EXHIBIT D
PROVIDER'S EXPERTISE

Management and Key Personnel: 
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EXHIBIT E
OPERATIONAL PLAN
A narrative should be provided that includes the following information:

1. The supervisory responsibilities and duties
2. Number of employees per supervisor
3. Method of supervision
4. Manner of staff performance evaluation
5. Physical location of each supervisor in relation to employees
6. Frequency and average length of supervisory contacts with employees
7. Procedures for scheduling clients
8. How the needs of low-income minority individuals will be met
9. How services will be coordinated with other Aging Matters services in the proposed service area
10. The internal monitoring system of contract compliance: Who does it? How is it done?
11. Identify the type of service volunteers perform, if applicable, and how many are used
12. Procedures for invoicing
13. How are service recipients asked for contributions and the frequency of each opportunity to contribute
14. How unmet needs are identified and recorded
15. How the target population is informed about the service to be offered
16. Planned fund-raising activities




EXHIBIT E.1
BACKGROUND INFORMATION

1. Legal name of organization:
2. Name, address, phone number and email address of the PROVIDER’S main office(s), if applicable:
3. PROVIDER’S legal status, e.g., city or county governmental unit established by law, private not-for-profit corporation, proprietary agency.  (Include: Attachment A: Current Missouri Certificate of Corporate Good Standing.)
4. Describe briefly the size, structure, and location of the PROVIDER’S board of directors and corporate organization. Specify the individual authorized to enter into contracts.
5. Describe briefly the history of the PROVIDER.
EXHIBIT E.2
ADMINISTRATION

1. Specify the name, title, phone number, and email address of the individual directly responsible for the In-Home Services Program.

2. Describe advertising, hiring and pre-employment screening practices, including methods used to determine any criminal convictions of employees.

3. Specify the appropriate amount and percentage of time allocated by the individual(s) directly responsible for the In-Home Services Program in relationship to other agency functions.



 (PLEASE ATTACH ADDITIONAL PAGES, AS NECESSARY)




EXHIBIT E.3
SUPERVISION


1. Describe briefly the supervisory responsibilities and duties: (1) the number of employees per supervisor, (2) plan for staff performance evaluation and documentation in compliance with the standards, and (3) method of supervision.

2. Describe: (1) the physical location of each supervisor in relation to employees: (2) the location of supervisory conferences; (3) frequency and average length of supervisory contacts; and (4) content of conferences. 




(PLEASE ATTACH ADDITIONAL PAGES, AS NECESSARY)

EXHIBIT E.4

SERVICE DELIVERY SYSTEM

1. Describe the geographic area to be served by the PROVIDER.

2. Specify the current and projected service delivery capacity in each geographic area the PROVIDER proposes to serve.

3. Describe the procedures for scheduling clients.

4. Describe how the needs of Low Income minority individuals will be satisfied.


5. Define regular business hours.

6. Specify the days of the week and hours of service delivery.

7. Describe the process by which service recipients are informed about the grievance procedure.

8. Describe the inclement weather policy.

9. Describe the denial of service policy.

10. Describe methods for coordination with other Aging Matters services for the proposed service area.

11. Describe the internal monitoring system of contract compliance; i.e., who does it, the method used, etc.

12. Describe the volunteer program if applicable. Identify the type of service and the approximate number of volunteers and recipients involved in each program.


(PLEASE ATTACH ADDITIONAL PAGES, AS NECESSARY)

EXHIBIT E.5

RECORDKEEPING & CONTRIBUTION SYSTEMS


1. Identify the location of the records.
2. Specify confidentiality safeguards.
3. Describe the procedures for invoicing.
4. Include a copy of the daily data form(s) used for service recipient signatures. Label them “Attachment H: Daily Data Form”
5. Describe the methods used to ask for service recipient contributions including the frequency of opportunity to contribute.
6. Describe the procedures to assure that all contributions are used to expand the services provided under the contract.
7. Describe the method used to identify and record unmet needs.

(PLEASE ATTACH ADDITIONAL PAGES, AS NECESSARY)


EXHIBIT E.6
OUTREACH PROGRAM
1. Describe the communication network used to inform the target population about the Medication Management Program. (Consider items such as a toll-free number, methods to reach clients who do not have telephones, brochures; newspaper ads, and other marketing activities.)

2. Describe the provisions for active citizen participation. (Consider the use of an advisory committee, a suggestion box system, and area meetings).

3. Describe a planned program for recruiting, training, and utilizing volunteers.  Volunteers must conform to any pertinent standards described in the Scope of Work of this RFP.

4. Describe planned fund-raising activities. (Consider items such as local government agency support, service club support, private sector support, special events, and social gatherings.)

(PLEASE ATTACH ADDITIONAL PAGES, AS NECESSARY)


EXHIBIT F

ASSURANCES

The undersigned PROVIDER, in submitting the foregoing proposal, including all attachments and required amendments, hereby makes the following expressed warranties and representation to Aging Matters:

1. The PROVIDER believes that the PROVIDER is legally qualified to be awarded the Contract to which the Request for Proposal relates under all applicable State and Federal statutes and regulations.


2. The PROVIDER (through the PROVIDER’S officers or agents) has received all information necessary in order to respond to the RFP to which this application relates.


3. To the best of the PROVIDER’S knowledge and belief, as based on all information in the possession of the PROVIDER at the time of this proposal, nothing contained in either the RFP (or any exhibits thereto), violates any State or Federal statute or regulation.


4. The PROVIDER has not requested any additional information or assistance from Aging Matters which has been denied or which has not been furnished in sufficient time for the PROVIDER to submit this proposal in the manner designed by the undersigned PROVIDER. Furthermore, the PROVIDER believes that it possesses all information required to complete this application in the desired manner.


5. The undersigned PROVIDER understands the manner by which the PROVIDER’S proposal will be judged and evaluated and does not object to said method of evaluation or the method whereby any contract awarded in connection with the subject RFP will be so awarded so long as such award conforms to the manner disclosed in the RFP.


6. The undersigned PROVIDER agrees that in the event this application is accepted by Aging Matters, it will be bound by all pertinent State and Federal statutes and regulations and that this Contract shall be deemed to include, wherever application, any pertinent State and Federal statues or regulation. In the event any contractual provision conflicts with any State and Federal statute or regulation, the pertinent provisions of said statutes or regulations shall govern.


7. The PROVIDER has read and agrees to deliver services in compliance with the Scope of Work specified in the Request for Proposal if a contract is awarded.


8. The PROVIDER agrees to generate, expend and report non-federal matching funds at a rate of twenty-five (25%) percent for In-Home Services if contract is awarded.


9. The PROVIDER has read the Contractual Requirements and agrees to perform the provisions contained therein if a contract is awarded.


10. The PROVIDER certifies, by submission of this proposal, that neither it nor its principles are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any Federal department or agency.

11. The PROVIDER agrees to ensure that all employees and volunteers who have direct contact with senior citizens in their homes are screened for criminal convictions and further agrees to comply with the criminal record requirement of section 660.317 RSMo and agrees to adopt, implement and enforce those policies in recruiting, hiring and employing direct in-home care personnel.


12. The PROVIDER agrees to comply with the provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPPA), CFR45 Parts 160, 162, 164, and all regulations promulgated pursuant to authority granted herein.


13. The PROVIDER certifies that it is enrolled in the Homeland Security’s E-Verify Program for Employment Verification and that its Company ID No. is _________________.


14. The PROVIDER certifies that it is in compliance with the Americans with Disabilities Act (ADA).


15. The PROVIDER certifies that no Federally appropriated funds have been paid or will be paid, by or on behalf of the PROVIDER, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer of employee of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement and the extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan or cooperative agreement.


16. The PROVIDER certifies that it shall be responsible for any and all injury or damage as a result of any service rendered under the terms and conditions of this Contract and assumes the obligation to save Aging Maters, it’s employees and assigns, from every expense, liability or payment arising out of such acts.


17. The PROVIDER agrees to comply with the Drug-Free Workplace Act of 1988, P.L. 100-60, Section 5151 through 5160.


18. The PROVIDER agrees to give priority for services to those older people with the greatest economic need. Where the nature of the services allows, the PROVIDER agrees to make special efforts to serve the moderately impaired, isolated and/or homebound elderly on a priority basis.


19. The PROVIDER agrees to provide a system through which recipients of services under this Contract may present complaints or grievances concerning the operation of the PROVIDER.


20. The PROVIDER agrees to comply with the following laws and regulations:

a. Executive Order 11246 of September 24, 1965 entitled “Equal Employment Opportunity”, as amended by Executive Order 11375 of October 13, 1967
b. Copeland “Anti-Kickback” Act (18 U.S.C. 874)
c. Davis-Bacon Act (40 U.S.C. 276a to a7)
d. Contract Work Hours and Safety Standards Act (40 U.S.C. 327-330)
e. Older Americans Act as Amended (P.L. 100-175)
f. Audits of States, Local Governments and No-Profit Organizations (OMB Circular A-133)
g. Grants and Agreements with State and Local Governments (OMB Circular A-102)
h. Cost Principles Applicable to Grants and Contracts with State and Local Governments (OMB Circular A-87)
i. Grants and Agreements with institutions of Higher Education, Hospitals and other Non-Profit Organizations (OMB Circular A-110)
j. Cost Principles for Non-Profit Organizations (OMB Circular A-122)
k. Nondiscrimination under Programs Receiving Federal Assistance through the Department of Health and Human Services. Effectuation of Title VI of the Civil Rights Act of 1964 (45 CFR Part 80).
l. Nondiscrimination on the Basis of Handicap in Program and Activities Receiving or Benefits from Federal Financial Participations (45 CFR Part 84).
m. Nondiscrimination on the Basis of Age in HHS Programs or Activities Receiving Federal Assistance (45 CFR Part 91).
n. Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local Governments (45 CFR Part 92).
o. Grants to State and Community Programs on Aging (45 CFR Part 1321).
p. Missouri Department of Health and Senior Services, Division of Senior Services (19 CSR 15-4).
q. Missouri Department of Health and Senior Services, Division of Senior Services, Service Standards (19 CSR 15-7).
r. Clean Air Act/Clean Water Act/EPA Regulations

21. The PROVIDER agrees to use all program income (contributions) to expand the services provided under the Contract.

22. The PROVIDER understands that the aforementioned assurances may be subject to some modification and does not necessarily represent all assurances that may be required at the time of the possible contract award.

The PROVIDER attests that it has read and will abide by all aforementioned assurances.


	
Organization Name

	
Printed Name and Title 


	
Authorized Signature


	
Date



This page to be returned.

EXHIBIT G

CONFLICT OF INTEREST AND NEPOTISM

Policy and Procedures	
Title: Contractor/Sub grantees Conflict of Interest and Nepotism
Approved by: Board of Directors
[bookmark: Procedure_207]Procedure Number: 207
Effective Date: 11-27-12
Supersedes: 02-15-94

I.	Policy

A. Authority
Aging Matters Board of Directors

B. Policy
It is the policy of the Board of Directors that all contractors and sub grantees who are supported by funds from the Older Americans Act of 1965, as amended, other related acts, and matching funds through contributions, avoid conflicts of interest, appearance of conflict of interest and nepotism in employment policies.

II.	Procedure

A. Purpose
To ensure that all contractors and sub grantees avoid conflicts of interest and nepotism in employment policies.

B. Applicability
This policy applies to contractors and sub grantees.

C. Requirements
1. No person shall hold a job which is supported with funds provided by Aging Matters through a contract or sub-grant while he/she, or a member of his/her immediate family serves on the Aging Matters Board or is an employee of the same project.
A member of an immediate family shall be construed to include any of the following persons:


	Husband
	Daughter
	Brother-in-Law

	Wife
	Brother
	Sister-in-Law

	Mother
	Sister
	Son-in-Law

	Father
	Father-in-Law
	Daughter-in-Law

	Son
	Mother-in-Law
	Aunt

	Uncle
	Niece
	Nephew

	Step-Parent
	Step-Child
	Step-Sibling

	Grandparents
	Grandchildren
	




2. Employees of projects funded through Aging Matters shall not engage in any private business or professional activity which would place him/her in a position of conflict between his private interest and the interest of Aging Matters.
3. An employee may not act for a project funded through Aging Matters in any matter which may directly benefit either himself/herself or a member of their immediate family or any person or business enterprise:
a. In which he/she, or a member of his/her immediate family may own a substantial interest (i.e., ownership, directly or indirectly, or 10 percent or more of such an enterprise);
b. With which the employee or member of his immediate family shall have enjoyed profitable business or professional dealing within the period of one year to such action;
c. With which such officer or employee or member of his/her immediate family is associated in a business or professional way, or which is represented in this matter by any person or business entitle with which said officer or employee or member of his immediate family is associate in a business or professional way.
4. An employee of a project who finds himself/herself called upon to act in a situation where a conflict of interest exists, shall disqualify himself/herself and immediately inform his/her supervisor who shall relieve them of this particular responsibility and appoint somebody else to act in their place in the matter.
5. An employee of a project shall not accept payments or promises of payments or gifts from any outside source to himself or herself, their immediate family, or any business enterprise in which they or members of their immediate family shall own a substantial interest, nor may they accept any commission, gratuity, or consideration, directly or indirectly, from an outside source for any actions or decisions made while they are an employee of a project funded through Aging Matters.
6. An employee who willfully conceals any such interest or violates any of the provisions above shall be subject to dismissal.



I have read and understand the above Conflict of Interest and Nepotism Policy.





	
Organization Name


	
Printed Name and Title 


	
Authorized Signature


	
Date


[bookmark: _TOC_250002]EXHIBIT H

SERVICE STANDARDS SIGNATURE PAGE


I have read and understand the service standard requirements set forth in the Code of State Regulations (CSR).  (See attached PDF labeled “Exhibit H- CSR Service Standards” for provided Service Standard Requirements)





	
Organization Name


	
Printed Name and Title 


	
Authorized Signature 


	
Date





Exhibit I -Affidavit of Work Authorization




Comes now _______________________________________________ first being duly

(NAME)

(OFFICE HELD)

sworn on my oath, affirm 	is enrolled and
(COMPANY NAME)
will continue to participate in a federal work authorization program in respect to employees who will work in connection with the contracted services related to the Aging Matters contract for the duration of the contract, if awarded in accordance with RSMo Chapter 285.530(2).  I also affirm that 	
                                						(COMPANY NAME)
does not and will not knowingly employ a person who is an unauthorized alien in connection with the contracted services related to the Aging Matters contract for the duration of the contract, if  awarded.



In Affirmation thereof, the facts stated above are true and correct (The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 575.040, RSMo).




	
Organization Name


	
Printed Name and Title


	
Authorized Signature 


	
Date

EXHIBIT J
DISASTER CONTINUATION OPERATIONS PLAN
The Provider agrees to maintain a Disaster Continuation Operations Plan that ensures the Provider will continue to provide services to clients as soon as it is reasonably safe to resume such services after a disaster has occurred. It is the responsibility of the Provider to determine the approximate time that services can be resumed.
The Provider agrees to update Aging Matters on a daily basis as to the status of recovery efforts following a disaster.


	
Organization Name

	
Printed Name and Title

	
Authorized Signature 

	
Date


EXHIBIT K
[bookmark: _GoBack]LOBBYING DISCLOSURE
Certification for Contracts, Grants, Loans, and Cooperative Agreements
The Provider certifies that:
1. No Federally appropriated funds have been paid or will be paid, by or on behalf of the Provider, to any person 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 the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person 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 this Federal contract, grant loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying", in accordance with its Instructions.

3. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and no more than $100,000 for each such failure.
4. 

	
Organization Name

	
Printed Name and Title

	
Authorized Signature 

	
Date

EXHIBIT L
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants’ responsibilities. The regulations were published as Part II of the June 26, 1985, Federal Register (pages 33,036-33,043). 
Read Instructions for Certification below prior to completing this certification.
By signing and submitting this agreement, the prospective lower tier participant is providing the certification as set out below:
1. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.	
2. The prospective lower tier participant shall provide immediate written notice to the person to which this agreement is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.
3. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,” “participant,” “person,” “primary covered transaction,” “principal,” and “voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. In addition, the term “agreement,” as used in this clause, is deemed to have the same meaning as “proposal”. You may contact the person to which this agreement is submitted for assistance in obtaining a copy of those regulations.
4. The prospective lower tier participant agrees by submitting this agreement that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the DOL.
5. The prospective lower tier participant further agrees by submitting this agreement that it will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transactions,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.
6. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may but is not required to check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.
7. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.
8. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntary excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.



	
Organization Name


	
Printed Name and Title


	
Authorized Signature 


	
Date


EXHIBIT M 

CRIMINAL BACKGROUND CHECKS

The PROVIDER agrees to ensure that all employees and volunteers who have direct contact with senior citizens in their homes are screened for criminal convictions.
1. No  personnel who perform any direct in-home care shall have any felony criminal convictions, or have plead guilty or nolo contendere to any felony crime wherein the offense occurred  five (5)  years or less immediately prior to employment if such convictions involved theft, theft by deceit, fraud, forgery, stealing, sale or possession of contraband drugs or any felony involving violence.
2. No person may be employed pursuant to this provision who has ever plead guilty or nolo contendere to any crime or been convicted of any crime, misdemeanor or felony, of a sexual nature.
The PROVIDER will comply with the criminal record requirement of section 660.317 RSMo and agrees to adopt, implement and enforce the following policies in recruiting, hiring and employing direct in-home care personnel:
1. Employees and volunteers who have direct contact with senior citizens in their homes shall complete an application that contains a requirement that all criminal convictions, except minor traffic offenses be disclosed.
2. Employees and-volunteers who have direct contact with senior citizens in their homes shall consent to, and the PROVIDER shall request, a pre-employment criminal record check from the Missouri Highway Patrol. This request shall be sent to the Missouri Highway Patrol within 48 hours of employment.
3. A person may not perform any direct services for home bound clients before the request is sent to the Highway Patrol. They may perform direct services prior to a response from the Highway Patrol as long as they have stated on the application that they have no criminal convictions that would disqualify them.
4. No person shall be employed who is listed in the Employment Disqualification List maintained by the Division of Aging pursuant to Chapters 198 and 660 RSMo. The PROVIDER agrees to verify that employees and volunteers are not so listed at any time during their employment.



	
Organization Name


	
Printed Name and Title


	
Authorized Signature 


	
Date



 EXHIBIT N

IN-HOME SERVICE REPORT


Provider:			 Month:	  	

Units of Service: 


Homemaker	 	
Personal Care	 	

Total	 	

Program Income	 	


In-Kind Match:


Type	 Amount	















	Unmet Need:
	

	
	
Homemaker
	
	
Personal Care

	Unduplicated Non-Minority Unduplicated  Minority
	
 	

 	
	
	
 	

 	









Submitted by:	Date

EXHIBIT O

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)

Aging Matters is designated as a "Business Associate" of the MO Department of Health and Senior Services. This exhibit spells out all provisions for Business Associates with the State. Various sections of this exhibit apply to all PROVIDERS. 


1.1	Business Associate Provisions:

1.1.1	Health Insurance Portability and Accountability Act of 1996, as amended - The state agency and the contractor are both subject to and must comply with provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), as amended by the Health Information Technology for Economic and Clinical Health Act (HITECH) (PL-111-5) (collectively, and hereinafter, HIPAA) and all regulations promulgated pursuant to authority granted therein.  The contractor constitutes a “Business Associate” of the state agency.  Therefore, the term, “contractor” as used in this section shall mean “Business Associate.”

a. The contractor agrees that for purposes of the Business Associate Provisions contained herein, terms used but not otherwise defined shall have the same meaning as those terms defined in 45 CFR Parts 160 and 164 and 42 U.S.C. §§ 17921 et. seq. including, but not limited to the following:

1) “Access”, “administrative safeguards”, “confidentiality”, “covered entity”, “data aggregation”, “designated record set”, “disclosure”, “hybrid entity”, “information system”, “physical safeguards”, “required by law”, “technical safeguards”, “use” and “workforce” shall have the same meanings as defined in 45 CFR 160.103, 164.103, 164.304, and 164.501 and HIPAA.

2) “Breach” shall mean the unauthorized acquisition, access, use, or disclosure of Protected Health Information which compromises the security or privacy of such information, except as provided in 42 U.S.C. § 17921.  This definition shall not apply to the term “breach of contract” as used within the contract.

3) “Business Associate” shall generally have the same meaning as the term “business associate” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean the contractor.

4) “Covered Entity” shall generally have the same meaning as the term “covered entity” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean the state agency.

5) “Electronic Protected Health Information” shall mean information that comes within paragraphs (1)(i) or (1)(ii) of the definition of Protected Health Information as specified below.

6) “Enforcement Rule” shall mean the HIPAA Administrative Simplification:  Enforcement; Final Rule at 45 CFR Parts 160 and 164.

7) “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

8) “Individual” shall have the same meaning as the term “individual” in 45 CFR 160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR 164.502 (g).

9) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

10) “Protected Health Information” as defined in 45 CFR 160.103, shall mean individually identifiable health information:

a) Except as provided in paragraph (b) of this definition, that is: (i) Transmitted by electronic media; or (ii) Maintained in electronic media; or (iii) Transmitted or maintained in any other form or medium.

b) Protected Health Information excludes individually identifiable health information in (i) Education records covered by the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. 1232g; (ii) Records described at 20 U.S.C. 1232g(a)(4)(B)(iv); and (iii) Employment records held by a covered entity (state agency) in its role as employer.

11) “Security Incident” shall be defined as set forth in the “Obligations of the Contractor” section of the Business Associate Provisions.

12) “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health Information at 45 CFR Part 164, Subpart C.

13) “Unsecured Protected Health Information” shall mean Protected Health Information that is not secured through the use of a technology or methodology determined in accordance with 42 U.S.C. § 17932 or as otherwise specified by the secretary of Health and Human Services.

b. The contractor agrees and understands that wherever in this document the term Protected Health Information is used, it shall also be deemed to include Electronic Protected Health Information.

c. The contractor must appropriately safeguard Protected Health Information which the contractor receives from or creates or receives on behalf of the state agency.  To provide reasonable assurance of appropriate safeguards, the contractor shall comply with the business associate provisions stated herein, as well as the provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), as amended by the Health Information Technology for Economic and Clinical Health Act (HITECH) (PL-111-5) and all regulations promulgated pursuant to authority granted therein.

d. The state agency and the contractor agree to amend the contract as is necessary for the parties to comply with the requirements of HIPAA and the Privacy Rule, Security Rule, Enforcement Rule, and other rules as later promulgated (hereinafter referenced as the regulations promulgated thereunder).  Any ambiguity in the contract shall be interpreted to permit compliance with the HIPAA Rules.

1.1.2	Permitted Uses and Disclosures of Protected Health Information by the Contractor:

a. The contractor may not use or disclose Protected Health Information in any manner that would violate Subpart E of 45 CFR Part 164 if done by the state agency, except for the specific uses and disclosures in the contract. 

b. The contractor may use or disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, the state agency as specified in the contract, provided that such use or disclosure would not violate HIPAA and the regulations promulgated thereunder. 

c. The contractor may use Protected Health Information to report violations of law to appropriate Federal and State authorities, consistent with 45 CFR 164.502(j)(1) and shall notify the state agency by no later than ten (10) calendar days after the contractor becomes aware of the disclosure of the Protected Health Information.

d. If required to properly perform the contract and subject to the terms of the contract, the contractor may use or disclose Protected Health Information if necessary for the proper management and administration of the contractor’s business.

e. If the disclosure is required by law, the contractor may disclose Protected Health Information to carry out the legal responsibilities of the contractor.

f. If applicable, the contractor may use Protected Health Information to provide Data Aggregation services to the state agency as permitted by 45 CFR 164.504(e)(2)(i)(B).

g. The contractor may not use Protected Health Information to de-identify or re-identify the information in accordance with 45 CFR 164.514(a)-(c) without specific written permission from the state agency to do so.

h. The contractor agrees to make uses and disclosures and requests for Protected Health Information consistent with the state agency’s minimum necessary policies and procedures.

1.1.3	Obligations and Activities of the Contractor:

a. The contractor shall not use or disclose Protected Health Information other than as permitted or required by the contract or as otherwise required by law, and shall comply with the minimum necessary disclosure requirements set forth in 45 CFR § 164.502(b). 

b. The contractor shall use appropriate administrative, physical and technical safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by the contract.  Such safeguards shall include, but not be limited to:

1) Workforce training on the appropriate uses and disclosures of Protected Health Information pursuant to the terms of the contract;

2) Policies and procedures implemented by the contractor to prevent inappropriate uses and disclosures of Protected Health Information by its workforce and subcontractors, if applicable;

3) Encryption of any portable device used to access or maintain Protected Health Information or use of equivalent safeguard;

4) Encryption of any transmission of electronic communication containing Protected Health Information or use of equivalent safeguard; and

5) Any other safeguards necessary to prevent the inappropriate use or disclosure of Protected Health Information.

c. With respect to Electronic Protected Health Information, the contractor shall use appropriate administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the Electronic Protected Health Information that contractor creates, receives, maintains or transmits on behalf of the state agency and comply with Subpart C of 45 CFR Part 164, to prevent use or disclosure of Protected Health Information other than as provided for by the contract.

d. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), the contractor shall require that any agent or subcontractor that creates, receives, maintains, or transmits Protected Health Information on behalf of the contractor agrees to the same restrictions, conditions, and requirements that apply to the contractor with respect to such information.

e. By no later than ten (10) calendar days after receipt of a written request from the state agency, or as otherwise required by state or federal law or regulation, or by another time as may be agreed upon in writing by the state agency, the contractor shall make the contractor’s internal practices, books, and records, including policies and procedures and Protected Health Information, relating to the use and disclosure of Protected Health Information received from, created by, or received by the contractor on behalf of the state agency available to the state agency and/or to the Secretary of the Department of Health and Human Services or designee for purposes of determining compliance with the HIPAA Rules and the contract.

f. The contractor shall document any disclosures and information related to such disclosures of Protected Health Information as would be required for the state agency to respond to a request by an individual for an accounting of disclosures of Protected Health Information in accordance with 42 USCA §17932 and 45 CFR 164.528.  By no later than five (5) calendar days of receipt of a written request from the state agency, or as otherwise required by state or federal law or regulation, or by another time as may be agreed upon in writing by the state agency, the contractor shall provide an accounting of disclosures of Protected Health Information regarding an individual to the state agency. If requested by the state agency or the individual, the contractor shall provide an accounting of disclosures directly to the individual.  The contractor shall maintain a record of any accounting made directly to an individual at the individual’s request and shall provide such record to the state agency upon request.

g. In order to meet the requirements under 45 CFR 164.524, regarding an individual’s right of access, the contractor shall, within five (5) calendar days following a state agency request, or as otherwise required by state or federal law or regulation, or by another time as may be agreed upon in writing by the state agency, provide the state agency access to the Protected Health Information in an individual’s designated record set.  However, if requested by the state agency, the contractor shall provide access to the Protected Health Information in a designated record set directly to the individual for whom such information relates.

h. At the direction of the state agency, the contractor shall promptly make any amendment(s) to Protected Health Information in a Designated Record Set pursuant to 45 CFR 164.526.

i. The contractor shall report to the state agency’s Security Officer any security incident immediately upon becoming aware of such incident and shall take immediate action to stop the continuation of any such incident.  For purposes of this paragraph, security incident shall mean the attempted or successful unauthorized access, use, modification or destruction of information or interference with systems operations in an information system.  This does not include trivial incidents that occur on a daily basis, such as scans, “pings,” or unsuccessful attempts that do not penetrate computer networks or servers or result in interference with system operations.  By no later than five (5) days after the contractor becomes aware of such incident, the contractor shall provide the state agency’s Security Officer with a description of any remedial action taken to mitigate any harmful effect of such incident and a proposed written plan of action for approval that describes plans for preventing any such future security incidents.

j. The contractor shall report to the state agency’s Privacy Officer any unauthorized use or disclosure of Protected Health Information not permitted or required as stated herein immediately upon becoming aware of such use or disclosure and shall take immediate action to stop the unauthorized use or disclosure.  By no later than five (5) calendar days after the contractor becomes aware of any such use or disclosure, the contractor shall provide the state agency’s Privacy Officer with a written description of any remedial action taken to mitigate any harmful effect of such disclosure and a proposed written plan of action for approval that describes plans for preventing any such future unauthorized uses or disclosures.

k. The contractor shall report to the state agency’s Security Officer any breach immediately upon becoming aware of such incident and shall take immediate action to stop the continuation of any such incident.  By no later than five (5) days after the contractor becomes aware of such incident, the contractor shall provide the state agency’s Security Officer with a description of the breach, the information compromised by the breach, and any remedial action taken to mitigate any harmful effect of such incident and a proposed written plan for approval that describes plans for preventing any such future incidents.

l. The contractor’s reports required in the preceding paragraphs shall include the following information regarding the security incident, improper disclosure/use, or breach, (hereinafter “incident”):

1) The name, address, and telephone number of each individual whose information was involved if such information is maintained by the contractor;

2) The electronic address of any individual who has specified a preference of contact by electronic mail;

3) A brief description of what happened, including the date(s) of the incident and the date(s) of the discovery of the incident;

4) A description of the types of Protected Health Information involved in the incident (such as full name, Social Security Number, date of birth, home address, account number, or disability code) and whether the incident involved Unsecured Protected Health Information; and

5) The recommended steps individuals should take to protect themselves from potential harm resulting from the incident.

m. Notwithstanding any provisions of the Terms and Conditions attached hereto, in order to meet the requirements under HIPAA and the regulations promulgated thereunder, the contractor shall keep and retain adequate, accurate, and complete records of the documentation required under these provisions for a minimum of six (6) years as specified in 45 CFR Part 164.

n. Contractor shall not directly or indirectly receive remuneration in exchange for any Protected Health Information without a valid authorization.

o. If the contractor becomes aware of a pattern of activity or practice of the state agency that constitutes a material breach of contract regarding the state agency's obligations under the Business Associate Provisions of the contract, the contractor shall notify the state agency’s Security Officer of the activity or practice and work with the state agency to correct the breach of contract.

p. The contractor shall indemnify the state agency from any liability resulting from any violation of the Privacy Rule or Security Rule or Breach arising from the conduct or omission of the contractor or its employee(s), agent(s) or subcontractor(s).  The contractor shall reimburse the state agency for any and all actual and direct costs and/or losses, including those incurred under the civil penalties implemented by legal requirements, including but not limited to HIPAA as amended by the Health Information Technology for Economic and Clinical Health Act, and including reasonable attorney’s fees, which may be imposed upon the state agency under legal requirements, including but not limited to HIPAA’s Administrative Simplification Rules, arising from or in connection with the contractor’s negligent or wrongful actions or inactions or violations of this Agreement.

1.1.4	Obligations of the State Agency:

a. The state agency shall notify the contractor of limitation(s) that may affect the contractor’s use or disclosure of Protected Health Information, by providing the contractor with the state agency’s notice of privacy practices in accordance with 45 CFR 164.520.

b. The state agency shall notify the contractor of any changes in, or revocation of, authorization by an Individual to use or disclose Protected Health Information.

c. The state agency shall notify the contractor of any restriction to the use or disclosure of Protected Health Information that the state agency has agreed to in accordance with 45 CFR 164.522.

d. The state agency shall not request the contractor to use or disclose Protected Health Information in any manner that would not be permissible under HIPAA and the regulations promulgated thereunder.

1.1.5	Expiration/Termination/Cancellation - Except as provided in the subparagraph below, upon the expiration, termination, or cancellation of the contract for any reason, the contractor shall, at the discretion of the state agency, either return to the state agency or destroy all Protected Health Information received by the contractor from the state agency, or created or received by the contractor on behalf of the state agency, and shall not retain any copies of such Protected Health Information.  This provision shall also apply to Protected Health Information that is in the possession of subcontractor or agents of the contractor.

1. In the event the state agency determines that returning or destroying the Protected Health Information is not feasible, the contractor shall extend the protections of the contract to the Protected Health Information for as long as the contractor maintains the Protected Health Information and shall limit the use and disclosure of the Protected Health Information to those purposes that made return or destruction of the information infeasible.  If at any time it becomes feasible to return or destroy any such Protected Health Information maintained pursuant to this paragraph, the contractor must notify the state agency and obtain instructions from the state agency for either the return or destruction of the Protected Health Information.

1.1.6	Breach of Contract – In the event the contractor is in breach of contract with regard to the business associate provisions included herein, the contractor agrees that in addition to the requirements of the contract related to cancellation of contract, if the state agency determines that cancellation of the contract is not feasible, the State of Missouri may elect not to cancel the contract, but the state agency shall report the breach of contract to the Secretary of the Department of Health and Human Services.


EXHIBIT P

STAFF ORIENTATION


Describe the system for individual documentation of orientation. The orientation plan should:

1. List topics to be addressed.

2. Identify orientation methods to be used (classroom, on-the-job, etc.). 

3. Identify staff and/or outside organizations primarily responsible for providing orientation documentation.


EXHIBIT Q
IN SERVICE TRAINING


Describe the in-service training plan. The training plan should:

1. List topics to be addressed.
2. Identify in-service training methods to be used.
3. Identify staff and/or outside organizations primarily responsible for providing in-service training.

EXHIBIT R
E-VERIFY

The E-Verify Program for Employment Verification Memorandum of Understanding requires the PROVIDER to provide a copy of their MOU from the E-Verify website.


	
Organization Name


	
Printed Name and Title


	
Authorized Signature 


	
Date







RFP CHECK LIST
(Ensure each item is attached)

Provider:  ____________________________________________________________________________

Service:  _____________________________________________________________________________




	Yes
	No
	
	Exhibits and Attachments that must be returned to Aging Matters

	
	
	RFP
	Contract Requirements and Signature Page- RFP Pages 1-18

	
	
	Exhibit A
	Contracting Agency Information - including board member information

	
	
	Exhibit B
	Pricing Analysis (Budget) - itemized breakdown of quoted prices

	
	
	Exhibit C
	Pricing Page - a fixed price for each type of service location

	
	
	Exhibit D
	PROVIDER's Expertise and Experience - qualifications of key personnel

	
	
	Exhibit E
	Operational Plan - completed through exhibits El - E6

	
	
	Exhibit F
	Assurances

	
	
	Exhibit G
	Conflict of interest and Nepotism – Aging Matters policy number 207.

	
	
	Exhibit H
	Service Standards - pages of the CSR and signature page.

	
	
	Exhibit I
	Affidavit of Work Authorization.

	
	
	Exhibit J
	Memorandum of Understanding - Disaster Continuation Operations Plan.

	
	
	Exhibit K
	Lobbying Disclosure

	
	
	Exhibit L
	Debarment Certificate

	
	
	Exhibit M
	Criminal Background Checks

	
	
	Exhibit N
	In-Home Service Report if applicable

	
	
	Exhibit O
	Health Insurance Portability and Accountability Act of 1996

	
	
	Exhibit P
	Staff Orientation

	
	
	Exhibit Q
	In-Service Training

	
	
	Exhibit R
	E-Verify

	
	
	Attachment A
	Attach the State of Missouri Certificate of Good Standing and label it Attachment A

	
	
	Attachment B
	Attach the authorized and signed board meeting minutes for this RFP and label it Attachment B

	
	
	Attachment C
	Attach a copy of the most recent Audit Cover Letter and label it Attachment C

	
	
	Attachment D
	Attach a copy of the  Verification  of Bonding and Liability Insurance Coverage and label it Attachment D

	
	
	Attachment E 
	Attach a copy of the Written Policies and Procedures for Denial or Termination of Services and label it Attachment E

	
	
	Attachment F
	Attach a copy of the PROVIDER’s Plan for Compliance with ADA – Equal Employment Opportunity Policy- and label it Attachment F

	
	
	Attachment G
	Attach a copy of the Daily Data Form and label it Attachment G

	
	
	Attachment H
	Attach the Inclement Weather Policy and label it Attachment H

	
	
	Attachment I
	Attach the Internal Monitoring Procedures for Contract Compliance and label it Attachment I

	
	
	Attachment J
	Attach the Policy Regarding Service Recipient Contributions and label it Attachment J

	
	
	Attachment K 
	Attach a copy of the Confidential Safeguards for Contributions and label it Attachment K



image1.png
AgingMatters




