accordance with the Montana Governmental Code of Fair Practices at 49-3-207, MCA, must for purposes of performance of this Contract hire persons on the basis of merit and qualifications directly related to the requirements of the particular position being filled.

D.
Federal and State Authorities

The Contractor must comply with the applicable 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 Discrimina​tion 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 federal Executive Orders 11246 and 11375 and 41 CFR Part 60, requiring equal employment opportunities in employment practices; and

9.
The federal executive Order 13166 requiring facilitation of access for persons with limited English proficiency to federally funded services.

E.
Civil Rights Violations

The Department may undertake any and all actions, inclusive of contractual 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 law.

SECTION 15:
FEDERAL REQUIREMENTS
A. Generally

1. The Contractor, in addition to the federal requirements specified in this contract and any attachments to this contract, must comply with the applicable federal requirements and assurances for recipients of federal grants provided in the federal OMB 424B (Rev. 7-97) form, known as "ASSURANCES - NON-CONSTRUCTION PROGRAMS", and in the Department’s "CERTIFICATION OF COMPLIANCE WITH CERTAIN REQUIREMENTS FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES (12-06)".  Those assurance documents must be signed by the Contractor and submitted to the Department prior to the signing of this contract.

2. The Contractor is responsible for determining which requirements and assurances are applicable to the Contractor.

3. The Contractor must ensure compliance of its subcontractors with the applicable federal requirements and assurances and any related reporting requirements.

B.
Political and Lobbying Activities
1.
Federal monies received by the Contractor under the terms of this contract may not be used for any political activities by the Contractor, its employees or agents except as expressly permitted by state and federal law.

2.
As required by 31 U.S.C. 1352 and 45 CFR 93.100 et seq., federally appropriated monies may not be used to influence or attempt 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 the awarding of any federal contract, grant or loan, the making of any cooperative agreement or the extension, continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative agreement.

3.
If any funds other than federally appropriated funds are paid 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".

4.
Federally appropriated monies received through the programs of the federal Departments of Health and Human Services, Education or Labor, as provided in Section 503 of H.R. 1105,"Omnibus Appropriation Act, Division F, Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 2009", Pub. L. No. 111-8, and as may be provided by congressional continuing resolutions or further budgetary enactments, may not be used:

a.
To fund publicity or propaganda, or for 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; or

b.
To pay the salary or expenses of any grant or contract recipient, or agent acting for the recipient, related to any activity designed to influence legislation or appropriations pending before the U.S. Congress or a state or local legislative body.

5.
The Contractor must cooperate with any investigation undertaken regarding the expenditure of funds for political or lobbying activities.

6.
Federal monies received through Title III of the Older Americans Act for services to the aged, in accordance with 42 U.S.C. (3026, may be used for the following activities:
a.
Providing voters and prospective voters with transportation to polling places and voter registration sites;

b.
Providing assistance in voter registration;

c.
Providing registration and voting assistance that does not influence voter choice; and

d.
Advocating in the community for the elderly by monitoring, evaluating, and commenting upon policies, programs, hearings, levies, and community actions affecting the elderly.

C.
Federal Debarment Prohibition

1.
The Department, in accordance with The Federal Acquisition Streamlining Act of 1994, P.L. 103-355, and Executive Orders #12549 and #12689, is prohibited from contracting with any entity that is debarred, suspended, or otherwise excluded from participating in procurement activities funded with federal monies.  This prohibition also extends to contracting with an entity that has a director, officer, partner, person with beneficial ownership of more than 5 percent of the entity’s equity, employee, consultant, or person otherwise providing items and services that are significant and material to the entity’s obligations under its contract with the Department if that person has been debarred, suspended or otherwise excluded from participating in procurement activities funded with federal monies.

2.
If the Department finds that the Contractor is not in compliance with federal debarment requirements, the Department:

a.
Must notify the federal government;

b.
May continue this contract unless the Secretary of the federal Department of Health and Human Services or other authorizing federal authority directs otherwise; and

c.
May only renew or otherwise extend the duration of the existing contract with the Contractor if the federal government provides to the Department and to Congress a written statement describing compelling reasons that exist for renewing or extending this contract.

D.
Federal False Claims Act Education

Any contractor and its subcontractors furnishing items or services funded with Medicaid monies at more than a single location or under more than one contractual or other payment arrangement and receiving aggregate payments of Medicaid monies totaling $5,000,000 or more annually must comply with the requirements of 1902(a)(68) of the Social Security Act. It is the responsibility of the Contractor to establish written policies to be presented in handbooks and otherwise for all employees that include detailed educational information about the federal False Claims Act and the other provisions specified in section 1902(a)(68)(A).

SECTION 16:
CONFIDENTIALITY AND HIPAA REQUIREMENTS
A.
The Contractor must, during and after the term of this Contract, protect confidential consumer and recipient information obtained and used in the performance of contractual duties and responsibilities under this Contract in accordance with applicable legal and policy authorities.

B.
All material and information containing consumer and recipient personal information provided to the Contractor by the Department or acquired by the Contractor on behalf of the Department, whether verbal, written, magnetic media, or in other forms, is to be regarded as confidential information and may only be used or disseminated by the Contractor, its subcontractors, or agents for the purposes allowed for under this Contract and any governing legal and policy authorities.

C.
The Contractor, in relation to individually identifiable health information, must comply with the privacy and security requirements of the federal Health Insurance Portability and Accountability Act (HIPAA) of 1996, as amended by the American Recovery And Reinvestment Act of 2009 and any future amendments, and the regulations implementing those requirements at 45 CFR Part 160 and Subparts A, C, and E of Part 164 as they may be applicable to the Contractor and the services provided through this Contract.   Attachment J to this Contract provides information as to where the Contractor may access the relevant HIPAA legal authorities and the interpretative direction provided by the federal government.  The Department’s Certification Form, signed by the Contractor and incorporated as an attachment to this Contract provides for the Contractor’s certification of its determination as to whether it is legally subject to the HIPAA privacy requirements and, if subject to the HIPAA, certification of its determination that it is fully in compliance with HIPAA. 

D.
The Contractor must notify the Department in writing within five work days in the event that 1) a complaint is lodged with the Office of Civil Rights (OCR) of the Department of Health and Human Services alleging that the Contractor is not in compliance with HIPAA, 2) the Office of Civil Rights (OCR) of the Department of Health and Human Services determines that the Contractor is not in compliance with HIPAA, or 3) an administrative action or litigation is initiated against the Contractor based on any legal authority pertaining to the protection of confidential information.   The Contractor must provide the Department with any notice a copy of the relevant administrative complaint, determination or legal complaint.

E.
Failure of the Contractor to be in compliance with this provision, the Department's policies protecting confidential information, or federal and state legal authorities, inclusive of HIPAA, governing the protection of confidential information is cause for termination of this Contract by the Department.

SECTION 17:
BUSINESS ASSOCIATE PROVISION

A.
Definitions that apply to this Section 

1.
Business Associate. "Business Associate" means (insert name of Contractor).

2.
Covered Entity.  "Covered Entity" means the Department. 

3.
Individual.  "Individual" has the same meaning as the term "individual" in 45 CFR 164.501 and includes a person who qualifies as a personal representative in accordance with 45 CFR 164.502(g).

4.
Privacy Rule.  "Privacy Rule" means the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

5.
Protected Health Information.  "Protected Health Information" has the same meaning as the term "protected health information" in 45 CFR 164.501, and includes Electronic Protected Health Information as that term is used in 45 CFR Part 164, Subpart C, limited to the information created or received by Business Associate from or on behalf of Covered Entity. 

6.
Required By Law.  "Required By Law" has the same meaning as the term "required by law" in 45 CFR 164.501.

7.
Secretary.  "Secretary" means the Secretary of the Department of Health and Human Services or his designee. 

8.
Security Rule.  "Security Rule" means the Security Standards for the Protection of Electronic Protected Health Information.

9.
Other terms used but not otherwise defined in this Agreement have the same meaning as those terms in the Privacy Rule or Security Rule.

B.
Obligations and Activities of Business Associate.

 (Insert name of Contractor) agrees it is a Business Associate (as that term is defined at 45 CFR 160.103) of the Department and agrees to comply with the requirements of HIPAA, including the Privacy and Security Rules.  Contractor agrees to not use or disclose Protected Health Information other than as permitted or required by this Contract or as Required By Law.  Contractor agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by this Contract. 
C.
Permitted Uses and Disclosures by Contractor 

Except as otherwise limited in this Section, Contractor may use or disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, the Department as specified in Section 2, provided that such use or disclosure would not violate the Privacy Rule if done by the Department or the minimum necessary policies and procedures of the Department.

D.
Obligations of the Department

1.
The Department shall notify Contractor of any limitation(s) in its notice of privacy practices of the Department in accordance with 45 CFR 164.520, to the extent that such limitation may affect Contractor's use or disclosure of Protected Health Information.  A copy of the Department's Notice of privacy practice is attached to this Contract and incorporated herein.

2.
The Department shall notify Contractor of any changes in, or revocation of, permission by an individual to use or disclose Protected Health Information, to the extent that such changes may affect Contractor's use or disclosure of Protected Health Information.

3.
The Department shall notify Contractor of any restriction to the use or disclosure of Protected Health Information that the Department has agreed to in accordance with 45 CFR 164.522, to the extent that such restriction may affect Contractor's use or disclosure of Protected Health Information.

E.
Permissible Requests by the Department 

The Department shall not request Contractor to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by the Department. 
F.
Term and Termination
1.
Term.  The Term of this Section shall be effective as of the effective date of the Contract, and shall terminate when all of the Protected Health Information provided by the Department to Contractor, or created or received by Contractor on behalf of the Department, is destroyed or returned to the Department, or, if it is infeasible to return or destroy Protected Health Information, protections are extended to such information, in accordance with the termination provisions in this subsection.
2.
Termination for Cause.  Upon the Department's knowledge of a material breach by Contractor, the Department shall, at its sole discretion, either: 

i.
Provide an opportunity for Contractor to:

-
cure the breach; or 

-
end the violation and terminate this Contract if Contractor does not cure the breach; or 

-
end the violation within the time specified by the Department; or

ii.
Or, immediately terminate this Contract if Contractor has breached a material term of this Section and cure is not possible; or

iii.
Or, if neither termination nor cure are feasible, the Department shall report the violation to the Secretary.

3.
Effect of Termination.

i.
Except as provided in paragraph (ii) of this subsection, upon termination of this Contract, for any reason, Contractor shall at the Department's sole discretion return or destroy all Protected Health Information received from the Department, or created or received by Contractor on behalf of the Department.  This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of Contractor.  Contractor shall retain no copies of the Protected Health Information. 

ii.
In the event that Contractor determines that returning or destroying the Protected Health Information is infeasible, Contractor shall provide to the Department notification of the conditions that make return or destruction infeasible.  Upon written agreement by the Department that return or destruction of Protected Health Information is infeasible, Contractor shall extend the protections of this Section to such Protected Health Information and limit further uses and disclosures of such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as Contractor maintains such Protected Health Information. 

G.
Miscellaneous 

1.
Regulatory References.  A reference in this Section to a section in the Privacy Rule means the section as in effect or as amended. 

2.
Amendment.  The Parties agree to take such action as is necessary to amend this Section from time to time as is necessary for the Department to comply with the requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191. 

3.
Survival.  The respective rights and obligations of Contractor under Section 17 F 3 of this Section shall survive the termination of this Section. 

4.
Interpretation.  Any ambiguity in this Section shall be resolved to permit the Department to comply with the Privacy Rule. 

SECTION 18:
DEPARTMENTAL GUIDANCE

The Contractor may request from the Department guidance in administrative and programmatic matters that are necessary to the Contractor's performance. The Department may provide such guidance as it determines is appropriate.  Guidance may include providing copies of regulations, statutes, standards and policies that are to be complied with under this Contract.  The Department may supply essential interpretations of such materials and this Contract to assist with contract compliance by the Contractor. The Contractor is not relieved by a request for guidance of any obligation to meet the requirements of this Contract. Legal services will not be provided by the Department to the Contractor in any matters relating to the Contractor's performance under this Contract.

SECTION 19: 
RECIPIENT GRIEVANCES AND APPEALS
A.
The Contractor must inform applicants for and recipients of services provided through this Contract of any right there may be to present grievances to the Contractor and the Department or to receive a fair hearing.  
B.
If an appeal for a fair hearing is filed, the Contractor must appear, if requested by the Department, to present evidence in any hearing that may be held.  
C.
The Contractor, as directed by the Department, must provide services in accordance with the decision in a fair hearing concerning services provided by the Contractor to a recipient of services.
SECTION 20:
PUBLIC INFORMATION AND DISCLAIMERS
A.
All statements, press releases, and other documents or media pieces made available to the public describing the services provided with monies received through this Contract must be reviewed and approved by the Department prior to use, publication, or release.

B.
A Contractor providing consultation or training services to the public or departmental and other staff and professionals must inform audiences and trainees that any opinions expressed by the Contractor do not necessarily represent the positions of the Department.

C.
The Contractor, in accordance with Section 506 of H.R. 1105,"Omnibus Appropriation Act, Division F, Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 2009", Pub. L. No. 111-8, and as may be provided by congressional continuing resolutions or further budgetary enactments,  must state in all statements, press releases, and other documents or media pieces made available to the public describing the services provided through this Contract and funded in part or in whole with federally appropriated monies received through the programs administered by the federal Departments of Health and Human Services, Education or Labor, the percentage and the monetary amount of the total program or project costs funded with federal monies and the percentage and the monetary amount of the total costs funded with non-governmental monies.

D.
The Contractor may not expend monies under this Contract for the purchase of any media time for publicity or advertising concerning the Department’s services available through this  Contract or the Contractor’s services and performance under this Contract that financially or textually directly or indirectly supports, opposes, or associates the Department or the services made available through this Contract with any specific political agenda, political party, a candidate for public office, or a matter to be voted upon by the public. Media includes but is not limited to commercial and noncommercial print, verbal and electronic media.

E.
All public notices, information pamphlets, press releases, research reports, posters, public service announcements, web sites and similar modes of presenting public information pertaining to the services and activities funded with this Contract prepared and released by the Contractor must include the statement:

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

SECTION 21:
PROPERTY

A.
For purposes of this provision the following definitions based on the pertinent federal regulations 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.

"Personal property" means property of any kind of property 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.
Property to be used for the purposes of carrying out the duties and responsibilities provided for in this Contract may be purchased with funds from this Contract only if authorized by the Department through the terms of this Contract.

C.
Property purchased with federal funding must be purchased, managed, and disposed of in accordance with the pertinent provisions at 74 CFR 74.32, 74.34, 74.35, 74.36, and 74.37 and 92 CFR 92.31, 92.32, 92.33 and 92.34. 

D.
At such time as the Contractor no longer contracts to deliver services to the Department or as directed by the Department during the term of the Contract, the Contractor agrees to deliver, as may be required by law or as may be directed by the Department, title to and possession of any property purchased with contractual monies to the Department or to any entity designated by the Department.

E.
All patent and other legal rights in and to inventions arising out of activities assisted by funds from this Contract must be available, in accordance with 37 CFR Part 401 and any other applicable legal authority, to the public for royalty-free and nonexclusive licensing. 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.  

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

SECTION 22:
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 those duties. All inspection, monitoring and evaluation must be performed in such a manner as not to unduly interfere with contractual performance.

SECTION 23:
PENALTIES

A.
The Department may withhold payment at any time during the term of this Contract, if the Contractor is failing to perform its duties and responsibilities in accordance with the terms of this Contract.

B.
In order to assure full performance by the Contractor of the duties and responsibilities of this Contract, the Department may withhold ten percent (10%) of the consideration from payment until such time as the Department determines that the Contractor has satisfactorily performed all the duties and responsibilities of this Contract. The Department may retain the above stated amount if the   Contractor fails to complete full performance. The exercise of the Department’s right in relation to this provision does not preclude the Department from recovery of additional amounts that are owing to it.

SECTION 24:
TECHNOLOGY ACCESS FOR PERSONS WHO ARE BLIND OR VISUALLY IMPAIRED
Information technology equipment and software for use by employees, program participants, or members of the public purchased with monies derived from this Contract must provide persons who are blind or visually impaired with access, including interactive use of the equipment and services that is equivalent to that provided to persons who are not blind or visually impaired. The requirements of this provision are not applicable to the expenditure of monies derived through a standardized rate reimbursement system.

SECTION 25:
TOBACCO-FREE WORKPLACE AND OTHER RESTRICTIONS
A.
The Contractor must provide a tobacco-free workplace. The Contractor must provide to the Department its policy for the implementation of a tobacco-free workplace.

B.
The Contractor and its subcontractors during the term of this Contract may not: 1) perform any work involved in the production, processing, distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies; or 2) accept revenues from the tobacco industry or subsidiaries of the tobacco industry.

SECTION 26:
REGISTRATION OF OUT OF STATE ENTITIES
A business that is incorporated in a state other than Montana or in a foreign country and that is conducting business in Montana 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 Business Services Division of the Montana Secretary of State’s Office or by calling 406-444-3665.

SECTION 27:
CONTRACT TERMINATION

A.
The Department may immediately terminate the whole or any aspect of performance under this Contract for failure of the Contractor to perform the Contract in accordance with the terms of this Contract or other governing legal authorities.
1.
Failure to perform includes, but is not limited to, failure to:

a.
Perform the services as required and within the time limits specified in this Contract;

b.
Comply with any of the requirements of this Contract inclusive of reporting and accounting;

c.
Perform its contractual duties or responsibilities in accordance with the terms of this Contract or any other authority, including statute, rules, or policy ,that govern the standards for performance, the receipt and expenditure of the monies provided through the Contract, and the conduct of the Contractor as a contractor for the State;

d.
Maintain its status, if applicable, as an enrolled Medicaid or otherwise qualified provider of  those services that it receives reimbursement for the provision of from the Department;

e.
Comply with any law, regulation or licensure and certification requirement;

f.
Respond to or to effectively implement corrective actions or other measures required by the Department; or

g.
Reimburse overpayments, penalties, or other sums owing to the Department.

B.
The Department may immediately terminate the whole of this Contract or any aspect of performance under this Contract based upon the Contractor's violations of federal or state laws, regulations, executive orders, et al as determined by the Department or other appropriate entities.

1.
Violations of federal or state legal authorities include, but are not limited to:

a.
The Recovery Act;

b.
The Transparency Act;

c.
The federal and state false claims acts;

d.
The federal debarment legal authorities;

e.
The Sherman Act;

f.
The federal and state civil rights legal authorities; or

g.
State licensing legal authorities.

C.
The Department may terminate the whole or any part of this Contract when federal or state funding for this Contract becomes unavailable for any reason. The Department, except as may be otherwise required or necessitated by federal or state legal authorities inclusive of the Recovery Act, must give notice to the Contractor at least sixty (60) days prior to the effective date of termination unless the parties agree to a shorter notice period.

D.
Either party may terminate this Contract without cause. Termination without cause may be exercised in lieu of any or all of the other remedial measures available through this Contract. The party terminating without cause this Contract must give notice of termination to the other party at least sixty (60) days prior to the effective date of termination. The parties may mutually agree to a different time period for notice.

E.
Notice of termination given by the Contractor must be given in writing addressed to the Contract liaison for the Department.

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

G.
Upon termination of this Contract, the Contractor may not receive or claim any consideration other than as may be determined by the Department appropriate based upon the Contractor's performance and legal considerations.

H.
Upon contract termination or nonrenewal of this Contract, the Contractor must allow, as the Department determines is necessary, the Department and its agents and representatives full access on a continuing as needed basis to the Contractor's facilities and records for conducting necessary audits and investigations or to arrange for and implement the orderly transfer of the activities and other features of performance.

SECTION 28:
LIAISON AND SERVICE OF NOTICES

A.
Laurie Kops or her successor (406) 444-2457, fax (406) 444-6842, lkops@mt.gov is the liaison for the Department STD/HIV Prevention Section. 

Sandy Sands or his successor (406) 444-1604, fax (406) 444-6842, ssands@mt.gov is the single point of contact for all questions regarding PEMS.
Xxxxxxxxx or his/her successor at (406) xxx-xxxx, is the liaison for the Contractor.

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 required information exchanged between the parties must be directed to the liaison at the parties' mailing addresses set out in this Contract.

Section 29: 
CONTRACTUAL DISPUTE RESOLUTION PROCESS FOR HUMAN SERVICES CONTRACTS
A.
The Contractor, if delivering human services under this Contract on behalf of the Department, may appeal any issue concerning performance or consideration under the terms of this Contract by presenting a formal request for clarification to the Bureau Chief responsible for oversight of the services to which the performance issue pertains. The staff person provides a written clarification in response. Upon receiving the responsive clarification of performance duties and responsibilities under this Contract, if the Contractor disagrees with the clarification from the departmental staff person, the Contractor may present the issue of performance to the Division Administrator of the administrating division for a departmental final review and determination.

B.
The Contractor in pursuing a review of an issue under this dispute resolution process may present any materials and other information to be considered by the Department. The Contractor may request at any stage in the process to present information in person to the Department.

C.
This contractual dispute resolution process implements 2-15-2230, MCA.

D.
This contractual dispute resolution process is not applicable to the contest of any matters arising as an obligation of binding legal authority inclusive of federal or state law, regulation or rule.

SECTION 30:
CHOICE OF LAW, REMEDIES AND VENUE

A.
This Contract is governed by the laws of the State of Montana.

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

C.
If there is litigation concerning this Contract, venue must be in the First Judicial District in and for the County of Lewis and Clark, State of Montana.

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

E.
If there is a contractual dispute, the Contractor agrees to continue performance under this Contract unless the Department explicitly waives performance in a formal writing signed by an appropriate departmental official.

SECTION 31:
SCOPE, AMENDMENT AND INTERPRETATION OF CONTRACT

A.
This Contract consists of numbered pages, the Request for Proposal, RFP10-1705P, and appendices A through K.  This is the entire Contract between the parties.

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

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

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

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

F.
In the event of a dispute as to the duties and responsibilities of the parties under this Contract, the Contract along with any attachments prepared by the Department, inclusive of request for proposal, if any, govern over the Contractor's proposal, if any.

G.
In the event that a provision of this Contract is determined by a court of law to be legally invalid, all other provisions of this Contract remain in effect and are valid and binding on the parties.

H.
If any provision of this Contract, per se or as applied, is determined by the Department to be in conflict with any federal or state law or regulation, then the provision is inoperative to the extent that the Department determines it is in conflict with that authority and the provision is to be considered modified to the extent the Department determines 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 any 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

1400 BROADWAY, ROOM C-211
PO BOX 4210

HELENA MT 59604
By: ___________________________________

Date_______________

Jane Smilie, Administrator

Public Health and Safety Division

PO Box 202951, Helena, MT 59620

(406) 444-4141

Contractor
By:
___________________________________

Date _______________

Approved as to form:

___________________________________

Contracts Officer

(Date)

State Procurement Bureau

ATTACHMENT A: CONTRACTOR’S 2010 SERVICE DELIVERY PLAN(S)
ATTACHMENT B: MONTANA’S STANDARDS OF PERFORMANCE FOR HIV CTRS
(Revised 11/08) 
Attachment B 

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

STD/HIV PREVENTION SECTION

STANDARDS OF PERFORMANCE

HIV PREVENTION COUNSELING, TESTING, AND REFERRAL

I. Goals of HIV Counseling, Testing, and Referral (CTR) Services 

· Ensure that HIV-infected individuals and individuals at increased risk for HIV: 

· Have access to HIV testing to promote early knowledge of their HIV status; 

· Receive high-quality HIV prevention counseling to reduce their risk for transmitting or acquiring HIV; and, 

· Have access to appropriate medical, preventive, and psychosocial support services. 

· Promote early knowledge of HIV status through HIV testing and ensure that all individuals either recommended for or receiving HIV testing are provided information regarding transmission, prevention, and the meaning of HIV test results. 

II.
Principles of HIV CTR 

Effective HIV CTR is based on the following principles: 

· Protect confidentiality of individuals who are recommended to or receive HIV CTR services. 

Information regarding the individual’s use of HIV CTR services must remain confidential. Personal information must not be divulged to others in ways inconsistent with the individual’s original consent. 

· Only a health care provider may order a non-CLIA waived HIV test. 

In accordance with the AIDS Education and Prevention Act, Part 10, Section 50-161007, (1), an HIV-related test may be ordered only by a health care provider and only after receiving informed consent (verbal or written). 

· Obtain informed consent before HIV testing. 

HIV testing should be voluntary and free of coercion. Informed consent before HIV testing is mandatory. Information regarding consent should use language the individual can understand. Accepting or refusing testing must not have detrimental consequences to the quality of care offered. Documentation of informed consent should be in writing, preferably with the individual’s signature or utilizing the client ID number. State or local laws and regulations governing HIV testing should be followed. (MCA Title 50, Chapter 16, Part 5, 50-16-1009, and/or 50-16 Part 6) 

· Provide individuals the option of anonymous HIV testing. 

Anonymous testing is defined as consented voluntary testing conducted without the individual’s identifying information being linked to testing or medical records, including the request for testing or test results. 

· Provide information regarding the HIV test to all who are recommended the test and to all who receive the test, regardless of whether prevention counseling is provided. 

The information should include a description of ways in which HIV is transmitted, the importance of obtaining test results, and the meaning of HIV test results. 

· Adhere to local, state, and federal regulations and policies that govern provision of HIV services. 

MCA Title 50, Chapter 16, Part 5, 50-16-1009, and/or 50-16 Part 6 

· Provide services that are responsive to individual and community needs and priorities. 

Providers should work to remove barriers to accessing services, and tailor services to individual and community needs. To ensure individuals find services accessible and acceptable, services can be offered in non-traditional settings (i.e., community-based or outreach settings); hours of operation can be expanded or altered; unnecessary delays can be eliminated (e.g., integrating counseling and testing for STDs/HIV with counseling and testing for viral hepatitis); test result can be obtained more easily (e.g., with rapid testing); and less-invasive specimen collection can be used (e.g., oral fluid, or finger-stick blood). 

· Provide services that are appropriate to the client’s culture, language, sex, sexual orientation, age, and developmental level. 

· Ensure high-quality services. 

Providers should develop and implement written protocols for CTR and written quality assurance and evaluation procedures. 

III.
CTR Services Administrative Requirements 

1.
Assure that all counselors successfully complete the DPHHS "Client-Centered HIV Prevention Counseling" Course or the DPHHS-approved equivalent training, 

2.
All counselors providing Rapid Testing must complete a DPHHS-approved Rapid Testing training, 

3.
Designate a trained lead counselor to evaluate (and appropriately document) other counselors’ skills at least once during the contract period, 

4.
Routinely offer, on a voluntary basis with informed consent, confidential client-centered HIV prevention counseling and testing services, 

5.
Offer individuals the option of anonymous HIV testing, 

6.
Adhere to the goals and principles of HIV CTR as stated above, 

7.
Offer client-centered HIV CTR to all individuals reporting risk behavior, including those who come to the site primarily because of concerns about sexually transmitted diseases (STDs), 

8.
Work with seropositive clients to notify their partners of exposure to HIV and document with the HIV Partner Notification Record (Attachment B-1). Partner Counseling and Referral Services (PCRS) can be an ongoing service provided to HIV positive clients. 

9.
Provide and document referrals to any Ryan White Part B and/or Part C case manager to all HIV positive individuals seeking services, 

10.
Counsel pregnant women regarding perinatal transmission of HIV and recommend voluntary testing, 

11.
Secure, and keep strictly confidential all records and other information concerning individuals utilizing the HIV CTR services. (Title 50, Chapter 16, Part 5 MCA, (Uniform Health Care Information Act), 50-16-1009, MCA (AIDS Prevention Act) and/or 50-16 Part 6 (Government Health Care Information Act), 

12.
Provide services responsive to client and community needs and priorities. Operate in a place(s) and at times that are reasonably convenient for populations at high risk of infection, especially those with low income, 

13.
Publicize when and where HIV Prevention services are available locally. 

14.
Services to high risk individuals (partner of HIV-Positive person, MSM, IDU, or HRH) should not be denied because of inability to pay. In order to conserve funds, agencies are encouraged to charge for services. Priority should be given to the high risk clients. If agencies opt to charge for services, they should do so on a sliding scale. Funds generated from charging clients should be used to support HIV prevention activities and services, 

Definitions of high risk individuals: 

Men Who Have Unprotected Sex With Men (MSM): Men who participate in unprotected oral and anal sex with other men in high-risk situations. These include but are not limited to Men Who Have Sex With Men (MSM) who are adults (over age 24); are young (age16-24); are in communities of color; are incarcerated; who are sex workers (exchange sex for resources, survival); who have sex with HIV+ partners. 

Injecting Drug Users (IDU): Individuals who inject drugs and share the equipment with others. 

High Risk Heterosexuals (HRH): Individuals who participate in unprotected oral, vaginal, and anal sex in high-risk situations. These include, but are not limited to, HIV+ partners, females with sexually transmitted diseases (STD); females who have sex with MSM; females who are sex workers (exchange sex for resources, survival or drugs); male and female substance abusers; male and female sexual partners of IDUs; or youth in high-risk situations. 

15. Provide free condoms and harm reduction information, 

(Revised 11/08)
MONTANA DPHHS/OPI AIDS REVIEW PANEL
Attachment C 


Application and Materials Review Document

Applicant (Agency): 

Date: 


Address: 


City
State
Zip
Phone
Item to be reviewed (Title): 

Company/Author: 

Produced by: 

Description: 

Check all that apply in all four categories below: 

1. Item Format 

Videocassette 

Film 

Slides 

Poster 

Brochure/pamphlet 

Reprint 

Advertisement 

Questionnaire 

Educational Sessions 

Other (specify) 

3.
Item Status 

In production (draft) 

Already produced (final) 

2. Intended Audience

General Public

Gay/Bisexuals

Injecting Drug Users

Health Care Profess./Workers

Public Safety Profess./EMS

Other Helping Professionals,

   (e.g.,Hospice, etc.)

Other (specify) 

4.
School Use

No School Use 

Elementary 

Junior High 

Senior High

College Level

School Adminis./Teachers

Other (specify) 


5.
Intended Distribution 
 

DPHHS HIV/STD Prevention Project funds will be used for this material:

 Yes

 No

OPI AIDS Education Program funds will be used for this material:

 Yes

 No 

This material is intended for student panel member review:

 Yes

 No 

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

For Panel Use Only - Not to be Filled in by Applicant 

DPHHS has reviewed this material for medical accuracy and has approved this information:

 Yes

 No 

OPI has reviewed this material for school use and noted above appropriate grade levels.

 Yes

 No 

Material is:

 Approved

 Disapproved

 Abstention 

Comments: 

Approval of materials is intended only for the audience identified on this review document. Use/disbursement of this material beyond the intended audience is not the responsibility of the DPHHS/OPI AIDS Review Panel. 


//
 //
 

Printed Name
Signature
Date 
(Revised 11/2008) 
HIV PREVENTION ACTIVITY REPORTING FORM 
Attachment D
Contract Agency: _________________________
Reporting Period: _____________________

Program Model/Intervention Name: _______________________
Report Completed by: ___________________________


	Number of Materials Distributed

during Outreach Activities
	
	Number of Referrals
	#
	Follow-Ups

	Condoms 
	
	
	Community Based Organization
	
	

	Lubricant 
	
	
	Case Management
	
	

	Bleach Kit 
	
	
	Community Clinic/ Health Care
	
	

	Needle Disposal Kit 
	
	
	HIV Counseling and Testing 
	
	

	Referral Information 
	
	
	Hepatitis (Testing or Treatment)
	
	

	Educational Materials (i.e., Pamphlets & Brochures) 
	
	
	Mental Health
	
	

	Media Spots Placement 
	
	
	Ryan White Services
	
	

	Promotional Materials 
	
	
	STD Clinic
	
	

	Incentives 
	
	
	Social Service Agency (Food Bank, Medicaid, etc.)
	
	

	Training Materials 
	
	
	TB
	
	

	Testing Coupons 
	
	
	Drug Treatment
	
	

	Safer Sex Kits 
	
	
	Job Skills
	
	

	
	
	
	Family Planning
	
	

	
	
	
	Other
	
	

	Number of HIV tests done at this activity: ________
	
	
	Immunization (Hep A, Hep B, Tetanus, Flu)
	
	


	A. Number of People by Primary Risk Behavior Category
	
	Number of People/Encounters by Secondary Risk Behavior Category

	These numbers are a:   ( Count   ( Estimate
	
	These numbers are a:   ( Count   ( Estimate

	HIV+
	
	
	HIV+
	

	MSM
	
	
	MSM
	

	IDU
	
	
	IDU
	

	High Risk Heterosexual (HRH)
	
	
	High Risk Heterosexual (HRH)
	

	General Population
	
	
	General Population
	

	Other
	
	
	Other
	

	TOTAL A (Must match Total B and Total C)
	
	
	TOTAL
	


	B. Number of People/ Encounters by Ethnic Characteristics:  These numbers are a:   ( Count   or   ( Estimate

	Ethnicity
	< 19 years old
	20-29 years old
	30+ years old
	Age Data Not Available
	TOTAL

	
	M
	F
	T
	NT
	M
	F
	T
	NT
	M
	F
	T
	NT
	M
	F
	T
	NT
	

	Hispanic or Latino
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Not Hispanic or Latino
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ethnicity Not Targeted
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL B (Must match Total A & Total C)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Number of People/ Encounters by Racial Characteristics:   These numbers are a:   ( Count   or   ( Estimate

	Race
	< 19 years old
	20-29 years old
	30+ years old
	Age Data Not Available
	TOTAL

	
	M
	F
	T
	NT
	M
	F
	T
	NT
	M
	F
	T
	NT
	M
	F
	T
	NT
	

	American Indian/ Alaska Native
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Asian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Black/ African American
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Native Hawaiian or Pacific Islander
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	White
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	More Than One Race
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Race Not Targeted
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL C (Must match Total A & Total B)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Group Level Intervention Characteristics

	Number of sessions planned this quarter
	

	Number of sessions completed this quarter
	

	Number of participants completing each session;
	

	Session 1 (   )  Session 2 (   )  Session 3 (   )  Session 4 (   )
	

	Session 5 (   )  Session 6 (   )  Session 7 (   )  Session 8 (   )
	

	Number of participants completing all sessions
	



 


11/2008 

ATTACHMENT E: 
DEPARTMENT INVOICE FORM

	MONTANA DEPARTMENT OF PUBLIC HEALTH AND

	HUMAN SERVICES

	Helena, Montana

	

	PROVIDER TAX ID#
	CONTRACT NUMBER
	INVOICE DATE
	CONTRACT YEAR

	
	09-07-4-51-xxx-0
	
	

	CONTRACTOR/PROVIDER
	BILL TO

	NAME:
	PROGRAM NAME: STD/HIV Section, DPHHS C-211

	ADDRESS:
	ADDRESS: 1400 Broadway, PO Box 202951

	CITY, STATE ZIP:
	CITY, STATE ZIP: Helena, MT 59620-2951

	PHONE:
	PHONE NUMBER: 406-444-1604

	HIV Prevention Services 
	Insert specific intervention name here

	Billing Period: 
	Statement Date:

	COST CATEGORIES
	BUDGETED
	CURRENT
	YR TO DATE
	BALANCE

	Salaries
	
	
	
	

	Benefits (actual)
	
	
	
	

	Operating Expenses (supplies/materials)
	
	
	
	

	Communications (phone, postage, etc.)
	
	
	
	

	Travel (mileage, travel costs, per diem, lodging)
	
	
	
	

	Rent **
	
	
	
	

	Utilities **
	
	
	
	

	Equipment, minor (major requires DPHHS approval)
	
	
	
	

	Contracted Services – Subcontracts
	
	
	
	

	Other – Lab/Testing
	
	
	
	

	Other – Administrative Overhead
	
	
	
	

	Other – Stipends/Speaker Fees
	
	
	
	

	Indirect Costs - % negotiated with DPHHS
	
	
	
	

	TOTALS:
	
	
	
	

	Total this Billing Cycle:
	
	$0.00
	
	

	** Actual expense or DPHHS pre-approved cost allocation plan

	

	PROVIDER/CONTRACOR APPROVAL:
	DEPARTMENT APPROVAL:

	I certify that the above costs are actual, necessary and allowable for the performance of the agreement. There is no duplication of costs and the statement is mathematically correct.
	Comment:

	
	

	
	

	Preparer Signature
	Date
	Approved Amount: $ ______________

	
	
	
	

	
	
	
	

	Contractor Liaison
	Date
	State Reviewer
	Date


ATTACHMENT F.1 – F.9: 
CDC REQUIRED CLIENT LEVEL DATA COLLECTION FORMS

AGENCY PROGRAM PLAN 

WORKSHEETS
This template allows an agency to capture information about setting up a program within PEMS.  The template includes all required CDC PEMS variables relevant to program planning.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,

2. Insert the target population of the Community Plan Jurisdiction,

3. Delete the corresponding PEMS variable numbers,

4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs (see below) or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically (saved as another document titled “Agency_edoc_required_sugg”). 
Suggested Use:

· Allows for an agency to “think through” program plan and the elements needs to properly set up an program plan within the PEMS software

· If funding agency is setting up program plans for the contract agency at the beginning of each year, the funding agency could provide this template to contact agency to complete and return so that their program plan could be entered into the PEMS software.

· Agency’s data entry personnel to set up agency program plan information into the PEMS software.

Below is an example of a Program with its Program Models and Interventions:


[image: image1]

Please complete one cover page for each grant that your agency receives from [INSERT FUNDING AGENCY NAME] for prevention programs.

AGENCY INFORMATION

Agency Name: [A01] _________________________________________
Agency PEMS contact person: [A21-22] ____________________________________
Contact’s Phone Number: [A24] _________________ Contact’s Fax: [A25] __________________
Contact’s Email: [A26] ____________________________________________

PROGRAM PLAN INFORMATION

Program Name – Please list below the name of the program that your agency plans to implement under this grant.  This is the name used by your agency to identify a specific program designed to provide HIV Prevention services to clients under these grant funds – the program name should include program plan year in the title   (e.g. IDU Program 2008). 

Program Name  [D01] __________________________________________
Program Models:  Each program can have multiple models. A model is defined as the scientific or operational basis for a program including the replication model or procedural document on which the program is based. [E101]

Please list the name of each model below and fill out one Program Model worksheet for each model listed.


Model 1: 
__________________________________

Model 2: 
__________________________________

Model 3: 
__________________________________

Model 4:
__________________________________

PROGRAM MODEL INFORMATION

Program Model Name (from program sheet): _______________________________[E101]
Basis for Program Model (chose one of the following): 

 FORMCHECKBOX 
 Evidence Based Study – complete section E102 below (Program proven effective through research studies that have shown positive behavioral and/or health outcomes)

 FORMCHECKBOX 
 CDC Recommended Guidelines – complete section E103 below (Official CDC-endorsed document that describes the policies, procedures and strategies for implementing specific HIV prevention activities of HIV testing, Partner Services (PS) and Comprehensive Risk Counseling Services (CRCS).)

 FORMCHECKBOX 
 Other Basis – complete section E104 below (You will be asked to indicate the scientific, theoretical or operational basis for the program.  If applicable, specify the published article or study upon which this program is modeled, or briefly describe the source of the model for the program.)

[E102] Evidence Based Study (Program proven effective through research studies that have shown positive behavioral and/or health outcomes) If you select this, please choose one from the following list:

 FORMCHECKBOX 
 1.01
Community PROMISE - A community-level STD/HIV prevention intervention that relies on the outreach work of peer advocates from the target community to deliver role model stories 
to members of the target population.


 FORMCHECKBOX 
1.02
Healthy Relationships - A five-session, small-group intervention for men and women living with HIV/AIDS that focuses on developing skills and self-efficacy and positive expectations about new behaviors through modeling behaviors and practicing new skills. 

 FORMCHECKBOX 
 1.03
Holistic Health Recovery - A 12-session, manual-guided, group level program to reduce harm, promote health, and improve quality of life for HIV-positive injection drug users. 

 FORMCHECKBOX 
1.04 Many Men, Many Voices - A six- or seven-session, group level STD/HIV prevention intervention for gay and bisexual men of color. 

 FORMCHECKBOX 
 1.05 Mpowerment - A community-level HIV prevention intervention for young men who have sex with men.  The intervention is run by a core group of 12-20 young gay/bi-sexual men from the community and paid staff.
  FORMCHECKBOX 
 1.06 Popular Opinion Leader - A specialized type of outreach that consists of a group of trusted, well-liked people who are recruited and trained to endorse safer sexual behaviors in casual, one-on-one conversations with peers in their own social network at a range of venues and settings.
 FORMCHECKBOX 
 1.07 RAPP - A community-level HIV prevention intervention designed to help low-income women (aged 15-34) and their partners reduce their risk for HIV infection. The intervention objectives are to increase consistent condom use by women and their partners, to change community norms so that practicing safer sex is seen as the acceptable norm, and to involve as many people in the community as possible. 

 FORMCHECKBOX 
 1.08
Safety Counts - A cognitive-behavioral intervention to reduce HIV risks among active drug users and specifically target active crack cocaine and injection drug users who are at very high risk for HIV/STD infection. 

 FORMCHECKBOX 
 1.09
SISTA - A social skills training intervention aimed at reducing HIV sexual risk behavior among African-American women at highest risk. 

 FORMCHECKBOX 
 1.1
Street Smart - An intensive HIV/AIDS and STD prevention program for youth whose behaviors place them at very high risk of becoming infected. 
 FORMCHECKBOX 
 1.11
Together Learning Choices - An intervention for young people, (ages 13-29) living with HIV.  It is delivered in small groups using cognitive-behavioral strategies to change behavior. 

 FORMCHECKBOX 
 1.12
VOICES/VOCES - A single-session, video-based HIV/STD prevention workshop designed to encourage condom use and improve condom negotiation skills among heterosexual African American and Latino men and women. 

 FORMCHECKBOX 
 1.13 WILLOW – A four-session intervention for HIV positive, heterosexual women.

 FORMCHECKBOX 
 1.14 SiHLE – A four-session intervention designed to lower teen’s risk for STDs and teen pregnancy.

 FORMCHECKBOX 
 1.15 CLEAR – A three module intervention that is delivered in one-on-one sessions to young people living with HIV.

 FORMCHECKBOX 
 1.16 OPTIONS – A clinician-initiated HIV risk reduction intervention for HIV positive persons in clinical care using motivational interviewing techniques.   
 FORMCHECKBOX 
 1.17 Focus on Youth with imPact – A community-based, eight session group intervention that provides youth with the skills and knowledge they need to protect themselves from HIV and other STDs. The curriculum, founded on the Protection Motivation Theory, uses fun, interactive activities such as games, role plays and discussions to convey prevention knowledge and skills. 

 FORMCHECKBOX 
 1.18 MIP – A holistic behavioral intervention for reducing high-risk behaviors for infection and transmission of HIV among intravenous drug users (IDUs).  

 FORMCHECKBOX 
 1.19 D-UP – An adaptation of Popular Opinion Leader (POL) intervention for African-American MSM.  

 FORMCHECKBOX 
 2.01
Partnership for Health - A brief counseling program for individual men and women living with HIV/AIDS delivered by medical providers in HIV outpatient clinics. 

 FORMCHECKBOX 
 2.02
Project RESPECT - A client-focused, HIV prevention counseling intervention that seeks to reduce high-risk sexual behaviors and prevent new sexually transmitted infections among heterosexual clients in STD clinics. 

 FORMCHECKBOX 
 2.03
NIMH Multi-site HIV 1998): Project LIGHT (Living in Good Health decreasing unprotected sexual intercourse Together) - A small group intervention for persons in Prevention Trial Group receiving services at STD clinics or (health care clinics with the goals of and increasing condom use.
 FORMCHECKBOX 
 3.01 Cohen (1991): Condom Skills Education - A single, 30-minute group condom skills education session for people waiting in STD clinics.  

 FORMCHECKBOX 
 3.02
Des Jarlais (1992): AIDS/Drug Injection Prevention - A small group intervention to prevent the transition from sniffing heroin to injecting heroin.
 

 FORMCHECKBOX 
 3.03 El-Bassel (1992): Building Skills - A small group intervention to reduce sexual risk behavior and HIV transmission for women methadone patients.  

 FORMCHECKBOX 
 3.04
McCusker (1992): Informational and Enhanced AIDS Education - A small group informational and enhanced education intervention on drug- and sex- related HIV risk behaviors for drug abusers.
 

 FORMCHECKBOX 
 3.05 Cohen (1992): Group Discussion Condom Promotion - A group video and discussion session about condom use for people waiting in STD clinics. 

 FORMCHECKBOX 
 3.06 Hobfoll (1994): Reducing AIDS Risk Activities - A small group intervention to enhance 

AIDS knowledge, attitudes, and skills and, as a result, to influence behavior change for inner-city clinics for low-income women.
 

 FORMCHECKBOX 
 3.07
Kelly (1994): Cognitive – Behavior Skills Training Group - A small group intervention concerning Behavioral Skills Training high-risk behaviors for high-risk women Group in urban clinics. 

 FORMCHECKBOX 
 3.08
Wenger (1991): HIV Education, Testing and Counseling - An education, testing, and one-on-one counseling intervention to reduce high-risk sexual behavior among heterosexuals undergoing HIV Antibody testing. 

 FORMCHECKBOX 
 3.09
Kelly (1989): Behavioral Self-management and Assertion Skills (Project ARIES) - A 12-session, small group intervention for gay men to reduce the frequency of high-risk sexual practices and increase behavioral skills for refusing sexual coercions. 

 FORMCHECKBOX 
 3.1 Jemmott (1992): Be Proud! Be Responsible – A small group intervention in which skills building is utilized to increase knowledge of AIDS and sexually transmitted diseases to reduce positive attitudes and intentions toward risky sexual behaviors among African-American male adolescents.

 FORMCHECKBOX 
 3.11
Rotheram-Borus (1998): 3-Session and 7-Session Small groups – A brief HIV intervention for adolescents and young adults.

 FORMCHECKBOX 
 3.12
Magura (1994): Intensive AIDS Education in Jail - A small group intervention to reduce HIV drug- and sex-related risk behaviors for male adolescent drug users in jail.

 FORMCHECKBOX 
 3.13 Sellers (1994): HIV Prevention for Latino Youth – A community intervention delivered to high-risk Latino youth designed to increase awareness of HIV and reduce the risk of infection by increasing condom use by promotion and distributions of condoms.
 

 FORMCHECKBOX 
 3.14 Orr (1996): Brief Behavioral Intervention – Behavioral intervention to increase condom use among high-risk female adolescents. 

 FORMCHECKBOX 
 3.15 Eldridge (1997): Behavioral Skills Training – A HIV risk reduction intervention for women entering inpatient substance abuse treatment centers.

 FORMCHECKBOX 
 3.16
Get Real About AIDS, 1992 - A classroom intervention to postpone the initiation of sexual intercourse and to reduce the number of high school students engaging in unsafe sex and drug-using behaviors. 

 FORMCHECKBOX 
 3.17
Stanton (1996): Focus on Kids - A peer network decision-making intervention to increase condom use among sexually active low-income African-American youths.
 FORMCHECKBOX 
 3.18
Kirby (1991): Reducing the Risk - A classroom intervention presented through a 10th grade comprehensive health curriculum to postpone initiation of sexual intercourse and, among those sexually experienced, to reduce unprotected sex. 
 FORMCHECKBOX 
 3.19 Get Real About AIDS, 1993 – Classroom intervention to postpone the initiation of sexual intercourse and to reduce the number of students engaging in unsafe sex and drug-using behaviors.  

 FORMCHECKBOX 
 3.2
St. Lawrence (1995): Becoming a Responsible Teen (BART) - An 8-session small group intervention to reduce African-American adolescents' risk for HIV infection. 

[E103] CDC Recommended Guidelines (select one from the list of CDC procedural guidelines that were used)

 FORMCHECKBOX 
 HIV Testing

 FORMCHECKBOX 
 Comprehensive Risk Counseling Services (CRCS)

 FORMCHECKBOX 
 Partner Services (PS)


 FORMCHECKBOX 
 Recommendations for HIV/STD Partner Services

[E104]  Other Basis (Indicate the scientific, theoretical or operational basis for the program.  If applicable, specify the published article or study upon which this program is modeled, or briefly describe the source of the model for the program.)

 FORMCHECKBOX 
 Study, please specify ____________________________
 FORMCHECKBOX 
 Other, please specify ____________________________

Target Population (select all that apply) [E105]
 FORMCHECKBOX 
 [INSERT THE TARGET POPULATIONS FROM YOUR COMMUNITY PLAN  
 FORMCHECKBOX 
 
Program Model Start Date (mm/yy): _____/_____ [E107] 
Program Model End Date (mm/yy): _____/______ [E108]

Program Model Annual Budget $______________ [E109]
Interventions:  Each program model can have multiple interventions. 

Please list the name of each intervention that is part of this program model and fill out one Intervention worksheet for each model listed.

Intervention 1: 
____________________            Intervention 3:   ____________________

Intervention  2: 
____________________            Intervention 4:
____________________

Program Name ______________________________

Program Model Name (from Program Model Worksheet):  ___________________________

INTERVENTION INFORMATION

Intervention Name (from Program Model Worksheet): _________________________[F02]
Intervention Type (Categorical list of interventions that differentiates broad categories of prevention services; contains one or more specific activities or methods used to induce change in a person's behavior, thoughts, or feelings.)  Select one of the following: [F01]
 FORMCHECKBOX 
 HIV Testing
 FORMCHECKBOX 
 Health Communication/Public Information
 FORMCHECKBOX 
 Partner Services (PS)

 FORMCHECKBOX 
 Comprehensive Risk Counseling and Services (CRCS)

 FORMCHECKBOX 
 Outreach
 FORMCHECKBOX 
 Health Education/Risk Reduction (not Outreach or CRCS)

 FORMCHECKBOX 
 Other (specify): __________________________________

Does this Intervention primarily or exclusively target persons living with HIV/AIDS (PLWHAs) and their sex and/or injection drug using partners? [F03]


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does this intervention primarily or exclusively target pregnant women to reduce the risk of perinatal HIV transmission?  [F04]


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

[F05/F06] Total number of clients estimated to be served for each of the target populations specified on the Program Model Worksheet.  List each target population you are planning to reach with this intervention and the number of clients you are planning to reach annually.  
1)  Target Population:  ________________     Number to be reached:  ______

2)  Target Population:  ________________     Number to be reached:  ______

3)  Target Population:  ________________     Number to be reached:  ______

4)  Target Population:  ________________     Number to be reached:  ______

[F07] Planned Number of Cycles (Number of times a unique intervention is intended to be delivered in its entirety over the program model period; a cycle is a complete delivery of an intervention to its intended audience) 

Number of cycles:  ______ or  FORMCHECKBOX 
 Ongoing

[F08] Number of Sessions in one cycle (The total number of sessions planned for an intervention that has a predetermined or targeted number of sessions; “unknown” is acceptable).  A session consists of one or more activities delivered to clients on a given date.  


______ sessions or  FORMCHECKBOX 
 Unknown  
	[F09] Unit of Delivery – Put an X in the box for the delivery method for each session number indicated.  The delivery method is the category or grouping of intended clients to be seen per session  

	Session 

Number
	Individual
	Couple
	Small Group

(2-12)
	Large Group

( > 12)
	Community

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


 [F11] Planned Delivery Method for this intervention.  Select the medium(s) or channel(s) through which the intervention is delivered (choose all that apply):


 FORMCHECKBOX 
 In person


 FORMCHECKBOX 
 Internet


 FORMCHECKBOX 
 Printed Materials – magazines, newspapers


 FORMCHECKBOX 
 Printed Materials – pamphlets, brochures


 FORMCHECKBOX 
 Printed Materials – posters, billboards


 FORMCHECKBOX 
 Radio


 FORMCHECKBOX 
 Telephone


 FORMCHECKBOX 
 Television


 FORMCHECKBOX 
 Video


 FORMCHECKBOX 
 Other, specify ___________________________________________

[F14] Level of data collection
 FORMCHECKBOX 
 Aggregate – data for a group of clients as a whole (for HCPI, Outreach, some GLIs)
 FORMCHECKBOX 
 Individual – individual data for each client (for ILI, CRCS, and DEBIs)
If intervention is more than one session, this page should be completed for each session.  Denote the session number in the space provided and indicate the activities associated with each session.

	[F10] Activities or components of the planned intervention (check all that apply) for session # _______

	 FORMCHECKBOX 
  HIV Testing 

 FORMCHECKBOX 
  Referral

 FORMCHECKBOX 
  Personalized risk assessment

 FORMCHECKBOX 
  Elicit partners

 FORMCHECKBOX 
  Notification of exposure

Information 

 FORMCHECKBOX 
  HIV/AIDS transmission

 FORMCHECKBOX 
  Abstinence/postpone sexual activity

 FORMCHECKBOX 
  Other sexually transmitted diseases

 FORMCHECKBOX 
  Viral hepatitis 

 FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
  Availability of partner notification and referral services 

 FORMCHECKBOX 
  Living with HIV/AIDS 

 FORMCHECKBOX 
  Availability of social services 

 FORMCHECKBOX 
  Availability of medical services 

 FORMCHECKBOX 
  Sexual risk reduction

 FORMCHECKBOX 
  IDU risk reduction

 FORMCHECKBOX 
  IDU risk free behavior

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  HIV testing

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  HIV medication therapy adherence

 FORMCHECKBOX 
  Alcohol and drug use prevention

 FORMCHECKBOX 
  Sexual Health

 FORMCHECKBOX 
  Other

Demonstration

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction 

 FORMCHECKBOX 
  Negotiation and communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other

Practice

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction


 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other
	Discussion

    FORMCHECKBOX 
 Sexual risk reduction

    FORMCHECKBOX 
  IDU risk reduction

    FORMCHECKBOX 
  HIV Testing

    FORMCHECKBOX 
  Other sexually transmitted diseases

    FORMCHECKBOX 
  Disclosure of HIV status

    FORMCHECKBOX 
  Partner notification

    FORMCHECKBOX 
  HIV medication therapy adherence

    FORMCHECKBOX 
  Abstinence/postpone sexual activity

    FORMCHECKBOX 
  IDU risk free behavior 

    FORMCHECKBOX 
  HIV/AIDS transmission


    FORMCHECKBOX 
  Viral hepatitis 

    FORMCHECKBOX 
  Living with HIV/AIDS 

    FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

    FORMCHECKBOX 
  Availability of partner notification and referral services 

    FORMCHECKBOX 
  Availability of social services 

    FORMCHECKBOX 
  Availability of medical services 

    FORMCHECKBOX 
  Condom/barrier use 

    FORMCHECKBOX 
  Negotiation/Communication

    FORMCHECKBOX 
  Decision making 

    FORMCHECKBOX 
  Providing prevention services 

    FORMCHECKBOX 
  Alcohol and drug use prevention

    FORMCHECKBOX 
  Sexual Health

    FORMCHECKBOX 
 Other 

Other testing
    FORMCHECKBOX 
  Pregnancy

    FORMCHECKBOX 
  STD

    FORMCHECKBOX 
  Viral hepatitis

Distribution

    FORMCHECKBOX 
  Male condoms

    FORMCHECKBOX 
  Female condoms

    FORMCHECKBOX 
  Safe sex kits

    FORMCHECKBOX 
  Safer injection/bleach kits

    FORMCHECKBOX 
  Lubricants

    FORMCHECKBOX 
  Education materials

    FORMCHECKBOX 
  Referral lists

    FORMCHECKBOX 
  Role model stories

    FORMCHECKBOX 
  Other 

Other

    FORMCHECKBOX 
  Post-intervention follow up

    FORMCHECKBOX 
  Post-intervention booster session

    FORMCHECKBOX 
  HIV Testing history survey

    FORMCHECKBOX 
  Other (specify) ___________________

    FORMCHECKBOX 
  Not Collected




Session Details and Activity Template – 

Group Level Intervention (GLI)  

WORKSHEETS

This template allows an agency to capture information about data collection session activities for group level interventions.  The template includes all required CDC PEMS variables relevant to GLIs.

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,
2. Delete the corresponding PEMS variable numbers,
3. Customize the activity list based on the agency’s program plan for the intervention,
4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Allows agency staff to document activities and other important information on one form for clients that have participated in a group level intervention, in which all clients received the same activities during the session

· Allows data entry staff ease of entering data into PEMS software

Intervention Name/ID: ______________________ [F02a/H01]   Site: __________________ [H10]      
This is session number:____ of ____ [H05]  Date of session: _____/_____/____ [H6] Cycle #: ___ [H03]   
   
  


	Activities or components of the intervention that occurred today (check all that apply) [H20]

	 FORMCHECKBOX 
  HIV Testing

 FORMCHECKBOX 
  Referral

 FORMCHECKBOX 
  Personalized risk assessment

 FORMCHECKBOX 
  Elicit partners

 FORMCHECKBOX 
  Notification of exposure

Information 

 FORMCHECKBOX 
  HIV/AIDS transmission

 FORMCHECKBOX 
  Abstinence/postpone sexual activity

 FORMCHECKBOX 
  Other sexually transmitted diseases

 FORMCHECKBOX 
  Viral hepatitis 

 FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
  Availability of partner notification and referral services 

 FORMCHECKBOX 
  Living with HIV/AIDS 

 FORMCHECKBOX 
  Availability of social services 

 FORMCHECKBOX 
  Availability of medical services 

 FORMCHECKBOX 
  Sexual risk reduction

 FORMCHECKBOX 
  IDU risk reduction

 FORMCHECKBOX 
  IDU risk free behavior

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  HIV testing

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  HIV medication therapy adherence

 FORMCHECKBOX 
  Alcohol and drug use prevention

 FORMCHECKBOX 
  Sexual Health

 FORMCHECKBOX 
  Other

Demonstration

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction 

 FORMCHECKBOX 
  Negotiation and communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other

Practice

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction


 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other
	Discussion

 FORMCHECKBOX 
 Sexual risk reduction

 FORMCHECKBOX 
  IDU risk reduction

 FORMCHECKBOX 
  HIV Testing

 FORMCHECKBOX 
  Other sexually transmitted diseases

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  HIV medication therapy adherence

 FORMCHECKBOX 
  Abstinence/postpone sexual activity

 FORMCHECKBOX 
  IDU risk free behavior 

 FORMCHECKBOX 
  HIV/AIDS transmission


 FORMCHECKBOX 
  Viral hepatitis 

 FORMCHECKBOX 
  Living with HIV/AIDS 

 FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
  Availability of partner notification and referral services 

 FORMCHECKBOX 
  Availability of social services 

 FORMCHECKBOX 
  Availability of medical services 

 FORMCHECKBOX 
  Condom/barrier use 

 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making 

 FORMCHECKBOX 
  Providing prevention services 

 FORMCHECKBOX 
  Alcohol and drug use prevention

 FORMCHECKBOX 
  Sexual Health

 FORMCHECKBOX 
 Other 

Other testing
 FORMCHECKBOX 
  Pregnancy

 FORMCHECKBOX 
  STD

 FORMCHECKBOX 
  Viral hepatitis

Distribution

 FORMCHECKBOX 
  Male condoms

 FORMCHECKBOX 
  Female condoms

 FORMCHECKBOX 
  Safe sex kits

 FORMCHECKBOX 
  Safer injection/bleach kits

 FORMCHECKBOX 
  Lubricants

 FORMCHECKBOX 
  Education materials

 FORMCHECKBOX 
  Referral lists

 FORMCHECKBOX 
  Role model stories

 FORMCHECKBOX 
  Other 

Other

 FORMCHECKBOX 
  Post-intervention follow up

 FORMCHECKBOX 
  Post-intervention booster session

 FORMCHECKBOX 
  HIV Testing history survey

 FORMCHECKBOX 
  Other (specify): ___________________________

 FORMCHECKBOX 
  Not Collected




Were incentives provided during this session:[H21]  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        
Unit of delivery:[H22] FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Couple  FORMCHECKBOX 
 Small group  FORMCHECKBOX 
 Large group  FORMCHECKBOX 
 Community
Delivery method for this session (check all that apply):[H23]
 FORMCHECKBOX 
 In person                                                        FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Internet                                                          FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Printed materials - Magazines, newspapers         FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Printed materials - Pamphlets, brochures            FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Printed materials - Posters, billboards                 FORMCHECKBOX 
 Other (specify):_____________________

H06. Date of session: _____/_____/_____
ATTENDANCE CHECK LIST: Complete first column at enrollment and then copy to use and place a checkmark if present at sessions.  

	Participant Identifier


	Place a check in the box if participant is in attendance today:

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 



Intervention Name/ID:       [F02a/H01]        Site:       [H10]    
This is session number:      of      [H05]  Date of session:      /     /      [H6]  Cycle#:[H03]       

	Activities or components of the intervention that occurred today (check all that apply) [H20]

	 FORMCHECKBOX 
  HIV Testing

 FORMCHECKBOX 
  Referral

 FORMCHECKBOX 
  Personalized risk assessment

 FORMCHECKBOX 
  Elicit partners

 FORMCHECKBOX 
  Notification of exposure

Information 

 FORMCHECKBOX 
  HIV/AIDS transmission

 FORMCHECKBOX 
  Abstinence/postpone sexual activity

 FORMCHECKBOX 
  Other sexually transmitted diseases

 FORMCHECKBOX 
  Viral hepatitis 

 FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
  Availability of partner notification and referral services 

 FORMCHECKBOX 
  Living with HIV/AIDS 

 FORMCHECKBOX 
  Availability of social services 

 FORMCHECKBOX 
  Availability of medical services 

 FORMCHECKBOX 
  Sexual risk reduction

 FORMCHECKBOX 
  IDU risk reduction

 FORMCHECKBOX 
  IDU risk free behavior

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  HIV testing

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  HIV medication therapy adherence

 FORMCHECKBOX 
  Alcohol and drug use prevention

 FORMCHECKBOX 
  Sexual Health

 FORMCHECKBOX 
  Other

Demonstration

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction 

 FORMCHECKBOX 
  Negotiation and communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other

Practice

 FORMCHECKBOX 
  Condom/barrier use

 FORMCHECKBOX 
  IDU risk reduction


 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Providing prevention services

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  Other
	Discussion

 FORMCHECKBOX 
 Sexual risk reduction

 FORMCHECKBOX 
  IDU risk reduction

 FORMCHECKBOX 
  HIV Testing

 FORMCHECKBOX 
  Other sexually transmitted diseases

 FORMCHECKBOX 
  Disclosure of HIV status

 FORMCHECKBOX 
  Partner notification

 FORMCHECKBOX 
  HIV medication therapy adherence

 FORMCHECKBOX 
  Abstinence/postpone sexual activity

 FORMCHECKBOX 
  IDU risk free behavior 

 FORMCHECKBOX 
  HIV/AIDS transmission


 FORMCHECKBOX 
  Viral hepatitis 

 FORMCHECKBOX 
  Living with HIV/AIDS 

 FORMCHECKBOX 
  Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
  Availability of partner notification and referral services 

 FORMCHECKBOX 
  Availability of social services 

 FORMCHECKBOX 
  Availability of medical services 

 FORMCHECKBOX 
  Condom/barrier use 

 FORMCHECKBOX 
  Negotiation/Communication

 FORMCHECKBOX 
  Decision making 

 FORMCHECKBOX 
  Providing prevention services 

 FORMCHECKBOX 
  Alcohol and drug use prevention

 FORMCHECKBOX 
  Sexual Health

 FORMCHECKBOX 
 Other 

Other testing
 FORMCHECKBOX 
  Pregnancy

 FORMCHECKBOX 
  STD

 FORMCHECKBOX 
  Viral hepatitis

Distribution

 FORMCHECKBOX 
  Male condoms

 FORMCHECKBOX 
  Female condoms

 FORMCHECKBOX 
  Safe sex kits

 FORMCHECKBOX 
  Safer injection/bleach kits

 FORMCHECKBOX 
  Lubricants

 FORMCHECKBOX 
  Education materials

 FORMCHECKBOX 
  Referral lists

 FORMCHECKBOX 
  Role model stories

 FORMCHECKBOX 
  Other 

Other

 FORMCHECKBOX 
  Post-intervention follow up

 FORMCHECKBOX 
  Post-intervention booster session

 FORMCHECKBOX 
  HIV Testing history survey

 FORMCHECKBOX 
  Other (specify):      
 FORMCHECKBOX 
  Not Collected




Were incentives provided during this session:[H21]  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Unit of delivery:[H22]  Individual   FORMCHECKBOX 
 Couple  FORMCHECKBOX 
 Small group  FORMCHECKBOX 
 Large group  FORMCHECKBOX 
 Community
Delivery method for this session (check all that apply):[H23]
 FORMCHECKBOX 
 In person                                                        FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Internet                                                          FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Printed materials - Magazines, newspapers         FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Printed materials - Pamphlets, brochures            FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Printed materials - Posters, billboards                 FORMCHECKBOX 
 Other (specify):      
H06. Date of session:      /     /     
ATTENDANCE CHECK LIST: Complete first column at enrollment and then copy to use and place a checkmark if present at sessions.  

	Participant Identifier


	Place a check in the box if participant is in attendance today:

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 



	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 



CLIENT DEMOGRAPHICS/RISK PROFILE TEMPLATES:  
Provider Administered

This template allows an agency to capture information about HE/RR interventions such as recruitment and client characteristics. The template includes all required CDC PEMS variables relevant to HE/RR.   
This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,

2. Delete the corresponding PEMS variable numbers,

3. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

4. Add local variables,

5. Add additional recall periods for risk variables.

Suggested Use:

· Allows agency staff to document all client characteristics on one form for all HE/RR interventions.

· Provides agency staff with guidance as how to administer form by identifying skip patterns.

	
	[Insert Agency Name/ID] [A01/A01a]

Client-level Data Collection Template [Provider Administered] [required CDC PEMS variables only]
[Insert Intervention Name/ID] [F02a/H01]

PEMS Client ID:[G102] ______________________________    Client’s Year of Birth: [G112]  _________________

Local Client ID:[G103] {Optional}________________    Site Name/ID:[H10]___________________________                                                                                                                                                                                        

Cycle Number: [H03] ______        Session Number: [H05] _______         Session Date: [H06] ___________________

DEMOGRAPHICS                                                                        Date Collected: [G101] _________ (mm/dd/yyyy)
Ethnicity [G114]

· Hispanic or Latino

· Not Hispanic or Latino

· Don’t Know

· Declined to Answer

What State Does Client Currently  Live?[G120]  _________

Race (choose all that apply) [G116]

· American Indian/Alaska Native

· Asian

· Black/African American

· Native Hawaiian/Pacific Islander

· White

· Don’t Know

· Declined to Answer

Assigned Sex at Birth [G123]

· Male

· Female

Current Gender Identity [G124]

· Male

· Female

· Transgender - Male to Female

· Transgender - Female to Male
· Additional (specify): ____________
· Declined to Answer
RECRUITMENT

How did the client hear about the service? [H13]

· Agency referral _____________________

· Publicity (pamphlets, posters, etc) 

· Sex or needle-sharing partner   

· Friend or family member 

· Self 

· Other (specify): _____________________ 

· Don’t Know 

If the client was referred by an agency, what service was the client receiving at that agency? [H18]

· Counseling and Testing

· Partner Services

· Comprehensive Risk Counseling Services (CRCS)

· Outreach

· Health Education/Risk Reduction (HE/RR)

· Health Communication/Public Information (HC/PI)

· Intake/Screening
· Other
· Don’t know
CLIENT CHARACTERISTICS                                         Date data collected (mm/dd/yyy):[G200] ____/_____/_______

	1
	Has the client ever had a previous HIV test? [G204]
	· Yes

· No (Go to 2)
· Don’t know (Go to 2)

	· Declined to answer (Go to 2)
· Not asked (Go to 2)

	
	a.
	If the client had a previous HIV test, what was the client’s most recent HIV test result? [G205]
	· Positive

· Negative (Go to 2)
· Preliminary Positive

· Indeterminate (Go to 2)
	· Don’t know (Go to 2)
· Declined to answer (Go to 2)
· Not asked (Go to 2)

	
	b.
	If HIV+, is the client currently receiving medical care for HIV including antiretroviral therapy or prophylaxis for an opportunistic infection? [G208]
	· Yes

· No

· Don’t know


	· Declined to answer

· Not asked

	2
	If the client’s assigned sex at birth is female, is the client currently pregnant? [G209]
	· Client is male (Go to 3)
· Yes

· No (Go to 3)
	· Don’t know (Go to 3)
· Declined to answer (Go to 3)
· Not asked (Go to 3)


The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).
	
	a.
	If the client is pregnant, is the client currently in prenatal care? [G210]
	· Yes

· No

· Don’t know
	· Declined to answer

· Not asked

	3
	In the past 12 months, has the client had Chlamydia, gonorrhea, or syphilis? [G213]
	· Yes, self report

· Yes, laboratory confirmed

· No
	· Don’t know 

· Declined to answer

· Not asked



	4
	What potential risks has the client had for getting HIV from or passing HIV to another person in the past 12 months? (Check all that apply) [G211]


	· Anal and/or vaginal sex with male (Go to 5)
· Anal and/or vaginal sex with female (Go to 5)
· Anal and/or vaginal sex with transgender (Go to 5)
· Injection drug use

· Share injection drug equipment
	· Other (specify):____________________________________

· No risk identified (Stop)
· Declined to answer (Stop)
· Not asked (Stop)

	5 
	If any of the anal/vaginal sexual risk factors were checked in #4, what other potential risks did the client have with their sex partners in the past 12 months? (Check all that apply) [G212]


	The client had the following potential risks with male partner(s)…

	The client had the following potential risks with female partner(s)…
	The client had the following potential risks with transgender partner(s)…

	· Client exchanged sex for drugs/money or    something they needed

· Client had sex while intoxicated and/or high on drugs or alcohol

· Client had sex with partner(s) who is an injection drug user 

· Client had sex with partner(s) who is HIV positive

· Client did not know partner(s)’ HIV status

· Client had sex with partner(s) who exchanged sex for drugs/money

· Client had sex with partner(s) who had sex with other men 

· Client had sex with partner(s) who was anonymous or unknown to client

· Client had sex with partner(s) who has hemophilia or is a transfusion/transplant recipient

· Client had sex without using a condom

· No additional risk information specified

· Declined to answer

· Not asked
	· Client exchanged sex for drugs/money or something they needed

· Client had sex while intoxicated and/or high on drugs or alcohol

· Client had sex with partner(s) who is an injection drug user 

· Client had sex with partner(s) who is HIV positive

· Client did not know partner(s)’ HIV status

· Client had sex with partner(s) who exchanged sex for drugs/money

· Client had sex with partner(s) who was anonymous or unknown to client

· Client had sex with partner(s) who has hemophilia or is a transfusion/transplant recipient

· Client had sex without using a condom

· No additional risk information specified

· Declined to answer

· Not asked
	· Client exchanged sex for drugs/money or something they needed

· Client had sex while intoxicated and/or high on drugs or alcohol

· Client had sex with partner(s) who is an injection drug user 

· Client had sex with partner(s) who is HIV positive

· Client did not know partner(s)’ HIV status

· Client had sex with partner(s) who exchanged sex for drugs/money

· Client had sex with partner(s) who had sex with other men 

· Client had sex with partner(s) who was anonymous or unknown to client

· Client had sex with partner(s) who has hemophilia or is a transfusion/transplant recipient

· Client had sex without using a condom

· No additional risk information specified

· Declined to answer

· Not asked


CLIENT LEVEL HE/RR TEMPLATES:
Client Administered (low literacy)

This template allows an agency to capture all elements that are required for client-level data collection for HE/RR interventions (recruitment, session information, and client characteristics). There are two parts of the template: Part I is completed by the service provider and Part II is designed to be completed by the client. All language is intended to serve individuals with a basic literacy level. The template includes all required CDC PEMS variables relevant to HE/RR.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,

2. Delete the corresponding PEMS variable numbers,

3. Choose to delete the value option “Declined to answer”, if desired,

4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

5. Add local variables.

Suggested Use:

· Allows agency staff to provide a readable and user-friendly data collection template to clients 

[Insert Agency Name/ID] [A01/A01a]
Client-level Data Collection Template [required CDC PEMS variables only]
[Insert Intervention Name/ID] [F02a/H01]
 PEMS Client ID: [G102] ____________
PART I (Completed by provider) 
	Date of this session: [H06]

                  ____/____/______

                  mm /   dd /   yyyy
	Cycle number: [H03]  ______

Session number: [H05] ______
	Site Name/ID: [H10] 

____________________________

	Client was recruited from:[H13]

(Agency referral      (Advertisement      (Self      (Partner     (Friend and/or family member      (Don’t know

(Other (specify)________________________________ 

If referred from an agency, what type of service does the agency deliver?[H18]

( Counseling & Testing                        ( Health Communication/Public Information             ( Partner Services                          ( Comprehensive Risk Counseling Services               ( Outreach               ( Health Education/Risk Reduction                  ( Intake/screening                                ( Other (specify) _________________________    ( Don’t know


PART II (Completed by client)                            Date Information Collected: [G101/G200]_____________ (mm/dd/yyyy)
	Please answer these questions the best you can.  All of your answers will be kept confidential.   It is very important that you answer every question honestly.  Thank you for your time.

	1) What month and year were you born? [G112]

  _____  /__________

      (mm/yyyy)
	2) What was your sex at birth? [G123] 

(choose only one)

 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	3) What is your current gender identity? [G124]
(choose only one)

 FORMCHECKBOX 
 Male              FORMCHECKBOX 
 Transgender – MTF

 FORMCHECKBOX 
 Female          FORMCHECKBOX 
 Transgender – FTM 

 FORMCHECKBOX 
 Additional (specify): ____________ 

 FORMCHECKBOX 
 Declined to answer       
	4) What state do you live in? [G120]
     _________________                                                             

	5) Are you: [G114] (choose only one)
 FORMCHECKBOX 
 Hispanic or Latino             

 FORMCHECKBOX 
 Not Hispanic or Latino 

 FORMCHECKBOX 
 Don’t know    

 FORMCHECKBOX 
 Declined to answer       
	6)  What is your race? [G116] (choose all that apply)             

 FORMCHECKBOX 
 American Indian  or Alaska Native           FORMCHECKBOX 
 Asian            FORMCHECKBOX 
 Black or African American   

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander          FORMCHECKBOX 
 White            FORMCHECKBOX 
 Don’t know           

 FORMCHECKBOX 
 Declined to answer     



	7) If you are female, are you pregnant? [G209] 

(choose only one)

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 Don’t know      FORMCHECKBOX 
 Declined to answer                                   
	8) If you are pregnant, are you getting prenatal care? [G210] (choose only one)
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         FORMCHECKBOX 
 Don’t know        FORMCHECKBOX 
 Declined to answer                                    

	 9) Have you been tested for HIV? [G204]

(choose only one)
 FORMCHECKBOX 
Yes                                FORMCHECKBOX 
No                   FORMCHECKBOX 
Don’t know  

 FORMCHECKBOX 
 Declined to answer                                     
	10) If you have been tested for HIV, what was the result of your most recent HIV test? [G205] (choose only one)

 FORMCHECKBOX 
Positive                 FORMCHECKBOX 
Negative          FORMCHECKBOX 
Preliminary Positive 

 FORMCHECKBOX 
Indeterminate        FORMCHECKBOX 
Don’t know      FORMCHECKBOX 
 Declined to answer   

	11) If you are HIV positive: Are you getting medical care for HIV? [G208] (choose only one)
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No        FORMCHECKBOX 
Don’t know      FORMCHECKBOX 
 Declined to answer 
	12) In the last 12 months, did a health worker tell you that you have syphilis, gonorrhea or Chlamydia? [G213] (choose only one)
 FORMCHECKBOX 
 Yes – Self report       FORMCHECKBOX 
 Yes - Lab confirmed       FORMCHECKBOX 
 No                     FORMCHECKBOX 
 Don’t know                  FORMCHECKBOX 
 Declined to answer            

	13) Have you injected any drugs (including narcotics, non-prescription hormones, silicon etc.) within the past 12 months? [G211]

                    FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No         
	14) If you have injected drugs within the past 12 months, have you shared drug injection equipment with someone within the past 12 months? [G211]

                        FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No         

	15) Within the past 12 months have you had vaginal or anal sex with a [G211]

        FORMCHECKBOX 
 Male                 FORMCHECKBOX 
 Female           FORMCHECKBOX 
 Transgender

	16) If you have not checked any of the above boxes please choose one of the following: [G211]

   FORMCHECKBOX 
 No risk identified                 FORMCHECKBOX 
 Declined to answer            FORMCHECKBOX 
 Other (specify): ____________________________

	17) IF you checked one or more boxes in question 15, please complete the following information. 

	Did you have vaginal or anal sex within the past 12 months… [G212]:
	WITH A

MALE
PARTNER
	WITH A

FEMALE
PARTNER
	WITH A TRANSGENDER PARTNER

	Without a condom
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	After or while using alcohol or drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	For drugs, money or something you needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person who you know has HIV


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person whose HIV status you did not know
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person whose identity was unknown to you
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person who uses injection drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person who has sex for drugs or for money
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a person who has hemophilia or has had a transfusion/transplant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	With a man who has sex with other men
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	None of the above (no additional sex risk identified)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Declined to answer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).
CLIENT LEVEL HE/RR TEMPLATES: 

Session Details & Activity

This template allows an agency to capture client-level session information and activities delivered for HE/RR interventions.  This version of the template includes all required CDC PEMS variables. 

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the title of the document for its own use or contract agency use,

2. Delete the corresponding PEMS variable numbers,

3. Customize the activity list based on the agency’s program plan for the intervention,

4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Print on legal size paper

· Allows agency staff to document details of the session and activities received by each client

· Allows data entry staff ease of entering data into PEMS software

[Insert Agency Name/ID] [A01/A01a] 

Session Details & Activity Template (client level) [required CDC PEMS variables only]
[Insert Intervention Name/ID] [F02a/H01]

Date of session: [H06] _____/______/_______   
                                        Month    Day     Year

Cycle #: [H03] _______  Session #: [H05]  ______   Site Name/ID: [H10] ______________________________  
	Activities or components of the intervention that occurred for this session: [H20] (check all that apply)

	 FORMCHECKBOX 
 HIV Testing

 FORMCHECKBOX 
 Referral

 FORMCHECKBOX 
 Personalized risk assessment

 FORMCHECKBOX 
 Elicit partners

 FORMCHECKBOX 
 Notification of exposure

Information 

 FORMCHECKBOX 
 HIV/AIDS transmission

 FORMCHECKBOX 
 Abstinence/postpone sexual activity

 FORMCHECKBOX 
 Other sexually transmitted diseases

 FORMCHECKBOX 
 Viral Hepatitis 

 FORMCHECKBOX 
 Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
 Availability of partner notification and referral services 

 FORMCHECKBOX 
 Living with HIV/AIDS 

 FORMCHECKBOX 
 Availability of social services 

 FORMCHECKBOX 
 Availability of medical services 

 FORMCHECKBOX 
 Sexual risk reduction

 FORMCHECKBOX 
 IDU risk reduction

 FORMCHECKBOX 
 IDU risk free behavior

 FORMCHECKBOX 
 Condom/barrier use

 FORMCHECKBOX 
 Negotiation/Communication

 FORMCHECKBOX 
 Decision making

 FORMCHECKBOX 
 Disclosure of HIV status

 FORMCHECKBOX 
 Providing prevention services

 FORMCHECKBOX 
 HIV testing

 FORMCHECKBOX 
 Partner notification

 FORMCHECKBOX 
 HIV medication therapy adherence

 FORMCHECKBOX 
 Alcohol and drug use prevention

 FORMCHECKBOX 
 Sexual Health

 FORMCHECKBOX 
 TB testing

 FORMCHECKBOX 
 Other

Demonstration

 FORMCHECKBOX 
 Condom/barrier use

 FORMCHECKBOX 
 IDU risk reduction 

 FORMCHECKBOX 
 Negotiation and communication

 FORMCHECKBOX 
 Decision making

 FORMCHECKBOX 
 Disclosure of HIV status

 FORMCHECKBOX 
 Providing prevention services

 FORMCHECKBOX 
 Partner notification

 FORMCHECKBOX 
 Other

Practice

 FORMCHECKBOX 
 Condom/barrier use

 FORMCHECKBOX 
 IDU risk reduction


 FORMCHECKBOX 
 Negotiation/Communication

 FORMCHECKBOX 
 Decision making

 FORMCHECKBOX 
 Disclosure of HIV status

 FORMCHECKBOX 
 Providing prevention services

 FORMCHECKBOX 
 Partner notification

 FORMCHECKBOX 
 Other
	Discussion

 FORMCHECKBOX 
 Sexual risk reduction
 FORMCHECKBOX 
 IDU risk reduction

 FORMCHECKBOX 
 HIV Testing

 FORMCHECKBOX 
 Other sexually transmitted diseases

 FORMCHECKBOX 
 Disclosure of HIV status

 FORMCHECKBOX 
 Partner notification

 FORMCHECKBOX 
 HIV medication therapy adherence

 FORMCHECKBOX 
 Abstinence/postpone sexual activity

 FORMCHECKBOX 
 IDU risk free behavior 

 FORMCHECKBOX 
 HIV/AIDS transmission


 FORMCHECKBOX 
 Viral Hepatitis 

 FORMCHECKBOX 
 Living with HIV/AIDS 

 FORMCHECKBOX 
 Availability of HIV/STD counseling and testing 

 FORMCHECKBOX 
 Availability of partner notification and referral services 

 FORMCHECKBOX 
 Availability of social services 

 FORMCHECKBOX 
 Availability of medical services 

 FORMCHECKBOX 
 Condom/barrier use 

 FORMCHECKBOX 
 Negotiation/Communication

 FORMCHECKBOX 
 Decision making 

 FORMCHECKBOX 
 Providing prevention services 

 FORMCHECKBOX 
 Alcohol and drug use prevention

 FORMCHECKBOX 
 Sexual Health

 FORMCHECKBOX 
 TB testing

 FORMCHECKBOX 
 Other 

Other Testing
 FORMCHECKBOX 
 Pregnancy

 FORMCHECKBOX 
 STD

 FORMCHECKBOX 
 Viral Hepatitis

 FORMCHECKBOX 
 TB

Distribution

 FORMCHECKBOX 
 Male condoms

 FORMCHECKBOX 
 Female condoms

 FORMCHECKBOX 
 Safe sex kits

 FORMCHECKBOX 
 Safer injection/bleach kits

 FORMCHECKBOX 
 Lubricants

 FORMCHECKBOX 
 Education materials

 FORMCHECKBOX 
 Referral lists

 FORMCHECKBOX 
 Role model stories

 FORMCHECKBOX 
 Other 

Other

 FORMCHECKBOX 
 Post-intervention follow up

 FORMCHECKBOX 
 Post-intervention booster session

 FORMCHECKBOX 
 HIV Testing history survey

 FORMCHECKBOX 
 Other (specify): _________________________________

 FORMCHECKBOX 
 Not collected




Were incentives provided during this session:[H21]  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Unit of delivery for this session:[H22]
 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Couple  FORMCHECKBOX 
 Small group (2-12 people)   FORMCHECKBOX 
 Large group (>12 people)  FORMCHECKBOX 
 Community
Delivery method for this session (check all that apply):[H23]
 FORMCHECKBOX 
 In person

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Printed materials - Magazines, newspapers

 FORMCHECKBOX 
 Printed materials - Pamphlets, brochures

 FORMCHECKBOX 
 Printed materials - Posters, billboards

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Other, specify: ___________________________________________________________________________________

The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).
REFERRAL TEMPLATE

This template allows an agency to capture a client’s referral information. The template includes all required CDC PEMS variables and may be copied front and back for ease of use in the field.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Insert the agency name in the header of the document for its own use or contract agency use,

2. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Used by agency to track and document referrals for a client.

	1)  Date Referral(s) is made: [X702] _______________ (mm/dd/yy)

	2)  Name of the Intervention the client is currently participating in {optional}

	PEMS Client ID: [G102] ________________

Local Client ID: [G103]  ________________

	3)  Session Number [H05] (chronologically – 1, 2, 3 etc.): 
	


	Referral Service Type [X703] (see back of form for list)
	Agency(s) referred to for this service type [X704] {Optional}
	Referral Status [X706]
	Affix Referral Label or Enter Referral Linkage Code [X701/X701a]

	
	
	 FORMCHECKBOX 
 Client accessed service 

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Client did not access service

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Pending - The agency the client was referred to will confirm the outcome of the referral (i.e. you gave the client a referral card)

 FORMCHECKBOX 
 Referral was lost to follow-up

Close Date: _______________________ [X710]
 FORMCHECKBOX 
 Referral was not followed-up on
	

	
	
	 FORMCHECKBOX 
 Client accessed service 

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Client did not access service

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Pending - The agency the client was referred to will confirm the outcome of the referral (i.e. you gave the client a referral card)

 FORMCHECKBOX 
 Referral was lost to follow-up

Close Date: _______________________ [X710]
 FORMCHECKBOX 
 Referral was not followed-up on
	

	
	
	 FORMCHECKBOX 
 Client accessed service 

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Client did not access service

DATE Confirmed: __________________ [X710]
 FORMCHECKBOX 
 Pending - The agency the client was referred to will confirm the outcome of the referral (i.e. you gave the client a referral card)

 FORMCHECKBOX 
 Referral was lost to follow-up

Close Date: _______________________ [X710]
 FORMCHECKBOX 
 Referral was not followed-up on
	


	01. HIV Testing

	02. HIV confirmatory test

	03. HIV prevention counseling

	04. STD screening and treatment

	05. Viral Hepatitis screening and treatment

	06. Tuberculosis testing

	07. Syringe exchange services

	08. Reproductive health services

	09. Prenatal care

	10. HIV medical care/evaluation/treatment

	11. IDU risk reduction services

	12. Substance abuse services

	13. General medical care

	14. Partner Services

	15. Mental health services

	16. Comprehensive Risk Counseling Services

	17. Other prevention services

	18. Other support services

	19. Case management

	88. Other


Referral Service Type List [X703]
Network Provider List {0ptional} {Agency using this form may choose to add list of network providers as a reference for agency staff use.}
	

	

	

	

	

	

	

	

	


CLIENT RECRUITMENT

WORKSHEET
This template allows an agency to capture a client’s recruitment information.  An agency may elect to complete this information on the client intake form or on a separate form.  The template includes all required CDC PEMS variables relevant to client recruitment and may be used as half-sheets, for ease of use in the field.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Insert the agency name in the header of the document for its own use or contract agency use,
2. Insert the intervention name to which the client has been recruited, 

3. Replicate elements of the template for use in the agency’s own client demographic or intake forms,
4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Used by client to indicate how he or she was referred to the agency or intervention

· Used by the agency to indicate how a client was referred to the agency or intervention

[INSERT AGENCY NAME/ID] [A01/A01a]

Recruitment Template [required CDC PEMS variables]
[INSERT INTERVENTION NAME/ID] [F02a/H01]

PEMS Client ID: [G102] ____________

Select the Recruitment Source: [H13]
	 FORMCHECKBOX 
 Agency (select type of Service or Intervention): [H18]

                           FORMCHECKBOX 
CT                           FORMCHECKBOX 
Outreach
                           FORMCHECKBOX 
HC/PI                      FORMCHECKBOX 
 HE/RR

                           FORMCHECKBOX 
Partner Services      FORMCHECKBOX 
 Intake/screening

                           FORMCHECKBOX 
CRCS                      FORMCHECKBOX 
 Other

                   FORMCHECKBOX 
  Don’t know

	 FORMCHECKBOX 
  HC/PI                               

 FORMCHECKBOX 
  Self

 FORMCHECKBOX 
  Friend and/or family member

 FORMCHECKBOX 
  Partner

 FORMCHECKBOX 
  Other (specify)_____________                     

      FORMCHECKBOX 
  Don’t know




[INSERT AGENCY NAME/ID] [A01/A01a]

Recruitment Template [required CDC PEMS variables]
[INSERT INTERVENTION NAME/ID] [F02a/H01]

PEMS Client ID: [G102] ____________
Select the Recruitment Source: [H13]
	 FORMCHECKBOX 
 Agency (select type of Service or Intervention): [H18]

                           FORMCHECKBOX 
CT                           FORMCHECKBOX 
Outreach
                           FORMCHECKBOX 
HC/PI                      FORMCHECKBOX 
 HE/RR

                           FORMCHECKBOX 
Partner Services      FORMCHECKBOX 
 Intake/screening

                           FORMCHECKBOX 
CRCS                      FORMCHECKBOX 
 Other

                   FORMCHECKBOX 
  Don’t know

	 FORMCHECKBOX 
  HC/PI                               

 FORMCHECKBOX 
  Self

 FORMCHECKBOX 
  Friend and/or family member

 FORMCHECKBOX 
  Partner

 FORMCHECKBOX 
  Other (specify)_____________                     

      FORMCHECKBOX 
  Don’t know




AGGREGATE HE/RR  

TEMPLATES

This template allows an agency to capture all elements that are required for data collection for aggregate Health Education/Risk Reduction (HE/RR) interventions.  The template includes all required CDC PEMS variables relevant to HE/RR.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,
2. Delete the corresponding PEMS variable numbers,
3. Customize the activity list based on the agency’s program plan for the intervention,
4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Allows agency staff to document activities and other important information on one form for all aggregate HE/RR interventions

· Allows data entry staff ease of entering data into PEMS software

[insert agency name/ID] [A01/A01a]
Aggregate level interventions [required CDC PEMS variables only]
[insert intervention name] [AG00]
	Session Date: [AG02] 
	Delivery Method: [AG05a]

 FORMCHECKBOX 
In person

 FORMCHECKBOX 
Internet

 FORMCHECKBOX 
Printed Materials – Magazines, Newspapers

 FORMCHECKBOX 
Printed Materials – Pamphlets, Brochures

 FORMCHECKBOX 
Printed Materials – Poster, Billboards

 FORMCHECKBOX 
Radio

 FORMCHECKBOX 
Telephone

 FORMCHECKBOX 
Television

 FORMCHECKBOX 
Video

 FORMCHECKBOX 
Other (specify): _________________________

	Session Number: [AG01] 
	

	Site Name/ID: [AG06] 
	

	Duration: [AG03] _______    (minutes) 
	

	# of client contacts:[AG04] 


	Primary HIV Risk [AG08a-f]
	Count
	
	Race [ AG11a-e]
	Count

	Heterosexual Contact
	
	
	American Indian or Alaskan Native
	

	Injection Drug User (IDU)
	
	
	Asian
	

	Men Who Have Sex With Men (MSM)
	
	
	Black or African American
	

	MSM/IDU
	
	
	Native Hawaiian or Pacific Islander
	

	Sex Involving Transgender
	
	
	White
	

	Other/Risk Not Identified
	
	
	
	

	
	
	
	Distribution of Material(s) [ AG14a-h]
	Count

	Gender [AG09a-d]
	Count
	
	Bleach or Safer Injection Kit
	

	Female
	
	
	Education Material
	

	Male
	
	
	Female Condom
	

	Transgender - Female to Male
	
	
	Male Condom
	

	Transgender - Male to Female
	
	
	Referral List
	

	
	
	
	Role Model Story
	

	Age Group [AG12a-f]
	Count
	
	Safe Sex Kit
	

	Under 13
	
	
	Other (specify):
	

	13-18
	
	
	
	

	19-24
	
	
	Other Activities (Some examples) [AG05b]
	

	25-34
	
	
	Demonstrations
	

	35-44
	
	
	Referrals
	

	45 & older
	
	
	TB Testing
	

	
	
	
	
	

	Ethnicity [AG10a-b]
	Count
	
	
	

	Hispanic or Latino
	
	
	
	

	Not Hispanic or Latino
	
	
	
	

	
	
	
	
	

	Incentive(s) [AG05c]
	
	
	

	Was a reward, i.e. food, gift card, transportation voucher, or other incentive provided?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	
	


The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).

AGGREGATE HC/PI  

TEMPLATES

This template allows an agency to capture all elements that are required for data collection for Health Communication/Public Information (HC/PI) interventions.  The template includes all required CDC PEMS variables relevant to HC/PI.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,

2. Delete the corresponding PEMS variable numbers,

3. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

4. Add additional variables and value choices.
Suggested Use:

· Allows agency staff to document activities and other important information on one form for all HC/PI interventions

· Allows data entry staff ease of entering data into PEMS software

[INSERT AGENCY NAME/ID] [A01/A01a]     
Health Communication/Public Information [required CDC PEMS variables only]
Please complete this form for each session of an HC/PI intervention.

	Intervention Name/ID: [HC01]


	Delivery Method: Choose all that apply [HC02]

 FORMCHECKBOX 
 In person 

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Printed Materials – magazines, newspapers

 FORMCHECKBOX 
 Printed Materials – pamphlets, brochures

 FORMCHECKBOX 
 Printed Materials – posters, billboards

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
Other (specify): ________________________________

	Event Start Date: [HC05]

(if continuous, put begin date for reporting period)
Event End Date: [HC06]

(if continuous, put end date for reporting period)
	

	Activities - Select all the activities that apply and indicate the totals on the space provided for the period between the start and end date noted above.
 FORMCHECKBOX 
 In person
______Total number of attendees [HC11]

______Total number of male condoms distributed [HC14] 

______Total number of female condoms distributed [HC15]

______Total number of lubricants distributed [HC16]

______Total number of bleach or safer injection kits distributed [HC17]

______Total number of referral lists distributed [HC18]

______Total number of safe sex kits distributed [HC19]

 FORMCHECKBOX 
 Internet

______ Total number of web hits [HC10]

 FORMCHECKBOX 
 Printed Materials 

______Total number of printed materials distributed [HC09]

______ Estimated number of people exposed to the message [HC08]

 FORMCHECKBOX 
 Radio or Television

______ Total number of airings [HC07] 

______ Estimated number of people exposed to the message [HC08]

 FORMCHECKBOX 
 Telephone

______Total number of callers [HC12] 

______Total number of callers referred [HC13] 

 FORMCHECKBOX 
Other, Specify ________________________________
______Total number of other items distributed [HC20]




Please complete this form for each session of an HC/PI intervention.

The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).
ATTACHMENT G
ASSURANCES - NON-CONSTRUCTION PROGRAMS

NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

1.
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §§1681- 1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.

8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
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9.
Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.

10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).

12.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.

13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.).

14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.

15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.

17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL


	TITLE



	APPLICANT ORGANIZATION


	DATE SUBMITTED
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ATTACHMENT H

DEPARTMENT CERTIFICATION FORM

CERTIFICATION OF COMPLIANCE WITH CERTAIN REQUIREMENTS FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES CONTRACTORS

(DECEMBER 2006)

The Contractor, ______________________________, for the purpose of contracting with the Montana Department of Public Health & Human Services, certifies to the Department its compliance, as may be applicable to it, with the following:

A.
That the Contractor does not act in collusion with other contractors for the purpose of gaining unfair advantages for it or other contractors or for the purpose of providing the services at a noncompetitive price or otherwise in a noncompetitive manner.

B.
That the Contractor is an independent contractor; that it maintains necessary and appropriate workers compensation and unemployment insurance coverage; that it is solely responsible for and must meet all labor and tax law requirements pertaining to its employment and contracting activities, inclusive of insurance premiums, tax deductions, tax withholding, overtime wages and other employment obligations that may be legally required with respect to it.

C.
That the Contractor, any employee of the Contractor, or any significant subcontractor in the performance of the duties and responsibilities of the proposed contract, are not currently suspended, debarred, or otherwise prohibited from entering into a federally funded contract or participating in the performance of a federally funded contract.

D.
That the Contractor is in compliance with all of the privacy, security, electronic transmission, coding and other requirements of the Health Insurance Portability and Accountability Act of 1996 and its implementing rules as may be applicable to the Contractor.

E.
That the Contractor, if receiving federal monies, does not expend federal monies in violation of federal legal authorities prohibiting expenditure of federal funds on lobbying federal and state legislative bodies or for any effort to persuade the public to support or oppose legislation.

F.
That the Contractor, if receiving federal monies, prohibits smoking at any site of federally funded activities that serves youth under the age of 18.  This is not applicable to sites funded with Medicaid monies only or to sites used for inpatient drug or alcohol treatment.

G.
That the Contractor, if receiving federal monies, maintains drug free environments at its work sites, providing required notices, undertaking affirmative reporting, et al., as required by federal legal authorities.

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

I.
That the Contractor, if receiving federal monies, is not delinquent in the repayment of any debt owed to a federal entity.

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

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

L.
That the Contractor, if receiving $100,000 or more in federal monies, complies with all applicable standards and policies relating to energy efficiency which are contained in the state energy plan issued in compliance with the federal Energy Policy and Conservation Act.

The Contractor is obligated during the duration of the contractual relationship to abide by those requirements pertinent to it in accordance with the governing legal authorities.

Not all of these assurances may be pertinent to the Contractor's circumstances.  This certification form, however, is standardized for general use and signing it is intended to encompass only provisions applicable to the circumstances of the Contractor in relation to the federal and state monies that are being received.

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

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

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

Further explanation of several of the requirements certified through this form may be found in the Department's standard Request for Proposal (RFP) format document, standard contracting requirements document, and set of standard contract provisions.  In addition, detailed explanations of federal requirements may be obtained through the Internet at sites for the federal departments and programs and for Office for Management of the Budget (OMB) and the General Services Administration (GSA).

INSERT NAME OF CONTRACTOR

By:
___________________________________
Date _______________

___________________________________ as
____________________

Typed/Printed Name




Title

___________________________________

___________________________________

Address

___________________________________

Phone Number

___________________________________

Federal I.D. Number

ATTACHMENT I

DISCLOSURE OF LOBBYING ACTIVITIES
Approved by OMB 


Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
0348-0046 

(See reverse for public burden disclosure.)

	1. Type of Federal Action:

a. contract

b. grant

c. cooperative agreement

d. loan

e. loan guarantee

f. loan insurance
	2. Status of Federal Action:

a. bid/offer/application

b. initial award

c. post-award
	3. Report Type:

a. initial filing

b. material change

For Material Change Only:

year ______ quarter ______

date of last report ________

	4. Name and Address of Reporting Entity:

( Prime                 ( Subawardee

Tier ______, if known:
Congressional District, if known: 4c
	5. If Reporting Entity in No. 4 is a Subawardee, Enter Name and Address of Prime:

Congressional District, if known:

	6. Federal Department/Agency:


	7. Federal Program Name/Description:

CFDA Number, if applicable: _____________

	8. Federal Action Number, if known
:
	9. Award Amount, if known:

$

	10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, MI):
	b. Individuals Performing Services (including address if

different from No. 10a)

(last name, first name, MI):



	11.  Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
	Signature: ______________________________________
Print Name: _____________________________________

Title: ___________________________________________

Telephone No.: _______________________ Date ______:

	Federal Use Only:
	Authorized for Local Reproduction

Standard Form LLL (Rev. 7-97)


INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1.
Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. 

2.
Identify the status of the covered Federal action. 

3.
 Identify the appropriate classification of this report. If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal action. 

4.
 Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5.
If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal recipient. Include Congressional District, if known. 

6.
Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For example, Department of Transportation, United States Coast Guard. 

7.
Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8.

 Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and Middle Initial (MI). 

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 

ATTACHMENT J
SOURCES OF INFORMATION

 ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS 

PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

The following are sources of information concerning the applicability of and implementation of the privacy, transactions and security requirements of HIPAA.    The Department of Public Health & Human Services requires that Contractors generating, maintaining, and using health care information in relation to recipients of State administered and funded services be compliant with the requirements of HIPAA.

There can be difficulty in interpreting the applicability of HIPAA to an entity.   It is advisable to retain knowledgeable consultants or attorneys to advise concerning determinations of applicability. 

Websites specified here may be changed without notice by those parties maintaining them.  

FEDERAL RESOURCES:

The following are official federal resources in relation to HIPAA requirements.   These are public sites.

1.
U.S. Department Of Health & Human Services / Centers for Medicare & Medicaid Services

www.cms.gov/hipaa
The federal Department of Health & Human Services/Centers for Medicare & Medicaid Services (CMS) provides information pertaining to transactions, security and privacy requirements under HIPAA, including the adopted regulations and various official interpretative materials.   CMS is responsible for the implementation nationally of the transactions and security aspects of HIPAA.

2.
U.S. Department of Health & Human Services/Office of Civil Rights

www.hhs.gov/ocr/hipaa
The federal Department of Health & Human Services/Office of Civil Rights (OCR) provides information pertaining to privacy requirements under HIPAA, including the adopted regulations and various official interpretative materials.   This site includes an inquiry service.   OCR is responsible for the implementation of the privacy aspects of HIPAA and serves as both the official interpreter for and enforcer of the privacy requirements.

3.
U.S. Department of Health & Human Services/Centers for Disease Control & Prevention

www.cdc.gov/privacyrule
The federal Department of Health & Human Services/Centers for Disease Control & Prevention (CDC) provides information pertaining to the application of privacy requirements under HIPAA to public health activities and programs.

OTHER NATIONAL PUBLIC RESOURCES:

WEDI/SNIP

www.wedi.org/snip
The Workgroup for Electronic Data Interchange is a collaborative national effort, inclusive of the federal entities, that has undertaken a broad effort at the implementation of HIPAA, in particular the electronic transactions and security aspects, known as the Strategic National Implementation Process.   There are several regional and state based WEDI/SNIP efforts.   There is not one, however, that covers Montana.

STATE RESOURCES:

1
Montana Collaborative Website

www.hipaamontana.com
This site is a collaborative website of several entities, including the Department of Public Health & Human Services, that provides information to the public on HIPAA as it relates to entities in Montana.   The Department(s policies and forms, pertaining to implementation of HIPAA, appear at this site.   This site also provides an analysis as to the interplay of HIPAA with Montana laws on confidentiality.

2.
Department Website for Medicaid Providers

www.mtmedicaid.org
This site provides information for providers of services funded with Medicaid monies.  HIPAA requirements in relation to Medicaid state plan services are described at this site.

PROVIDER ASSOCIATIONS:

Many national and state provider associations have developed extensive resources for their memberships concerning HIPAA requirements.  Those are important resources in making determinations as to the applicability and implementation of HIPAA.

CONSULTANT RESOURCES:

There are innumerable consulting resources available nationally.   The Department does not make recommendations or referrals as to such resources.    It is advisable to pursue references before retaining any consulting resource.   Some consulting resources have proven to be inappropriate for certain types of entities and circumstances and some may lack the necessary knowledge concerning the applicability and implementation of HIPAA.
ATTACHMENT K
Department of Public Health and

Human Services (DPHHS)

Health Insurance Portability

and Accountability Act
(“HIPAA”) Privacy Policy

John Chappuis, Deputy Director 



Date: February 27, 2003

Revised Date:

	Policy Title: 
	Notice of Privacy Practices

	Policy Number:
	006
	Version:
	1.0

	Approved By:
	John Chappuis

	Date Approved:
	February 27, 2003


Purpose:

This policy addresses the information that must be contained in the official Notice of Privacy Practices.

Policy:

1. 
A client has the right to adequate notice of the uses and disclosures of Protected Health Information (“PHI”) that may be made by DPHHS, and the legal duties of the Department with respect to PHI. The right to a Notice of Privacy Practices does not apply to inmates of correctional institutions.

2. 
DPHHS must provide a notice that is written in layman’s language and that contains the following details:

a. 
A header statement, “THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.”

b. 
A description, including an example, of the types of uses and disclosures that DPHHS is permitted to make for treatment, payment and operations, as well as any other purposes for which disclosure is permitted without the client’s written authorization.

c. 
A statement that other uses and disclosures will be made only with the client’s written authorization and that the client may revoke such authorization.

d. 
If DPHHS intends to engage in any of the following activities, the description must include a separate statement, as applicable, that:

i. 
DPHHS may contact the client to provide appointment reminders or information about treatment alternatives or other health-related benefits and services that may be of interest to the client; and 

ii. 
DPHHS may contact the client to conduct fund raising activities for the covered entity. 
e.
A statement of the client’s rights and a brief description of how the client may exercise these rights as follows:

i.
The right to request restrictions on certain uses and disclosures, including a statement that the covered entity is not required to agree to a requested restriction; 
ii. 
The right to receive confidential communications by alternative means and at alternative locations; 
iii. 
The right to inspect and copy PHI; 
iv. 
The right to amend PHI; 
v. 
The right to receive an accounting of disclosures of PHI; and 
vi. 
The right to obtain a paper copy of this notice. 
f.
A statement of DPHHS duties:

i. 
A statement that DPHHS is required by law to maintain the privacy of PHI and to provide clients with notice of its legal duties and privacy practices; 
ii. 
A statement that DPHHS is required to abide by the terms of the notice currently in effect; and 
iii. A statement that DPHHS reserves the right to change the terms of its notice and how it will provide clients with a revised notice. 
g. 
A statement that the client may complain to DPHHS and to HHS if they believe their privacy rights have been violated, a brief description of how a complaint may be filed, and a statement that the client will not be retaliated against for filing a complaint. 
h. 
A contact person for receiving complaints. 
i. 
An effective date of the notice. 
3. 
DPHHS must notify all clients at least once every three years that the Notice of Privacy Practices is available and how the client can receive a copy of it. 
4. 
Whenever possible, DPHHS employees should attempt to get the client to sign an acknowledgement of receipt of the Notice of Privacy Practices. If the client refuses to sign, documentation to that effect should be kept in the client file. The Notice can be mailed to clients with the expectation that it has been received if it is not returned. 

-----------------------------------------------------End of Appendix B--------------------------------------------------------

APPENDIX C:  Service Delivery Plan Format 

Instructions:

You MUST use the following Service Delivery Plan Format to describe the structure and function of the local effort you are proposing to have funded, either in part or full, by the Montana DPHHS STD/HIV Prevention Program.  The Service Delivery Plan includes a Standardized Set of Effective Interventions as adopted by the Montana Statewide HIV Prevention Community Planning Group (CPG), as a reference to help focus your proposed local effort towards proven practices and outcomes.  Please refer to this document as guidance as you construct your Service Delivery Plan.  Although the interventions referenced are suggestive, not prescriptive, ALL HIV Prevention funds distributed through the State of Montana must be used to support the effective interventions adopted by the CPG.   

Please respond to Appendix C, Sections I through V, and then complete the Service Delivery Plan tables, responding to those items detailed in Appendix C, Section VI, for each selected intervention.  Submit an Intervention Budget Sheet (Appendix D), for each intervention, as well as an Overall Budget Summary Sheet (Appendix E) detailing the total cost of the proposal. Submit budget narrative justifications for each intervention and Overall Budget Summary (justification instructions are found in Appendix F.)
I.
GENERAL INFORMATION for OFFEROR

Please complete EACH section of the Information Block below:

	Offeror’s Name:
	

	Postal Mailing Address:
	

	City:
	

	State: MT (Must be a Montana-based organization)
	

	Zip:
	

	Phone:
	

	Fax:
	

	Email:
	

	Proposed Geographic Service Area 
	


II.
ADMINISTRATIVE & OPERATIONAL STRUCTURE OF OFFEROR

Please complete EACH section of the Information Block below that pertains to your proposed Annual Action Plan:

	Administrative & Operational Staffing
	Percentage of FTE Dedicated to Implementing Plan
	Name, Title, Organization, Address, City, State, Zip, Phone, Fax, Email

	Primary Contact for this Proposal:
	
	

	Chief Executive in Charge:
	
	

	Fiscal Officer:
	
	

	Program Manager:
	
	

	Staff:
	
	

	Staff:
	
	

	Staff:
	
	

	Other:
	
	


III.
EXPERIENCE & CAPABILITIES OF OFFEROR
Please respond to the following items, which will help the Proposal Review Committee understand and distinguish the administrative and operational qualifications of your proposal.  Please limit your response to Section III to 2 pages.

a) Provide a description of the mission and primary purpose/goals of your organization and/or coalition.

b) Provide a description of your organization’s experience and administrative capacity to support and carry out the proposed services.
c) Describe your proposed staffing plan for the project.  Describe who will perform and coordinate the work under the proposed Service Delivery Plan and who will provide supervision for its implementation and how this supervision will occur.
d) A brief description of all of the services provided by the organization, including the locations of service sites;

e)
Describe your organization’s technical capacity to access the Internet, to connect to the CDC/PEMS web site including the following required components;

· Microsoft Internet Explorer 6.0

· Pentium III processor

· 65 MB of RAM minimum

· CD-Rom drive

· SuperVGA (800x600) or higher resolution monitor with 256 colors

· Windows 98 or higher operating system

· High speed internet connection strongly recommended

f)
Any additional information related to the offeror’s organization, personnel, and experience that would substantiate its qualifications and capabilities to perform the services described.

IV.
STATEMENT OF NEED.  Clearly describe the priority population(s) and the specific risk behavior(s) the proposal will address.  State the problem in specific terms.  Summarize relevant local, regional or state data to describe the scope and the severity of the epidemic and related risk behavior(s).  Include any relevant information such as cultural diversity, risk factors, data related to incidence and prevalence, risk behavior, STD rates, and anecdotal or expert information regarding the population, as well as geographic and other barriers to reaching the population.  The narrative must establish clear reasons and justification for the proposed project.  Please limit your response to Section IV to 2 pages.

V.
EVIDENCE OF COORDINATION AND COLLABORATION.  Describe how HIV prevention efforts will be coordinated with different agencies, organizations, and individuals in the community and/or the State to assure maximum use of resources.  If Outreach has been included in the Service Delivery Plan, and the project area is serviced by MTAP, you must include a Letter of Agreement with MTAP.

a)
If applicable, identify formal collaborative efforts planned and a history of previous collaborative efforts in the community.

b)
If applicable, include letters of agreement or commitment from cooperating agencies, organizations, and individuals. (Include in Appendix)

c)
If applicable, include copies of Memorandums of Understanding between your group and collaborating agencies, organizations, and individuals. (Include in Appendix) 

VI.
SERVICE DELIVERY PLAN.  Please use the tables on pages 98 to 129 (as appropriate) to record the various components of your Service Delivery Plan.  These components include:

a) Intervention Program Model name.  Offerors are encouraged to include their own unique program model name following the standardized program model name. 

Example:  HIV+ Retreats (Woman Power Retreat)

b)
Program overview and narrative, specific to your program implementation plan, including;

1)
Duration and frequency of planned intervention

2)
Number of sessions (if applicable)

3)
Setting and locations where intervention will be implemented

4)
Target Population – how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

5)
Core elements – discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

c)
Projected annual cost and Intervention Budget Sheet for each intervention, itemizing all applicable costs with justification.  The Overall Budget Summary Sheet should include all of the following with justification;

 1)
Staff salaries and benefits

 2)
In State and Out of State Travel

 3)
Rent

 4)
Utilities

 5)
Phone/Communications

 6)
Postage

 7)
Supplies and Materials

 8)
Lab Fees and Counseling and Testing Equipment & Technologies

 9) Sub-contracts

10) Indirect Costs (cannot exceed 20%)

11) Other 

d)
Evaluation Plan - For each selected intervention include specific plans for evaluating the success of the of the intervention, including;  

1) Process monitoring to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended, including materials distribution; if the intended populations are receiving the intervention.  

Example;  Contractor will track and monitor number of participants at each session, including demographic information related to age, gender, race/ethnicity, risk behavior of participants, etc., as well as type and number of materials distributed.

2) Outcome monitoring to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.  

Example;  Contractor will administer a pre and post intervention questionnaire to determine effectiveness of intervention in increasing coping, decision making, and condom negotiation skills. 

**Note: The Gay Men’s Task Force and the Harm Reduction Task Force are not considered “interventions,” but are included as part of the competitive bid process.  If applying for funding for either Task Force, please complete the Service Delivery Plan process as if considered “interventions.”
Submit only those tables for the interventions you propose to implement – delete the additional tables.   Use additional pages as needed.  There is no page limitation on Service Delivery Plans.

SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  HIV+

	 FORMCHECKBOX 
PROGRAM MODEL NAME: Healthy Relationships
INTERVENTION GOALS:  To reduce sexual or drug using risk behaviors or maintain protective behaviors; increase coping, decision making, and condom negotiation skills.



	PROGRAM OVERVIEW:  Healthy Relationships is a five-session, small-group intervention for men and women living with HIV/AIDS.  It is based on Social Cognitive Theory and focuses on developing skills and building self-efficacy and positive expectations about new behaviors through modeling behaviors and practicing new skills.  Decision-making and problem-solving skills are developed to enable participants to make informed and safe decisions about disclosure and behavior.  The sessions create a context where people can interact, examine their risks, develop skills to reduce their risks, and receive feedback from others.  Healthy Relationships is intended to create a positive, engaging, and creative atmosphere that can be integrated into existing support groups or can be introduced as a new program.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Peer-led with a facilitator guiding the group.

2)
Defining stress and reinforcing coping skills across three life areas: disclosing to family and friends, disclosing to sexual partners, and building healthier and safer relationships.

3)
Using modeling, role-play, and feedback to teach and practice skills related to coping with stress. 

4)
Teaching decision-making skills about disclosure of HIV status.

5)
Providing personal feedback reports to motivate change of risky behaviors and continuance of protective behaviors.

6)
Using movie clips to set up scenarios about disclosure and risk reduction to stimulate discussions and role-plays.



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  HIV+

	 FORMCHECKBOX 
PROGRAM MODEL NAME: Comprehensive Risk Counseling Services (CRCS) formerly Prevention Case Management (PCM) For Persons Living With HIV And High Risk Negative Individuals.  
INTERVENTION GOALS:  The primary goal of CRCS is to help HIV-positive and HIV-negative persons who are at high risk for HIV transmission or acquisition to reduce risk behaviors and address the psychosocial and medical needs that contribute to risk behavior or poor health outcomes.

	PROGRAM OVERVIEW:  Comprehensive Risk Counseling and Services (CRCS, formerly PCM) is intensive, individualized client-centered counseling for adopting and maintaining HIV risk-reduction behaviors. CRCS is designed for HIV-positive and HIV-negative individuals who are at high risk for acquiring or transmitting HIV and STDs and struggle with issues such as substance use and abuse, physical and mental health, and social and cultural factors that affect HIV risk.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1. Develop and implement a strategy to recruit and engage high risk clients 

2. Screen clients to identify those who are at highest risk and appropriate for CRCS, enroll them in CRCS, and assess enrolled clients to determine specific risk and psychosocial needs 

3. Develop an individualized prevention plan with goals and measurable objectives 

4. Provide ongoing, multi-session intensive HIV risk and behavior change counseling 

5. Coordinate client support with other case management programs and provide referrals as needed 

6. Conduct on-going monitoring and reassessment of client progress and needs 

7. Discharge clients when they attain and can maintain behavior change goals. In preparing discharge policies, agencies should establish protocols to classify clients as “active,” “inactive,” or “discharged.” Your agency should outline the minimum active effort required to retain clients. Finally, your CRCS program should be willing to readmit clients who need new or additional risk reduction support. 
** Note that CRCS is, by definition, an individual level intervention. CRCS clients often are referred to support groups in order to get them ready for CRCS or to help them cope after graduation from CRCS, but CRCS itself is conducted with only one client at a time, unless the client’s partner is involved in the sessions.

	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  HIV+

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Retreats for Women and Men
INTERVENTION GOALS:  To reduce the frequency of unprotected intercourse and increase the use of condoms among HIV positive individuals at risk for HIV and STD’s; reduce the sense of isolation experienced by HIV positive individuals living in rural areas and achieve a sense of community; increase knowledge of sexual health and HIV/STDs; have social interaction with peers to increase social support; increase likelihood that participants will act on referrals provided. Individuals that have never attended a retreat will be given priority.



	PROGRAM OVERVIEW:  Weekend retreats for HIV positive individuals will encompass group level and individual level interventions on a variety of topics.  Facilitators and presenters will educate participants about sexual health and HIV / STDs.  Participants will learn the importance of developing a sense of community as a way to help educate their peers about taking personal responsibility for individual health.  This intervention is based on various theories and prevention research such as:  Diffusion of Innovation Theory, Sexual Health Model for HIV Prevention, Stages of Behavior Change.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
HIV prevention transmission issues must encompass 50% of curriculum

2)
Educate participants about HIV risk, transmission, prevention and ways to reduce other risks associated with HIV such as drug and alcohol use among HIV positive individuals.

3)
Build skills on using condoms correctly and consistently.

4)
Incorporate team building activities and free time as a way to increase social support.

5)
Educate participants on various topics dealing with general health and wellness as it relates specifically to HIV positive individuals as a way to encompass HIV / STD prevention within a holistic model of health.

6) Include large group presentations, small group discussions, team building exercises, role-play and skills building activities as integral aspects of the retreat so that participants experience a variety of learning styles.


	           a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  MSM

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Retreats
INTERVENTION GOALS: To reduce the frequency of unprotected anal intercourse and increase the use of condoms among MSM at risk for HIV and STD’s; reduce the sense of isolation experienced by many MSM living in rural areas and achieve a sense of community; increase knowledge of sexual health and HIV/STDs; have social interaction with peers to increase social support; increase likelihood that participants will act on referrals provided.  Individuals that have never attended a retreat will be given priority.



	PROGRAM OVERVIEW: Weekend retreats for gay/bisexual men will encompass group level and individual level interventions on a variety of topics.  Facilitators and presenters will educate participants about sexual health and HIV / STDs.  Participants will learn the importance of developing a sense of community as a way to help educate their peers about taking personal responsibility for individual health.  This intervention is based on various theories and prevention research such as:  Diffusion of Innovation Theory, Sexual Health Model for HIV Prevention, Stages of Behavior Change.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
HIV prevention transmission issues must encompass 50% of curriculum.

2)
Educate participants about HIV risk, transmission, prevention and ways to reduce other risks associated with HIV such as drug and alcohol use among gay and bisexual men.

3)
Build skills on using condoms correctly and consistently.

4)
Incorporate team building activities and free time as a way to increase social support.

5)
Educate participants on various topics dealing with general health and wellness as it relates specifically to gay and bisexual men as a way to encompass HIV / STD prevention within a holistic model of health.

6) Include large group presentations, small group discussions, team building exercises, role playing and skills building activities as integral aspects of the retreat so that participants experience a variety of learning styles.


	             a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E) .

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  MSM

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Support Groups 
INTERVENTION GOALS: To reduce sexual and/or drug using risk behaviors by influencing the behavioral determinants associated with these behaviors.



	PROGRAM OVERVIEW: Montana’s Support Groups for MSM is an adaptation of the Centers for Disease Control DEBI intervention, Many Men, Many Voices (3MV).  The 3MV intervention was originally developed for urban MSM of African descent.  It was, therefore, necessary for service providers in Montana to adapt the intervention to meet the needs of rural, mainly Caucasian MSM.  As a result of the adaptation, the 3MV curriculum was dramatically modified, and service providers throughout the state created a support group intervention that utilizes effective, evidence-based practices, yet allows providers the freedom to meet the needs of their diverse communities, which vary significantly in size, resources, prevention needs and constituency.  

Montana Support Groups for MSM are based on the Information, Motivation and Behavioral Skills Model.  According to this model, HIV prevention information, motivation, and behavioral skills are the three determinants of HIV preventative behavior.  In other words, the likelihood that individuals will initiate and maintain patterns of preventative behavior depends on the extent to which individuals are well-informed, motivated to act, and possess the behavioral skills to act effectively (Fisher and Fisher, 2002).  Montana’s Support Group sessions create a context where all three elements of the model can be addressed.  Within the group setting MSM are provided the opportunity to:  1) gain knowledge about HIV transmission and assess their personal risk (information); 2) receive feedback and encouragement to engage in health enhancing behaviors from the facilitator and peers (motivation); and 3) develop the skills necessary to reduce their risk of HIV infection (behavioral skills).  

 Support Groups is a multi-session, group level STD\HIV prevention intervention for MSM.  The intervention addresses behavioral influencing factors specific to gay men of color, including cultural/social norms, sexual relationship dynamics, and the social influences of racism and homophobia.  These behavioral influencing factors can be modified to fit our local populations which may include the rural culture of our state.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

Montana’s Support Groups for MSM include the following core elements:

Informational Components: 

· Information about condom use

· Information about HIV transmission

· Information about MSM-friendly local and statewide resources and services

· Information about common HIV transmission and testing misconceptions

· Information about substance abuse as it relates to HIV transmission
Motivational Components: 
· Increase awareness of social norms related to condom use

· Provide support for social norms regarding discussion of safer sex and HIV status

· Increase awareness of social norms regarding drug and alcohol use

· Increase perceptions of risk related to HIV in Montana

· Address negative attitudes regarding condom use

· Increase an individual’s confidence in his ability to negotiate with his partner for safe sex 

· Increase an individual’s confidence in discussing HIV status and testing with partners

Skill Building Components:  

· Demonstrate or practice the application of male condoms

· Develop risk reduction plans or goals 

· Practice decision-making or problem-solving

· Practice communication skill development (ex. negotiation or assertiveness for safe sex)

· Identify and manage triggers for risky sex



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E) .

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  MSM

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Mpowerment
INTERVENTION GOALS: To reduce rates of unprotected anal intercourse among young gay/bisexual men.

	PROGRAM OVERVIEW: The Mpowerment Project was developed by and for young MSM ages 18-29.  The intervention is run by a core group of 10-15 young MSM from the community and paid staff.  The young MSM, along with other volunteers, design and carry out all project activities.  Ideally, the project has its own physical space where most social events and meetings are held and which serves as a drop-in center where young men can meet and socialize during specified hours.  The program relies on a set of four integrated activities:

· Formal Outreach:  Teams of young MSM go to locations frequented by young MSM to discuss and promote safer sex, deliver appealing informational literature on HIV risk reduction, and distribute condoms.  Additionally, the team creates their own social events to attract young MSM to promote safer sex.

· M-groups:  These peer-led, 2-3 hour meetings of 8-10 young MSM discuss factors contributing to unsafe sex among the men.  Through skills-building exercises, the men practice safer sex negotiation and correct condom use skills.  Participants receive free condoms and lubricant and are trained to conduct informal outreach.

· Informal Outreach:  Informal outreach consists of young men discussing safer sex with their friends.

· Ongoing Publicity Campaign:  The campaign attracts men to the project by word of mouth and through articles and advertisements in gay newspapers.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Maintain a Core Group of 12-20 young MSM to design and carry out project activities.

2)
Recruit volunteers to assist in the delivery of services and to make important decisions about the program

3)
Use project coordinators to oversee project activities

4)
Establish a project space where many of the project activities can be held

5)
Conduct formal outreach including educational activities and social events

6)
Conduct informal outreach to influence behavior change

7)
Convene peer-led, one-time discussion groups (M-groups)

8)
Conduct a publicity campaign about the project within the community



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E) .

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  IDU

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Taking it to the Population
INTERVENTION GOALS: To promote factors that support safer injection behaviors between IDU’s and ultimately reduce the risk for HIV.  To increase contacts for outreach workers.



	PROGRAM OVERVIEW: The intervention is based on the Informational-Motivational-Behavioral-Skills Model (IMB).  Taking it to the Population focuses on HIV risk behavior reduction, which incorporates 1) information regarding the prevention of HIV 2) strategies designed to enhance motivation to engage in HIV preventative behaviors 3) and the skills needed to practice HIV preventative behaviors.  The likelihood that IDUs will initiate and maintain patterns of HIV preventative behavior depends on the extent to which they are well informed, motivated to act, and possess the behavioral skills to act effectively.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
One-hour HIV educational outreach program.

2)
Intervention will be conducted by an indigenous outreach worker or other service provider who’s characteristics include:

a.
The ability to relate to active drug users on their own terms;

b.
The skill to communicate genuine concern and respect for IDUs and their risks;

c.
The capacity to be an advocate for those at risk by relaying as much information as possible;

d.
The capability to develop a trusting relationship with IDUs;

e.
Possess adequate knowledge of effective ways to reduce the chance of infection and transmission;

f.
Ability to successfully network with groups of individuals at risk;

g.
Ability to recognize and maintain appropriate personal boundaries.



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E) .

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  IDU

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Taking it to the System
INTERVENTION GOALS: To focus attention on ways in which program managers and staff, policy makers, HIV prevention community planners, and others in the public health community, throughout the state, can more effectively reach and influence IDUs and intensify efforts to develop and carry out prevention strategies directed to IDUs, their sex partners and children.



	PROGRAM OVERVIEW: The project was designed to share the principles and strategies outlined in the “New Attitudes and Strategies” booklet developed by AED for CDC, specifically for IDU HIV prevention, with agencies throughout the state, who may come in contact with IDUs, their sex partners and children.  This is done by offering presentations/in-house trainings by letter, to social service agencies, health care providers and chemical dependency treatment centers throughout the state.  



	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Bring information to individual locations is most efficient.  This allows for each agency to schedule presentations when it is convenient for their staff.  

2)
Agencies that meet basic needs of IDU, their sex partners and children are targeted first.  

3)
Work collaboratively with local Health Department.

4) To educate service providers about risk assessment and the importance of referring IDU clients to HIV counseling, testing and referral sources.


	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Target Population:  Intravenous Drug Users (IDU)

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Taking It to Treatment Court  

INTERVENTION GOALS: The goal of this intervention is to promote factors that enhance participants’ intentions to practice HIV/HCV risk reduction behaviors – specifically, the practice of safer sex and abstinence from drug use. 



	PROGRAM OVERVIEW: Taking It to Treatment Court is an HIV/HCV prevention intervention and is just one of the many services and resources provided to participants of Family Treatment Court. It is a six-hour group level intervention with a follow-up component . The primary purpose of the intervention is to use strategies designed to educator, motivate and support the practices of the HIV/HCV risk reduction behaviors among participants in Family Treatment Court. 

Taking it to Treatment Court is structured based on Fishbein’s Theory of Planned Behavior (Fishbein, 2006).  This behavior change model distinguishes between attitude toward an outcome or goal and attitude toward a behavior with respect to that outcome or goal.  This model demonstrates that attitude toward a behavior is a much better predictor of that behavior than attitude toward the outcome or goal at which the behavior is directed.  For example, a person’s attitude toward HIV or HCV is a poor predictor of safer sex and abstinence from drug use, whereas, a person’s attitude toward safer sex and abstaining from drug use is a good predictor of those behaviors.  

Furthermore, Fishbein asserts that the best way to predict a person’s behavior is by ascertaining that person’s behavioral intention.  According to this model, there are three direct determinants of behavioral intention:  

· Attitude about Performing the Behavior: attitude is determined by the individual’s beliefs about the outcome of the behavior and by how much the individual values that outcome.

· Subjective Norm: subjective norm is determined by whether or not important or significant people approve or disapprove of the behavior, weighted by the individual’s motivation to comply with those significant people.  

· Perceived Behavioral Control:  behavior control is determined by the presence of facilitators and barriers to behavioral performance, weighted by the perceived power of each factor to facilitate or inhibit the behavior.  



	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.
Elements that Influence Attitudes: 

· Provide information about HIV/HCV transmission

· Increase perceptions of risk related to HIV/HCV in Montana

· Address negative attitudes regarding condom use and abstinence from drugs

· Facilitate the development of personal goals related to HIV/HCV prevention

· Discuss the relationship between personal goals and behaviors related to those goals

Elements that Influence the Participants Subjective Norm: 
· Increase awareness of social norms related to safer sex and drug use

· Provide support and a safe environment for discussion of social norms related to safer sex and drug use

· Provide positive role models whose lives demonstrate the successful attainment of the desired behaviors
Elements that Influence Perceived Behavioral Control:  

· Develop risk reduction goals and steps for achieving those goals

· Practice decision-making or problem-solving related to barriers to practicing safer sex and/or abstaining from drug abuse

· Identify and develop methods for managing triggers for risky sex and/or drug use



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  HRH

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  NATIVE WOMEN HOPE (Honoring Opportunities to Prevent and Empower) 
INTERVENTION GOALS: To increase consistent condom use, sexual behavior self-control, sexual communication, and sexual assertiveness skills.

	PROGRAM OVERVIEW: The Native Women HOPE project is a social skills training intervention for women at risk aimed at reducing HIV sexual risk behavior.  It is comprised of four two-hour sessions delivered in a community – based setting.  The sessions are gender- and culturally-relevant and include behavioral skills practice, group discussions, lectures, role play, a prevention video, and take-home exercises. 
   

	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Small group sessions to discuss the session objectives, address the challenges and joys of being a woman, model skills development and role play women’s skills acquisition.

2)
Use of a skilled facilitator to implement the group sessions as the success of the Native Women HOPE Program depends on the skill of the facilitator.

3)
Use of cultural and gender appropriate materials to acknowledge pride, enhance self worth in being a woman (e.g., use of poetry, artwork by women).

4)
Training of women in sexual assertion skills so that they can both demonstrate care for partners and negotiate safe behaviors.

5)
Teaching women proper condom use skills. Native Women HOPE is designed to foster positive attitudes and norms towards consistent condom use and provide women the appropriate instruction for placing condoms on their partner.

6)
Discussions of the cultural and gender triggers that may make it challenging to negotiate safer sex.

7) Emphasis on the importance of the partner’s involvement in safer sex. The homework activities that are included in Native Women HOPE are designed to involve the male partner.

	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  HRH

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Street Smart
INTERVENTION GOALS: The goal of Street Smart is to reduce unprotected sex, number of sex partners, and substance use among runaway and other high risk youth.



	PROGRAM OVERVIEW: Street Smart is held in conjunction with existing services, such as group counseling, that attract youth. The program is held over a 2- to 6-week period. It consists of 

8 drop-in group sessions (1-1/2 to 2 hours each) 

1 individual session 

1 group visit to a community health resource 

The sessions aim to improve youths' social skills, assertiveness, and coping through exercises on problem solving, identifying triggers, and reducing harmful behaviors. Although it is preferable that clients attend every session, the program is designed so that each session stands on its own. Ideally, 6 to 10 youth attend the 8 group sessions, which are facilitated by 2 trained counselors. 



	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

     1)  Increase clients’ knowledge about 

  HIV and its transmission 

  Benefits of HIV testing and knowing one’s HIV status 

  The role of stigma 

  The changing epidemiology of the epidemic 

     2)  Have clients identify peers’ and partners’ social norms and expectations, to increase self-efficacy. 

     3)  Have clients recognize and control feelings and emotional responses. 

4)  Have clients identify their risk, and teach personal use of HIV/AIDS risk hierarchy. 

5) Use peer support to identify personal triggers to unsafe behavior. 

6) Build skills in problem solving and assertiveness in social situations to reduce risk for HIV/AIDS. 



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E) .

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.



SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  All Priority Populations (HIV+, MSM, IDU, HRH)

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Outreach and Counseling, Testing and Referral Services 

INTERVENTION GOALS (Outreach): To reach all priority populations to help them take advantage of HIV prevention intervention, programs, and services.

INTERVENTION GOALS (CTR – Conventional or Rapid Testing): To increase knowledge of serostatus among priority populations.


	PROGRAM OVERVIEW (Outreach): Outreach is a common means of meeting potential high-risk clients in their own environment to deliver HIV prevention messages and services and to bring them into additional prevention services. These activities may take place in specific venues where high-risk individuals congregate and/or in places where high risk behaviors take place or can be conducted at virtual sites including the Internet or telephone hotlines. Finally, outreach can take place as the result of contacts established through the use of social networking techniques that demonstrate connections between high-risk persons.  Agencies can work with current clients to reach partners or friends who may also be at high risk.

Within- and between-agency referrals are other common ways for organizations to bring clients to services. Often an agency will use its existing programs or interventions to refer clients to other services within the agency. A benefit of this strategy is that it takes advantage of the trust that is already developed by clients who have previously been engaged with an agency. When a referral is made to another service within that agency, the client may be more likely to accept and access the referral.

PROGRAM OVERVIEW (CTR): HIV Counseling, Testing and Referral (CTR) refers to a collection of activities designed to increase a client’s knowledge of his/her HIV serostatus, encourage and support risk reduction, and to secure needed referrals for appropriate medical, prevention, and partner counseling and referral services (PCRS). 
PROGRAM OVERVIEW (Rapid Testing): Testing programs in non-clinical venues are more likely to reach members of some racial and ethnic minorities and persons at increased risk for HIV.  



	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

CORE ELEMENTS of Outreach:
1)
Use of information from multiple sources to describe common characteristics of the target population, which can be used for targeting outreach activities.

2)
Develop and deliver appropriate health messages for the setting (either to be delivered by an outreach worker or by a referral source).

3)
Recruit for specific services (e.g., counseling, testing, and referral services, CRCS, other prevention interventions). Outreach must be linked to counseling, testing, and referral services for clients of unknown status, and to care and prevention services for people living with HIV (PLWHA).

4)
Track completion of referral to monitor the effectiveness of the referral strategy.

       5)
Revise strategies or venues, as appropriate.

CORE ELEMENTS of CTR:
1)
HIV CTR is a voluntary service that can only be delivered after informed consent is obtained.
2)
Information and education are provided regarding;
a.
Risk for transmission and how HIV can be prevented

b.
The type of HIV antibody test used
c.
The meaning of the test result including a discussion of the window period for HIV seroconversion (the time after infection, before antibodies are produced by the body in which an antibody test might be negative despite the presence of HIV.
d.
Where to obtain further information, counseling, or other services (medical or mental health care).
3)
Client-centered counseling is provided to address the client’s readiness for resting as well as his/her personalized risk assessment, steps taken to reduce risk, risk-reduction goals, support systems, referral needs, and plans for obtaining results if necessary (if testing is provided and the agency is not using rapid testing).

4)
In conjunction with the state and/or local health departments and community mental health providers, establish guidelines and define sobriety standards for counselors to use to determine when clients are not competent to provide consent.  These guidelines should be unambiguous and easy to implement.
5)
HIV testing is conducted using a Food and Drug Administration (FDA) approved testing technology.  When rapid HIV testing is offered, please see the Procedural Guidance for Implementation of Rapid Testing in Non-Clinical Settings in this document.
6)
Test results are delivered in a supportive fashion and in a way that is understandable to the client.
7)
Referral needs in support of risk reduction or medical care are assessed and appropriate referrals are provided with assistance linking clients with providers.  A system must be in place for emergency medical or mental health referral if needed.
8)
Referrals made and completed are tracked.

9)
A clear supervisory structure should be delineated to ensure responsibility for training and guidance, oversight for testing procedures, and coordination.

10)
Partner counseling and referral services must be provided, or coordinated with the local county health department.
CORE ELEMENTS of Rapid Testing:
1)
Assess the community to determine

a.
In which populations HIV is likely to be under-diagnosed (because risk is underestimated, and/or because traditional counseling, testing, and referral services are not used)

b.
Where persons at risk and/or underdiagnosed can be reached.

2)
The agency must have a written agreement with the state Health Department and/or a laboratory to ensure compliance with the Clinical Laboratory Improvement Amendments (CLIA) (for rapid testing) and state and local regulations and policies.

3)
A clear supervisory structure should be delineated to ensure responsibility for training and guidance, oversight for testing procedures, and coordination.

4)
Train or ensure training of non-clinical providers to perform rapid/oral fluid HIV testing including the following essential elements:

a. Perform the test, including procedures performed before, during, and after testing

b. Integrate rapid/oral fluid testing into the overall counseling and testing program

c. Develop and implement a quality assurance (QA) program

d. Collect and transport specimens for confirmatory testing

e. Ensure specimen integrity

f. Document and deliver confirmatory testing results to persons whose rapid test results had been preliminary positive

g. Comply with universal and biohazard safety precautions

h. Ensure confidentiality and data security

i. Ensure compliance with relevant state or local regulations

5)
In conjunction with the state or local health department and community mental health providers, establish guidelines and define sobriety standards for counselors to use to determine when clients are not competent to provide consent. These guidelines should be unambiguous and easy to implement.

6)
Confirmatory testing of preliminary positive tests must be assured for rapid testing.

7)
Clients with a confirmed HIV-positive diagnosis must be provided with or referred for medical evaluation, partner counseling and referral services, and other appropriate prevention services.

	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).  Include costs for lab fees, equipment, materials, and testing technologies.

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  
· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.



SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  MSM

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Gay Men’s Task Force (GMTF)
INTERVENTION GOALS: To build capacity among MSM peer leaders on (1) conducting HIV/STD prevention and outreach and (2) planning and evaluating effective interventions for MSM.  The Task Force will also serve in an advisory capacity related to HIV prevention planning in the State of Montana.



	PROGRAM OVERVIEW: The Montana Gay Men’s Task Force will be a statewide group of openly gay men (8-12 members) that will meet four times a year.  The task force will advocate for HIV interventions targeted for MSM.  Members will be leaders in their community and work closely with community based organizations and HIV prevention sites.  Members will promote interventions and events planned by the GMTF in their own communities.  Meetings will be held throughout the state to ensure adequate representation and facilitate participation of members in various regions.


	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Quarterly meetings held at different communities throughout Montana.

2)
Community leaders who represent MSM population from various regions of the state.

3)
Review, develop and evaluate MSM interventions occurring in local communities and/or statewide.

4)
Plan and assist in implementing statewide interventions for MSM.

5)
Build capacity among members through trainings and learning opportunities about MSM risks for HIV/STDs and prevention strategies.

6)
Administrative support to coordinate the meetings and facilitate communication among members.


	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




SERVICE DELIVERY PLAN: (Name of Organization)

Priority Population:  IDU

	 FORMCHECKBOX 
PROGRAM MODEL NAME:  Harm Reduction Task Force
INTERVENTION GOALS: To build capacity among IDU community members, representatives and/or service providers on (1) conducting HIV/STD prevention and outreach and (2) planning and evaluating effective interventions for IDU.  The Task Force will also serve in an advisory capacity related to HIV prevention planning in the State of Montana.



	PROGRAM OVERVIEW: The Montana Harm Reduction Task Force will be a statewide group of IDU community members, representatives or service providers, and will meet four times a year.  The task force will advocate for HIV interventions targeted for IDU.  Members will be leaders in their community and work closely with community based organizations and HIV prevention sites.  Members will promote interventions and events planned by the HRTF in their own communities.  Meetings will be held throughout the state to ensure adequate representation and facilitate participation of members in various regions.



	CORE ELEMENTS are those components that are critical features of an intervention’s intent and design and that are thought to be responsible for its effectiveness and that consequently should be maintained without alteration to ensure program effectiveness.

1)
Quarterly meetings held at different communities throughout Montana.

2)
Community leaders who represent IDU population from various regions of the state.

3)
Review, develop and evaluate IDU interventions occurring in local communities and / or statewide.

4)
Plan and assist in implementing statewide interventions for IDU.

5)
Build capacity among members through trainings and learning opportunities about IDU risks for HIV / STDs and prevention strategies.

6)
Administrative support to coordinate the meetings and facilitate communication among members.



	
a.  Duration and frequency of planned intervention.

b.  Number of sessions (if applicable).

c.  Setting and locations where intervention will be implemented.

d.  Target Population: how will members of the priority population be identified and recruited into the intervention.   Estimate the number of people who will be served, the ethnicity, cultural identity and unique needs of the population, as well as the geographic areas to be served. 

e.  Core elements: discuss the ways in which you will either maintain the core elements of this intervention, or your plans for adaptation of the core elements.

f.  Proposed annual budget for this intervention (utilize Budget Sheet/Appendix E).

g.  Evaluation Plan - include specific plans for evaluating the success of the of the intervention, including;  

· Process objectives to determine if the intervention was implemented and delivered as planned; if session activities are being conducted as intended; if the intended populations are receiving the intervention.

· Outcome objectives to determine if stated goals for the intervention are being achieved; are participants actually increasing knowledge or changing behaviors as a result of the intervention.




APPENDIX D:  INTERVENTION BUDGET SHEET

Montana HIV Prevention Program

Proposed Line-Item Intervention Budget Calendar Year 2010

Program Model Name/Intervention: _______________________________________________________

	Description
	Proposed Funding

	Personnel: Salaries
	

	Personnel: Benefits
	

	In-State

Travel Per Diem
	

	Out of State 

Travel Per Diem
	

	Rent
	

	Utilities
	

	Telephone
	

	Postage
	

	Supplies/Materials
	

	Lab fees/Testing technologies
	

	Sub-contracts
	

	Indirect Costs (cannot exceed 20%)
	

	Other
	

	Total Budget for Intervention
	$


APPENDIX E:  OVERALL BUDGET SUMMARY 

Montana HIV Prevention Program

Proposed Line-Item Overall Budget Summary Calendar Year 2010

Taxpayer Identification Number: _______________________________________________________

Name:  ____________________________________________________________________________

Address:  __________________________________________________________________________

Telephone Number:  ____________________ FAX Number:  ________________________________

	Description
	Total

Proposed Funding

	Personnel: Salaries
	

	Personnel: Benefits
	

	In-State

Travel Per Diem
	

	Out of State 

Travel Per Diem
	

	Rent
	

	Utilities
	

	Telephone
	

	Postage
	

	Supplies/Materials
	

	Lab fees/Testing technologies
	

	Sub-contracts
	

	Indirect Costs
	

	Other
	

	Total Proposed Budget
	


Montana HIV Prevention Program

Proposed Line-Item Overall Budget Summary Calendar Year 2011

Taxpayer Identification Number: _______________________________________________________

Name:  ____________________________________________________________________________

Address:  __________________________________________________________________________

Telephone Number:  ____________________ FAX Number:  ________________________________

	Description
	Total

Proposed Funding

	Personnel: Salaries
	

	Personnel: Benefits
	

	In-State

Travel Per Diem
	

	Out of State 

Travel Per Diem
	

	Rent
	

	Utilities
	

	Telephone
	

	Postage
	

	Supplies/Materials
	

	Lab fees/Testing technologies
	

	Sub-contracts
	

	Indirect Costs
	

	Other
	

	Total Proposed Budget
	


APPENDIX F:  NARRATIVE JUSTIFICATION INSTRUCTIONS

Guidelines for Budget Preparation
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

INTRODUCTION

Guidance is offered for the preparation of a budget request.  Following this guidance will facilitate the review and approval of a requested budget by insuring that the required or needed information is provided. 

A.
Salaries and Wages
For each requested position, provide the following information:  name of staff member occupying the position, if available; annual salary; percentage of time budgeted for this program; total months of salary budgeted; and total salary requested.  Also, provide a justification and describe the scope of responsibility for each position, relating it to the accomplishment of program objectives.

Sample Budget
Personnel







Total $_______

Position Title and Name

Annual     Time

Months   
Amount Requested

Project Coordinator


$45,000   100%
12 months
$45,000

Susan Taylor

Finance Administrator 

$28,500     50%
12 months
$14,250

John Johnson

Outreach Supervisor

$27,000    100%
12 months
$27,000

(Vacant*)





Sample Justification
The format may vary, but the description of responsibilities should be directly related to specific program objectives.

Job Description: Project Coordinator - (Name)

This position directs the overall operation of the project; responsible for overseeing the implementation of project activities, coordination with other agencies, development of materials, provisions of in service and training, conducting meetings; designs and directs the gathering, tabulating and interpreting of required data, responsible for overall program evaluation and for staff performance evaluation; and is the responsible authority for ensuring necessary reports/documentation are submitted to CDC.  This position relates to all program objectives. 
B.
Fringe Benefits
Fringe benefits are usually applicable to direct salaries and wages.  Provide information on the rate of fringe benefits used and the basis for their calculation.  If a fringe benefit rate is not used, itemize how the fringe benefit amount is computed.
Sample Budget
Fringe Benefits 
Total $_________

25% of Total salaries = Fringe Benefits

If fringe benefits are not computed by using a percentage of salaries, itemize how the amount is determined.

  Example:
Project Coordinator - Salary 
$45,000

Retirement 5% of $45,000
=

$2,250

FICA 7.65% of $45,000

=

3,443

Insurance 



=

2,000

Workers Compensation

=
______

Total:

C.
Consultant Costs
This category is appropriate when hiring an individual to give professional advice or services (e.g., training, expert consultant, etc.) for a fee but not as an employee of the grantee organization.  Written approval must be obtained from CDC prior to establishing a written agreement for consultant services.  Approval to initiate program activities through the services of a consultant requires submission of the following information to CDC (see Budget Appendix A):

1.
Name of Consultant;

2.
Organizational Affiliation (if applicable);

3.
Nature of Services To Be Rendered;

4.
Relevance of Service to the Project;

5.
The Number of Days of Consultation (basis for fee); and

6.
The Expected Rate of Compensation (travel, per diem, other related expenses) - list a subtotal for each consultant in this category.
If the above information is unknown for any consultant at the time the application is submitted, the information may be submitted at a later date as a revision to the budget.  In the body of the budget request, a summary should be provided of the proposed consultants and amounts for each.
D.
Equipment
Provide justification for the use of each item and relate it to specific program objectives.  Maintenance or rental fees for equipment should be shown in the Other category.
Sample Budget
Equipment
Total $_________

Item Requested



How Many


Unit Cost
Amount 


Computer Workstation


2 ea.



$5,500 
 $11,000



Computer



          1 ea.


          
6,000

     6000





Total
$17,000
Sample Justification
Provide complete justification for all requested equipment, including a description of how it will be used in the program. 
Note:  Equipment—Tangible non-expendable personal property (including exempt property) charged directly to an award having a useful life of more than one year AND an acquisition cost of $5,000 or more per unit. However, consistent with recipient policy, a lower threshold may be established.  Please provide the information to the Grants Management Officer to establish a lower equipment threshold to reflect your organization’s policy.

E.  Supplies
Individually list each item requested.  Show the unit cost of each item, number needed, and total amount.  Provide justification for each item and relate it to specific program objectives.  If appropriate, General Office Supplies may be shown by an estimated amount per month times the number of months in the budget category.
Sample Budget
Supplies

Total $________

            Computer work station (specify type)

                    3 ea. x $2500 = $7,500                                                                        =        $7,500          

            Computer   (specify type) 

                    2 ea. x $3,300 = $6,600                                                                     =        $6,600             

General office supplies (pens, pencils, paper, etc.)

12 months x $240/year x 10 staff



=
$2,400

Educational Pamphlets (3,000 copies @) $1 each



=
$3,000

Educational Videos (10 copies @ $150 each)




=
$1,500

Word Processing Software (@ $400-specify type)



=
$   400

Sample Justification
Provide complete justification for all requested supplies, including a description of how it will be used in the program. General office supplies will be used by staff members to carry out daily activities of the program.  The education pamphlets and videos will be purchased from XXX and used to illustrate and promote safe and healthy activities .  Word Processing Software will be used to document program activities, process progress reports, etc.
F.
Travel
Dollars requested in the travel category should be for staff travel only.  Travel for consultants should be shown in the consultant category.  Travel for other participants, advisory committees, review panel, etc. should be itemized in the same way specified below and placed in the Other category.

In-State Travel - Provide a narrative justification describing the travel staff members will perform.  List where travel will be undertaken, number of trips planned, who will be making the trip, and approximate dates.  If mileage is to be paid, provide the number of miles and the cost per mile.  If travel is by air, provide the estimated cost of airfare.  If per diem/lodging is to be paid, indicate the number of days and amount of daily per diem as well as the number of nights and estimated cost of lodging.  Include the cost of ground transportation when applicable.

Out-of-State Travel - Provide a narrative justification describing the same information requested above.  Include CDC meetings, conferences, and workshops, if required by CDC.  Itemize out-of-state travel in the format described above. 

Sample Budget
Travel (in-State and out-of-State)
Total $________

In-State Travel:

1 trip x 2 people x 500 miles r/t x .27/mile

=

$    270

2 days per diem x $37/day x 2 people

=

 148

1 nights lodging x $67/night x 2 people

=

 134

25 trips x 1 person x 300 miles avg. x .27/mile
=

 2,025

_____

Total
       $ 2,577
Sample Justification
The Project Coordinator and the Outreach Supervisor will travel to (location) to attend AIDS conference.  The Project Coordinator will make an estimated 25 trips to local outreach sites to monitor program implementation.

Sample Budget
Out-of-State Travel:

1 trip x 1 person x $500 r/t airfare

=
$500

3 days per diem x $45/day x 1 person

=
135

1 night=s lodging x $88/night x 1 person
=
88

Ground transportation 1 person


=
50


______

Total

$773
Sample Justification
The Project Coordinator will travel to CDC, in Atlanta, GA, to attend the CDC Conference.
G.
Other
This category contains items not included in the previous budget categories.  Individually list each item requested and provide appropriate justification related to the program objectives.
Sample Budget
Other
Total $________

Telephone

($       per month x       months x #staff)

=
$ Subtotal
Postage

($       per month x       months x #staff)

=
$ Subtotal
Printing

($       per x       documents)


=
$ Subtotal
Equipment Rental (describe)

($       per month x       months)


=
$ Subtotal
Internet Provider Service

($___ per month x ___ months)

=
$ Subtotal
Sample Justification
Some items are self-explanatory (telephone, postage, rent) unless the unit rate or total amount requested is excessive.  If not, include additional justification.  For printing costs, identify the types and number of copies of documents to be printed (e.g., procedure manuals, annual reports, materials for media campaign).
8. 
Contractual Costs 

Cooperative Agreement recipients must obtain written approval from CDC prior to establishing a third-party contract to perform program activities.  Approval to initiate program activities through the services of a contractor requires submission of the following information to CDC (see Budget Appendix B):
1.
Name of Contractor;

2.
Method of Selection;

3.
Period of Performance;

4.
Scope of Work;

5.
Method of Accountability; and

6.
Itemized Budget and Justification.

If the above information is unknown for any contractor at the time the application is submitted, the information may be submitted at a later date as a revision to the budget.   Copies of the actual contracts should not be sent to CDC, unless specifically requested.  In the body of the budget request, a summary should be provided of the proposed contracts and amounts for each.
1. 
Total Direct Costs
$________

Show total direct costs by listing totals of each category.
J.
Indirect Costs
$________

To claim indirect costs, the applicant organization must have a current approved indirect cost rate agreement established with the cognizant Federal agency.  A copy of the most recent indirect cost rate agreement must be provided with the application.
Sample Budget 

The rate is ___% and is computed on the following direct cost base of $__________.

Personnel



$

Fringe



$

Travel



$

Supplies



$

Other




$____________

Total

$


x ___% = Total Indirect Costs

If the applicant organization does not have an approved indirect cost rate agreement, costs normally identified as indirect costs (overhead costs) can be budgeted and identified as direct costs. 
Appendix A:  
Required Information for Consultant Approval
This category is appropriate when hiring an individual who gives professional advice or provides services for a fee and who is not an employee of the grantee organization.  All consultants require prior approval from CDC annually.  Submit the following required information for consultants:

1.
Name of Consultant:  Identify the name of the consultant and describe his or her qualifications.

2.
Organizational Affiliation:  Identify the organization affiliation of the consultant, if applicable.

3.
Nature of Services To Be Rendered:  Describe in outcome terms the consultation to be provided including the specific tasks to be completed and specific deliverables.  A copy of the actual consultant agreement should not be sent to CDC.

4.
 Relevance of Service to the Project:  Describe how the consultant services relate to the accomplishment of specific program objectives.

5.
Number of Days of Consultation:  Specify the total number of days of consultation.

6.
 Expected Rate of Compensation:  Specify the rate of compensation for the consultant (e.g., rate per hour, rate per day).  Include a budget showing other costs such as travel, per diem, and supplies.

7.
Method of Accountability:  Describe how the progress and performance of the consultant will be monitored.  Identify who is responsible for supervising the consultant agreement.

Appendix B:    

Required Information for Contract Approval
All contracts require prior approval from CDC.  Funds may not be used until the following required information for each contract is submitted to and approved by CDC:

1. 
Name of Contractor:  Who is the contractor?   Identify the name of the proposed contractor and indicate whether the contract is with an institution or organization.  

2.       Method of Selection: How was the contractor selected?  State whether the contract is sole source or competitive bid.  If an organization is the sole source for the contract, include an explanation as to why this institution is the only one able to perform contract services.

3.
Period of Performance: How long is the contract period?  Specify the beginning and ending dates of the contract.  

4.
Scope of Work: What will the contractor do?  Describe in outcome terms, the specific services/tasks to be performed by the contractor as related to the accomplishment of program objectives.  Deliverables should be clearly defined.

5.
Method of Accountability: How will the contractor be monitored?  Describe how the progress and performance of the contractor will be monitored during and on close of the contract period.  Identify who will be responsible for supervising the contract.

6.
Itemized Budget and Justification:  Provide an itemized budget with appropriate justification.  If applicable, include any indirect cost paid under the contract and the indirect cost rate used.
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.





Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.





PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.


SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.





Service Delivery Plan Objectives: 





Setting: (Check only one for Actual Report) 


( Active Outreach	( Corrections	( Fixed Site (Table, Booth, etc.)	( Community Setting


   (Bar, Street, Bookstore, etc.)	   (i.e., Detention Centers & Jails)


( CBO 	( Drop-off/ Distribution	( HIV C&T Site	( Private Home


( Church/ Place of Worship	( Drug Treatment Facility	( Hotline/ Clearing House	( School/ Educational Institute


( Clinic/ Health care facility	( STD Clinic	( Media- print & electronic	( Social Service Agency


( Other: _______________	( Internet	( Phone	( Retreat Setting





COMMENTS: (Please make additional comments on the back of the form.)





EVALUATION PLAN: (Please describe your plans for evaluation this intervention) 





EVALUATION ACTUAL: (Please describe how you evaluated this activity) 





Performance Indicator: 





Intervention Name:  


CTR 2008





Intervention Name:


Publicity Campaign 2008





Intervention Name:


Formal Outreach 2008





Intervention Name:


M-Groups 2008





Program Model:


CTR 2008	





Program Model:


Mpowerment 2008





Program Name:


MSM Program 2008














PEMS Client ID:[G102] ____________________
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