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PROPOSAL information

I.
INTRODUCTION

The Department of State Health Services (DSHS) Texas Diabetes Program (TDP) announces the expected availability of fiscal year (FY) 2008 State General Revenue funds for up to fifteen (15) projects.  The purpose of these projects is to provide community-based diabetes prevention and management interventions that are part of a comprehensive approach to diabetes prevention and control.  Community Diabetes Projects (CDP) shall implement evidence-based programs and strategies at the community level, as well as creating or advocating for community policy, systems, and environmental changes conducive to diabetes primary and secondary preventive measures.  This Request For Proposal (RFP) is not limited to this source of funding if other sources become available for this project.

This RFP contains the requirements that all respondents shall meet to be considered for funding for contracts under this RFP.  Failure to comply with these requirements will result in disqualification of the respondent without further consideration.  Each respondent is solely responsible for the preparation and submission of a proposal in accordance with instructions contained in this RFP.  

Before completing the proposal, refer to any relevant program standards provided in 

SECTION II.  PROGRAM INFORMATION.  Other sections within the RFP may contain additional instructions pertaining to unique program requirements set forth in legislation or regulations, etc.

PLEASE READ ALL MATERIALS BEFORE PREPARING THE PROPOSAL.

DSHS Definitions

Appendix – Additional information and/or forms available in the back of this solicitation. 

Budget – A financial guideline documented in the contract that describes how funds will be utilized and/or describes the basis for reimbursement for the provision of contracted services.  Types of budget may include: categorical or line item, fee for service, or lump sum payable upon receipt of a product or deliverable.  Refer to Budget Summary Instructions of this document for greater detail.

Budget Period – The number of months the contract will reflect from begin date to end date of the term of the contract.  Each renewal will have its own budget period.  

Contract – A written document referring to promises or agreement for which the law establishes enforceable duties and remedies between a minimum of two parties.

Contract Term – The term of the contract from begin date to end, or renewal date.  The contract term may or may not be the same as the budget period.

Cost Reimbursement – A payment mechanism in which funds are provided to carry out approved activities based on an approved eight (8) category budget.  Amounts expended in support of these activities shall be billed on a monthly basis for reimbursement.  Indirect costs are a separate cost group in the budget.  

Debarment – An exclusion from contracting or subcontracting with state agencies on the basis of cause set forth in Title I, Texas Administrative Code, 113.101-113.108, commensurate with the seriousness of the offense, performance failure, or inadequacy to perform.

Deliverables – Goods or services contracted for delivery or performance. 

Due Date – Established deadline for submission of a document or deliverable.

Fully Executed – Contract is signed by both parties and forms a legal binding contractual relationship.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

Indirect Costs – A cost not readily assignable to a particular program and is incurred for a common purpose that benefits more than one program; i.e., general administrative costs. Refer to Budget Summary Instructions of this document for greater detail.

Program Attachment – An attachment to a base contract that provides details for that particular contract.

Project Period – The total number of budget periods anticipated for this project. 

Respondent – Entity that submits a proposal in response to this RFP.

Scope of Work or Statement of Work – A statement outlining specific services a contractor is expected to perform, indicating the type, level and quality of service, as well as the time schedule required. 

Solicitation – The process of notifying prospective contractors of an opportunity to provide goods or services to the state, e.g., RFP.

Special Provisions – Exceptions and additions to the General Provisions for a funded program activity; these are usually customized for the program’s requirements and contain items specific to the program.

Subcontractor – An entity awarded funds to perform a portion of the scope of work by the entity contracting with DSHS as a result of this solicitation.  The contractor remains entirely responsible to DSHS for performance of all requirements of the contract with DSHS.

Subrecipient – A contractor with most of the following characteristics: a) determines who is eligible to receive what assistance, b) has performance measured against federal or state program objectives, c) has responsibility for programmatic decision-making, and d) carries out all or part of a program.

Vendor – A contractor with most of the following characteristics: a) provides goods and services within normal business operations, b) provides similar goods and services to many different purchasers, c) operates in a competitive environment, d) is not subject to compliance requirements of the federal or state program, and e) provides goods and services that are ancillary to the operation of the program.

Vendor Identification Number (ID #) – Fourteen-digit number needed for any entity to contract with the State of Texas and which must be set up with the State Comptroller’s Office.  It consists of a ten-digit vendor number (IRS number, state agency number, or social security number) +check digit + mail code.

Texas Diabetes Program Definitions

Activities - Are a means to an end, not an end in themselves.  They are what must be done to accomplish an objective.  Activities do not have to be measurable but are tasks that have to be completed.  

Burden of Diabetes – This includes the prevalence, mortality, complications, costs, and risk factors.  Adults with diabetes have heart disease death rates about two to four times higher than adults without diabetes. The risk for a stroke is two to four times higher among people with diabetes.  Diabetes is the leading cause of new blindness.  Other complications are high blood pressure, kidney disease, nervous system disease, amputations, dental disease, and complications of pregnancy.  As diabetes contributes to a number of chronic complications and is associated with an increased utilization of health care services, it is estimated that total costs of hospitalizations in Texas were $3.7 billion in 2003.     
Community - A group of people with a common characteristic being located in a geographical area.  Neighborhoods, cities, or groups of towns are examples.  Community can also be defined as a group of people with common interests.  These include religious groups, social groups, and people who identify with one another because of language, race, ethnicity, or physical ability.  Demographic boundaries are socioeconomic, status, gender, age, and family structure.  

Community Interventions - Key activities and associated materials that are implemented at the community level.

Cultural Competence - Comprises behaviors, attitudes, and policies that can come together on a continuum that will ensure that a system, agency, program, or individual can function effectively and appropriately in diverse cultural interaction and settings.  

Environmental - Social or physical conditions that influence risk behavior or act as indirect causes of the health problem or directly cause the health problem.

Evidence-Based Interventions - Interventions that have a clearly defined target audience, have clearly defined intent and immediate outcomes, are based on sound behavioral science theory, are focused on improving behaviors and provide opportunities to practice.

Geographic Disparities – Access to health care is a significant issue for some geographic areas of Texas.  Geographic barriers may affect a person’s access to primary care as well as hospitals.  

Health Disparities – Refers to difference in the incidence, prevalence, mortality, and burden of diseases that exist among variously defined populations.  Underlying factors that contribute to health disparities include socioeconomic factors, risk behaviors, cultural mores, attitudes toward prevention, and genetic susceptibility.  

Impact Objectives - Reflects changes in factors such as risk factors or preventive care services (e.g., eye exams) associated with health status.   (Note: The performance measurement of these objectives is the actual impact or benefit of an entity’s actions.)   

Intervention - Specific set of activities and associated materials used to address the problem.

Objective – A statement of an accomplishment that contributes to attaining the goal. Objectives are standards to determine how your project has accomplished what it set out to do.  Objectives are defined by who will do what, by when, where, and how many.  Objectives are measurable, achievable, realistic, and time phased. There are three kinds of objectives: long-term outcome objectives, short term impact objectives, and process objectives.  This project will only address short-term impact objectives and process objectives.

Policy – Definite course or method of action to guide and determine present and future actions.  A high-level overall plan embracing the general goals and acceptable procedures, especially of a governmental body.  

Pre-diabetes - A word to explain that higher than normal blood sugar levels can progress quickly to type 2 diabetes if action is not taken.  A person’s blood sugar levels are higher than normal, but not high enough for a diagnosis of diabetes. Doctors refer to this state of elevated blood glucose levels as Impaired Glucose Tolerance (IGT) or Impaired Fasting Glucose (IFG), depending on which test is used to detect it.
Process Objectives - Are indicators of implementation of those activities that accomplish the impact objectives. Each process objective should be related to an impact objective and should describe what the respondent wants to accomplish or complete.  Like all other objectives, process objectives also must be measurable and time phased.  (Note:  The performance measurement of these objectives should count the actions/changes achieved or the goods/services provided.)

Program Goal - A broad general statement that describes what a program hopes to accomplish in the long term.

Rural Area - A county that had a population in the most recent decennial census of 150,000 or less, or that portion of a county with a population of greater than 150,000 that is not delineated as urbanized by the United States Census Bureau.

Strategy – Approach used to address the problem.

Systems – The dynamic interrelationship of components designed to enact a vision.  Systems operate at the level of the workgroup, organization, and community. A systems change would make this interrelationship different. 

Texas Information Referral Network (TIRN) - The Texas Information and Referral Network was designated by the Texas Legislature as the program at the Texas Health and Human Services Commission responsible for the development, coordination, and implementation of a statewide information and referral network. The statewide network was created from existing community-based information and referral services. The TIRN is a public private partnership. The partners include statewide organizations such as the Texas Health and Human Services Commission, the Texas Alliance of Information and Referral Services, and the United Ways of Texas, along with community-based organizations such as state agencies, local United Ways, Area Agencies on Aging, faith-based ministries, community councils, and other local non-profit organizations.
A. 
Eligible Respondents

Organizations that have had a state or federal contract(s) terminated within the last 24 months for deficiencies in fiscal or programmatic performance are not eligible to apply.

Eligible respondents include any county, municipality, public health district or region, or other political subdivision, including academic institutions or hospital districts, or local nonprofit organizations in Texas (with Federal tax identification number). Eligible respondents must comply with the criteria listed below. 

1. Respondent shall be established as an appropriate legal entity as described above, under state statutes and must have the authority and be in good standing to do business in Texas.  Respondent must have a Texas address.  A post office box may be used when the proposal is submitted, but the respondent must conduct business at a physical location in Texas before the contract is awarded.

2. Respondent must be in good standing with the IRS and Federal Excluded Parties List System (EPLS) at http://epls.arnet.gov/.

3. If respondent is currently debarred, suspended, or otherwise excluded or ineligible for participation in Federal or State assistance programs, respondent is ineligible to apply for funds under this RFP.
4. Respondent may be ineligible for contract award if audit reports submitted with the proposal identifies concerns regarding the future viability of the contractor, material non-compliance or material weaknesses that are not satisfactorily addressed, as determined by DSHS.

5. Staff members, including the executive director, shall not serve as voting members on their employer’s governing board.

6. An organization is not considered eligible to apply unless the organization meets the eligibility conditions on the due date for proposals and continues to meet these conditions throughout the selection and funding process.  DSHS expressly reserves the right to review and analyze the documentation submitted and to request additional documentation, and determine the respondent’s eligibility to compete for the contract award.

7.  In compliance with the Texas Building and Procurement Commission rules, a name search will be conducted using the federal Excluded Parties List System (EPLS) and/or Specially Designated Nationals (SDN) at http://epls.arnet.gov.  No contract may be awarded to any person/entity found on the EPLS system.   An organization is not considered eligible to apply if a name match is found.  

B. Contract Term 
It is expected that the contract will begin on or about 09/01/07, and will be made for a 12-month budget period.   

This contract may be renewed up to three (3) years at the sole discretion of DSHS.  Continued funding of the project in future years is contingent upon the availability of funds and the satisfactory performance of the contractor during the prior budget period.   Funding may vary and is subject to change each budget period.  
Successful awards based on this RFP and any anticipated contract renewals are contingent upon the continued availability of funding.  DSHS reserves the right to alter, amend or withdraw this RFP at any time prior to the execution of a contract if funds become unavailable through lack of appropriations, budget cuts, transfer of funds between programs or agencies, amendment of the appropriations act, health and human services agency consolidations, or any other disruption of current appropriations.  If a contract has been fully executed and these circumstances arise, the provisions of the Termination Article in the contract General Provisions shall apply.   

C.
Use of Funds

In FY 2008, approximately $800,000 is expected to be available to fund up to fifteen (15) projects.  Awards to individual entities will not exceed $80,000.  DSHS/TDP anticipates funding at least one project in each of the eight TDH public health regions.  The specific dollar amount awarded to each respondent depends upon the merit and scope of the proposed project as well as the prevalence of diabetes and availability of services in the respective communities to address this disease. 

Funds are awarded for the specifically defined purpose in this RFP and shall not be used for any other project.  Funds shall not be used to supplant local, state, or federal funds.  Funds may be used for personnel, fringe benefits, staff travel, contractual services, other direct costs, and indirect costs, as allowed in the budget.

Funds may be used for the following project-related expenses:

1. Personnel costs for employees devoted to working on activities directly related to the project; 

2. Office and administrative supplies;

3. Travel related to project activities;

4. Training and educational expenses;

5. Health education materials, including food models and physical activity supplies;

6. Computer equipment, including a modem and/or software, with prior approval from DSHS/TDP;

7. Computer supplies; and

8. Contract services and other items supporting project objectives, with prior approval from DSHS/TDP.

Funds may not be used for:

1. Direct patient care or counseling services, individual health services or payment for the treatment of diabetes or obesity;

2. Laboratory services;

3. Medical supplies;

4. Food except for use in education classes or demonstrations;

5. Research projects;

6. Equipment other than computer and related equipment without prior approval from TDP;

7. Grant writing services or administrative staff primarily responsible for writing grants/proposals; and

8. Administrative staff performing unrelated senior management functions.

D.
Schedule of Events

1.
Post (Issue) RFP to the Electronic State Business 


Daily (ESBD)
02/15/07

2.
Letter of Intent Due (optional but requested by TDP)
03/14/07

3.
Deadline for Submitting Questions 
03/14/07

4.
Post Answers to Questions to the ESBD
03/20/07

5.
Deadline for Submission of Proposals 
03/27/07

6.
Post Awards to the ESBD
06/15/07

7.
Mail Contract(s) to Awarded Respondent(s) for Signature
07/15/07

8.
Anticipated Contract Begin Date 
09/01/07

DSHS reserves the right to change the dates shown above without notice.

II.
Program INFORMATION

A. TDP Vision and Goals 

The TDP is the diabetes prevention and control program for the State of Texas.  The vision of the TDP and the Texas Diabetes Council (TDC) is  “A Texas Free of Diabetes and its Complications.”  TDP goals address surveillance, health communications, health systems improvements, infrastructure, community intervention services, wellness, and health disparities.


TDP’s Impact objectives for adults at high risk or with diabetes are:

· By March 2008, increase rate of foot exams from 64% (Texas Behavioral Risk Factor Surveillance System [BRFSS] , 2000-2001) to 70%.  (Healthy People [HP] 2010 Target = 75%) (US BRFSS, 2001 = 62.3%). 

· By March 2008, increase rate of annual dilated eye exams from 45% (Texas BRFSS, 2000-2001) to 70%. (HP 2010 Target = 75%) (US BRFSS, 2001 = 65.9%) (Diabetes Quality Improvement Project [DQIP], 1999-2001, biennial eye exam among Medicare pop. = 64.9%). 

· By March 2008, maintain rate of annual A1c tests for adults with diabetes at 76% (Texas BRFSS 2000-2001) and maintain at 75% in Medicare population (DQIP, 1999-2001). (HP 2010 Target = 50%). 

· By March 2008, increase rate of preventive immunizations for non-institutionalized adults with diabetes: influenza (annual) from 50% (BRFSS, 2000-2001) to 55%; and pneumococcal (lifetime) from 41% (BRFSS, 2000-2001) to 50%. (HP 2010 Target for each = 60% of high risk adults). 

· By March 2008, increase the proportion of adults with diabetes within the targeted service area who have improved glycemic control (target A1c <6.5 – 7.0) as evidenced by a self reported A1c measure. 

· By March 2008, establish linkages to promote wellness and physical activity. 

· By March 2008, reduce health disparities related to preventive services for people with diabetes in Texas as evidenced by increasing the percentage of racial/ethnic minorities who receive preventive diabetes health care to that of non-Hispanic or Latino Whites (Texas BRFSS, 2000-2001) (See Appendix D, URL References and Resources).


TDP’s priorities for adults at high risk or with diabetes are to:

· Increase awareness among both persons with diabetes and health care professionals of the importance of timely foot and dilated eye exams, A1c tests, and influenza and pneumococcal immunizations;

· Reduce the percentage of men and of women who have a sedentary lifestyle;

· Increase the percentage of persons with diabetes who engage in formal diabetes education;

· Increase the percentage of people at high risk for type 2 diabetes who engage in regular physical activity;

· Increase knowledge of diabetes risk factors and preventive behaviors; and

· Improve the quality of services given to patients with diabetes through increased health care provider education.

These objectives and priorities are aligned with the Centers for Disease Control and Prevention’s (CDC) National Objectives, Healthy People 2010, DSHS Commissioner Priorities, and Essential Public Health Services. (For websites, see URL References and Resources, Appendix D).

B. Backgroundtc \l2 "B.
Background
Recognizing that Texas includes many diverse communities with unique needs, Texas Diabetes Program / Council (TDP/C) supports locally tailored projects. A project that is successful for one geographical or ethnic group may or may not work for another area or group. The TDP/C has funded three (3) previous cycles of projects developed by communities to meet unique local needs that deal with diabetes and health disparities as well as diabetes awareness and education, including changes in community systems, environments, policies and practices. 

These projects have demonstrated success in creating programs for promoting wellness; healthy nutrition; increased physical activity; blood sugar, weight and blood pressure control; and smoking cessation for persons with diabetes. All of these community-based organizations, which have been in rural and urban settings, target racial and ethnic minorities who have disproportionate rates of diabetes and limited access to medical and diabetes education services. 

C. Community Diabetes Projects Purpose, Goals, and Implementation

The purpose of this funding is to create and support population-based intervention services in communities for persons with diabetes to manage their disease and for groups and families at high risk for developing diabetes. The purpose of the community-based projects shall be to coordinate, implement and monitor quality, cost effective, culturally-competent diabetes prevention and management interventions.  Projects must focus on interventions that create and sustain widespread community systems changes affecting population behaviors and address health disparities or underserved populations.
These projects will target individuals and families in high-risk populations – racial and ethnic minorities who have disproportionate rates and burdens of diabetes and limited access to health care.  Families may be intergenerational, such as children and youth and their parents, or adult children and their senior parents.   

Projects shall promote social and environmental policies and systems for wellness (safe physical activity and healthful nutrition).  Each project must address at least two (2) of the CDC Essential Public Health Services.  Project performance measures shall also be linked to these essential public health services.

Projects shall align any health care system components with the TDC’s Minimum Standards of Care.  All project interventions shall be consistent with the TDC’s strategic plan and the DSHS priorities for the health of Texans: fitness through physical activity and nutrition, immunizations, and eliminating health disparities.

These interventions and changes are expected to result in: 

· Preventing type 2 diabetes in persons at high risk who do not have diabetes;

· Preventing or delaying the onset of type 2 diabetes in persons with “pre-diabetes” or gestational diabetes and other high risks;

· Preventing or delaying complications in persons with diabetes; and

· Assisting persons with diabetes to manage their disease and its complications.

Approximately $800,000 is anticipated to be available for funding up to 15 community-based projects in amounts not to exceed $80,000, with at least one project in each DSHS public health region:

1. Texas Panhandle – Public Health Region 1 

2. North Texas – Public Health Region 2/3

3. East Texas: Public Health Region 4/5 North

4. South East Texas – Public Health Region 6/5 South

5. Central Texas – Public Health Region 7

6. Southwest Texas – Public Health Region 8

7. West Texas – Public Health Region 9/10

8. South Texas – Public Health Region 11

(See http://www.dshs.state.tx.us/regions/default.shtm for regional information and map.) 

Within the limits set out in the rules governing these projects, applicants shall propose project interventions within their DSHS public health region that shall address the following community-based goals:

· Increase opportunities for implementing positive behavior and lifestyle changes (i.e., increased and continuing physical activity and healthy eating) in people who already have diabetes and those who are at risk of developing diabetes;

· Increase community, environmental, and systems changes in various community sectors that facilitate ongoing, increased physical activity and healthy eating among the general population, especially those with diabetes and “pre-diabetes.”  Sectors include health systems, worksites/businesses (including the food industry), faith communities, non-profits, governments, neighborhoods, recreation, and schools;

· Institute project strategies or community policy and environmental changes conducive to risk reduction;

· Increase public and provider knowledge of the symptoms, risk factors and clinical targets of diabetes, pre-diabetes and gestational diabetes and the importance of physical activity and healthy eating in preventing and delaying or managing the disease and its complications; and

· Increase health care providers’, payers’, and their patients’ knowledge and implementation of the TDC’s Minimum Standards for Diabetes Care in Texas.  

Projects’ interventions shall target persons 18 and older and their families in high-risk populations - racial and ethnic minorities who have disproportionate rates of diabetes and limited access to health care.  

Applicants shall specify how activities will be measured and evaluated, using Performance Measures Guidelines (Form I). 

Contracts will be awarded on a competitive basis.  The specific dollar amount awarded to each applicant will depend upon the merit and scope of the proposed project and the prevalence of diabetes in the target community, as well as available funding.  Contracts will be awarded on the state fiscal year (September 1, 2007 – August 31, 2008).

In making awards, DSHS priorities for funding will be given to:

· Projects demonstrating local/community capacity to implement a comprehensive approach to diabetes prevention and control;

· Projects demonstrating an effective, realistic plan to integrate their proposed services into the existing network of community services to implement a comprehensive  approach to diabetes prevention and control; 

· Projects demonstrating coordination with Community Health Centers (CHC) or Federally Qualified Health Centers (FQHC);

· Projects targeting adults 18 years or older and their families;

· Projects targeting the uninsured;

· Projects targeting geographic areas with populations with high prevalence and burdens of diabetes, including mortality;

· Projects serving the largest possible number of persons with diabetes and/or people at high risk for developing diabetes within their DSHS public health region; and 

· Projects ensuring that projects are funded in a variety of settings (e.g., urban and rural).

D. 
Program Legal Authoritytc \l2 "C.
Program Legal Authority

Texas Health and Safety Code §12.012 and Chapter 103. 
E. 
Project Requirementstc \l2 "E.
Project Requirements
Applicants are required to establish and maintain or actively participate in a broad-based community diabetes coalition that meets at least quarterly for the duration of this project.  The responsibilities of this coalition include:

· coordinating efforts to implement a comprehensive approach to diabetes prevention and control;

· providing ongoing advice and support to the project;

· conducting a community needs assessment to identify priorities; and 

· ensuring sustainability of effort and continued progress when state funding ends.

In addition, each project shall: 

· develop and oversee implementation of specific strategies and activities to achieve project goals that are linked to the needs assessment;

· provide community leadership and appropriate role models for diabetes control in sectors referenced in Section C.  Community Diabetes Projects Purpose, Goals, and Implementation;

· develop partnerships with providers and health care systems to facilitate access to care for uninsured people; and

· address other community issues relevant to diabetes.

All selected applicants are required to conduct project activities in accordance with federal and state laws prohibiting discrimination. Guidance for adhering to non-discrimination requisites can be found on the Civil Rights website at http://www.hhs.state.tx.us/abouthhs/CivilRights.shtml. 
All selected applicants are required to fulfill project contract obligations, which include attending all quarterly training meetings conducted by TDP.

All project interventions are required to be consistent with the TDC’s strategic plan and the DSHS priorities for the health of Texans: fitness through physical activity and nutrition, immunizations, and eliminating health disparities.

Projects will be required to submit:
· a needs assessment report (See Form G);

· a work plan with performance measures on which contract will be based (See Forms H & I);

· monthly reports detailing progress in accomplishing objectives in a format designed by TDP;
· quarterly reports analyzing progress on work plans;
· evidence of coalition meetings (minutes with attendance rosters;
· a year end summary for each fiscal year of contract period;
· evaluation data and analysis to be specified by TDP; and
· summative evaluation data at the end of contract period. 
All Projects are also required to have and maintain procedures and tracking tools in a consistent manner to document activities, services, outcomes, and persons served that are measured in reports.

Applicants are also encouraged to participate in local and regional planning activities. For information on local planning activities, contact your local health department or DSHS regional offices at http://www.dshs.state.tx.us/rls/regionalservices.

DSHS reserves the right to incorporate additional special provisions into contract awarded from this RPF.  

III.
ProCUREMENT REQUIREMENTS

A. RFP Point of Contact

For purposes of addressing questions concerning this RFP, the contact is Charlotte Jackson. All communications concerning this RFP shall be addressed by email or fax to:
Charlotte Jackson 

Ref: RFP#DIAB-CDP-0220.1
Client Services Contracting Unit 

Room T-502 Mail Code 1886
Department of State Health Services
1100 West 49th Street
Austin, Texas 78756-3199
FAX (512) 458-7351

Email: charlotte.jackson@dshs.state.tx.us
Upon issuance of this RFP, other employees and representatives of DSHS are not permitted to answer questions or otherwise discuss the contents of the RFP with any potential respondents or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal.  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this RFP.
Written inquiries or questions about this RFP must be received no later than the date specified in the schedule of events by 2:00 P.M. Central Daylight Savings Time (C.D.S.T.)  Questions submitted after this date and time will not be answered.  Questions will not be answered verbally.  Questions must be submitted by email or fax to the email address or fax number above.  

All questions and answers will be posted on the Electronic State Business Daily (ESBD) at http://esbd.tbpc.state.tx.us/1380/sagency.cfm.  Postings may be made as questions are answered; however, all questions will be answered and posted no later than 5:00 P.M. C.D.S.T. on the date specified in Section I. D. Schedule of Events.   

Below are steps to navigate the ESBD web site to view all documents posted related to this RFP including questions and answers. 

1. On the ESBD page, under the Browse heading:

· For the Agency Field, click Name, then select Department of State Health Services from the pull down menu.

· For the Search Type Field, select Search Bid/Procurement Opportunities from the pull down menu.

· In the Agency Requisition Number field, type DIAB/CDP-0220.1.

· Leave the NIGP Class – Item Number field blank.

· For the Order Results By field, select your preference from the pull down menu.

· Click the FIND button.

2. All documents that are posted for this RFP will be displayed with a description of each document.

3. Click on the appropriate document or bid package to see the file.

The Client Services Contracting Unit (CSCU) is the point of contact with regard to all procurement and contractual matters relating to the services described herein prior to the award of any contract(s) as a result of this RFP.  CSCU is the only office authorized to clarify, modify, amend, alter, or withdraw the project requirements, terms, and conditions of this RFP.   

B.
Letter of Intent 
Respondents planning to submit a RFP are requested to submit a letter of intent to submit a proposal by  2:00 PM on March 14, 2007.  The Letter of Intent shall be on the Respondent’s business letterhead using the template provided in the appendices of this RFP. The Letter of Intent should be received on or before the deadline by fax, mail or hand-delivery to:  Charlotte Jackson, Department of State Health Services, 1100 W. 49th Street, Room T-502, Austin, TX  78756 or Fax: (512) 458-7351.  Mark “RFP # DIAB/CDP-0220.1” on the envelope or fax subject line.  

NOTE: A submission of a Letter of Intent does not obligate the party to submit a Proposal in the event that party decides not to participate in this RFP process.  An entity that does not submit a Letter of Intent by the deadline may still apply for funding. 
C.
Proposal Due Date

The proposal must be received on or before the following date and time:  2:00 P.M. C.D.S.T. on March 27, 2007.  

D.
Submission

The original proposal and five (5) copies must be submitted on or before March 27, 2007 to the RFP point of contact at the address specified in Section III. A. RFP Point of Contact.

If a proposal is sent by overnight mail or hand-delivered to the DSHS address above, the respondent should request a receipt at the time of delivery to verify that the proposal was received on or before the proposal due date and time.  Hand-delivered proposals must be delivered to the room number identified in Section III. A. RFP Point of Contact.

If a proposal is mailed, it is considered as meeting the deadline if it is received on or before the due date and time.  DSHS will not accept proposals by facsimile or e-mail.

Respondents sending proposals by the United States Postal Service or commercial delivery services must ensure that the carrier will be able to guarantee delivery of the proposal by the due date and time.  DSHS may make exceptions only for natural disasters or catastrophes in the affected area as determined by DSHS. The respondent must submit to DSHS proper documentation that reflects the above exceptions before DSHS can consider the proposal as having been received by the deadline.   It is the respondent’s responsibility to ensure timely delivery of the proposal as required by this RFP.

Proposals that do not meet the above criteria will not be eligible for competition.

IV.
PROPOSAL Evaluation, SELECTION & NEGOTIATION

Proposals will be reviewed according to the criteria below.  To maximize fairness for all proposals during review, DSHS staff may only confirm receipt of a proposal and are not permitted to discuss the proposal or its review during the review process.  All proposals remain with DSHS and are not returned to the respondent.

A.
Screening Process

Proposals are initially screened for eligibility and completeness.  The preliminary screening requirements include:

1. Proposal received on or before the proposal due date and time.

2. The original proposal bears an original signature of the authorized official of the respondent organization on the Face Page.  

3. In conducting the pre-screen evaluation, DSHS reserves the right to waive minor irregularities which DSHS in its sole discretion determines to be minor. If such irregularities are waived, similar irregularities in all proposals will be waived.

4. Form D: Administrative Information will be used in the initial screening process.  This information may be used to exclude a proposal from review at the sole discretion of DSHS.  

PROPOSALS MAY BE EXCLUDED FROM REVIEW BASED ON THE INITIAL SCREENING PROCESS OR ADMINSTRATIVE INFORMATION PROVIDED ON FORM D.  
B.
Evaluation Process

Prior to the receipt of proposals, DSHS will establish a review process.  Applications will be reviewed and scored by a team of DSHS employees with expertise in diabetes and chronic disease, service delivery, and/or public health using a standardized scoring instrument.  

In circumstances when an item of non-compliance is found in a significant number of proposals, suggesting a possible lack of clarity in the RFP, DSHS at its sole discretion may give respondents an opportunity to correct the identified areas of noncompliance within a specified period of time.  In such an instance, if no new information is received by the stated deadline, the proposal will be evaluated as is.  Information submitted after the deadline will not be part of the evaluation.

C.
Evaluation Criteria

The proposal sections as required in the Proposal Instructions will be weighted as follows:  

	Criteria
	Value

	Project Abstract
	5

	Respondent Background
	5

	Assessment Narrative
	10

	Performance Measures
	5

	Workplan – Part A
	20

	Workplan – Part B
	45

	Budget
	10

	
	

	Total


	   100


CSCU will post to the ESBD a list of respondents whose proposals are selected for a contract.  This posting does not constitute a fully executed contract.  

V.
DSHS ADMINISTRATIVE INFORMATION

A.
Rejection of Proposals

1. DSHS reserves the right to reject any or all proposals and is not liable for any costs incurred by the respondent in the development or submission of the proposal.  

2. Any attempt by an employee, officer, or agent of the respondent to influence the outcome of the funding agency review through contact with any Commissioner or staff member of DSHS or other Texas Health and Human Services agency shall result in rejection of the proposal.

3. Any material misrepresentation in proposals submitted to DSHS shall  result in rejection of the proposal.

4. Form D: Administrative Information.  Information supplied on this form will be used in the evaluation and/or rejection of any proposal.

B.
Right to Amend or Withdraw RFP

DSHS reserves the rights to alter, amend, or modify any provisions of this RFP or to withdraw this RFP at any time prior to the execution of a contract if it is in the best interest of DSHS and the State of Texas.  The decision of DSHS is administratively final.  Amendment or withdrawal of the RFP will be posted to the ESBD.

C.
Authority to Bind DSHS

For the purposes of this RFP, the Commissioner of DSHS, Assistant Commissioner, Chief Financial Officer or Chief Operating Officer, CSCU Director, or the employee designated through commissioner’s directive relating to line of authority (CD-2005.02) to act in place of one of those employees is granted the signature responsibility of that employee are the only individuals who may legally commit DSHS to the expenditure of public funds under the contract.  No costs chargeable to the proposed contract will be reimbursed before the contract is fully executed.

D.
Financial and Administrative Requirements

All contractors must comply with the applicable cost principles, audit requirements, and administrative requirements listed below:

Financial and Administrative Requirements

	Applicable Cost Principles
	Audit Requirements
	Administrative Requirements

	OMB Circular A‑87, State & Local Governments
	OMB Circular A‑133*
	UGMS

	OMB Circular A‑21, Educational Institutions
	OMB Circular A‑133*
	OMB Circular A‑110

	OMB Circular A‑122, Non‑Profit Organizations
	OMB Circular A‑133* and UGMS*
	UGMS

	48 CFR Part 31  (Contract Cost Principles Procedures, or uniform cost accounting standards that comply with cost principles acceptable to the federal or state awarding agency), For-profit Organization other than a hospital and an organization named in OMB Circular A-122 as not subject to that circular
	Program audit conducted by an independent certified public accountant shall be in accordance with Governmental Auditing Standards.
	UGMS


Additional requirements on basic accounting and financial management systems requirements are found in DSHS Contractor’s Financial Procedures Manual.  Copies of the manual are available online at 

http://www.dshs.state.tx.us/contracts/default.shtm.

All DSHS contractors are required to maintain a financial management system that will identify the receipt and expenditure of funds separately for each DSHS contract and/or program attachment and will record expenditures by the budget cost categories in the approved budget.  This requires establishing within the chart of accounts and general ledger, a separate set of accounts for each program attachment.  In order to ensure the fiscal integrity of accounting records, the contractor must utilize an accounting system that does not permit overwrite or erasure of transactions posted to the general ledger.

E. Contracting with Subcontractors and/or Joint Proposals

The selected respondent may enter into contracts with subcontractors.  The contractor is responsible to DSHS for the performance of any subcontractor or sub-grantee.

If the respondent enters into contracts with subcontractors, the documents must be in writing and must comply with the requirements specified in articles of the General Provisions found in the Appendices of this RFP.

If a respondent plans to enter into a contract in which a subcontractor will receive a substantial portion of the scope of the project, i.e., $25,000 or 25% of the respondent’s funding request, whichever is greater, the respondent must submit justification to DSHS and receive prior written approval from DSHS before entering into the contract.  

Respondents to this RFP may submit joint proposals.  One entity shall be identified as lead agency by the remainder of the respondents.  DSHS will contract directly with the lead agency.  The proposal must describe the relationships and responsibilities of each entity involved in the CDP.

F.
Contract Information

The final funding amount and the provisions of the contract will be determined through negotiations between DSHS staff and the successful respondent(s).  Any exceptions to the requirements in the RFP sought by the respondent will be specifically detailed in writing by the respondent in the proposal submitted to DSHS for consideration.  DSHS will accept or reject each proposed exception.  

DSHS will monitor contractors’ expenditures on a quarterly basis.  A contractor’s budget may be subject to a decrease for the remainder of the budget period if expenditures are below the amount projected.  Vacant positions existing after ninety (90) days may result in a decrease in funds.  DSHS reserves the right to adjust the funding allocation to contractors pursuant to the terms of the contract. 

G.
Contract Award Protest Policy

Bidders who feel aggrieved in connection with the award of the contract must submit a written protest within ten (10) working days of posting of the award on the ESBD.  If the protest is not timely, it will not be considered.  A protest is limited to matters relating to the protestant’s qualifications, the suitability of the goods or services offered by the protestant, or alleged irregularities in the procurement process.  A formal protest must contain:  (1) a specific identification of any statutory or regulatory provision or procurement procedure that the protested action is alleged to have violated and a specific description of each act alleged to have violated the statutory, regulatory or procurement provision(s); (2) a precise statement of the relevant facts; (3) an identification of the issues to be resolved; and (4) the aggrieved party’s arguments and supporting documentation.  

The protest must be mailed, faxed, or delivered to the Contract Oversight and Support Section (COS).  

COS Point of Contact: 

Gary Payne

Mailing/Physical address:  
Department of State Health Services

1100 W. 49th Street, Room G-108 

Austin, TX  78756

Fax Number:  


512-458-7202

The protestant is responsible for ensuring that the protest is received by the COS within the above-referenced ten (10) working days.  The COS will record the official date that the protest is received and forward it to the Protest Resolution Committee (PRC) which shall consist of the Chief Operating Officer (COO), the Chief Financial Officer (CFO) and the Deputy Commissioner for Prevention and Preparedness Division (or their designees).  The PRC shall have the authority to settle and resolve the dispute.  The PRC may solicit written responses, schedule meetings, or request additional information.  The PRC will issue a written determination within twenty (20) days of receipt of the protest by the PRC, and a copy will go to the protestant.

Content and Preparation

VI.
PROPOSAL CONTENT

A.
Instructions for Preparation

The proposal should be developed and submitted in accordance with the instructions outlined in this section.  The proposal should meet the following stylistic requirements:

· All pages clearly and consecutively numbered;

· Original and 5 copies unbound, but secured with binder clips or rubber bands;

· Typed (computer or typewriter);

· No less than single-spaced;

· No less than12-point font on 8 1/2" x 11" paper with 1" margins 

· Blank forms provided in SECTION VII.  BLANK FORMS AND INSTRUCTIONS must be used (electronic reproduction of the forms is acceptable; however, all forms must be identical to the original form(s) provided);

· Signed in ink by an authorized official (copies must be signed but need not bear an original signature); 

· An electronic disc copy must be included. 
Specific instructions for each required section are provided.  Instructions for completing forms are found on each form.  

B.
Confidential Information

The respondent must clearly designate any portion(s) of this proposal that contains confidential information and state the reasons the information should be designated as such.  Marking the entire proposal as confidential will be neither accepted nor honored.  If any information is marked as confidential in the proposal, DSHS will determine whether the requested information may be excepted from disclosure under the Public Information Act, Texas Government Code, Chapter 552.   If it constitutes an exception, and if a request is made by any other entity for the information marked as confidential, the information may be excepted from disclosure and will be forwarded to the Texas Attorney General along with a request for a ruling on its confidentiality.  Respondents are advised to consult with their legal counsel regarding disclosure issues and to take the appropriate precautions to safeguard trade secrets or any other confidential information.  Following the award of any contract, proposals to this RFP are subject to release as public information unless any proposal or specific parts of any proposal can be shown to be mandatorily exempt from the Public Information Act, Chapter 552, Texas Government Code.

C.
Table of Contents

THE PROPOSAL SHOULD INCLUDE A TABLE OF CONTENTS AND BE ORGANIZED AND ARRANGED IN THE FOLLOWING ORDER:
A. 
Face Page - Application for Financial Assistance

B. 
Application Checklist

C. 
Contact Person Information

D. 
Administrative Information

E.
Project Abstract

F. 
Respondent Background

G. 
Assessment Narrative 

H. 
Work Plan Narrative

I.
Performance Measures

J. 
Budget

K. 
Nonprofit Board of Directors and Executive Director Assurances Form (if applicable)

L. 
Letter(s) of Commitment from proposed project partners

VII.
BLANK FORMS AND INSTRUCTIONS

Tip:  To use the check box, place the pointer over the box and double click the left mouse button.  In the Check Box Form Field Options, change the Default Value to Checked by clicking the circle in front of it.

Unlocked Forms

To have the computer do the addition: 

1.
Completely fill out the column or row you are going to sum.  If you are summing all of the totals, update the sum of all columns and all rows before updating the sum of the totals.
2. Word will not update the totals automatically.  Select the form field for the sum in one of the following ways:  

· Use the tab key to move from field to field or place the cursor immediately in front of the “0” or previous total with gray shading.
· Drag the cursor over the “0” or previous total with gray shading so that only the number is selected.  Note:  If the entire table cell is selected (black), the formula will not work and you risk deleting the form field.
Tip:  The first time you use the forms the totals are all “0” with gray shading.  Before updating a total, zoom in until you can easily see the “0” and the gray shading.

3. Press the F9 key (usually at the top of the keyboard). 

4.
Check the results.  If it looks wrong, check the numbers you put in the row or column.

Caution:  Never delete the form field for the total (the “0,” or previous total, with gray shading).  The formulas will not work after the form field for the total is deleted. Selecting the field and typing over it will delete the field.  The Backspace key will delete the field.  The Delete key will delete the field. 
Tip:  You must update the totals for the columns and rows each time you change a number in that column or row.
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Department of State Health Services
FORM A: FACE PAGE –

Proposal for Financial Assistance DIAB/CDP-0220.1
This form requests basic information about the respondent and project, including the signature of the authorized representative.  The face page is the cover page of the proposal and shall be completed in its entirety.  

	RESPONDENT INFORMATION

	1)  LEGAL NAME:
	     

	2)  MAILING Address Information (include mailing address, street, city, county, state and zip code):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	3)  PAYEE Mailing Address (if different from above):
	Check if address change
	 FORMCHECKBOX 


	
	     
     
     
     


	4)  Federal Tax ID No. (9 digit), State of Texas Comptroller Vendor ID No. (14 digit) or Social Security Number (9 digit) :  
	     

	*The vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.

	5)  TYPE OF ENTITY (check all that apply):

	
	 FORMCHECKBOX 

	City
	 FORMCHECKBOX 

	Nonprofit Organization*
	 FORMCHECKBOX 

	Individual

	
	 FORMCHECKBOX 

	County
	 FORMCHECKBOX 

	For Profit Organization*
	 FORMCHECKBOX 

	FQHC

	
	 FORMCHECKBOX 

	Other Political Subdivision
	 FORMCHECKBOX 

	HUB Certified
	 FORMCHECKBOX 

	State Controlled Institution of Higher Learning

	
	 FORMCHECKBOX 

	State Agency
	 FORMCHECKBOX 

	Community-Based Organization
	 FORMCHECKBOX 

	Hospital

	
	 FORMCHECKBOX 

	Indian Tribe
	 FORMCHECKBOX 

	Minority Organization
	 FORMCHECKBOX 

	Private
	

	
	
	
	 FORMCHECKBOX 

	Faith Based (Nonprofit Org)
	 FORMCHECKBOX 

	Other (specify):
	     
	

	*If incorporated, provide 10-digit charter number assigned by Secretary of State:
	     
	

	6)  PROPOSED BUDGET PERIOD:
	Start Date: 
	     
	End Date:
	     

	7)  COUNTIES SERVED BY PROJECT:
	

	
	     



	8)  AMOUNT OF FUNDING REQUESTED: 
	     
	10)  PROJECT CONTACT PERSON

	9)  PROJECTED EXPENDITURES 
	
	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	Does respondent’s projected state or federal expenditures exceed $500,000 for respondent’s current fiscal year (excluding amount requested in line 8 above)? **

          Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

**Projected expenditures should include funding for all activities including “pass through” federal funds from all state agencies and non project-related DSHS funds.
	
	
	

	
	
	
	

	
	11)  FINANCIAL OFFICER

	
	
	Name:

Phone:

Fax:

E-mail:
	     
     
     
     

	The facts affirmed by me in this proposal are truthful and I warrant that the respondent is in compliance with the assurances and certifications contained in APPENDIX A:  DSHS Assurances and Certifications.  I understand that the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract.  This document has been duly authorized by the governing body of the respondent  and I (the person signing below) am authorized to represent the respondent.

	12)  AUTHORIZED REPRESENTATIVE
	  Check if change                      FORMCHECKBOX 

	13)  SIGNATURE OF AUTHORIZED REPRESENTATIVE

	
	Name:

Title:

Phone:

Fax:

E-mail:
	     
     
     
     
     
	

	
	
	
	14)  DATE 

	
	
	
	
	


FORM A: FACE PAGE Instructions

This form provides basic information about the respondent and the proposed project with the Department of State Health Services (DSHS), including the signature of the authorized representative.  It is the cover page of the proposal and is required to be completed. Signature affirms that the facts contained in the respondent’s response are truthful and that the respondent is in compliance with the assurances and certifications contained in APPENDIX A: DSHS Assurances and Certifications and acknowledges that continued compliance is a condition for the award of a contract.  Please follow the instructions below to complete the face page form and return with the respondent’s proposal.

1)
LEGAL NAME - Enter the legal name of the respondent.

2)
MAILING ADDRESS INFORMATION - Enter the respondent’s complete street and mailing address, city, county, state, and zip code.

3)  PAYEE MAILING ADDRESS - Payee – Entity involved in a contractual relationship with respondent to receive  payment for services rendered by respondent and to maintain the accounting records for the contract; i.e., fiscal agent. Enter the PAYEE’s name and mailing address if PAYEE is different from the respondent. The PAYEE is the corporation, entity or vendor who will be receiving payments.

4)  FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER - Enter the Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.
5)
TYPE OF ENTITY - The type of entity is defined by the Secretary of State and/or the Texas State Comptroller.  Check all appropriate boxes that apply.  


HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a profit in which at least 51% of all classes of the shares of stock or other equitable securities are owned by one or more persons who have been historically underutilized (economically disadvantaged) because of their identification as members of certain groups: Black American, Hispanic American, Asian Pacific American, Native American, and Women.  The HUB must be certified by the Texas Building and Procurement Commission or another entity.


MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or ethnic minority members. 


If a Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the Secretary of State.

6)
PROPOSED BUDGET PERIOD - Enter the budget period for this proposal.  Budget period is defined in the RFP.

7)
COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

8)
AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project activities.  This amount must match column (1) row K from FORM I: BUDGET SUMMARY.

9)
PROJECTED EXPENDITURES - If respondent’s projected state or federal expenditures exceed $500,000 for respondent’s current fiscal year, respondent must arrange for a financial compliance audit (Single Audit).

10)
PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for the proposed project.

11)
FINANCIAL OFFICER - Enter the name, phone, fax, and e-mail address of the person responsible for the financial aspects of the proposed project.

12)
AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and e-mail address of the person authorized to represent the respondent.  Check the “Check if change” box if the authorized representative is different from previous submission to DSHS.

13)
SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must  sign in this blank.

14)
DATE - Enter the date the authorized representative signed this form.

FORM B: PROPOSAL TABLE OF CONTENTS AND CHECKLIST

	Legal Name of Respondent Respondent:
	     


This form is provided as your Table of Contents and to ensure that the proposal is complete, proper signatures are included, and the required assurances, certifications, and attachments have been submitted. Be sure to indicate page number.

	FORM
	DESCRIPTION
	Included
	Page #
	Not

Applicable

	A
	Face Page  - completed, and proper signatures and date included 
	 FORMCHECKBOX 

	
	

	B
	Proposal Table of Contents and Checklist  - completed and included 
	 FORMCHECKBOX 

	
	

	C
	Contact Person Information  - completed and included
	 FORMCHECKBOX 

	
	

	D


	Administrative Information - completed and included (with supplemental documentation attached if required)
	 FORMCHECKBOX 

	
	

	E
	Project Abstract – completed and included
	 FORMCHECKBOX 

	
	

	F
	Respondent Background –completed and  included 
	 FORMCHECKBOX 

	
	

	G
	Assessment Narrative – completed and included
	 FORMCHECKBOX 

	
	

	H
	Work Plan Narrative – Part A and Work Plan Template – Part B - completed and  included
	 FORMCHECKBOX 

	
	

	I
	Performance Measures – completed and included
	 FORMCHECKBOX 

	
	

	J
	Budget Summary Form - completed and included (with most recently approved indirect cost agreement and letters of good standing, if applicable)
	 FORMCHECKBOX 

	
	

	J-1–J-6
	Budget Category Detail Forms - completed and included (with respondent’s travel policy, if applicable)
	 FORMCHECKBOX 

	
	

	K
	Nonprofit Board of Directors and Executive Director Assurances - form signed and included
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	​​L. 
	Letters of Commitment
	 FORMCHECKBOX 

	
	


FORM C: CONTACT PERSON INFORMATION

	Legal Name of Respondent:
	     


This form provides information about the appropriate contacts in the respondent’s organization in addition to those on FORM A: FACE PAGE.  If any of the following information changes during the term of the contract, please send written notification to the Division Contract Management Unit.

	

	Contact:
	Senior Manager
	
	Mailing Address (incl. street, city, county, state, & zip):

	Name:
	     
	
	
	

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	Project Coordinator
	
	Mailing Address (incl. street, city, county, state, & zip):

	Name:
	     
	
	
	

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	Financial Officer
	
	Mailing Address (incl. street, city, county, state, & zip):

	Name:
	     
	
	
	

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	


	

	

	Contact:
	Quality Assurance
	
	Mailing Address (incl. street, city, county, state, & zip):

	Name:
	     
	
	
	

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Contact:
	Person Writing Application
	
	Mailing Address (incl. street, city, county, state, & zip):

	Name:
	     
	
	
	

	Title:
	     
	
	     
	

	Phone:
	     
	Ext.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	


FORM D: ADMINISTRATIVE INFORMATION

This form provides information regarding identification and contract history of the respondent, executive management, project management, governing board members, and/or principal officers.  Respond to each request for information or provide the required supplemental document behind this form.  If responses require multiple pages, identify the supporting pages/documentation with the applicable request.  

NOTE: Administrative Information may be used in screening and/or evaluating proposals. 


	Legal Name of Respondent:
	     


Identifying Information

	1.
	The respondent must  attach the following information:

	
	If a Governmental Entity
· Names (last, first, middle) and addresses for the officials who are authorized to enter into a contract on behalf of the respondent.

	
	

	
	If a Nonprofit or For profit Corporation
· Full names (last, first, middle), addresses, telephone numbers, titles and occupation of members of the Board of Directors or any other principal officers.  Indicate the office held by each member (e.g. chairperson, president, vice-president, treasurer, etc.).

· Full names (last, first, middle), and addresses for each partner, officer, and director as well as the full names and addresses for each person who owns five percent (5%) or more of the stock if respondent is a for-profit corporation.

	
	

	2.
	Is respondent a private, nonprofit organization?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, respondent must include evidence of its nonprofit status with the proposal.  Any one of the following is acceptable evidence.  Check the appropriate box for the attached evidence or complete the “Previously Filed” section, whichever is applicable.


	
	 FORMCHECKBOX 

	(a) 
A reference to the organization’s listing in the Internal Revenue Service’s (IRS’s) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.

	
	
	

	
	 FORMCHECKBOX 

	(b)
A copy of a currently valid IRS exemption certificate.

	
	
	

	
	 FORMCHECKBOX 

	(c)
A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the respondent organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

	
	
	

	
	 FORMCHECKBOX 

	(d)
A certified copy of the organization’s certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.

	
	
	

	
	 FORMCHECKBOX 

	(e)
Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the respondent organization is a local nonprofit affiliate.


FORM D: ADMINISTRATIVE INFORMATION continued

Conflict of Interest and Contract History
The respondent must disclose any existing or potential conflict of interest relative to the performance of the requirements of this RFP.  Examples of potential conflicts include an existing or potential business or personal relationship between the respondent, its principal, or any affiliate or subcontractor, with DSHS, the Health and Human Services Commission, or any other entity or person involved in any way in any project that is the subject of this RFP.  Similarly, any existing or potential personal or business relationship between the respondent, the principals, or any affiliate or subcontractor, with any employee of DSHS, or the Health and Human Services Commission must be disclosed.  Any such relationship that might be perceived, or represented as a conflict, must be disclosed.  Failure to disclose any such relationship may be cause for contract termination or disqualification of the proposal. If, following a review of this information, it is determined by DSHS that a conflict of interest exists the respondent may be disqualified from further consideration for the award of a contract. 

Pursuant to Texas Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specifications or the RFP on which the bid is based.   
	1.
	Does anyone in the respondent organization have an existing or potential conflict of interest relative to the performance of the requirements of this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, detail any such relationship(s) that might be perceived or represented as a conflict.  (Attach no more than one additional page.)


	2.
	Will any person who received compensation from DSHS for participating in the preparation of the specifications or documentation for this RFP participate financially  with respondent as a result of an  award under this RFP?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason for separation.


	3.
	Has any member of respondent’s executive management, project management, governing board or principal officers been employed by the State of Texas 24 months prior to the proposal due date?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	

	
	If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason for separation.


	4.
	Has respondent had a contract with DSHS within the past 24 months?

	
	

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	
	

	
	If YES, indicate the contract number(s):


	DSHS Contract Number(s)

	     
	     

	     
	     

	     
	     

	     
	     


	
	If NO, respondent must be able to demonstrate fiscal solvency.  Submit a copy of the organization’s most recently audited balance sheet, statement of income and expenses and accompanying financial footnotes.  If an agency does not have an audited balance sheet, submit a copy of your IRS Form 990 and an explanation why an audited statement is not available. DSHS will review the documents that are submitted and may, at its sole discretion, reject the proposal on the grounds of the respondent’s financial capability.


	5.
	Is respondent or any member of respondent’s executive management, project management, board members or principal officers:

	
	•
Delinquent on any state, federal or other debt;

•
Affiliated with an organization which is delinquent on any state, federal or other debt; or

•
In default on an agreed repayment schedule with any funding organization?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, please explain.  (Attach no more than one additional page.)


	6.
	Has the respondent had a contract suspended or terminated prior to expiration of contract or not been renewed under an optional renewal by any local, state, or federal department or agency or non-profit entity?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, indicate the reason for such action that includes the name and contact information of the local, state, or federal department or agency, the date of the contract and a contract reference number, and provide copies of any and all decisions or orders related to the suspension, termination, or non-renewal by the contracting entity. 


FORM E: PROJECT ABSTRACT

	Legal Name of Respondent:
	     


Respondent must provide a Project Abstract that gives identifying information and an executive summary of the project (See Abstract Guidelines.)    PROJECT ABSTRACT may be a maximum of two (2) pages.

     
FORM E: PROJECT ABSTRACT Guidelines

Using FORM E, the respondent shall provide a Project Abstract that gives identifying information and an executive summary of the project.  The abstract must describe the project, how the objectives address the needs identified in the needs assessment, the research on which the project is based, and how the project will meet the goals of this RFP.  PROJECT ABSTRACT may be a maximum of two (2) pages.  

FORM F: RESPONDENT BACKGROUND

	Legal Name of Respondent:
	     


Respondent must provide a narrative description including: the legal name of the respondent; any affiliations; its overall purpose or mission statement; and a brief history of its accomplishments.  Describe the organizational structure, such as board of directors, officers, advisory councils, or committees.  Provide a brief description of a past or current project implemented by the respondent that demonstrates respondent’s ability to manage a Community Diabetes Project.    A maximum of 3 (three) additional pages may be attached if needed.

     
FORM F: RESPONDENT BACKGROUND Guidelines 

Using Form F, the respondent must provide a narrative description that includes the legal name of the respondent; any affiliations; its overall purpose or mission statement; a brief history of its accomplishments, and the organizational structure.  The narrative must also provide information on the knowledge, expertise and experience of the respondent in managing projects similar to the proposed project.  A brief description of a past or current project conducted by the respondent must include the following: 

· the past or current project description and the issue addressed;

·  the target population served;

· how the respondent involved key stakeholders and/or community organizations to plan and participate in project;

· the project’s goals and objectives;

· the methodology used to evaluate project activities and outcomes;

· the project’s outcomes, including impact on the community; and

· the experience of the proposed Project Coordinator in managing projects similar to the proposed project. 

FORM G: ASSESSMENT NARRATIVE

	Legal Name of Respondent:
	     


Multiple data sources and assessments exist for many communities.  Respondent is encouraged to utilize these resources when completing this form.  Address each of the assessment activities (see ASSESSMENT NARRATIVE Guidelines) associated with the services proposed in this proposal.  A maximum of 3 (three) additional pages may be attached if needed.


     
FORM G: ASSESSMENT NARRATIVE GUIDELINES

Multiple data sources and assessments exist for many communities.  Respondent is encouraged to utilize these resources when completing this form.  Specifically address each of the assessment activities listed below associated with the services proposed in this proposal.  The required assessment items include the following:

1.
Describe role and experience in public health assessment activities.

2.
Specify names of the individuals or groups who conducted the assessment(s), the assessment 
process (e.g., timeframe, participants, community meeting, etc.) and the date(s) completed.

3.
Provide brief synopsis of the community as a whole describing in general:


a.
Geographic boundaries (urban or rural, physical environment);


b.
General demographic data (age, gender, ethnicity, etc.);


c.
General socioeconomic data (per capita income, poverty levels, unemployment, occupational 

data, etc.); and


d.
General description of community-wide health status (e.g., key morbidity/mortality statistics).

4.
Describe target population including:


a.
Geographic service area;


b.
Characteristics of target population (including demographic and socioeconomic data specific to each population);


c.
Target population’s health status (including population data related to health indicators, behavioral data, and community opinion data); and


d.
Current population served (characteristics, population data, numbers of clients served, types and numbers of services provided).

5.
Describe existing health and human services systems, networks, coalitions, and health-related resources available within the area (including hospitals, clinics, types and numbers of providers, and voluntary agencies) and other existing resources in the community that may support public health.

6.
Describe gaps in resources and potential barriers to improving health status.

7.
Provide a list of the top five health priorities identified by the community assessment. Include 
the process utilized for determining the top health priorities.  

FORM H: WORK PLAN NARRATIVE

	Legal Name of Respondent:
	     


Respondents must describe its plan for service delivery to the population in the proposed service area(s) and include timelines for accomplishments. Address the required elements associated with the services proposed in this application [Work Plan Narrative (Part A) and Work Plan (Part B), using Work Plan Template in Appendix D (see WORK PLAN Guidelines). 

FORM H: WORK PLAN NARRATIVE Guidelines 

The respondent must submit a comprehensive work plan for the first year of this four-year project. This plan shall consist of two (2) parts, a narrative describing program elements (Part A) and a work plan template (Part B). To assist reviewers in evaluating applications, the plan must include clearly written responses to each section that must be labeled according to the headings. Number your responses for Part A:  Work Plan Narrative.  

Part A - Work Plan Narrative

The work plan narrative shall address the following components:

1. Objectives: Using the information in Part B, Work Plan, summarize the objectives of the proposed project. Include the proposed interventions, population to be served, proposed service area (i.e. targeted counties to be served), etc.  Include at least three (3) Impact Objectives, as discussed in Section II. Program Information of this RFP.  Address the following questions: 

a) How do these objectives address the needs and problems identified in the Needs Assessment?

 b) How do these objectives address one or more of the Essential Public Health Services (see Section II. Program Information and Appendix D – URL References and Resources)?  

c) How will you serve individuals from counties or locations outside your agency/organization’s jurisdiction? 

d) What evidence or research is there that your interventions will be effective? Identify the published research or best practices model (including citations) on which your work plan is based?

PLEASE INCORPORATE the following requirements into your objectives and work plan:  

a)  Physical Activity and Nutrition: While TDP is committed to local programs designing their own interventions, physical activity and healthy eating are the foundation for preventing the onset of diabetes and controlling complications in persons who have diabetes.  Therefore, for the coming year TDP is REQUIRING that every program have AT LEAST one (1) objective related to EACH of these two (2) broad areas.  While the specifics are for the respondent to decide, each work plan must include an objective addressing ongoing physical activity and improved nutrition.  This means leading (or ensuring that other groups or individuals with whom you work lead) an ongoing physical activity, such as a walking group, not merely distributing literature about the importance of exercise, or mentioning physical activity in a self-management course, although these other activities remain important.  Ongoing physical activities must meet once a week for a minimum of 30 minutes for at least eight (8) weeks.  

b)  Diabetes Self- Management: All projects must conduct at least two series of self-management classes for patients with diabetes and their families.  Each series shall include a minimum of four (4) classes. 

c) Provider Education: Projects shall disseminate and promote the TDC’s Minimum Standards of Care and treatment algorithms to health care providers in their service area.

d)  Texas Information Referral Network:  This component specifically addresses Essential Public Health Service #7 of Linking People to Needed Personal Health Services.  The requirement results from the Texas Diabetes Public Health Assessment revealing a need to identify underserved populations and assure their access to quality care. To improve the states linkages, activities around the Texas Information and Referral Network (TIRN) will be conducted.  TIRN is a public/private partnership accessed by toll-free 211 calls, internet, or area information centers to find community resources and provide referrals to services available in communities.  The respondent shall be listed in TIRN.  In addition, the respondent shall identify other diabetes resources in the service area that are not listed with TIRN and partner with them to ensure they add their service information to the database.  The FY 2008 work plan must include a process objective and activities to ensure that the respondent and other community resources are registered or updated (as needed) with TIRN by August 2008.  Information regarding the Network and how to get listed in the Network may be found at http://www.hhsc.state.tx.us/tirn/tirnhome.htm and http://www.helpintexas.com.

2. Organizational Capacity:  Describe delivery systems, workforce (attach organizational chart), policies, support systems (i.e., training, technical assistance, information, financial and administrative systems) and other infrastructure available to achieve service delivery and policy-making activities.  Describe how human resources have been managed in the past five years (turnover in key staff positions, professional development of staff, supportive leadership, etc).  Describe plans for ongoing management, knowledge acquisition and transfer, and operation of the project if there are unexpected vacancies, hiring restrictions, or difficulty in recruiting key positions.  Include job descriptions (and resumes if available) for all staff budgeted in application and profile of staff longevity.  This section of the proposal should answer the questions: What resources does the respondent have to perform the project? Who will deliver services? How will services be delivered? 
3. Data and Reporting:  Describe how the respondent plans to collect, report, analyze and use data, including: baseline data to be acquired and used; what data will be collected; target population for data collection; how data will be collected and tabulated, who will be responsible for data collection and reporting, and how often data collection activities will occur.  

4. Evaluation Plan: Describe how the respondent plans to perform formative and summative evaluations of program objectives and projected performance measures. Formative evaluations must occur at the end of each fiscal year and results must be submitted within one (1) month after the end of each project year.  The summative evaluation must be submitted within one (1) month of the end of the four-year project period.

Note:  The formative evaluations should include a reporting and analysis of monthly, quarterly, and annual data.  Include each program objective and the accomplishments related to each objective, including both quantitative and qualitative/narrative data.  The analysis also should include statements concerning the overall effectiveness of the program and its perceived impact on the community, (perhaps including statements from coalition members and clients and community members).  The formative evaluation should indicate how the following year’s objectives arise from the previous year’s accomplishments and barriers/challenges (i.e., objectives for Year Two (2) arise from Year One’s (1’s) accomplishments and challenges.)

The summative evaluation must convey the effectiveness of the program over its history, including its strengths and barriers/challenges.  Cumulative quantitative and qualitative data should inform the final analysis.  At a minimum, the summative evaluation must indicate how the program addressed each of its stated objectives, how it adapted and responded to environmental factors over time and how it impacted the community.

Additionally, the respondent shall:

· Describe and show evidence of experience with formative and summative program evaluation efforts; and

· Indicate what measures the program might use in its formative evaluation.

5. Collaboration: This project requires that the respondent either be a member of an existing coalition or collaborative that includes diabetes prevention and control in its mission and work plan, or establish (if none exists) and maintain such a coalition for the duration of the project.  In either case, the broad-based community coalition must meet at least quarterly for the duration of the project and the respondent/contractor must report its activities related to diabetes prevention and control.  (See Section II. Program Information).  Address the following in this section:

· Describe respondent’s experience collaborating with other health and human services providers and key organizations in the service area(s) and respondent’s history of coalition building with diabetes partners;

· Describe the respondent’s plan for this project to collaborate with community entities that deliver Essential Public Health Services,  such as health care providers and health care teams, consumers, businesses, educational institutions (including academic training centers), governmental agencies, law enforcement agencies and faith based institutions, and how community needs have been or will be assessed and addressed;

· Demonstrate how public and private sector partners throughout the community were or  will be involved early in the needs assessment and planning stages;

· Include a list of coalition members and their affiliation, if an established coalition exists.  If respondent must establish a coalition to meet the requirements of this RFP, describe respondent plan for establishing coalition, including membership. 

· Provide evidence of notification of Local Health Department(s) (LHD) or DSHS Regional offices and local Community Health Centers (CHC) (if available) within the project area about the proposed project;

· Provide Letters of Commitment from organizations (e.g., LHD, DSHS regional office, CHCs, School Health Advisory Council, nonprofits, businesses, etc.) that will collaborate with respondent on proposed project behind Form L:  Letters of Commitment.  The letters shall indicate that either the entity is currently collaborating with the respondent or how the entity and respondent plan to work together.  These are not letters of support; instead, the letters will convey that the author of the letter has knowledge of the project.  The letters will also describe specific activities and agreements or contracts between the respondent and collaborating organizations;  and

· Explain how the respondent will avoid duplicating services.

6. Cultural Competency: Describe respondent’s ability to provide services to culturally diverse populations (e.g., use of interpreter services, language and literature translation, compliance with the Americans with Disabilities Act [ADA] requirements, location, hours of services, and other means to ensure accessibility for the defined population).

7. Quality Assurance: The application must:

· demonstrate how the respondent will ensure continuous quality improvement in every aspect of the program, including the program delivery and data collection, analysis, and reporting;

· describe the quality assurance plan and processes that will enable the project to meet standards and expectations. The description shall include the following, if applicable:

· activities used to identify trends of needed improvement and the frequency of those activities;

· activities to ensure correction and follow-up to findings identified; 

· use and frequency of client satisfaction survey and other surveys; 

· process used to develop policies and procedures;

· personnel responsible for developing and implementing the Quality Assurance process and plan; and

· information about staff credentials for budgeted positions, personnel performance review process, and use of policies, procedures and protocols.

8. Financial Commitment: Respondent must demonstrate a strong financial commitment toward the activities proposed, including direct funding or in-kind contributions from the respondent or others.  The respondent’s application shall:

· demonstrate how the respondent will draw on resources from other institutions such as public or private local entities, private donors, state agencies, federal grantors, or private foundations; 

· discuss new personnel, equipment and facility resources needed for project and what existing resources can be used;

· discuss how and from whom respondent is seeking other funding for this project; and

· discuss how respondent will continue this project once the funding period has ended 

(i.e., sustainability plan). 

Part B - Work Plan Template

The Definitions for this RFP are in Section I.  Introduction. The goals are described in Section II. Program Information.   Please read these sections first. 

1.
First Year


In addition to the Work Plan Narrative (Part A), the respondent shall submit a Work Plan Template (Part B).   

a.
Work Plan
Using the Work Plan template provided in Appendix D (Part B), this part of the work plan shall detail the proposed project’s impact objectives and process objectives (Section I. Definitions), activities, performance measures, staff responsible for activities, and a timeframe with monthly or quarterly dates. Use additional copies of template as needed for work plan.

· Project objectives and activities shall relate to the project purpose and goals (see Section II. Program Information).  The respondent’s impact and process objectives must also relate to the TDP Impact Objectives.  Each application shall include at least three (3) impact objectives.  Several process objectives may relate to one impact objective. 

· Project objectives and activities shall include the performance measures outlined in Form I. 

Objectives and activities shall be specific, measurable, achievable, reasonable and time-phased. Interventions used in objectives shall be evidence-based (i.e., based on sound research). 

Objectives and activities shall include interventions that focus on change and occur in different sectors of the community (see Section II. Program Information).  Interventions must address primary, secondary, and tertiary prevention services. The majority of interventions shall:

· Create and sustain changes that impact community systems, policies or the environment. These changes should occur in at least three (3) different sectors of the community (e.g., health systems,  worksites/businesses (including the food industry), non-profits, government, neighborhoods, recreation, and schools); or 

· Offer opportunities that lead to sustained behavior changes in individuals rather than offering single events (e.g., ongoing walking, support groups rather than a one-time walking event).

Following is a list of possible community interventions to achieve objectives. No application is expected to address all of these suggested interventions but the following are required:  1) at least two series of self -management classes for person with diabetes, 2) ongoing physical activity groups, 3) series of food/nutrition classes, 4) distribution of the TDC’s Minimum Standards of Care and algorithms, and 5) TIRN submission.  If additional interventions are needed in the project’s community, include them and explain how they relate to the Needs Assessment (Assessment Narrative - Form G). 

· Organizational activities leading to changes in community systems, policies, and/or environments in different sectors of the community (e.g., health systems,  worksites/businesses (including the food industry), faith communities, non-profits, government, neighborhoods, recreation, and schools);

· Series of self-management classes (e.g. Center for Disease Controls Diabetes Self Management Education Program “Do Well, Be Well” (Texas Cooperative Extension Services; or other DSHS approved models); 

· Physical activity ongoing activity groups; physical activity events; 

· Support groups;

· Series of food and nutrition classes;

· Activities led by community health workers;

· Health care provider education (risk reduction, Minimum Standards for Diabetes Care in Texas, etc.);

· Public information (e.g., TV, radio, newspapers, and print activities, [newspapers, magazines, church bulletins, business inserts or newsletters], website, kiosks, etc.);

· Materials distribution (e.g., foot posters, National Diabetes Education Program and TDC literature); and 

· Registration/update of respondent and other community resources on TIRN.  

2.
Plan for Years 2, 3, and 4

The respondent shall submit a narrative description (2 pages maximum) of proposed interventions for Years 2 - 4 of this project.  At the beginning of Year 4, all projects that receive funding shall also be required to submit a sustainability report.  This report shall describe how project outcomes will be sustained after funding ends. 
FORM I: PERFORMANCE MEASURES

Respondent agrees that performance measures will be used to assess, in part, the respondent’s effectiveness in providing the services described. Performance measures shall be included in project’s objectives, outlined in Work Plan (See Form G).  The respondent shall address all of the requirements (see PERFORMANCE MEASURES Guidelines) associated with the services proposed in this application.  Performance Measures shall include, but not be limited to the following interventions. No project is required to include all interventions. The Performance Measures below should be a cumulative total of the Performance Measures included in this year’s Project Work Plans. (See Form H: Work Plan Narrative – Part A and Appendix D: Work Plan Template – Part B)  DO NOT CHANGE ANY WORDING ON THIS FORM.  

	Performance Measures
	Cumulative Totals

	Organizational activities leading to changes in community systems, policy, and/or environments
	


	Organizational changes impacting community systems, policy, and/or environments in different community sectors (e.g., health systems, worksites /businesses (including food industry), faith communities, nonprofits, government, neighborhoods, recreation, and schools)
	


	Lifestyle classes in English (e.g., CDC diabetes self management program, “Do Well, Be Well” (Texas Cooperative Extension Service), or other DSHS approved models) or similar activities
	___  # of classes (not series)


___  # of participants

	Lifestyle classes in Spanish (e.g., CDC diabetes self management program, “Do Well, Be Well” (Texas Cooperative Extension Services) or other DSHS approved models) or similar activities
	___  # of classes


___  # of participants

	Physical activity  - ongoing activity groups and events 
	___  # of sessions


___  # of participants

	Psychosocial support groups-English
	___  # of sessions


___  # of participants

	Psychosocial support groups-Spanish
	___  # of sessions


___  # of participants

	Series of food and nutrition classes 
	___  # of classes


___  # of participants

	Provider Education (risk reduction, TDC Minimum Standards of Care [flow sheet & algorithms], educational materials for clients, etc.)
	___  #  of providers reached

___ # of educational materials provided


	Public health information activities:

     Television 
	


	      Radio
	

	      Print media (e.g., newspapers, church bulletins, business inserts or       newsletters)
	

	      Outdoor/Mobile advertising (e.g., bill boards, bus benches, ads         inside buses, etc.)
	

	      Website activities 
	___ # of webpages developed

___ # of persons accessing webpage

	     Public displays
	

	Materials Distribution (e.g., brochures, posters, from National Diabetes Education Program, TDC/DSHS and other sources)
	______ #

(See guidelines)


	Resources added or updated with the Texas Information Referral Network 
	___ # of diabetes services/programs 


FORM I: PERFORMANCE MEASURES Guidelines

Respondents shall identify performance measures for each project objective and propose target levels of performance for each measure. These performance measures shall be included in Work Plans, using the Work Plan template (see Form H and Appendix D, Work Plan Template, Form B). Performance Measures shall include, but not be limited to the interventions described below and in Form H.  No project is required to include all interventions in their objectives and may add other interventions in the work plan to meet needs identified in community needs assessment. The cumulative totals of all performance measures from your work plan shall be included in the right hand column of Form I. The proposed measures and levels of performance will be negotiated and agreed upon by respondent and DSHSH/TDP; however, DSHS program staff is responsible for making final decisions about target levels of performance. 

Performance measures shall be specific, measurable, time-phased, and feasible. Performance measures quantify project impact and process objectives. Performance measures also define the respondent’s obligations in order to meet its contract requirements. 

Performance measures are defined as impact and process measures. A well-written objective includes the following components: who will deliver the service(s), a deliverable (a product or service and quantity); a schedule/time frame; and a standard of performance. The following table provides a guide for developing the different types of performance measures:

	Type
	Measure
	Example

	Impact
	measures the actual impact or public benefit of an entity’s actions
	% of persons managing diabetes successfully

% decline rate of A1c in target population

% increase in annual eye exams

	Process
	counts the actions/changes achieved or the goods/services provided
	# of self management class sessions

# of health care providers using TDC Standards of Care

# of community health workers trained in diabetes self management 


Performance Measures include the following:
· Organizational activities leading to changes in community systems, policy, and/or environments;

·  Organizational changes in community systems, policy, and/or environments in different sectors of the community (e.g., schools, worksites/businesses, faith-based communities, neighborhoods, non-profits, health care institutions and food industry);

· Series of self-management classes (e.g., CDC DEEP – Diabetes Education and Empowerment, Texas Cooperative Extension Cooperative “Do Well, Be Well, and other DSHS approved models) or self-management activities;*

· Physical activity ongoing groups and activity events;* 

· Psychosocial support groups;*

· Series of food and nutrition classes; *

· Activities led by community health workers;

· Provider education (risk reduction, foot posters, TDC Minimum Standards of Care, algorithms, etc.);

· Public information activities (e.g., TV activities; radio activities; articles in newspapers, church bulletins, business inserts or newsletters; website; public displays, etc.); 

· Materials distribution, excluding providers educational materials (e.g., National Diabetes Education Program and TDC literature) Note:  These materials are to be counted separately on Form I from the provider education materials; and 

· 
Registration/update of respondent and other community resources on TIRN.  

As noted on Form H:  Work Plan Guidelines, the respondent is not required to address all of the above but must have impact objectives for physical activity, nutrition, diabetes self-management classes,  distribution of provider educational materials, and TIRN.   

* Where applicable, Form I will document the number of classes or sessions to be delivered, not the number of series.  For example, the contractor may plan on delivering two series of food and nutrition classes and each series consists of four classes.  In this example, the number of classes documented on Form I will be eight (8) classes, i.e., “8 -# of classes”.  The total number of participants for these classes will be the sum of the attendees at all classes in the series.   

FORM J: BUDGET SUMMARY

	Legal Name of Respondent:
	     


	Cost Categories
	DSHS Funds

Requested

(1)
	Direct Federal

Funds

(2)
	Other State

Agency Funds*

(3)
	Local Funding

Sources

(4)
	Other Funds

(5)
	Total

(6)

	A.
	Personnel
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	B.
	Fringe Benefits
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	C.
	Travel
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	D.
	Equipment
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	E.
	Supplies
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	F.
	Contractual
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	G.
	Construction
	N/A
	0
	N/A
	0
	N/A
	0
	N/A
	0
	N/A
	0
	N/A 
	0

	H.
	Other
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	I.
	Total Direct Costs
	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0


	J.
	Indirect Costs
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0


	K.
	Total (Sum of I and J)
	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0


	L.
	Program Income - Projected Earnings
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	0 FORMTEXT 

0



	Indirect costs are based on (mark the statement that is accurate):

	 
	The respondent’s most recent indirect cost rate approved by a federal cognizant agency or state single audit coordinating agency.  Expired rate agreements are not acceptable.  
	   
	%
	A copy is attached behind the OTHER Budget Category Detail Form (FORM I-6).

	

	 
	The respondent’s most recent indirect cost rate that is on file with DSHS, Client Services Contracting Unit.  
	   
	%
	 Applies to local governments only

	 
	The respondent’s cost allocation plan, which will be submitted within 60 days of the contract start date.
	
	
	


*Letter(s) of good standing that validate the respondent’s programmatic, administrative, and financial capability must be placed after this form if respondent receives any funding from state agencies other than DSHS for this project.   If the respondent is a state agency or institution of higher education, letter(s) of good standing are not required.  DO NOT include non-project related funding in column 3. 

FORM J: BUDGET SUMMARY INSTRUCTIONS
An accurate budget plan is essential to achieve the performance measures and work plan set out in the narrative portion of the proposal.  All respondents must complete the budget summary form.  Be sure to refer to the appropriate sections in the RFP for program-specific allowable and unallowable costs.

This form must reflect funding from all sources that support the project described in this RFP.  See "Detailed Budget Category Forms, General Information" for definitions of the cost categories.  For purposes of this form, the column headings have the following meanings:

Column 1:
The amount of funds requested from the DSHS for this project. 

Column 2:
Federal funds awarded directly to respondent.

Column 3:
Funds awarded to respondent from other State of Texas governmental agencies specifically for this project.

Column 4:
Funds awarded to respondent by local governmental agencies (city, county, local health department, etc.).

Column 5:
Funds from other sources not previously addressed in columns 1-4 (private foundations, donations, fund-raising, etc.).

Column 6:
The sum of columns 1-5.

PROGRAM INCOME
Program Income:  Projected Earnings.  Respondent must estimate the amount of program income that is expected to be generated during the budget period.  

DEFINITION:  Program income is the gross income earned by a contractor’s activities supported in whole or in part by a federal/state contract.  Program income earned as a result of an effort that is jointly funded by DSHS and the contractor is to be shared by DSHS and the contractor.  A program income allocation plan is the means by which DSHS’s share is determined.  The required formula for a plan is as follows:

	DSHS’s Share of Funding
	  X   Total Program Income Collected   =   DSHS’s Share of Program Income

	DSHS’s Share of Funding + Other Funding Sources
	


Contractor must disburse program income rebates, refunds, contract settlements, audit recoveries and interest earned on such funds before requesting cash payments including advance payments from DSHS.

For more information about program income, refer to the Funding Article (Program Income) in the General Provisions for DSHS Grant Contracts and/or obtain a copy of DSHS’s Contractor’s Financial Procedures Manual from the Internet at http://www.dshs.state.tx.us/contracts/default.shtm.

INSTRUCTIONS: 

Projected Earnings.  Respondent must enter on the BUDGET SUMMARY form the estimated amount of program income that is expected to be generated during the budget period.

	Examples Of Program Income

· Fees received for personal services performed in connection with and during the period of contract support;

· Tuition and fees when the course of instruction is developed, sponsored, and supported by the applicable contract from state or federal sources;

· Sale of services such as laboratory tests or computer time; 

· Payments received from patients or third parties for medical or hospital service, such as Title XIX or Title XX reimbursements, insurance payments, or patient fees.  These payments may be made under either a cost reimbursement or a fixed price agreement;

· Lease or rental of films or video tapes; and

· Rights or royalty payments resulting from patents or copyrights developed or acquired by the contractor.




FORM J: BUDGET SUMMARY EXAMPLE

	Legal Name of Respondent:
	Hoboken Community Center For Excellence


	Cost Categories
	DSHS Funds

Requested

(1)
	Direct Federal

Funds

(2)
	Other State

Agency Funds*

(3)
	Local Funding

Sources

(4)
	Other Funds

(5)
	Total

(6)

	A.
	Personnel
	$
	27,900
	$
	30,900
	$
	5,000
	$
	0
	$
	0
	$
	63,800

	B.
	Fringe Benefits
	$
	4,032
	$
	5,030
	$
	1,000
	$
	0
	$
	0
	$
	10,062

	C.
	Travel
	$
	3,015
	$
	2,070
	$
	500
	$
	0
	$
	0
	$
	5,585

	D.
	Equipment
	$
	4,829
	$
	14,050
	$
	4,050
	$
	2,000
	$
	0
	$
	24,929

	E.
	Supplies
	
	3,590
	
	35,000
	
	18,000
	
	5,000
	
	
	
	61,590

	F.
	Contractual
	$
	4,800
	$
	42,010
	$
	15,000
	$
	0
	$
	0
	$
	61,810

	G.
	Construction
	N/A
	0
	N/A
	0
	N/A
	0
	N/A
	0
	N/A
	0
	N/A 
	0

	H.
	Other
	$
	26,600
	$
	1,000
	$
	500
	$
	0
	$
	0
	$
	28,100

	I.
	Total Direct Costs
	$
	74,766
	$
	130,060
	$
	44,050
	$
	7,000
	$
	0 FORMTEXT 

0

	$
	255,876

	J.
	Indirect Costs
	$
	5,234
	$
	
	$
	
	$
	0
	$
	0
	$
	5,234

	K.
	Total (Sum of H and I)
	$
	80,000
	$
	130,060
	$
	44,050
	$
	7,000
	$
	0 FORMTEXT 

0

	$
	261,110

	L.
	Program Income
	$
	
	$
	12,000
	$
	4,200
	$
	600
	$
	0
	$
	16,800


	Indirect costs are based on (mark  the statement that is accurate):

	X
	The respondent’s most recent indirect cost rate approved by a federal cognizant agency or state single audit coordinating agency.  Expired rate agreements are not acceptable.    
	7
	%
	A copy is attached behind the OTHER Budget Category Detail Form (FORM I-6).

	

	
	The respondent’s most recent and current indirect cost rate that is on file with DSHS, Client Services Contracting Unit.
	
	%
	Applies to local governments only

	

	

	
	The respondent’s cost allocation plan, which will be submitted within 60 days of the contract start date. 
	
	
	


*Letter(s) of good standing that validate the respondent’s programmatic, administrative, and financial capability must be placed after this form if respondent receives any funding from state agencies other than DSHS for this project.   If the respondent is a state agency or institution of higher education, letter(s) of good standing are not required.  DO NOT include non-project related funding in column 3. 

DETAILED BUDGET CATEGORY FORMS
General Information
Requirements for Categorical Budgets
The proposal must include a detailed breakdown of budget cost categories and a narrative justification. Details of each cost category must be expressed using the budget category detail forms (I-1–I-6), which follow.  Definitions of the cost categories and instructions and examples of how to itemize the contents of each cost category are included after the budget category detail forms.  Computer generated facsimiles may be substituted for any of the forms; however, the exact wording and format must be maintained.

General Information

Additional information on basic accounting and financial management systems requirements is available in DSHS’s Contractor’s Financial Procedures Manual.  The manual is available on the Internet at

http://www.dshs.state.tx.us/contracts/default.shtm.

Only those costs allowable under UGMS and any revisions thereto plus any applicable federal cost principles are eligible for reimbursement under this contract.  Applicable cost principles, audit requirements, and administrative requirements are as follows:

	Applicable Cost Principles
	Audit Requirements
	Administrative Requirements

	OMB Circular A-87, State & Local Governments
	OMB Circular A-133
	UGMS

	OMB Circular A-21, Educational Institutions


	OMB Circular A-133
	OMB Circular A-110

	OMB Circular A-122, Non Profit Organizations


	OMB Circular A-133 and UGMS
	UGMS

	48 CFR Part 31 (Contract Cost Principles Procedures, or uniform cost accounting standards that comply with cost principles acceptable to the federal or state awarding agency), For Profit Organization and other than a hospital and an organization named in OMB Circular A-122 as not subject to that circular.


	Program audit conducted by an independent certified public accountant must be in accordance with Governmental Auditing Standards.
	UGMS


A.
Allowable and Unallowable Costs
Below is a brief listing of allowable and unallowable costs as prescribed by federal cost principles or DSHS policy. Applicable federal cost principles provide additional information and guidance on allowable and unallowable costs.

An allowable cost, in accordance with federal cost principles, meets the following criteria:


1.
It is necessary and reasonable for proper and efficient administration of the funded program;


2.
It is allocable to the funded program in accordance with the relative benefit received;


3.
It is authorized or is not prohibited under State or local laws or regulations;


4.
It conforms to applicable limitations or exclusions set forth in applicable cost principles, Federal or State laws and the terms and condition of the contract;


5.
It is consistent with policies and procedures that apply uniformly to other activities of the organization;


6.
It is accorded consistent treatment as either a direct or indirect cost;


7.
It is determined in accordance with generally accepted accounting principles;


8.
It is not allocated or included as a cost of any other program or used to meet cost sharing or match requirements of any other Federal or State award;


9.
It is adequately documented; and


10.
It is the net sum of all applicable credits.

DETAILED BUDGET CATEGORY FORMS
Allowable/Unallowable Costs continued

Unallowable costs, i.e., costs that may not be paid with DSHS funds include, but are not limited to:


1.
Advertising and public relations costs other than those specifically allowed by terms of the program attachment or those incurred for the purpose of personnel recruitment, solicitation of bids and disposal of surplus materials;


2.
Bad debts;


3.
Construction is not allowed without the prior written approval of DSHS;


4.
Contingency reserve funds;


5.
Contributions and donations; 


6.
Entertainment costs including amusement/social activities and their related costs (meals, beverages, lodgings, rentals, transportation, and gratuities) are not allowed unless the costs are directly related to the program’s purpose and DSHS has reviewed and issued prior written approval of the work plan components that relate to entertainment costs;


7.
Fines, penalties, late payment fees, bank overdraft charges;


8.
Fundraising;


9.
Interest (unless specifically authorized by applicable cost principles or authorized by federal or state legislation); and


10.
Lobbying.

B.
Direct Costs
Direct costs are those that can be specifically identified with a particular award, project, service, scope of work or other objective of an organization. These costs may be charged directly to the DSHS contract attachment (if respondent is awarded a contract). These costs may also be charged to cost objectives used to accumulate all costs pending distribution to specific contracts and other purposes.  Direct cost categories include:  personnel, fringe benefits, travel, equipment, supplies, contractual, and other.

C.
Indirect Costs
Indirect costs are those costs incurred for a common or joint purpose benefiting more than one project or cost objective and not readily identified with a particular program.  Respondents claiming central service costs (applies to governmental entities only) or indirect costs must comply with the following requirements:


Governmental Entities

Respondents with a current central service cost rate or an indirect cost rate agreement approved by a Federal cognizant agency or a state single audit coordinating agency must submit a copy of the rate agreement with their budget. Expired rate agreements are not acceptable.    

Respondents that do not have an approved rate agreement may prepare a central service cost allocation plan or an indirect cost rate proposal in accordance with the requirements of Uniform Grants Management Standards (UGMS) and Office of Management and Budget (OMB) Circular A-87.  The plan/proposal must be prepared utilizing the “fixed rate” option as defined in UGMS.   The proposal and related supporting documentation must be maintained on file for audit or review.   Governmental entities claiming central service costs or indirect costs based on a rate must submit a certification that complies with UGMS requirements along with a statement of the effective rate and base.  Acceptance of the central service cost/indirect cost rate by DSHS does not signify approval of the rate.

Respondents not using rates must develop a cost allocation plan that distributes indirect costs to benefiting programs/activities.  In this case, a narrative cost allocation methodology should be developed, documented, and maintained on file for audit/review.  If awarded a contract, the respondent must submit a copy of the cost allocation plan within 60 days after the contract start date.   

For contract renewals, the contractor must submit one of the following: 1) an approved rate agreement as described in the first paragraph of this section; 2) a central service cost allocation plan or indirect cost rate proposal as described in the second paragraph of this section; or 3) a cost allocation plan certification or a revised cost allocation plan if there were significant changes in allocation methodology.

Note:  Guidance pertaining to cost allocation plans and cost allocation plan certifications is contained in the Contractor’s Financial Procedures Manual.

Non-Profit Organizations

Respondents with a current indirect cost rate agreement approved by a Federal cognizant agency or a state single audit coordinating agency must submit a copy of the rate agreement with their budget.  Expired rates are not acceptable.

Respondents that do not have an approved rate agreement and are claiming indirect costs must prepare a cost allocation plan in accordance with the requirements in OMB Circular A-122 and maintain the plan on file for audit or review.  The cost allocation plan must include a narrative that clearly describes the allocation methodology.  If awarded a contract, the respondent must submit a copy of the cost allocation plan within 60 days after the contract start date.

For contract renewals, the contractor must submit one of the following:  1) an approved rate agreement as described in the first paragraph of this section; or 2) a cost allocation plan certification or a revised cost allocation plan if there were significant changes in allocation methodology.

Note:  Guidance pertaining to cost allocation plans and cost allocation plan certifications is contained in the Financial Administrative Procedures Manual for DSHS Grantees.

D.
Audit Requirements
If required by OMB Circular A-133 and/or UGMS, respondent or respondent’s authorized contracting entity* must arrange for a financial and compliance audit (Single Audit).  Respondent may include in the budget request an amount for DSHS’s proportionate share of costs.  The audit must be conducted by an independent CPA and must be in accordance with applicable OMB Circulars, Government Auditing Standards, and UGMS.  Audit services must be procured in compliance with state procurement procedures, as well as the provisions of UGMS.

* Authorized Contracting Entity – Entity that may legally sign a contract with DSHS.

FORM J-1: PERSONNEL Budget Category Detail Form

	Legal Name of Respondent:
	     


	Functional Title + Code

E=Existing or P=Proposed
	%

Time
	Certification/

License Required
	Total Annual

Salary
	Salary Requested

for Project
	Vacant

Y/N
	Justification

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	FRINGE BENEFITS: Itemize the elements of fringe benefits in this space.  Attach an additional sheet of paper if more space is required.  Note:  Respondent is responsible for understanding the potential impact of alternative Fringe Benefit options.
	Salary Total
	$ 0 FORMTEXT 

0


	
	Fringe Benefit Rate              %
	    %

	
	FRINGE BENEFITS TOTAL
	$      


 FORM J-1: PERSONNEL Budget Category Detail Form Example


	Legal Name of Respondent:
	Hoboken Community Center For Excellence


	Functional Title + Code

E=Existing or P=Proposed
	%

Time
	Certification/

License Required
	Total Annual

Salary
	Salary Requested

for Project
	Vacant

Y/N
	Justification

	Registered Nurse (E)
	5% $#,##0.00   "" 
	 $#,##0.00   "" 
	$42,000 $#,##0.00   "" 
	$2,100 $#,##0.00   "" 
	N $#,##0.00   "" 
	Project staff providing education services

	Registered Dietitian (P)
	5%
	
	$36,000
	$1,800
	Y
	Provides nutrition support and education services

	Education Coordinator (E)
	100%
	
	$24,000
	$24,000
	N
	Provides self management education services

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	FRINGE BENEFITS: Itemize the elements of fringe benefits in this space.  Attach an additional sheet of paper if more space is required. Note:  Respondent is responsible for understanding the potential impact of alternative Fringe Benefit options.
	Salary Total
	$27,900

	FICA 7.65%

Worker’s Comp 2.05%

Retirement Plan 1.63%

Health Insurance 3.12%

.
	Fringe Benefit Rate      14.45 %

FRINGE BENEFITS TOTAL
	$4,032


PERSONNEL

DEFINITION:  The actual cost of salaries and wages of employees devoted to working on activities directly related to the DSHS funded project.  These costs are allowable to the extent that they are reasonable and conform to the established, consistently applied policy of the organization and reflect no more than the time actually devoted to the project.  The salaries and wages of employees that do not work on activities directly related to the DSHS funded project  should be allocated as indirect costs and budgeted under the Indirect Cost category. 

INSTRUCTIONS:  Enter the following information for each position on the PERSONNEL Budget Category Detail Form: functional title, whether the position is existing or proposed, % of time dedicated to the project, any certification or license an individual must possess to be qualified for the position, the total annual salary, the amount of DSHS funds requested for this position’s salary (% of time dedicated to the project multiplied by the annual salary), whether the position is vacant or filled, and the justification for the position.  Justification may include a brief description of the position’s primary responsibilities and an explanation for the % of time dedicated to the project, why the position classification is appropriate (including license/certification requirements), and an explanation of reasonableness of the annual salary.

FRINGE BENEFITS

DEFINITION:  Fringe benefits are allowances and services provided by the organization to its employees as compensation in addition to regular salaries and wages.  Fringe benefits include but are not limited to the cost of employee insurance, pensions, and unemployment benefit plans.  The cost of fringe benefits is allowable (in proportion to the amount of time or effort employees devote to the grant funded project), to the extent that the benefits are reasonable and are incurred under formally established and consistently applied policies of the organization.   Note:  Respondent is responsible for understanding the potential impact of alternative Fringe Benefit options.

FORM J-2: TRAVEL Budget Category Detail Form
	Legal Name of Respondent:
	     


lTravel Costs (mileage plus per diem)
	Mileage
Reimbursement
Rate
	Estimated

Number of

Miles
	Estimated

Mileage Cost

(a)
	Estimated Per

Diem Costs

(b)
	Estimated Total

Local Travel

Costs (a) + (b)
	Justification (include who or what position will be traveling, area or locations to cover, and why local travel is necessary to accomplish the project)

	$      
	     
	$      
	$      
	$ 0 FORMTEXT 

0

	     

	Conference/Workshop Costs

	Name and/or

Description of

Conference/Workshop
	Location

(City)
	No. of Respondent

Employees

Attending (for

whom DSHS funds are requested)
	Estimated Travel Cost (# of miles x reimbursement rate; estimated airfare, etc.)
	Estimated

Per Diem

Cost
	Estimated

Related

Travel Costs

(taxi, etc.)
	Estimated

Total

Conference/

Workshop Cost
	Justification

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	     
	     
	    
	     
	     
	     
	     
	0 FORMTEXT 

0

	     

	TOTAL for Conf/Workshop TRAVEL:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	

	
	
	
	
	
	

	 TRAVEL Costs:
	$ 0 FORMTEXT 

0

	Conf/Workshop TRAVEL Costs:
	$ 0 FORMTEXT 

0

	Total TRAVEL Costs:
	$ $0.00 FORMTEXT 

0



Indicate policy used.

	(
	Applied travel policy is respondent’s.
	(
	Applied travel policy is DSHS’s.


NOTE: All contracts with the Department of State Health Services require that a written travel policy be maintained by the contracting entity.  Attach a copy of the travel policy as an appendix to the proposal.  If a written travel policy is not in place, DSHS’s travel policy will be used.

 FORM I-2: TRAVEL Budget Category Detail Form Example

	Legal Name of Respondent:
	Hoboken Community Center For Excellence


Local Travel Costs (mileage plus per diem)

	Mileage
Reimbursement
Rate
	Estimated

Number of

Miles
	Estimated

Mileage Cost

(a)
	Estimated Per

Diem Costs

(b)
	Estimated Total

Local Travel

Costs (a) + (b)
	Justification (include who or what position will be traveling, area or locations to cover, and why local travel is necessary to accomplish the project)

	$.445
	3,299
	$1,458.00
	$ 
	$1,458.00 
	Education Coordinator – Travel to locations in the county to provide diabetes education $#,##0.00   "" 


Conference/Workshop Costs  (Include at least 4 roundtrips to Austin, Texas to attend meetings/trainings)

	Name and/or
Description of

Conference/Workshop
	Location

(City)
	No. of 

Employees

Attending 
	Estimated Travel Cost (# of miles x reimbursement rate; estimated airfare, etc.)
	Estimated

Per Diem 

Costs

(Hotel and Food)
	Estimated

Related

Travel Costs

(Taxi, parking, etc.)
	Estimated

Total

Conference/

Workshop Cost
	Justification

	1st Quarter CDP Training

(4 days, 3 nights)
	Austin
	1
	182 x .445
	$81.00
	$85.00@x3=$.255.00

$36.00@x4=$144.00
	
	$480.00


	To attend state required quarterly trainings

	2nd Quarter CDP Training

(3 days, 2 nts.)
	Austin
	1
	182 x .445
	$81.00
	$85.00@x2=$170.00
$36.00@3x=$108.00
	
	$359.00
	To attend state required quarterly trainings

	3rd Quarter CDP Training

(3 days, 2 nts.)
	Austin
	1
	182 x .445
	$81.00
	$85.00@x2=$170.00
$36.00@3x=$108.00


	
	$359.00
	To attend state required quarterly trainings

	4th Quarter CDP Training

(3 days, 2 nts.)
	Austin
	1
	182 x .445
	$81.00
	$85.00@x2=$170.00
$36.00@3x=$108.00
	
	$359.00
	To attend state required quarterly trainings

	
	
	$324.00
	            $1,233.00
	
	$1,557.00


	

	Local TRAVEL Costs:
	$1,458.00
	Conf/Workshop TRAVEL Costs:
	$1,557.00
	Total TRAVEL Costs:
	$3,015.00


Indicate policy used.

	(
	Applied travel policy is respondent’s.
	X
	Applied travel policy is DSHS’s.


NOTE: All contracts with the Department of State Health Services require that a written travel policy be maintained by the contracting entity and available for review by DSHS staff upon request. .    If a written travel policy is not in place, DSHS’s travel policy will be used.  TRAVEL – NOTE: ALL OUT OF STATE TRAVEL MUST HAVE DSHS PRIOR APPROVAL
DEFINITION:  The cost of transportation, lodging, meals and related expenses incurred by employees of the organization while performing duties relevant to the proposed project.  This includes auto mileage paid to employees on the basis of a fixed mileage rate for the use of their personal vehicle.  Costs related to registration fees and client transportation fees should be classified under the “Other” expense category.  Travel costs incurred by a third party under contract should be included within the terms of the contract and be budgeted under the “Contractual” expense category.  

INSTRUCTIONS:  The TRAVEL Budget Category Detail Form requires information on local travel costs (travel and per diem) and information on conferences/workshops for which DSHS funding is being requested.  For local travel, enter the reimbursement rate for automobile mileage and the estimated number of miles to be traveled for the budget period.  To calculate the total estimated travel costs, multiply the local reimbursement rate per mile by the total estimated number of automobile miles.  Enter the estimated per diem costs that may be associated with local travel and show the basis for cost (ex. 15 partial days x $7 per partial day = $105).  The justification should include who or what position classification(s) will be traveling and why local travel is necessary to accomplish the project.  For conferences/workshops, the following must be included for all attending for whom DSHS funds are being requested: the name and/or description of the conference/workshop, the location (city), the number of persons attending, estimated travel, per diem, other related travel costs (excluding registration fees) and total costs for all attending.  The justification should include how attendance at the conference/workshop will directly benefit the project and why it is necessary to accomplish the project.

FORM J-3: EQUIPMENT Budget Category Detail Form

	Legal Name of Respondent:
	


Itemize, describe and justify the list below.  Attach complete specifications or a copy of the purchase order.  See attached sample for equipment definition and detailed instructions to complete this form.

	DESCRIPTION OF ITEM

(≥ $5,000 or Exception)
	COST PER UNIT / # OF UNITS
	UNIT

TOTAL
	PURPOSE & JUSTIFICATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL Amount Requested for EQUIPMENT:
	$
	0 FORMTEXT 

0.00

	


 FORM J-3: EQUIPMENT Budget Category Detail Form Sample


	Legal Name of Respondent:
	Hoboken Community Center For Excellence


Itemize, describe and justify the list below.  Attach complete specifications or a copy of the purchase order.  

	DESCRIPTION OF ITEM
(≥ $5,000 or Exception)
	COST PER UNIT / # OF UNITS
	UNIT

TOTAL
	PURPOSE & JUSTIFICATION

	PhoneMaster Professional Autodialing Voice Organization-to-Client Communication System, with 2 year warranty
	$4,829/1
	$4,829
	Phone system will confirm appointments and make autodial phone calls for outreach events.  Reduction in staff time for follow-up calls and reduction in marketing/advertising expenses.

	TOTAL Amount Requested for EQUIPMENT:
	$
	4,829
	


EQUIPMENT – Equipment must be purchased within the first quarter of the contract.  

DEFINITION:  Equipment is defined by DSHS as non-expendable personal property with a unit cost of more than $5,000.00 and a useful life of more than one year, with the following exceptions: fax machines, stereo systems, cameras, video recorders/players, microcomputers, printers, software, medical and laboratory equipment.  Medical and laboratory equipment in this category is defined as microscopes, oscilloscopes, centrifuges, balances, and incubators.  Medical and laboratory equipment not included in these five categories are not considered a capital asset unless the unit value is over $5,000.00.  The exception items listed will still be inventoried if their unit cost plus any items used with or attached to the unit is $500.00 or greater.  For items with component parts (i.e., computers), the aggregate cost must be considered when applying the $500/$5,000 threshold.  Equipment must be reported to DSHS annually and submitted to the DSHS Oversight and Support Section.  Refer to the General Provisions of the contract for more information.  

INSTRUCTIONS:  Enter the following information on the EQUIPMENT Budget Category Detail Form for each type of equipment item: description of each item, the cost per unit, the number of units to be purchased, the total amount for the line item (multiply the cost per unit by the number of units), state the purpose for the item(s) and why the equipment is necessary and how the respondent determined or will determine that the cost is reasonable.  Attach a complete specification or a copy of the purchase order.  

	EXAMPLES OF EQUIPMENT DESCRIPTIONS

Remember:  Equipment is priced per unit including freight. If you intend to purchase 10 modems @ $95 each, this would be considered a supply item not an equipment item.


INCORRECT EXAMPLES


CORRECT EXAMPLES


Computer-850 Mhz Pentium


Pentium 4 Processor 2.8 Hz., 800 MHz FBS, 512 MB RAM, 32 MB RAM PCI, 40 GB EIDE 7200RPM, 1.44 MB 3.5 in. floppy drive 
 
1 @ $2,150




Fat Ethernet 100 Mbps, EIDE CD ROM drive48X, Sound Blaster, Business Audio Speakers, PS/2 Keyboard, PS/2 2-Buttom Mouse, 

(insufficient description/specification)

Windows XP Professional with SP2, 17 inch SVGA color monitor .28 mm, support 1024x768 resolution, 3 yr ltd Warranty. 1 @ $1,500

1 @ $250 Laser Jet Printer


24" Zenith Portable TV/VCR Combination;


(This item would be moved to supplies

Model  #Z12345                                                    


as it is less than $500.00).


1 @ $750




FORM J-3: Minimum Computer Specifications Form 

The following table contains minimum computer equipment specifications required for computer equipment 

purchases approved DSHS. Please see notes on the next page for additional requirements. 
	Health Promotion Unit

Minimum Computer Equipment Specifications (04/01/2005)

	Processor 

	Pentium® 4 Processor 2.8 Hz, 800 MHz FBS or higher

	Memory
	512 MB RAM or higher

	Video Card
	32 MB RAM PCI or AGP or higher

	Hard Drives
	40 GB EIDE 7200RPM or higher

	Floppy Drive
	1.44MB 3.5 Inch Floppy Drive


	Network Adapter (NIC)
	Fast Ethernet 100 Mbps or higher

	CDROM
	EIDE CD ROM drive (48X speed or higher)

	Audio Solutions
	Sound Blaster Compatible

	Speakers
	Business Audio Speakers
 

	Keyboards
	PS/2 Keyboard


	Mouse:
	PS/2 2-Button Mouse

	Operating System
	Windows® XP Professional with SP2 or newer

	Monitor:
	17 inch SVGA color monitor .28 mm, support 1024 x 768 resolution or higher (optional)

	Hardware Support Services
	3Yr Ltd Warranty On-Site Service


Notes:


a.) A complete system price shall not exceed $1,500.00 for a desktop/laptop system.  Please submit justification when the purchase cost for a system exceeds these limits.

b.) When contractor budgets are prepared to purchase computer equipment, complete computer equipment specifications, including printers, must be submitted to DSHS.

c.) Vendors who assemble systems with generic (clone) computer parts or upgrade components must complete and submit the attached vendor certification to the quote and equipment specifications the vendor presents to the DSHS contractor. The vendor’s certification must be submitted to DSHS along with the contractor’s budget to purchase computer equipment.


d.) Due to market volatility, the pricing of computer equipment or peripherals may fluctuate greatly within weeks. The DSHS considers vendor quotations issued greater than 30 days from the current date to be expired or non-current. A DSHS contractor should submit current vendor specifications and quotations to the DSHS with their requests to purchase equipment.

If you need additional information, please contact Austin Metro Branch Manager, Information Technology Section, 512-458-7271.  
Vendor Certification for Computer Equipment purchased by DSHS Contractor
(Attach to Vendor’s computer equipment quote and specifications.)

1) All equipment components shall be new at time of purchase, of current production, and shall include the manufacturer’s standard equipment, accessories (power cords, cables, etc.) and component documentation. 

2) All equipment components shall be one hundred percent (100%) IBM-compatible microcomputers, capable of running the same software, and capable of operating with add-on/options cards designed to run in IBM-compatible microcomputers. 

3) All equipment shall be certified 100% Microsoft Windows 2003 or higher and Novell Netware 6.5 compatible. All equipment purchased for use as network file servers shall be Microsoft/National Software Testing Laboratories-certified to operate Windows 2003 Advanced Server and Novell-certified to operate as a Netware 6.5 server.

4) DSHS is aware problems may develop in computer equipment due to heat generated by the components. The vendor must certify its computer system is designed in such a manner to allow for adequate heat dissipation and the vendor shall repair, replace, or add additional components to systems that have problems that are determined to be heat-related.

5) DSHS expects systems and equipment purchased by DSHS contractors will be quality merchandise. Further, we expect the equipment will operate properly at the time of initial installation. DSHS hereby establishes and defines Excessive Failure as a failure rate greater than one percent (1%) of the items specified and provided to a DSHS contractor by the vendor that becomes non-operational and/or unusable during the course of normal operation. All problems must be repaired or replaced at the vendor’s expense, including parts, labor, and any necessary freight or handling charges. If the vendor does not repair and/or replace the defective system(s)/component(s) within twenty-four (24) business hours of notification, the DSHS and/or its contractor shall have the right to take whatever reasonable actions are necessary to repair and/or replace the defective system(s)/components(s), and shall have the right to recover from the vendor all expenses incurred from these actions. Intentional or accidental damage of any system(s) and/or component(s) caused by employees and/or clients and/or acts of nature to the equipment shall not be construed as failure for the purposes of this provision.

Authorized Vendor Signature / Date   _______________________________________

Printed Name / Title / Phone ______________________________________________


Company Name / Address_________________________________________________

_______________________________________________________________________

FORM J-4: SUPPLIES Budget Category Detail Form

	Legal Name of Respondent:
	


Itemize, describe and justify the supply items listed below.  Costs may be categorized by each general type (i.e., office, computer, client incentives, educational, janitorial, etc.).  See attached sample for definition of supplies and detailed instructions to complete this form.

	DESCRIPTION OF ITEM
(≤ $5,000 excluding equipment exceptions)
	COST PER UNIT / # OF UNITS
	UNIT

TOTAL
	PURPOSE & JUSTIFICATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL Amount Requested for SUPPLIES:
	$
	0 FORMTEXT 

0.00

	


 FORM J-4: SUPPLIES Budget Category Detail Form Sample

	Legal Name of Respondent:
	Hoboken Community Center For Excellence


Itemize, describe and justify the supply items listed below.  Costs may be categorized by each general type (i.e., office, computer, educational, janitorial, etc.). 

	DESCRIPTION OF ITEM
(≤ $1,000 excluding equipment exceptions)
	COST PER UNIT / # OF UNITS
	UNIT

TOTAL
	PURPOSE & JUSTIFICATION

	Office supplies
	$75 month /12 months


	$900


	Consumable items needed to support diabetes services

	Patient education supplies
	$224.16 month / 12 months
	$2,690
	Patient education supplies needed to support diabetes services

	
	
	
	

	TOTAL Amount Requested for SUPPLIES:
	$
	3,590
	


SUPPLIES

DEFINITION:  Costs for consumable items that are directly associated with and are necessary to carry out the program.  This includes janitorial supplies, office supplies, patient educational supplies, software less than $500, plus any equipment or furniture with a purchase price including freight not to exceed $5,000 per item, except those listed in the “equipment” category.   

INSTRUCTIONS:  Enter the following information in the SUPPLIES Budget Category Detail Form for each general category or type of supplies: description of the items, the cost per unit, the number of units to be purchased, the total amount for the line item (multiply the cost per unit by the number of units), and state the purpose for the item(s), why the supplies are necessary and how the respondent determined or will determine that the cost is reasonable.

FORM J-5: CONTRACTUAL Budget Category Detail Form

	Legal Name of Respondent:
	


List contracts for services related to the scope of work that is to be provided by a third party.  If a third party is not yet identified, describe the service to be contracted and show contractors as “To Be Named.”  Justification for any contract that delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the respondent’s funding request, whichever is greater, must be attached behind this form.

	CONTRACTOR NAME

(Agency or Individual)
	DESCRIPTION OF SERVICES

(Scope of Work)
	METHOD OF REIMBURSEMENT

(Unit Cost or Cost Reimbursement)
	# of Hours

or Units

of Service
	UNIT COST RATE

(If Applicable)
	CONTRACTOR

TOTAL
	JUSTIFICATION

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	TOTAL Amount Requested for CONTRACTUAL:
	$
	0 FORMTEXT 

0

	


FORM J-5: CONTRACTUAL Budget Category Detail Form Example

	Legal Name of Respondent:
	Hoboken Community Center For Excellence


List contracts for services related to the scope of work that is to be provided by a third party.  If a third party is not yet identified, describe the service to be contracted and show contractors as “To Be Named.”  Justification for any contract that delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the respondent’s funding request, whichever is greater, must be attached behind this form.

	CONTRACTOR NAME
(Agency or Individual)
	DESCRIPTION OF SERVICES
(Scope of Work)
	METHOD OF REIMBURSEMENT
(Unit Cost or Cost Reimbursement)
	# Of Hours
Or Units
Of Service
	UNIT COST RATE
(If Applicable)
	CONTRACTOR
TOTAL
	JUSTIFICATION

	Dr. B. Health, D.O.
	Provides professional guidance on prevention
	Unit Cost
	4 hours per month for 12 months
	$100/ hr 
	$4,800
	Program Consultant 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	TOTAL Amount Requested for CONTRACTUAL:
	$
	4,800
	


CONTRACTUAL
DEFINITION: Direct client services identified in the scope of work that are delegated by the respondent to a third party.  The cost of providing these activities is recorded in this category.  Travel costs incurred by a third party while performing these activities should be included in this category.  Contracts for administrative services are not included in this category; they are properly classified in the “Other” category.  

If the respondent enters into grant contracts with subrecipients or procurement contracts with vendors, the documents must be in writing and must comply with the requirements specified in the Contracts with Subrecipient Subcontractors article in the General Provisions for Department of State Health Services contracts, available online at http://www.dshs.state.tx.us/grants/default.shtm.

If a respondent plans to enter into a contract which delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the respondent’s funding request whichever is greater, the respondent must submit justification to DSHS and receive prior written approval from DSHS before entering into the contract.

INSTRUCTIONS:  The CONTRACTUAL Budget Category Detail Form requires names of the individuals or organizations performing the services, a description of the services being contracted, the number of hours or units of service to be purchased, the method of reimbursement (cost reimbursement or unit cost), unit cost if applicable and total amount of each subcontract.  Justification should include why respondent intends to contract for the service, why the service is necessary to perform the scope of work and how the respondent will ensure that the cost of the service is reasonable.

Justification for contracts that delegate a substantial portion of the scope of the project, i.e., $25,000 or 25% of the respondent’s funding request whichever is greater, must be attached behind the CONTRACTUAL Budget Category Detail Form.

FORM J-6: OTHER Budget Category Detail Form

	Legal Name of Respondent:
	


	DESCRIPTION
	(# of units x unit cost if applicable)
	COST
	PURPOSE & JUSTIFICATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL Amount Requested for OTHER:
	$
	0 FORMTEXT 

0

	


 FORM J-6: OTHER Budget Category Detail Form Example


	Legal Name of Respondent:
	Hoboken Community Center For Excellence


	DESCRIPTION
	# Of units x unit cost if applicable
	COST
	PURPOSE & JUSTIFICATION

	Telephone (23 lines)
	12 months x  $833.34 = 
	$10,000
	Telephone service

	Printing
	12 months x  $300 = 
	$3,600
	Documents, forms, letters, and literature

	Space Rental
	12 months x  $625 =
	$7,500
	Classrooms for educational programs

	Registration fees
	4 workshops x$125
	$500
	Local workshops and training for Education Coordinator.

	Single Audit
	1 x $5,000 = 
	$5,000
	Single Audit (DSHS requirement)*

	TOTAL Amount Requested for OTHER:
	$ 
	26,600
	


OTHER

DEFINITION:  All other allowable direct costs not listed in any of the above categories are to be included in this category.  Some of the major costs that should be budgeted in this category are:

· Contracts for administrative services;

· Space and equipment rental;

· Utilities and telephone expenses;

· Data processing services;

· Printing and reproduction expenses;

· Postage and shipping;

· Contract clerical or other personnel services;

· Janitorial services;

· Exterminating services;

· Security services;

· Insurance and bonds;

· Equipment repairs or service maintenance agreements;

· Books, periodicals, pamphlets, and memberships;

· Advertising;

· Registration fees;

· Patient transportation; and 

· Training costs, speakers fees and stipends.

INSTRUCTIONS:  The OTHER Budget Category Detail Form requires a general description of the service and the cost.  The justification should include an explanation of the purpose of the service and how it is necessary for the completion of the activity.  The justification should also include a statement of when services will be utilized if other than the full RFP budget period.

FORM K: NONPROFIT BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR ASSURANCES FORM

If the respondent is a nonprofit organization, this form must be completed (state or other governmental agencies are not required to complete this form).  The purpose of the form is to inform nonprofit board members and officers of the responsibilities and administrative oversight requirements of nonprofit respondents intending to or contracting with Department of State Health Services (DSHS).


	     

	     

	     

	     


(Name & Address Of Organization)

The persons signing on behalf of the above named organization certify that they are duly authorized to sign this Assurances form on behalf of the organization.  The undersigned acknowledge and affirm:

A.
That an annual budget has been approved for each contract with DSHS.

B.
The Board of Directors convenes on a regularly scheduled basis (no less than quarterly) to discuss the operations of the organization. 

C.
Actual revenue and expenses are compared with the approved budget, variances are noted, and corrective action taken as needed (with Board approval).

D.
Timely and accurate financial statements are presented by the designated financial officer on a regular basis to the board.

E.
That the Board of Directors will ensure that any required financial reports and forms, whether federal or state, are filed on a current and timely basis.

F.
Adequate internal controls are in place to ensure fiscal integrity, accountability, and to safeguard assets.

G.
The Treasurer of the Board has been fully informed of his or her responsibilities as Treasurer.

H.
The Board has Audit and Finance Committees that convene regularly and communicate effectively with the Board Treasurer and other Board members in understanding and responding to financial developments.

I.
The organization follows Generally Accepted Accounting Principles when preparing financial statements, and fund accounting practices are observed to ensure integrity among specific contracts or grants.

J.
If a contract is executed with the DSHS, this form will be discussed in detail at the next official Board meeting and that notes of the discussion and a signed copy of this form will be included in the minutes of the meeting.  A copy of the minutes will be kept at the organization and be available for inspection by DSHS staff.  

K. The organization will administer any contract executed with the DSHS in accordance with applicable federal statutes and regulations, including federal grant requirements applicable to funding sources, Uniform Grant Management Standards issued by the Governor’s Office, applicable Office of Management and Budget Circulars, applicable Code of Federal Regulations, and provisions of the contract document.

L. Staff members, including the executive director, shall not serve as voting members on their employer’s governing board.  

M. No Board member or employee is a former executive head of the Department of State Health Services or any other Texas Health and Human Services Agency.

	
	
	

	*Chairman of the Board Signature/Date
	
	*President or Executive Director Signature/Date


*If the signed original of this form has been provided to the DSHS during the calendar year and the officers signing the document have not changed, a copy of the signed form will be accepted.
FORM L:  LETTERS OF COMMITMENT 

List the organizations and entities below that have made a commitment to support the respondent’s project, if funded.  Attach their Letters of Commitment behind this form.  These letters shall indicate that either the organization or entity is currently collaborating with the respondent or describe how the entity and respondent plan to work together.  The letters will convey that the author of the letter has knowledge of the proposed project.  The letters will also describe specific activities and agreements or contracts between the respondent and collaborating organizations and identify the nature of commitments made to the respondent, such as funds, and types of resources (e.g., space, staff time, equipment, in-kind contributions).  


1.       
2.       
3.       
4.       
5.       
DSHS REQUIRED APPENDICES

A. DSHS Assurances and Certifications

B. General Provisions

C. Letter of Intent

D. Program Information 

APPENDIX A: DSHS ASSURANCES AND CERTIFICATIONS

Note:
Some of these Assurances and Certifications may not be applicable to your project.  If you have questions, contact the contact person named in this RFP. These assurances and certifications shall remain in effect throughout the project period of this solicitation and the term of any contract between respondent and DSHS.

As the duly authorized representative of the respondent, my signature on the FACE PAGE Form certifies that the respondent:
1.
Is a legal entity legally authorized and in good standing to do business with the State of Texas and has the legal authority to apply for state/federal assistance, and has the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state/federal share of project costs) to ensure proper planning, management and completion of the project described in this proposal; possesses legal authority to apply for funding; that a resolution, motion or similar action has been duly adopted or passed as an official act of the respondent’s governing body, authorizing the filing of the proposal including all understandings and assurances contained therein, and directing and authorizing the person identified as the authorized representative of the respondent to act in connection with the proposal and to provide such additional information as may be required;

2.
Certifies that under Government Code Section 2155.004, the individual or entity (respondent) is not ineligible to receive the specified contract and acknowledges that this contract may be terminated and payment withheld if this certification is incorrect.  NOTE:  Under Government Code Section 2155.004, a respondent is ineligible to receive an award under this RFP if the bid includes financial participation with the respondent by a person who received compensation from DSHS to participate in preparing the specification of RFP on which the bid is based.

3.
Has a financial system that: identifies the source and application of DSHS funds in a unique set of general ledger account numbers, permits preparation of reports required by the tract, permits the tracing of funds expended and program income, allows for the comparison of actual expenditures to budgeted amounts; and maintains accounting records that are supported by verifiable source documents.

4.
A parent, affiliate, or subsidiary organization, if such a relationship exists, will give DSHS, HHSC Office of Inspector General, the Texas State Auditor, the Comptroller General of the United States, and if appropriate, the federal government, 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;

5.
Will supplement the project/activity with funds other than the funds made available through a contract award as a result of this RFP and will not supplant funds from that contract to replace or substitute existing funding from other sources;

6.
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;

7.
Will comply, as a subgrantee, with Texas Government Code, Chapter 573, Vernon’s 1994, by ensuring that no officer, employee, or member of the respondent’s governing body or of the respondent’s contractor shall vote or confirm the employment of any person related within the second degree of affinity or the third degree of consanguinity to any member of the governing body or to any other officer or employee authorized to employ or supervise such person.  This prohibition shall not prohibit the employment of a person who shall have been continuously employed for a period of two years, or such other period stipulated by local law, prior to the election or appointment of the officer, employee, or governing body member related to such person in the prohibited degree;

8.
 Has not given, nor intends to give, at any time hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement; Does not have nor shall it knowingly acquire any interest that would conflict in any manner with the performance of its obligations under any awarded contract that results from this RFP;

9.
Will honor for 90 days after the proposal due date the technical and business terms contained in the proposal;

10.
Will initiate the work after receipt of a fully executed contract and will complete it within the contract period;

11.       Will not require a client to provide or pay for the services of a translator or interpreter;

12.
Will identify and document on client records the primary language/dialect of a client who has limited English proficiency and the need for translation or interpretation services;

13.
Will make every effort to avoid use of any persons under the age of 18 or any family member or friend of a client as an interpreter for essential communications with clients who have limited English proficiency.  However, a family member or friend may be used as an interpreter if this is requested by the client and the use of such a person would not compromise the effectiveness of services or violates the client’s confidentiality, and the client is advised that a free interpreter is available;

14.
Will comply with the requirements of the Immigration Reform and Control Act of 1986, 8 USC §1324a, as amended, regarding employment verification and retention of verification forms for any individual(s) hired on or after November 6, 1986, who will perform any labor or services proposed in this proposal;

15.
Agrees to comply with the following to the extent such provisions are applicable:  

A.
Title VI of the Civil Rights Act of 1964, 42 USC§§2000d, et seq.;

B.
Section 504 of the Rehabilitation Act of 1973, 29 USC §794(a);

C. The Americans with Disabilities Act of 1990, 42 USC §§12101, et seq.; 

D.
All amendments to each and all requirements imposed by the regulations issued pursuant to these acts, especially 45 CFR Part 80 (relating to race, color and national origin), 45 CFR Part 84 (relating to handicap), 45 CFR Part 86 (relating to sex), and 45 CFR Part 91 (relating to age); 

E.
DSHS Policy AA-5018, Non-Discrimination Policies and Procedures for DSHS Programs, which prohibits discrimination on the basis of race, color, national origin, religion, sex, sexual orientation, age, or disability; and

F.
Any other nondiscrimination provision in specific statures under which application for federal or state assistance is being made.

16.
Will comply with the Uniform Grant Management Act (UGMA), Texas Government Code, Chapter 783, as amended, and the Uniform Grant Management Standards (UGMS), as amended by revised federal circulars and incorporated in UGMS by the Governor's Budget and Planning Office, which apply as terms and conditions of any resulting contract.  A copy of the UGMS manual and its references are available upon request;

17.      Will remain current in its payment of franchise tax or is exempt from payment of franchise                   taxes, if applicable;

18.      Will comply, if applicable, with Texas Family Code, § 231.006, regarding Child Support, and certifies that it is not ineligible to receive payment if awarded a contract, and acknowledges that any resulting contract may be terminated and payment may be withheld if this certification is inaccurate;

19.
Will comply with the non-discriminatory requirements of Texas Labor Code, Chapter 21, which requires that certain employers not discriminate on the basis of race, color, disability, religion, sex, national origin, or age;

20.
Will comply with environmental standards prescribed pursuant to the following:

A.
Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§4321-4347, and Executive Order (EO) 11514 (35 Fed. Reg. 4247), "Protection and Enhancement of Environmental Quality";

B.
Notification of violating facilities pursuant to EO 11738 (40 CFR, Part 32), "Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with Respect to Federal Contracts, Grants or Loans";

C.
Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§7401 et seq.; and

D.
Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§300f-300j, as amended;

21.
Will comply with the Pro-Children Act of 1994, 20 USC §§6081-6084, regarding the provision of a smoke-free workplace and promoting the non-use of all tobacco products;

22.
Will comply, if applicable, with National Research Service Award Act of 1971, 42 USC §§289a-1 et seq., as amended and 6601 (P.L. 93-348 – P.L. 103-43), as amended, regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance, as implemented by 45 CFR Part 46, Protection of Human Subjects;

23.
Will comply, if applicable, with the Clinical Laboratory Improvement Amendments of 1988 (CLIA), 42 USC §263a, as amended, which establish federal requirements for the regulation and certification of clinical laboratories;

24.
Will comply, if applicable, with the Occupational Safety and Health Administration Regulations on Blood-borne Pathogens, 29 CFR §1919.030, which set safety standards for those workers and facilities in the private sector who may handle blood-borne pathogens, or Title 25 Texas Administrative Code, Chapter 96, which affects facilities in the public sector;

25.
Will not charge a fee for profit.  A profit or fee is considered to be an amount in excess of actual allowable costs that are incurred in conducting an assistance project;

26.
Will comply with all applicable requirements of all other state/federal laws, executive orders, regulations, and policies governing this program;

27.
 As the primary participant in accordance with 45 CFR Part 76, respondent and its principals:

A.
are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency;

B.
have not within a 3-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a public transaction; violation of federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

C.
are not presently indicted or otherwise criminally or civilly charged by a governmental entity (federal, state, or local) with commission of any of the offenses enumerated in paragraph (B) of this certification;

D.
have not within a 3-year period preceding this proposal/proposal had one or more public transactions (federal, state, or local) terminated for cause or default; and

E.
has not (nor has its representative nor any person acting for the representative) (1) violated the antitrust laws codified by Chapter 15, Business & Commercial Code , or the federal antitrust laws; or (2) directly or indirectly communicated the bid to a competitor or other person engaged in the same line of business.

Should the respondent not be able to provide this certification (by signing the FACE PAGE Form), an explanation should be placed after this form in the proposal response;

The respondent agrees by submitting this proposal that he/she will include, without modification, the clause titled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction” (Appendix B to 45 CFR Part 76) in all lower tier covered transactions (i.e., transactions with subgrantees and/or contractors) and in all solicitations for lower tier covered transactions;

28.
Will comply with Title 31, USC §1352, entitled “Limitation on use of appropriated funds to influence certain federal contracting and financial transactions,” which generally prohibits recipients of federal grants and cooperative agreements from using federal (appropriated) funds for lobbying the executive or legislative branches of the federal government in connection with a SPECIFIC grant or cooperative agreement.  Section 1352 also requires that each person who requests or receives a federal grant or cooperative agreement must disclose lobbying undertaken with non-federal (non-appropriated) funds.  These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93):

A. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 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;

B. 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 agent, 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 of Lobbying Activities,” (SF-LLL) in accordance with its instructions.  SF-LLL and continuation sheet are available upon request from the Department of State Health Services; and

C. The language of this certification shall be included in the award documents for all sub-awards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly;

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 31 USC §1352.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure; 

29.       Is in good standing with the Internal Revenue Service on any debt owed;

30.      Certifies that no person who has an ownership or controlling interest in the organization or who is an agent or managing employee of the organization has been placed on community supervision, received deferred adjudication or been convicted of a criminal offense related to any financial matter, federal or state program or felony sex crime;

31.    Is in good standing with all state and/or federal departments or agencies that have a   contracting relationship with the respondent;

32.       Statutes and Standards of General Applicability. It is Contractor’s responsibility to review and comply with all applicable statutes, rules, regulations, executive orders and policies. Contractor shall carry out the terms of this Contract in a manner that is in compliance with the provisions set forth below.  To the extent such provisions are applicable to Contractor, Contractor agrees to comply with the following:

a) The following statutes that collectively prohibit discrimination on the basis of race, color, national origin, limited English proficiency, sex, sexual orientation, disabilities, age, substance abuse or religion: 1) Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. §§ 2000d et seq.; 2) Title IX of the Education Amendments of 1972, 20 U.S.C.A. §§ 1681-1683, and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. § 794(a); 4) the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq.; 5) Age Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-6107: 6) Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 U.S.C.A. § 290dd (b)(1); 7) 45 CFR Parts 80, 84, 86 and 91; and 8) Tex. Lab. Code. ch. 21; DSHS Policy AA-5018, Non-discrimination Policies and Procedures for DSHS Programs;

b)
Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., relating to drug abuse;

c)
Public Health Service Act of 1912, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, and 42 C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;

d)
Title VIII of the Civil Rights Act of 1968, 42 U.S.C.A. §§ 3601 et seq., relating to nondiscrimination in housing;
e)
Immigration Reform and Control Act of 1986, 8 U.S.C.A. § 1324a, regarding employment verification;

f)
Pro-Children Act of 1994, 20 U.S.C.A. §§ 6081-6084, regarding the non-use of all tobacco products;

g)
 National Research Service Award Act of 1971, 42 U.S.C.A. §§ 289a-1 et seq., and 6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding human subjects involved in research;

h)
Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of employees whose employment is funded with federal funds;

i)
Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental Personnel Act of 1970, 42 U.S.C.A. §§ 4701 et seq., as applicable, concerning minimum wage and maximum hours; 

j)
Tex. Gov’t Code ch. 469 (Supp. 2004), pertaining to eliminating architectural barriers for persons with disabilities;

k)
Texas Workers’ Compensation Act, Tex. Labor Code, chs. 401-406 28 Tex. Admin. Code pt. 2, regarding compensation for employees’ injuries;

l)
The Clinical Laboratory Improvement Amendments of 1988, 42 USC § 263a, regarding the regulation and certification of clinical laboratories;

m)
The Occupational Safety and Health Administration Regulations on Blood Borne Pathogens, 29 CFR § 1910.1030, or Title 25 Tex. Admin Code ch. 96 regarding safety standards for handling blood borne pathogens;

n)
Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining to the treatment of laboratory animals;

o)
Environmental standards pursuant to the following: 1) Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-4347 and Executive Order 11514 (35 Fed. Reg. 4247), “Protection and Enhancement of Environmental Quality;” 2) Notification of violating facilities pursuant to Executive Order 11738 (40 CFR Part 32), “Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans;” 3) Protection of wetlands pursuant to Executive Order 11990, 42 Fed. Reg. 26961; 4) Evaluation of flood hazards in floodplains in accordance with Executive Order 11988, 42 Fed. Reg. 26951 and, if applicable, flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234); 5) Assurance of project consistency with the approved State Management program developed under the Coastal Zone Management Act of 1972, 16 USC §§ 1451 et seq; 6) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§ 7401 et seq.; 7) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species under the Endangered Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, 42 USC §7401 et seq.; 10) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§300f-330j; 11) Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting certain rivers system; and 12) Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et seq.) prohibiting the use of lead-based paint in residential construction or rehabilitation;

p)
 Intergovernmental Personnel Act of 1970 (42 USC §§4278-4763 regarding personnel merit systems for programs specified in Appendix A of the federal Office of Program Management’s Standards for a Merit System of Personnel Administration (5 C.F.R. Part 900, Subpart F);

q)
Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646), relating to fair treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs;

r)
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;

s)
 Assist DSHS in complying the National Historic Preservation Act of 1966, §106 (16 U.S.C. § 470), Executive Order 11593, and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.) regarding historic property;

t)
 Financial and compliance audits in accordance with Single Audit Act Amendments of 1996 and OMB Circular No. A-133, “Audits of States, Local Governments, and Non-Profit Organizations; ”and

u)
requirements of any other applicable statutes, executive orders, regulations and policies.

If this Contract is funded by a grant, additional requirements found in the Notice of Grant Award may be imposed on Contractor.

33.      Affirms that the statements herein are true, accurate, and complete (to the best of his or her knowledge and belief), and agrees to comply with the DSHS terms and conditions if an award is issued as a result of this proposal.  Willful provision of false information is a criminal offense (Title 18, USC §1001).  Any person making any false, fictitious, or fraudulent statement may, in addition to other remedies available to the Government, be subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45 CFR Part 79).

APPENDIX B:  GENERAL PROVISIONS

Fiscal Year 2007 Performance Contract

General Provisions

(Core/Subrecipient)

ARTICLE 1
COMPLIANCE AND REPORTING.

Article I Compliance with Statutes and Rules.  Contractor shall comply, and shall require its subcontractor(s) to comply, with the requirements set forth in the Department’s rules of general applicability and other applicable statutes and rules as such statutes and rules currently exist and as they may be lawfully amended. The Department rules are set forth in the Texas Administrative Code, Title 25 (Rules). Where applicable, federal statutes and regulations, including federal grant requirements applicable to funding sources, shall apply to this Contract.  To the extent this Contract imposes a higher standard, or additional requirements beyond those required by applicable statutes, regulations or the Rules, the terms of the Contract shall control.

Article I Compliance with Requirements of Solicitation Document.  Except as specified in these General Provisions or the Program Attachment(s), Contractor shall comply with the requirements, eligibility conditions, assurances, certifications and program requirements of the Solicitation Document (including any revised or additional terms agreed to in writing by Contractor and DSHS prior to execution of this Contract) for the duration of this Contract or any subsequent renewals.  The Parties agree that the Department has relied upon the Contractor’s response to the Solicitation Document.  The Parties agree that any misrepresentation contained in the Contractor’s response to the Solicitation Document shall constitute a breach of this Contract.

Article I Reporting.  Contractor shall submit reports in accordance with the reporting requirements established by the Department.  Contractor shall provide any other information required by the Department.  Failure to submit a required report or additional requested information by the due date specified in the Program Attachment(s) or upon request constitutes a breach of contract, may result in delayed payment, and may adversely affect evaluation of Contractor’s future contracting opportunities with the Department. Contractor shall submit reports and additional information requested by DSHS in the format required by DSHS.
Article I Immunization Reporting. If Contractor provides immunizations, Contractor shall comply with all immunization reporting guidelines and requirements set forth in Health and Safety Code, Chapter 161, Subchapter A. Contractor shall include this provision in any subcontract with subcontractors that provide immunizations.
Article I Client Eligibility.  Where applicable, financial eligibility criteria, financial assessment procedures, and standards developed by the Department shall be utilized by Contractor to determine client eligibility.  

Article I Federal and State Laws, Rules and Ordinances.  Contractor shall comply with all applicable federal and state statutes, rules and regulations, including but not limited to Office of Management and Budget (OMB) Circulars and Uniform Grant Management Standards (UGMS), as applicable. 

Article I Applicable Contracts Law and Venue for Disputes.  Regarding all issues related to contract formation, performance, interpretation, and any issues that may arise in any dispute between the Parties, the Contract shall be governed by, and construed in accordance with, the laws of the State of Texas.  In the event of a dispute between the Parties, venue for any suit shall be Travis County, Texas.

Article I Applicable Laws and Regulations Regarding Funding Sources. Where applicable, federal statutes and regulations, including federal grant requirements applicable to funding sources, shall apply to this Contract.  Contractor agrees to comply with applicable laws, executive orders, regulations and policies as well as the Uniform Grant Management Act of 1981 (UGMA), Tex. Gov’t. Code ch. 783, as amended, and UGMS as amended by revised federal circulars and incorporated in UGMS by the Governor’s Budget and Planning Office.  UGMA is located on the Internet at http://www.capitol.state.tx.us/statutes/statutes.html; the UGMS are located on the Internet at http://www.governor.state.tx.us/divisions/stategrants/guidelines/view. Contractor also shall comply with all applicable federal and state assurances contained in UGMS, Part III, State Uniform Administrative Requirements for Grants and Cooperative Agreement §__.14.
Article I Statutes and Standards of General Applicability.  It is Contractor’s responsibility to review and comply with all applicable statutes, rules, regulations, executive orders and policies. Contractor shall carry out the terms of this Contract in a manner that is in compliance with the provisions set forth below.  To the extent such provisions are applicable to Contractor, Contractor agrees to comply with the following:

The following statutes and DSHS policy that collectively prohibit discrimination on the basis of race, color, national origin, limited English proficiency, sex, sexual orientation (where applicable), disabilities, age, substance abuse or religion: 1) Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. §§ 2000d et seq.; 2) Title IX of the Education Amendments of 1972, 20 U.S.C.A. §§ 1681-1683, and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. § 794(a); 4) the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq.; 5) Age Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-6107: 6) Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 U.S.C.A. § 290dd (b)(1); 7) 45 CFR Parts 80, 84, 86 and 91; 8) Tex. Lab. Code. ch. 21; and 9) DSHS Policy AA-5018, Non-discrimination Policy for DSHS Programs;

a) Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., relating to drug abuse;

b) Public Health Service Act of 1912, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, and 42 C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;

c) Title VIII of the Civil Rights Act of 1968, 42 U.S.C.A. §§ 3601 et seq., relating to nondiscrimination in housing;

d) Immigration Reform and Control Act of 1986, 8 U.S.C.A. § 1324a, regarding employment verification;

e)              Pro-Children Act of 1994, 20 U.S.C.A. §§ 6081-6084, regarding the non-use of all tobacco products;

f)  National Research Service Award Act of 1971, 42 U.S.C.A. §§ 289a-1 et seq., and 6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding human subjects involved in research;

g) Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of employees whose employment is funded with federal funds;

h)             Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental Personnel Act of 1970, 42 U.S.C.A. §§ 4701 et seq., as applicable, concerning minimum wage and maximum hours; 

i)                Tex. Gov’t Code ch. 469 (Supp. 2004), pertaining to eliminating architectural barriers for persons with disabilities;

j) 

Texas Workers’ Compensation Act, Tex. Labor Code, chs. 401-406 28 Tex. Admin. Code pt. 2, regarding compensation for employees’ injuries;

k)             The Clinical Laboratory Improvement Amendments of 1988, 42 USC § 263a, regarding the regulation and certification of clinical laboratories;The Occupational Safety and Health Administration Regulations on Blood Borne Pathogens, 29 CFR § 1910.1030, or Title 25 Tex. Admin Code ch. 96 regarding safety standards for handling blood borne pathogens;

l) Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining to the treatment of laboratory animals;

m) Environmental standards pursuant to the following: 1) Institution of environmental quality control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-4347 and Executive Order 11514 (35 Fed. Reg. 4247), “Protection and Enhancement of Environmental Quality;” 2) Notification of violating facilities pursuant to Executive Order 11738 (40 CFR Part 32), “Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans;” 3) Protection of wetlands pursuant to Executive Order 11990, 42 Fed. Reg. 26961; 4) Evaluation of flood hazards in floodplains in accordance with Executive Order 11988, 42 Fed. Reg. 26951 and, if applicable, flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234); 5) Assurance of project consistency with the approved State Management program developed under the Coastal Zone Management Act of 1972, 16 USC §§ 1451 et seq; 6) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, as amended, 42 USC §§ 7401 et seq.; 7) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species under the Endangered Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Conformity of federal actions to state clean air implementation plans under the Clean Air Act of 1955, 42 USC §7401 et seq.; 10) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, 42 USC §§300f-330j; 11) Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting certain rivers system; and 12) Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et seq.) prohibiting the use of lead-based paint in residential construction or rehabilitation;

n)  Intergovernmental Personnel Act of 1970 (42 USC §§4278-4763 regarding personnel merit systems for programs specified in Appendix A of the federal Office of Program Management’s Standards for a Merit System of Personnel Administration (5 C.F.R. Part 900, Subpart F);

o) Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646), relating to fair treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs;

p)           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;

q)            National Historic Preservation Act of 1966, §106 (16 U.S.C. § 470), Executive Order 11593, and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.) regarding historic property to the extent necessary to assist DSHS in complying with the Acts;

r)            Financial and compliance audits in accordance with Single Audit Act Amendments of 1996 and OMB Circular No. A-133, “Audits of States, Local Governments, and Non-Profit Organizations;” and

s) requirements of any other applicable statutes, executive orders, regulations and policies.

If this Contract is funded by a grant, additional requirements found in the Notice of Grant Award are imposed on Contractor and incorporated herein by reference.

Section 1.10 
General Provisions Applicable to Interagency and Interlocal Contracts.   Certain sections or portions of sections of these General Provisions shall not apply to Contractors that are State agencies or units of local government; and certain additional provisions shall apply to such Contractors.

a) The following sections or portions of sections of these General Provisions shall not apply to interagency or interlocal contracts:

1)
 Hold Harmless;

2)
Independent Contractor (delete the third sentence in its entirety; delete the word “employees” in the fourth sentence; the remainder of the section applies)

3)
Insurance and Bonding; and

4)
Liability Coverage. 

b)
The following additional provisions shall apply to interagency contracts:

1) This Contract is entered into pursuant to the authority granted and in compliance with the provisions of the Interagency Cooperation Act, Gov. Code Chapter 771.

2) The parties hereby certify that (1) the services specified are necessary and essential for the activities that are properly within the statutory functions and programs of the effected agencies of State government; (2) the proposed arrangements serve the interest of efficient and economical administration of the State government, and (3) the services, supplies or materials contracted for are not required by Section 21 of Article 16 of the Constitution of the State of Texas to be supplied under contract given to the lowest responsible bidder. 

3) DSHS certifies that it has the authority to enter into this Contract granted in Health and Safety Code Chapter 1001, and Contractor certifies that it has specific statutory authority to enter into and perform this Contract.

(c)
The following additional provisions shall apply to interlocal contracts:

1) This Contract is entered into pursuant to the authority granted and in compliance with the provisions of the Interlocal Cooperation Act, Gov. Code Chapter 791.

2) Payments made by DSHS to Contractor shall be from current revenues available to DSHS.

3)
Each party represents that it has been authorized to enter into this Contract.

(d)
Contractor agrees that Contract Revision Requests, when signed by a duly authorized representative of Contractor, shall be effective as of the effective date specified by the Department, whether that date is prior to or after the date of any ratification by Contractor’s governing board.

ARTICLE II
SERVICES.

Section 2.01 Education to Persons in Residential Facilities.  If applicable, Contractor shall ensure that all persons, who are housed in Department licensed and/or funded residential facilities and who are twenty-two (22) years of age or younger, have access to educational services as required by Tex. Educ. Code § 29.012.  Contractor shall notify the local education agency or local early intervention program as prescribed by Tex. Educ. Code § 29.012 not later than the third calendar day after the date a person who is twenty-two (22) years of age or younger is placed in Contractor’s residential facility.
Section 2.02 Disaster Services.  In the event of a local, state, or federal emergency, including natural, man-made, criminal, terrorist, and/or bioterrorism events, declared as a state disaster by the Governor, or a federal disaster by the appropriate federal official, Contractor may be called upon to assist DSHS in providing services, as appropriate, in the following areas: community evacuation, health and medical assistance; assessment of health and medical needs; health surveillance; medical care personnel; health and medical equipment and supplies; patient evacuation; in-hospital care and hospital facility status; food, drug, and medical device safety; worker health and safety; mental health and substance abuse; public health information; vector control and veterinary services; and victim identification and mortuary services.  Disaster services shall be carried out in the manner most responsive to the needs of the emergency, be cost effective, and be least intrusive on the primary services of the Contractor.
Section 2.03 Consent to Medical Care.  If Contractor provides medical, dental, psychological or surgical treatment to a minor under this Contract, either directly or through contracts with subcontractors, the treatment of a minor shall be provided only if consent to treatment is obtained pursuant to Tex. Fam. Code, Chapter 32 relating to consent to treatment of a child by a non-parent or child or pursuant to other state law.  If requirements of federal law relating to consent directly conflict with Tex. Fam. Code, Chapter 32, federal law shall supersede state law.
Section 2.04 Telemedicine Medical Services.   Contractor shall ensure that if a provider uses telemedicine/telepsychiatry that the services are implemented in accordance with written procedures and using protocol approved by the Contractor’s medical director and utilizing equipment that complies with the equipment standards as required by the Department. Procedures of telemedicine service provision must include the following requirements:

a)  clinical oversight by the Contractor’s medical director or designated physician responsible for medical leadership;

b)  contraindication considerations for telemedicine use;

c)  qualified staff members to ensure the safety of the individual being served by telemedicine at the remote site;

d)  safeguards to ensure confidentiality and privacy in accordance with state and federal laws e)  use by credentialed licensed providers providing clinical care within the scope of their licenses; 

f)  demonstrated competency in the operations of the system by all staff members who are involved in the operation of the system and provision of the services prior to initiating the protocol;

g)  priority in scheduling the system for clinical care of individuals;

h)  quality oversight and monitoring of satisfaction of the individuals served; and

i)  management of information and documentation for telemedicine services that ensures timely access to accurate information between the two sites.

Section 2.05 Fees for Services.  Contractor may develop a fee-for-service system and schedule of fees for personal health services in accordance with the provisions of Health and Safety Code §12.032, DSHS Rule §1.91 covering Fees for Personal Health Services, and other applicable laws or grant requirements. The amount of a fee shall not exceed the actual cost of providing the services.  No patient may be denied a service due to inability to pay. 

Section 2.06 Cost Effective Purchasing of Medications.  Contractor shall make needed medications available to clients at the lowest possible prices and use the most cost effective medications purchasing arrangement possible.
ARTICLE III
FUNDING.

Section 3.01 Debt to State and Corporate Status.  Pursuant to Tex. Gov’t. Code § 403.055, the Department will not approve and the State Comptroller will not issue payment to Contractor if Contractor is indebted to the State for any reason, including a tax delinquency. Contractor, if a corporation, certifies by execution of this Contract that it is current and will remain current in its payment of franchise taxes to the State of Texas or that it is exempt from payment of franchise taxes under Texas law (Texas Tax Code §§171.001 et seq, as amended). Contractor, if a corporation, further certifies that it is and will remain in good standing with the Secretary of State’s office.  A false statement regarding franchise tax or corporate status is a material breach of this Contract. If franchise tax payments become delinquent during the Contract term, all or part of the payments under this Contract may be withheld until Contractor’s delinquent franchise tax is paid in full.

Section 3.02 Application of Payment Due.  Contractor agrees that any payments due under this Contract will be applied towards any debt, including but not limited to delinquent taxes and child support that is owed to the State of Texas.

Section 3.03 Use of Funds.  Contractor agrees that it shall expend Department funds only for the provision of approved services and for reasonable and allowable expenses directly related to those services.

Section 3.04 Use for Match Prohibited.  Contractor agrees funds provided through this Contract shall not be used for matching purposes in securing other funding unless directed or approved by the Department in writing. 

Section 3.05 Program Income.  Gross income directly generated from Department funds through a project or activity performed under a Program Attachment and/or earned only as a result of a Program Attachment during the term of the Program Attachment are considered program income.  Unless otherwise required under the terms of the grant funding this Contract, the addition alternative, as provided in UGMS § __.25(g)(2), for the use of program income shall be used by Contractor to further the program objectives of the state or federal statute under which the Program Attachment was made, and it shall be spent on the same Program Attachment project in which it was generated.  Contractor shall identify and report this income in accordance with the Compliance and Reporting Article of these General Provisions and the Special Provisions of the Program Attachment(s).  Contractor shall expend program income during the Program Attachment term and may not carry forward to the succeeding term. Program income not expended in the term in which it is earned shall be refunded to DSHS. DSHS may base future funding levels, in part, upon Contractor’s proficiency in identifying, billing, collecting, and reporting program income, and in utilizing it for the purposes and conditions set forth in this Contract.
Section 3.06
Nonsupplanting.  Contractor shall not supplant [i.e., use funds from this Contract to replace or substitute existing funding from other sources that also supports the activities that are the subject of this Contract] but rather shall use funds from this Contract to supplement existing funds. Contractor shall use the funds from this Contract to increase state or local funds currently available for a particular activity. Contractor shall make a good faith effort to maintain its current level of support.  Contractor may be required to submit documentation substantiating that a reduction in local funding, if any, resulted for reasons other than receipt or expected receipt of funding under this Contract.

ARTICLE IV
PAYMENT METHODS AND RESTRICTIONS.

Section 4.01 Payment Methods.  Except as otherwise provided by the Special Provisions of this Contract, the payment method for each program shall be one of the following methods:

(a) cost reimbursement.  This payment method is based on an approved budget in the Program Attachment(s) and successful submission of a request for reimbursement;

(b) unit rate.  This payment method is based on the set unit rate stated in the Program Attachment(s) and successful submission of all required forms; or

(c) fee-for-service. This payment method is based on the agreed fee stated in the Program Attachment(s) and successful submission of all required forms.

Section 4.2 Billing Submission.  Contractors shall bill the Department in accordance with the Program Attachment(s) in the form and format prescribed by DSHS.  Unless otherwise specified in the Program Attachment(s), Contractor shall submit requests for reimbursement or payment monthly within thirty (30) calendar days following the end of the month covered by the bill. 
Section 4.3 Final Billing Submission.  Unless otherwise provided by the Department, Contractor shall submit a reimbursement or payment request as a final close-out bill not later than sixty (60) calendar days following the end of the applicable term for goods received and services rendered during the term.  If necessary to meet this deadline, Contractor may submit reimbursement or payment requests by facsimile transmission. Reimbursement or payment requests received in DSHS’s offices more than sixty (60) calendar days following the end of the applicable term will be denied.  Consideration of requests for an exception will be made on a case-by-case basis subject to the availability of funding.
Section 4.04 Working Capital Advance.  If allowed under the Contract, a single one-time working capital advance per term of the Contract may be granted at the Department’s discretion. Contractor must submit documentation to the Division Contract Management Unit assigned to the Contract to justify the need for a working capital advance.  The working capital advance must be liquidated as directed by the Department. The requirements for the documentation justifying the need for an advance and the directions for liquidating the advance are found in the Contractor’s Financial Procedures Manual located at http://www.dshs.state.tx.us/contracts.

Section 4.05 Financial Status Reports (FSRs).  Except as otherwise provided, for contracts with categorical budgets, Contractor shall submit quarterly FSRs to Accounts Payable by the thirtieth calendar day of the month following the end of each quarter of the Contract term for Department review and financial assessment.  The final FSR must be submitted not later than 60 days following the end of the applicable term. 

Section 4.06 Third Party Payors.  A third party payor is any person or entity who has the legal responsibility for paying for all or part of the services provided, including commercial health or liability insurance carriers, Medicaid, or other federal, state, local, and private funding sources.  Except as provided in the Contract, Contractor shall screen all clients and shall not bill the Department for services eligible for reimbursement from third party payors.  Contractor shall: (a) enroll as a provider in Children’s Health Insurance Plan and Medicaid if providing approved services authorized under the Contract that may be covered by those programs, and bill those plans for the covered services; (b) provide assistance to individuals to enroll in such programs when the screening process indicates possible eligibility for such programs; (c) allow clients that are otherwise eligible for Department services, but cannot pay a deductible required by a third party payor, to receive services up to the amount of the deductible and to bill the Department for the deductible; (d) not bill the Department for any services eligible for third party reimbursement until all appeals to third party payors have been exhausted;  (e) maintain appropriate documentation from the third party payor reflecting attempts to obtain reimbursement; (f) bill all third party payors for services provided under this Contract before submitting any request for reimbursement to Department; and (g) provide third party billing functions at no cost to the client.
ARTICLE V
TERMS AND CONDITIONS OF PAYMENT.

Section 5.01 Prompt Payment.  Upon receipt of a timely, undisputed invoice pursuant to this Contract, Department will pay Contractor.  Payments are contingent upon a signed Contract and will not exceed the total of authorized funds under this Contract. Contractor is entitled to payment only if the service, work, and/or product has been authorized by the Department and performed or provided pursuant to the Contract.  If those conditions are met, Department will make payment in accordance with the Texas prompt payment law (Tex. Gov’t. Code, Chapter 2251). Contractor must comply with Tex. Gov’t. Code, Chapter 2251 regarding its prompt payment obligations to subcontractors. Payment of invoices by the Department shall not constitute acceptance or approval of Contractor’s performance, and all invoices and Contractor’s performance shall be subject to audit or review by the Department.

Section 5.02 Withholding Payments.  Department may withhold all or part of any payments to Contractor to offset reimbursement for any ineligible expenditures or overpayments that Contractor has not refunded to Department, or if financial status report(s) required by the Department are not submitted by the date(s) due.  Department may take repayment from funds available under this Contract, active or expired, in amounts necessary to fulfill Contractor’s repayment obligations.

Section 5.03

Condition Precedent to Requesting Payment.  Contractor shall disburse program income, rebates, refunds, contract settlements, audit recoveries, and interest earned on such funds before requesting cash payments including any advance payments from Department. 

Section 5.04
Acceptance as Payment in Full.  Contractor shall accept reimbursement or payment from DSHS as payment in full for services or goods provided to clients.  Contractor agrees to not seek additional reimbursement or payment for services or goods from clients. 

ARTICLE VI
ALLOWABLE COSTS AND AUDIT REQUIREMENTS.

Section 6.01 Independent Audit.  If Contractor within Contractor’s fiscal year expends a total amount of at least $500,000 in state funds awarded or at least $500,000 in federal funds awarded, Contractor must have a single audit or program-specific audit in accordance with the Office of Management and Budget (OMB) Circ. No. A-133, the Single Audit Act of 1984, Pub. L. 98-502, 98 Stat. 2327, and the Single Audit Act Amendments of 1996, Pub. L. 104-156, 110 Stat. 1396.  The $500,000 federal threshold amount includes federal funds passed through by way of state agency awards.  The audit shall be conducted by an independent certified public accountant and in accordance with applicable OMB Circulars, Government Auditing Standards, and Uniform Grant Management Standards (UGMS) located on the Internet at http://www.governor.state.tx.us/divisions/stategrants/guidelines/view.  Contractor shall procure audit services in compliance with state procurement procedures, as well as with the provisions of UGMS.  Contractor shall not use the same accountant or accounting firm to conduct the independent audit for more than five consecutive years.

Section 6.02 Allowable Costs.  For services satisfactorily performed pursuant to this Contract, DSHS will reimburse Contractor for allowable costs. Reimbursements are contingent on a signed contract and will not exceed the total amount of the Contract. Contractor is entitled to payment only if the service, work, and/or product has been authorized and satisfactorily performed. Contractor must have incurred a cost within the applicable term to be eligible for reimbursement under this Contract and prior to claiming reimbursement. DSHS shall determine whether costs submitted by Contractor are allowable and reimbursable. If DSHS has paid funds to Contractor for unallowable or ineligible costs, Contractor shall return the funds to DSHS within thirty (30) calendar days of written notice. DSHS may withhold all or part of any payments to Contractor to offset reimbursement for any ineligible expenditures that Contractor has not refunded to DSHS, or if financial status report(s) required under the Financial Status Reports Section are not submitted by the date(s) due. DSHS may take repayment from funds available under any term of the Contract, active or expired, in amounts necessary to fulfill Contractor’s repayment obligations. Applicable cost principles, audit requirements, and administrative requirements include:

	Applicable Entity
	Applicable Cost Principles
	Audit Requirements
	Administrative Requirements

	State, Local and Tribal Governments


	OMB Circular A‑87 
	OMB Circular A‑133 and UGMS
	UGMS

	Educational Institutions
	OMB Circular A‑21


	OMB Circular A‑133 and UGMS
	OMB Circular A‑110

	Non‑Profit Organizations
	OMB Circular A‑122 


	OMB Circular A‑133 and UGMS


	UGMS

	For-profit Organization other than a hospital and an organization named in OMB Circular A-122 as not subject to that circular.
	48 C.F.R. Part 31, Contract Cost Principles Procedures, or uniform cost accounting standards that comply with cost principles acceptable to the federal or state awarding agency
	Program audit conducted by an independent certified public accountant in accordance with

Governmental Auditing Standards.


	UGMS


OMB Circulars will be applied with the modifications prescribed by UGMS with effect given to whichever provision imposes the more stringent requirement in the event of a conflict.

Section 6.03 Submission of Audit.  Within thirty (30) calendar days of receipt of the audit reports required by this section, Contractor shall submit one copy to the Department’s Contract Oversight and Support Section, and one copy to the Texas Health and Human Services Commission (HHSC), Office of Inspector General (OIG), at the following addresses:

Department of State Health Services

Contract Oversight and Support, Mail Code 1910

1100 West 49th St.

Austin Texas 78756-3199 

Texas Health and Human Services Commission

Office of Inspector General

Compliance/Audit Mail Code 1326

P.O. Box 85200

Austin, Texas 78708-5200

ARTICLE VII
CONFIDENTIALITY. 

Section 7.01 Confidential Information.  Contractor is required to comply with state and federal laws relating to the privacy and confidentiality of patient and client records that contain protected health information (PHI), or other information or records made confidential by law.

Section 7.02 Maintenance of Confidentiality.  Contractor must maintain the confidentiality of information received during the performance of this Contract, including PHI, and any other information that discloses confidential personal information or identifies any client served by DSHS, in accordance with applicable federal and state law and Rules, including but not limited to 7 CFR Part 246; 42 CFR Part 2, 45 CFR Parts 160 and 164; Health and Safety Code Chapters 12, 47, 81, 82, 85, 88, 92, 161, 181, 241, 245, 251, 534, 576, 577,596, 611, and 773; and Occupations Code, Chapters 56 and 159 and all applicable Rules.

Section 7.03 Use of PHI.  If Contractor is subject to HIPAA privacy regulations at 45 CFR Parts 160 and 164, Contractor may receive, use and disclose PHI, as defined in 45 CFR §164.501, only to carry out Contractor’s duties under this Contract in accordance with the regulations. When using or disclosing PHI or when requesting PHI from another entity, Contractor must make reasonable efforts to limit the PHI to the minimum necessary to accomplish the intended purpose of the use, disclosure or request.

Section 7.04 Disclosure to Department.  Contractor is required to disclose PHI of patients or clients provided services funded through this Contract and other confidential information to Department upon request, or as otherwise required in other contract provisions or laws governing the release of client records or other confidential information.

Section 7.05 Department Access to PHI.  Contractor shall cooperate with Department to allow Department to request, collect and receive PHI under this Contract, without the consent of the individual to whom the PHI relates, for funding, payment and administration of the grant program.  Contractor shall cooperate with Department to allow Department to request, collect and receive PHI under this Contract, without the consent of the individual to whom the PHI relates, under applicable state and federal confidentiality and privacy laws, including the Health Insurance Portability and Accountability Act (HIPAA) and the Privacy Standards adopted to implement HIPAA at 45 C.F.R. pts. 160 and 164, at § 164.512, and Tex. Occ. Code ch. 159, at §§ 159.003 and 159.004.

Section 7.06 Exchange of Client-Identifying Information.  Except as prohibited by other law, Contractor and DSHS shall exchange PHI without the consent of clients in accordance with 45 CFR § 164.504(e)(3)(i)(B), Health and Safety Code § 533.009 and Rule Chapter 414, Subchapter A or other applicable law or rules. Contractor shall disclose information described in Health and Safety Code § 614.017(a)(2) relating to special needs offenders, to an agency described in Health and Safety Code §614.017(c) upon request of that agency, unless Contractor documents that the information is not allowed to be disclosed under 45 CFR Part 164 or other applicable law. 

Section 7.07 Security of Patient or Client Records.  Contractor must maintain patient and client records in compliance with state and federal law relating to security and retention of medical or mental health and substance abuse patient records.  Department may require Contractor to transfer original or copies of patient and client records to Department, without the consent or authorization of the patient or client, upon termination of this Contract, or if the care and treatment of the individual patient or client is transferred to another entity. Prior to providing services funded under this Contract to a patient or client, Contractor shall attempt to obtain consent from the patient or client to transfer copies of patient or client records to another entity funded by DSHS upon termination of this Contract or if care or treatment is transferred to another DSHS-funded contractor.

Section 7.08 HIV/AIDS Model Workplace Guidelines.  If providing direct client care, services, or programs, Contractor shall implement Department’s policies based on the HIV/AIDS (human immunodeficiency virus/acquired immunodeficiency syndrome) Model Workplace Guidelines for Businesses, State Agencies, and State Contractors, policy No. 090.021, and Contractor shall educate employees and clients concerning HIV and its related conditions, including AIDS, in accordance with the Tex. Health & Safety Code § 85.112-114. A link to the Model Workplace Guidelines can be found on the Texas Department of Health legacy website at http://www.tdh.state.tx.us/hivstd/policy/policy2.htm#top. 
ARTICLE VII
RECORDS RETENTION.

Section 8.01 Retention.  Contractor shall retain records in accordance with the Department’s State of Texas Records Retention Schedule, located at http://www.dshs.state.tx.us/records/schedules.shtm, Department Rules and other applicable state and federal statutes and regulations governing medical, mental health, and substance abuse information.  At a minimum Contractor shall retain and preserve all other records, including financial records, which are generated or collected by Contractor under the provisions of this Contract, for a period of four (4) years after the termination of the Contract.  If services are funded through Medicaid, the federal retention period, if more than four (4) years, shall apply.  Contractor shall retain all records pertaining to this Contract that are the subject of litigation or an audit until the litigation has ended or all questions pertaining to the audit are resolved.  Legal requirements for Contractor may extend beyond the retention schedules established in this section. Contractor shall retain medical records in accordance with Tex Admin Code Title 22, Part 9, §165.1(b) and (c) or other applicable statutes and regulations governing medical information. Contractor shall ensure that this provision concerning records retention is included in any subcontract it awards. If Contractor ceases business operations, it shall ensure that records relating to the Contract are securely stored and are accessible by the Department upon Department's request for at least four years from the date Contractor ceases business or from the termination date of the Contract, whichever is sooner. Contractor shall provide the name and address of the party responsible for storage of records to the Division Contract Management Unit assigned to the Contract.
Section 8.02 Survival of Obligations.  The obligations of Contractor to retain records and maintain confidentiality of information shall survive this Contract.

ARTICLE IX
ACCESS AND INSPECTION.

Section 9.01 Access.  In addition to any right of access arising by operation of law, Contractor, and any of Contractor’s affiliate or subsidiary organizations or subcontractors shall permit the Department or any of its duly authorized representatives, as well as duly authorized federal, state or local authorities, including the Office of the Inspector General at HHSC (OIG), and the State Auditor’s Office (SAO), unrestricted access to and the right to examine any site where business is conducted and all records (including client and patient records, if any), books, papers or documents related to the Contract.  If deemed necessary by the Department or the OIG, for the purpose of investigation or hearing, Contractor shall produce original documents related to the Contract.  Further, Contractor will ensure that information collected, assembled or maintained by the Contractor relative to this Contract is available to the Department for the Department to respond to requests that it receives under the Public Information Act.  The Department and HHSC will have the right to audit billings both before and after payment.  Payments will not foreclose the right of Department and HHSC to recover excessive or illegal payments. Contractor will ensure that this provision concerning the right of access to, and examination of, information related to the Contract is included in any subcontract it awards.

Section 9.02 State Auditor’s Office.  Contractor shall, upon request, make all records, books, papers, documents, or recordings related to this Contract available for inspection, audit, or reproduction during normal business hours to any authorized representative of the Department.  The Contractor understands that the acceptance of funds under this Contract acts as acceptance of the authority of the SAO, or any successor agency, to conduct an audit or investigation in connection with those funds.  The Contractor further agrees to cooperate fully with the SAO or its successor in the conduct of the audit or investigation, including providing all records requested, and providing access to any information the SAO considers relevant to the investigation or audit.  Contractor will ensure that this provision concerning the authority to audit funds will apply to funds received indirectly by subcontractors through the Contractor, and the requirement to cooperate, is included in any subcontract it awards.

Section 9.03 Responding to Deficiencies.  Any deficiencies identified by DSHS or HHSC upon examination of Contractor’s records will be conveyed in writing to Contractor. Contractor will submit, by the date prescribed by DSHS, a resolution to the deficiency in a program review or management or financial audit to the satisfaction of DSHS. A DSHS or HHSC determination of either an inadequate or inappropriate resolution of the findings may result in contract remedies or sanctions under the Breach of Contract and Remedies for Non-Compliance Article of this Contract.

ARTICLE X
NOTICE REQUIREMENTS.

Section 10.01 Child Abuse Reporting Requirement.  This section applies to mental health and substance abuse contractors and contractors for the following public health programs:  HIV/STD; Family Planning (Titles X and XX); Primary Health Care; Maternal and Child Health; and Nutrition Services.Contractor shall make a good faith effort to comply with child abuse reporting guidelines and requirements in Tex. Fam. Code ch. 261 relating to investigations of reports of child abuse and neglect.  Contractor shall develop, implement and enforce a written policy that includes at a minimum the Department’s Child Abuse Screening, Documenting, and Reporting Policy for Contractors/Providers and train all staff on reporting requirements.  Contractor shall use the Checklist for Monitoring as required by the Department located at www.dshs.state.tx.us/childabusereporting.  Contractor shall retain reporting documentation on site and make it available for inspection by DSHS. 

Section 10.02 Significant Incidents.  In addition to notifying the appropriate authorities, Contractor shall report to the Division Contract Management Unit assigned to the Contract incidents involving substantial disruption of program operation or potentially affecting Department funded clients or participants within seventy-two (72) hours of discovery.

Section 10.03 Litigation.  Contractor shall notify the Division Contract Management Unit assigned to the Contract of litigation to which Contractor is a party within seven (7) calendar days of becoming aware of such a proceeding.  This includes, but is not limited to an action, suit or proceeding before any court or governmental body, including environmental and civil rights matters, professional liability, and employee litigation. Notification shall include the names of the parties, nature of the litigation and remedy sought, including amount of damages, if any.

Section 10.04 Action Against the Contractor.  Contractor shall notify the Division Contract Management Unit assigned to the Contract if Contractor has had a contract suspended or terminated by any local, state or federal department or agency or nonprofit entity. Such notification shall include the reason for such action that includes the name and contact information of the local, state or federal department or agency or entity, the date of the contract, and the contract or case reference number. If the Contractor, as an organization, has surrendered its license or has had its license suspended or revoked by any local, state or federal department or agency or non-profit entity, it shall disclose this information to the Department by submitting a one page description of the reason(s) for such action that includes the name and contact information of the local, state or federal department or agency, or entity, the date of the license action, and a license or case reference number.

Section 10.05 Insolvency.  Contractor shall notify in writing the Division Contract Management Unit assigned to the Contract of Contractor’s insolvency, incapacity, or outstanding unpaid obligations to the Internal Revenue Service (IRS) or Texas Workforce Commission (TWC) within three (3) working days of the date of determination that Contractor is insolvent, incapacitated, or the date Contractor discovered an unpaid obligation to the IRS or TWC.  Contractor shall notify in writing the Division Contract Management Unit assigned to the Contract of its plan to seek bankruptcy protection within three (3) working days of such action by the Contractor’s board of directors.

Section 10.06 Misuse of Funds.  Contractor shall report to the Division Contract Management Unit assigned to the Contract and to the State Auditor’s Office (SAO), any knowledge of debarment, suspected fraud, program abuse, possible illegal expenditures, unlawful activity, or violation of financial laws, rules, policies and procedures related to performance under this Contract.  Contractor shall make such report no later than three (3) working days from the date of discovery.  Contractor shall make the report to the SAO at (800) TX-AUDIT, or by Internet at http://www.sao.state.tx.us.
Section 10.07 Criminal Activity and Disciplinary Action.  Contractor shall notify in writing the Division Contract Management Unit assigned to the Contract if it has reason to believe Contractor, or a person with ownership or controlling interest in the organization or who is an agent or managing employee of the organization, an employee or volunteer of Contractor, or a subcontractor has engaged in any activity that would constitute a criminal offense equal to or greater than a Class A misdemeanor or if such activity would reasonably constitute grounds for disciplinary action by a state or federal regulatory authority, or has been placed on community supervision, received deferred adjudication, or been convicted of a criminal offense relating to involvement in any financial matter, federal or state program or felony sex crime.  Contractor shall make the reports required by this section no later than three (3) working days from the date of discovery.

Section 10.08 Retaliation Prohibited.  Contractor shall not retaliate against any person who reports a violation of, or cooperates with an investigation regarding, any applicable law, rule, or standard to the SAO, the Department, another state agency, or any federal, state or local law enforcement official.

Section 10.09 Documentation.  Contractor shall maintain appropriate documentation of all notices.

ARTICLE XI
ASSURNACE AND CERTIFICATIONS 

Section 11.01 Certification.  Contractor certifies by execution of this Contract to the following:

a) it is not ineligible for participation in federal or state assistance programs;

b) 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 or state department or agency;

c) it has not knowingly failed to pay a single substantial debt or a number of outstanding debts to a federal or state agency;

d) it is not subject to an outstanding judgment in a suit against Contractor for collection of the balance of a debt;

e) it is in good standing with all state and/or federal agencies that have a contracting or regulatory relationship with Contractor; and  

f) that no person who has an ownership or controlling interest in Contractor or who is an agent or managing employee of Contractor has been convicted of a criminal offense related to involvement in any program established under Medicare, Medicaid, or a federal block grant. 

Where Contractor is unable to certify to any of the statements in this Article, Contractor shall submit an explanation to the Division Contract Management Unit assigned to the Contract.  If Contractor’s status with respect to the items certified above changes during the Contract, Contractor shall immediately notify the Division Contract Management Unit assigned to the Contract.

Section 11.02 Contracting with Executive Head of State Agency.  Contractor certifies that it is in compliance with Tex. Gov’t. Code § 669.003, relating to contracting with the executive head of a state agency.  If Contractor currently or subsequently employs a current or former executive head of DSHS, Texas Department of Health, Texas Department of Mental Health and Mental Retardation or Texas Commission on Alcohol and Drug Abuse, Contractor will submit the following information to the Division Contract Management Unit assigned to the Contract:  

(a) Name of Executive; 

(b) Name of State Agency; 

(c) Date of Separation from State Agency, if separated; 

(d) Date of Employment with Contractor; and

(e) Other information as required by DSHS to verify Contractor’s compliance with Tex. Gov’t. Code § 669.003.

Section 11.03 Child Support Delinquencies.  As required by TEX.FAM.CODE § 231.006, a child support obligor who is more than thirty (30) calendar days delinquent in paying child support and a business entity in which the obligor is a sole proprietor, partner, shareholder, or owner with an ownership interest of at least twenty-five percent (25%) is not eligible to receive payments from state funds under a contract to provide property, materials, or services or receive a state-funded grant or loan.  If applicable, Contractor agrees to maintain its eligibility to receive payments under this Contract, certifies that it is not ineligible to receive the payments specified in this Contract, and acknowledges that this Contract may be terminated and payment may be withheld if this certification is inaccurate.

Section 11.04 Authorization.  Contractor certifies that it possesses legal authority to contract for the services set forth in this Contract and that a resolution, motion or similar action has been duly adopted or passed as an official act of the Contractor’s governing body, authorizing the binding of the organization under this Contract including all understandings and assurances contained in this Contract, and directing and authorizing the person identified as the authorized representative of the Contractor to act in connection with the Contract and to provide such additional information as may be required.

Section 11.05 Gifts and Benefits Prohibited.  Contractor certifies that it has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity, present or future employment, gift, loan, gratuity, special discount, trip, favor, or service to a DSHS or HHSC official or employee in connection with this Contract. 

Section 11.06 Ineligibility to Receive the Contract.  Pursuant to Tex. Gov’t. Code Section § 2155.004, Contractor is ineligible to receive this Contract if the Contract includes financial participation by a person who received compensation from DSHS to participate in preparing the specifications or Solicitation Document on which this Contract is based. Contractor certifies that neither Contractor, nor its employees, nor anyone acting for the Contractor has received compensation from DSHS for participation in the preparation of specifications for this Contract or in the Solicitation Document on which this Contract is based. Contractor further certifies that the individual or business entity named in this Contract is not ineligible to receive the specified Contract.  Contractor acknowledges that this Contract may be terminated and payment withheld if these certifications are inaccurate.

Section 11.07 Antitrust.  Pursuant to 15 U.S.C.A. Sec. 1, et seq. and Tex. Bus. & Comm. Code Section § 15.01, et seq. Contractor certifies that neither Contractor, nor anyone acting for the Contractor has violated the antitrust laws of this state or federal antitrust laws, nor communicated directly or indirectly regarding the bid with any competitor or any other person engaged in such line of business for the purpose of substantially lessening competition in such line of business.

ARTICLE XII
GENERAL BUSINESS OPERATIONS OF CONTRACTOR.

Section 12.01 Board Training.  If they have not already done so within the preceding two (2) years, a majority of the board of directors of Contractor shall review the Department’s board training in the format provided by the Department and shall verify in writing to the Division Contract Management Unit assigned to the Contract that the review took place.  Written verification shall be submitted no later than the end of the first quarter of the Contract and shall be in the form required by the Department.  This review shall be completed at least every two (2) years of consecutive funding from the Department, except that each member of the governing board of a Contractor that provides mental health services shall complete the board training review initially and then annually.
Section 12.02 Duty of Compliance.  Contractor and its governing board, shall bear full responsibility for the integrity of the fiscal and programmatic management of the organization. This provision applies to all organizations, including Section 501(c)(3) organizations as defined in the Internal Revenue Service Code as not for-profit organizations.  The responsibility of Contractor’s governing board shall include:  accountability for all funds and materials received from Department; compliance with Department Rules, policies, procedures, and applicable federal and state laws and regulations; and correction of fiscal and program deficiencies identified through self-evaluation and Department’s monitoring processes.  Further, Contractor’s governing board shall ensure separation of powers, duties, and functions of board members and staff. Staff members, including the executive director, shall not serve as voting members of the Contractor’s governing board. Ignorance of any Contract provisions or other requirements contained or referenced in this Contract shall not constitute a defense or basis for waiving or appealing such provisions or requirements.

Section 12.03 Management and Control Systems.  Contractor shall maintain an appropriate contract administration system to insure that all terms, conditions, and specifications are met.  Contractor shall develop, implement, and maintain financial management and control systems that meet or exceed the requirements of UGMS and adhere to procedures detailed in Department’s Contractor’s Financial Procedures Manual available at the Department’s web site: http://www.dshs.state.tx.us/contracts.  Those requirements shall include at a minimum:

a) financial planning, including the development of budgets that adequately reflect all functions and resources necessary to carry out authorized activities and the adequate determination of costs;

b) financial management systems including accurate, correct, and complete accounting records that identify the source and application of funds provided under each Program Attachment of this Contract, and that support the information contained in required financial reports; and cost source documentation; and

(c)
effective internal and budgetary controls; determination of reasonableness, allowableness, and allocability of costs; timely and appropriate audits and resolution of any findings; billing and collection policies; and a mechanism capable of billing and making reasonable efforts to collect from clients and third parties.
Section 12.04 Insurance and Bonding.  Contractor shall maintain insurance or other means of replacing assets purchased with Department funds.

Section 12.05 Fidelity Bond.  Contractor is required to carry a fidelity bond or insurance coverage equal to the amount of funding provided under this Contract up to $100,000 that covers each employee of Contractor handling funds under this Contract, including person(s) authorizing payment of such funds.  The fidelity bond or insurance shall provide for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by any of Contractor’s employees, either individually or in concert with others, and/or (2) failure of Contractor or any of its employees to perform faithfully his/her duties or to account properly for all monies and property received by virtue of his/her position or employment.

Section 12.06 Liability Coverage.  Contractor shall also maintain liability insurance coverage, referred to in Tex. Gov’t. Code § 2261.102, as “director and officer liability coverage,” where Contractor is a legal entity that is required to have directors and/or officers.  This provision applies to entities that are organized as non-profit corporations under the Texas Non-Profit Corporation Act; for-profit corporations organized under the Texas Business Corporations Act; and any other legal entity that is required under Texas law to have directors and/or officers.  Contractor shall maintain liability insurance coverage in an amount not less than the total value of this Contract and that is sufficient to protect the interests of Department in the event an actionable act or omission by a director or officer of Contractor damages Department’s interests.

Section 12.07 Overtime Compensation.  Except as provided in this section, Contractor shall not use any of the funds provided by this Contract to pay the premium portion of overtime.  Contractor shall be responsible for any obligations of premium overtime pay due employees.  Premium overtime pay is defined as any compensation paid to an individual in addition to the employee’s normal rate of pay for hours worked in excess of normal working hours. Funds provided under this Contract may be used to pay the premium portion of overtime only under the following conditions: 1) with the prior approval of DSHS; 2) temporarily, in the case of an emergency or an occasional operational bottleneck; 3) when employees are performing indirect functions, such as administration, maintenance, or accounting; 4) in performance of tests, laboratory procedures, or similar operations that are continuous in nature and cannot reasonably be interrupted or otherwise completed; or 5) when lower overall cost to DSHS will result.

Section 12.08 Program Site.  All Contractors shall ensure that the location where services are provided is in compliance with all applicable local, state and federal zoning, building, health, fire, and safety standards.

Section 12.09 Cost Allocation Plan.  Contractor shall submit a cost allocation plan to the Department’s Contract Oversight and Support Section at Mail Code 1910, 1100 W. 49th. St. Austin, Texas 78756, except under the following circumstances: (1) Contractor has previously submitted to DSHS a current indirect cost rate that has been approved by a federal cognizant agency or a state single audit coordinating agency; or (2) Contractor has a current Cost Allocation Plan on file with the Department. Contractor shall implement and follow the applicable cost allocation plan.  If Contractor’s plan is the same as in the previous year, by signing this Contract, Contractor certifies that its current cost allocation plan for the current year is the same as that submitted to DSHS for the previous year. In the event that the cost allocation plan has changed, Contractor must submit a new cost allocation plan to the Contract Oversight and Support Section no later than the 60th calendar day after the effective date of the Contract, in the form required by the Department.  Contractor shall notify the Contract Oversight and Support Section in writing if its cost allocation plan changes during the course of the Contract term.  Cost allocation plans must comply with the guidelines provided in the Department’s Contractor’s Financial Procedures Manual located at http://www.dshs.state.tx.us/contracts. 
Section 12.010 Reporting for Unit Rate and Fee For Service Contracts.  Contractor shall submit reports concerning unit rate and fee-for-service contracts to the Department in accordance with the requirements stated in the Department’s Contractor’s Financial Procedures Manual located at http://www.dshs.state.tx.us/contracts.
Section 12.011 Historically Underutilized Businesses (HUBs).  If Contractor was not required to submit a HUB subcontracting plan, Contractor is encouraged to make a good faith effort to consider subcontracting with HUBs as set forth in Tex. Gov’t Code ch. 2161 and 1 TEX ADM. CODE § 111.12.  Contractors may obtain a list of HUBs at http://www.tbpc.state.tx.us.  If Contractor has filed a HUB subcontracting plan, the plan is incorporated by reference in this Contract.  If Contractor desires to make a change in the plan, Contractor must obtain prior approval from the Department’s HUB Coordinator of the revised plan before proposed changes will be effective under the Contract.  Contractor agrees to make a good faith effort to subcontract with HUBs during the performance of its contract with Department and will report HUB subcontract activity to the Department’s HUB Coordinator in accordance with 1 TEX. ADM CODE §111.16(c).

Section 12.012 Buy Texas.  Contractor shall purchase products and materials produced in Texas when the products and materials are available at a price and time comparable to products and materials produced outside of Texas as required by Tex. Gov’t Code § 2155.4441.

Section 12.013 Contracts with Subrecipient Subcontractors.  Contractor may enter into contracts with subrecipient subcontractors unless restricted or otherwise prohibited in a specific Program Attachment(s).  Prior to entering into an agreement equaling $25,000 or twenty-five percent (25%) of a Program Attachment amount, whichever is greater, Contractor shall obtain written approval from DSHS. Contracts with subcontractors shall be in writing and include the following:

a) Name and address of all parties;

b) A detailed description of the services to be provided;

c) Measurable method and rate of payment and total amount of contract;

d) Clearly defined and executable termination clause;

e) Beginning and ending dates that coincide with the dates of the applicable Program Attachment(s) or cover a term within the beginning and ending dates of the applicable Program Attachment(s);

f) Access to inspect the work and the premises on which any work is performed, in accordance with the Access and Inspection Article in this Contract; and

g) A copy of these General Provisions and a copy of the Statement of Work and any Special Provisions in the Program Attachment(s) applicable to the subcontract.

Contractor is responsible to DSHS for the performance of any subcontractor. Contractor shall monitor both financial and programmatic performance and maintain pertinent records that shall be available for inspection by DSHS. Contractor shall ensure that subcontractors are fully aware of the requirements placed upon them by state/federal statutes and regulations and under this Contract. Contractor shall not contract with a subcontractor, at any tier, that is debarred or suspended or excluded from or ineligible for participation in federal assistance programs. 

Section 12.014 Status of Subcontractors.  Contractor shall require that all subcontractors certify that they are in good standing with all state and federal funding and regulatory agencies; are not currently debarred, suspended, revoked, or otherwise excluded from participation in federal grant programs; are not delinquent on any repayment agreements; and have not had a contract terminated by the Department.  Contractors shall further require that subcontractors certify that they have not voluntarily surrendered within the past three (3) years any license issued by the Department.

Section 12.015 Incorporation of Terms.  Contractor shall ensure that all written agreements with the subrecipient subcontractor incorporate the terms of this Contract, and provide that the subcontractor is subject to audit by DSHS, HHSC and the SAO.
Section 12.016 Independent Contractor.  Contractor is an independent Contractor.  Contractor shall direct and be responsible for the performance of its employees, subcontractors, joint venture participants or agents.  Contractor is not an agent or employee of the Department or the State of Texas for any purpose whatsoever.  For purposes of this Contract, Contractor acknowledges that its employees, subcontractors, joint venture participants or agents will not be eligible for unemployment compensation from the Department or the State of Texas.

Section 12.017 Authority to Bind.  The person or persons signing and executing this Contract on behalf of Contractor, or representing themselves as signing and executing this Contract on behalf of Contractor, warrant and guarantee that they have been duly authorized by Contractor to execute this Contract for Contractor and to validly and legally bind Contractor to all of its terms.

Section 12.018 Tax Liability.  Contractor shall comply with all state and federal tax laws and is solely responsible for filing all required state and federal tax forms and making all tax payments.  In the event that the Department discovers that Contractor has failed to remain current on a delinquent liability to the IRS, the Contract will be subject to immediate termination at the Department’s discretion.  In the event of Contract termination under this section, the Department will not enter into a Contract with Contractor for three (3) years from the date of termination.  In addition to other remedies, the Department has the right to place the Contract on high risk status in response to Contractor’s liability to the IRS for any amount. 

Section 12.19
Notice of Organizational Change.  Contractor shall submit written notice to the Division Contract Management Unit assigned to the Contract within ten business days of any change to the following:  Contractor's name; contact information; key personnel, officer, director or partner; organizational structure; legal standing; or authority to do business in Texas.  A change in Contractor’s name requires an amendment to the Contract in accordance with the Amendments section of these General Provisions. 

Section 12.20
Quality Management.  Contractor shall comply with quality management requirements as directed by the Department.
Section 12.021 Equipment Purchases.  Equipment means an article of nonexpendable, tangible personal property having a useful lifetime of more than one year and an acquisition cost of $5,000 or more.  Contractor must inventory controlled assets, which include, hand guns and rifles, regardless of the acquisition cost, and the following assets with an acquisition cost of $500 or more: fax machines, telecopiers, stereo systems, cameras, video recorder/laserdisc players, televisions, video cassette recorders, camcorders, desktop and laptop computers, non-portable printers, and cellular and portable phones.  Contractors on a cost reimbursement payment method shall comply with the requirements of the provisions in this Article concerning equipment.  If purchase of equipment is approved in writing by the Department, Contractor is required to initiate the purchase of that equipment in the first quarter of the Contract term.  Failure to initiate the purchase of equipment may result in loss of availability of funds for the purchase of equipment. 
Section 12.022 Supplies.  Supplies are defined as consumable items necessary to carry out the services under this Contract including medical supplies, drugs, janitorial supplies, office supplies, patient educational supplies, software, and any items of tangible personal property other than those defined as equipment above.

Section 12.023 Changes to Equipment List.  All items of equipment purchased with funds under this Contract shall be itemized in Contractor’s application as finally negotiated with the Department.  Any changes to the equipment list contained in the negotiated application or executed contract shall be approved in writing by Department prior to purchase of equipment. Contractor shall submit to the Division Contract Management Unit assigned to the Contract a written description including complete product specifications and need justification prior to purchasing any item of unapproved equipment.  If approved, Department will acknowledge its approval by means of a written amendment or by written acceptance of Contractor’s Contract Revision Request, as appropriate. 

Section 12.024 Property Inventory and Protection of Assets.  Contractor shall maintain a nonexpendable personal property (equipment) inventory and submit an annual cumulative report to the Contract Oversight and Support Section, Mail Code 1910, 1100 W. 49th St., Austin, Texas 78756, no later than October 15th of each year.  Contractor shall administer a program of maintenance, repair, and protection of assets under this Contract so as to assure their full availability and usefulness.  In the event Contractor is indemnified, reimbursed, or otherwise compensated for any loss of, destruction of, or damage to the assets provided under this Contract, it shall use the proceeds to repair or replace said assets.

Section 12.025 Bankruptcy.  In the event of bankruptcy, Contractor shall sever Department property, equipment, and supplies in possession of Contractor from the bankruptcy, and title shall revert to Department.

Section 12.026 Title to Property.  At the conclusion of the contractual relationship between the Department and the Contractor, for any reason, title to any remaining equipment and supplies purchased from funds under this Contract reverts to Department.  Title may be transferred to any other party designated by Department.  The Department may, at its option and to the extent allowed by law, transfer the reversionary interest to such property to Contractor.

Section 12.027 Property Acquisitions.  Department funds may not be used to purchase buildings or real property.  Any costs related to the initial acquisition of the buildings or real property is not allowable.

Section 12.028 Disposition of Property.  Except when federal statutory requirements supersede, Contractor shall follow the procedures in the American Hospital Association’s “Estimated Useful Lives of Depreciable Assets” in disposing, at any time during or after the Contract term, of equipment or controlled assets purchased with the Department funds. If, prior to the end of the useful life, any item of equipment is no longer needed to perform services under this Contract, or becomes inoperable, Contractor shall request disposition approval and instructions in writing from the Contract Oversight and Support Section, Mail Code 1910, 1100 W. 49th St., Austin, Texas 78756. After an item reaches the end of its useful life, Contractor must ensure that disposition of any equipment is in accordance with Generally Accepted Accounting Principles, and any applicable federal guidance.
Section 12.029 Closeout of Equipment.  Contractor shall submit to the Division Contract Management Unit assigned to the Contract, an inventory of property purchased with Department funds at closeout and request disposition instructions for such property.  All property purchased with Department funds shall be secured by the Contractor at the time of closeout and shall be returned to the Department as required by the Department’s disposition instructions or at the request of the Department at the Contractor’s expense. 

Section 12.30
Assets as Collateral Prohibited.  Contractors on a cost reimbursement payment method shall not encumber property purchased with Department funds without prior written approval from the Department.

ARTICLE XIII
GENERAL TERMS.

Section 13.01 Assignment.  Contractor will not transfer, assign, or sell its interest, in whole or in part, in this Contract, or in any equipment purchased with funds from this Contract, without the prior written consent of the Department.   

Section 13.02 Lobbying.  Contractor shall not use funds granted under this Contract to pay any person for influencing or attempting to influence an officer or employee of any agency, federal or state, 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 contract or the extension, continuation, renewal, amendment, or modification of any contract (31 U.S.C.A. § 1352, as amended, and UGMS).  If at any time this Contract exceeds $100,000 of federal funds, Contractor shall file with the Division Contract Management Unit assigned to the Contract a declaration containing the name of any registrant under the Lobbying Disclosure Act of 1995 who has made lobbying contacts on behalf of Contractor in connection with the Contract, a certification that none of the funds provided by Department have been or will be used for payment to lobbyists, and disclosure of the names of any and all registered lobbyists with whom Contractor has an agreement.  Contractor shall require any person who requests or receives a subcontract to file the same declaration, certification, and disclosure with the Division Contract Management Unit assigned to the Contract.  Contractor shall file the declaration, certification, and disclosure at the time of application for the contract; upon execution of a contract unless Contractor previously filed a declaration, certification, or disclosure form in connection with the award; and at the end of each calendar quarter in which there occurs any event that materially affects the accuracy of the information contained in any declaration, certification, or disclosure previously filed.
Section 13.03 Conflict of Interest.  Contractor represents to the Department that it does not have nor shall it knowingly acquire any interest that would conflict in any manner with the performance of its obligations under this Contract.  Potential conflicts of interest include, but are not limited to, an existing or potential business or personal relationship between Contractor, its principal, or any affiliate or subcontractor with Department or HHSC, their commissioners, officers or employees, or any other entity or person involved in any way in any project that is the subject of this Contract. Contractor shall 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.

Section 13.04 Transactions Between Related Parties.  Contractor shall identify and report to DSHS any transactions between Contractor and a related party that is part of the work that the Department is purchasing under this Contract before entering into the transaction or immediately upon discovery.  Contractor shall submit to the Division Contract Management Unit assigned to the Contract the name, address and telephone number of the related party, how the party is related to the Contractor and the work the related party will perform under the Contract.  A related party is a person or entity related to the Contractor by blood or marriage, common ownership or any association that permits either to significantly influence or direct the actions or policies of the other.  The Contractor, for purposes of reporting transactions between related parties, includes the entity contracting with the Department under this Contract as well as the chief executive officer, chief financial officer and program director of the Contractor.  Contractor shall comply with Tex. Gov’t Code ch. 573.  Contractor shall maintain records and supply any additional information requested by the Department, regarding a transaction between related parties, needed to enable the Department to determine the appropriateness of the transaction pursuant to applicable state or federal law, regulations or circulars, which may include 45 C.F.R. part 74, OMB Circ. No. A-110 (Rev. 11/19/93, as further amended 09/30/99), 2 CFR §215.42, and UGMS.

Section 13.05 Intellectual Property.  Texas Health and Safety Code §12.020 authorizes DSHS to protect intellectual property developed as a result of this Contract.

(a) “Intellectual property” means created property that may be protected under copyright, patent, or trademark/service mark law.

(b) For purposes of this Contract “work made for hire” is intellectual property prepared for DSHS use, or a work specially ordered or commissioned through a contract for DSHS use.  DSHS owns works made for hire unless it agrees otherwise by contract.

(c) If federal funds are used to finance activities supported by this Contract that result in the production of intellectual property, the federal awarding agency reserves a royalty-free, nonexclusive, and irrevocable license to reproduce, publish, or otherwise use, and to authorize others to use, for federal government purposes (1) the copyright in any intellectual property developed under this Contract, including any subcontract and (2) any rights of copyright to which a Contractor purchases ownership with contract funds. Contractor shall place an acknowledgment of federal awarding agency grant support and a disclaimer, as appropriate, on any publication written or published with such support and, if feasible, on any publication reporting the results of or describing a grant-supported activity.  An acknowledgment shall be to the effect that “This publication was made possible by grant number _____ from (federal awarding agency)” or “The project described was supported by grant number ______ from (federal awarding agency)” and “Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the (federal awarding agency).”

(d) In the event the terms of a federal grant award the copyright to Contractor, DSHS reserves a royalty-free, nonexclusive, worldwide and irrevocable license to reproduce, publish or otherwise use, and to authorize others to use, for DSHS, public health, and state governmental noncommercial purposes (1) the copyright, trademark, service mark, and/or patent on an invention, discovery, or improvement to any process, machine, manufacture, or composition of matter; products; technology; scientific information; trade secrets; and computer software, in any work developed under a grant, subgrant, or contract under a grant or subgrant; and (2) any rights of copyright, service or trade marks or patents to which a grantee, subgrantee or a Contractor purchases ownership with contract funds.

(e) If the results of the contract performance are subject to copyright law, the Contractor cannot publish those results without prior review and approval of DSHS. Contractor shall submit requests for review and approval to the Division Contract Management Unit assigned to the Contract.
Section 13.06 Other Intangible Property.  At the conclusion of the contractual relationship between Department and the Contractor, for any reason, Department shall have the sole ownership rights and interest in all non-copyrightable intangible property that was developed, produced or obtained by Contractor as a specific requirement under the Contract or under any grant that funds this Contract, such as domain names, URLs, etc.  Contractor shall cooperate with Department and perform all actions necessary to transfer ownership of such property to the Department or its designee, or otherwise affirm Department’s ownership rights and interest in such property. This provision shall survive the termination or expiration of the Contract.

Section 13.07 Severability and Ambiguity.  If any provision of this Contract is construed to be illegal or invalid, the illegal or invalid provision will be deemed stricken and deleted to the same extent and effect as if never incorporated, but all other provisions will continue. Parties represent and agree that the language contained in this Contract is to be construed as jointly drafted, proposed and accepted. 
Section 13.08 Legal Notice.  Any notice required or permitted to be given by the provisions of this Contract shall be deemed to have been received by a Party on the third business day after the date on which it was mailed to the Party at the address first given above (or at such other address as the Party shall specify to the other Party in writing) or, if sent by certified mail, on the date of receipt.
Section 13.09 Successors.  The Contract shall be binding upon the Parties and their successors and assignees, except as expressly provided in this Contract.

Section 13.010 Headings.  The articles and section headings used in the Contract are for convenience of reference only and shall not be construed in any way to define, limit or describe the scope or intent of any provisions.

Section 13.011 Parties.  The Parties represent to each other that they are entities fully familiar with transactions of the kind reflected by this document, and are capable of understanding the terminology and meaning of its terms and conditions and of obtaining independent legal advice pertaining to this Contract. 

Section 13.012  Survivability of Terms.  Termination or expiration of this Contract for any reason shall not release either party from any liabilities or obligations set forth in this Contract that (a) the parties have expressly agreed shall survive any such termination or expiration, or (b) remain to be performed or (c) by their nature would be intended to be applicable following any such termination or expiration.
Section 13.013 Direct Operation.  The Department may temporarily assume operations of a Contractor’s program or programs funded under this Contract when the continued operation of the program by Contractor puts at risk the health and safety of clients and/or participants served by the Contractor, and there are no reasonable alternatives available.

Section 13.014 Customer Service Information.  If requested, Contractor shall supply such information as required by the Department to comply with the provisions of Tex. Gov’t Code ch. 2114 regarding Customer Service surveys.

Section 13.015 Amendment.  Parties agree that the Department may reduce funds pursuant to the terms of this Contract. Unless otherwise specified in these General Provisions, all other amendments to this Contract must be in writing and agreed to by both Parties.  Contractor’s request for certain budget revisions or other amendments must be submitted in writing, including a justification for the request, to the Division Contract Management Unit assigned to the Contract; and if a budget revision or amendment is requested during the last quarter of the Contract term, Contractor’s written justification must include a reason for the delay in making the request. Revision or amendment requests may be granted at the discretion of DSHS.

Section 13.16
Contractor’s Notification of Change to Certain Contract Provisions. The following changes may be made to the Contract without the Department’s prior approval:

1) Contractor’s contact person and contact information.

2) Contact information for key personnel, as stated in the application.

3) Cumulative budget line item transfers that exceed 10% among direct cost categories other than the equipment category, of cost reimbursement contracts of less than $100,000, provided that the total budget amount is unchanged.

4) Minor corrections or clarifications to the Contract language that in no way alter the Contract scope of work, objectives or performance measures.

5) A change in the Contractor’s share of the budget via program income or match, regardless of the amount of the change.

Contractor within ten days shall notify in writing the Division Contract Management Unit assigned to the Contract of any change enumerated in this section.  The notification may be by letter, fax or email.

Section 13.17
Contractor’s Request for Revision of Certain Contract Provisions.  Contractor may request a revision of the following provisions of the Contract:

1) Cumulative budget line item transfers among direct cost categories that exceed 10% of cost reimbursement contracts of $100,000 or more, provided that the total budget amount is unchanged.

2) Line item transfer of funds for direct payment of training allowances for any cost reimbursement contract.

3) Change in clinic hours or location. 

4) Change in equipment list substituting an item of equipment equivalent to an item of equipment on the approved budget.

5) Changes in the equipment category of a previously approved equipment budget (other than acquisition of additional equipment, which requires an amendment to the Contract).

6) Changes specified in applicable cost principles as requiring prior approval, regardless of dollar threshold.

In order to request a revision of any of the enumerated provisions, Contractor shall obtain a Contract Revision Request form from the DSHS website and complete the form as directed by the Department. Two copies of the completed form must be signed by Contractor’s representative who is authorized to sign contracts on behalf of Contractor and submitted to the Division Contract Management Unit assigned to the Contract. Any approved revision will not be effective unless signed by the DSHS Director of Client Services Contracting Unit.  Circumstances of a requested contract revision may indicate the need for a Contract amendment with written justification rather than a contract revision.

Section 13.018 Immunity Not Waived.  THE PARTIES EXPRESSLY AGREE THAT NO PROVISION OF THIS CONTRACT IS IN ANY WAY INTENDED TO CONSTITUTE A WAIVER BY DEPARTMENT OR THE STATE OF TEXAS OF ANY IMMUNITIES FROM SUIT OR FROM LIABILITY THAT DEPARTMENT OR THE STATE OF TEXAS MAY HAVE BY OPERATION OF LAW.

Section 13.019 Hold Harmless.  Contractor, as an independent contractor, agrees to hold Department, the State of Texas, individual state employees and officers, and the federal government harmless and to indemnify them from any and all liability, suits, claims, losses, damages and judgments, and to pay all costs, fees, and damages to the extent that such costs, fees, and damages arise from performance or nonperformance of Contractor, its employees, subcontractors, joint venture participants or agents under this Contract.

Section 13.020 Waiver.  Acceptance by either party of partial performance or failure to complain of any action, non-action or default under this Contract shall not constitute a waiver of either party’s rights under the Contract.

ARTICLE XIV
BREACH OF CONTRACT AND REMEDIES FOR NON-
COMPLIANCE.

Section 14.01 Actions Constituting Breach of Contract.  Actions or inactions that constitute breach of contract include, but are not limited to, the following:

a) failure to properly provide the services and/or goods purchased under this Contract;

b) failure to comply with any provision of this Contract: 

c) failure to pay refunds or penalties owed to the Department; 

d) failure to comply with a repayment agreement with the Department or agreed order issued by the Department;

e) failure by Contractor to provide a full accounting of funds expended under this Contract;

f) discovery of a material misrepresentation in any aspect of Contractor’s response to the Solicitation Document; or
g) any misrepresentation in the assurances and certifications in the Contractor’s application or response to the Solicitation Document or in this Contract.

Section 14.02 General Remedies and Sanctions.  The Department will monitor Contractor for both programmatic and financial compliance.  The remedies set forth below are available to the Department against Contractor and any entity that subcontracts with Contractor for provision of services or goods.  HHSC OIG may investigate, audit and impose or recommend imposition of sanctions to Department for any breach of this Contract and may monitor Contractor for financial compliance.  The Department may impose one or more sanctions for each item of noncompliance and will determine sanctions on a case-by-case basis.  Contractor is responsible for complying with all of the terms of this Contract.  The listing of or use of one or more of the remedies listed below does not relieve Contractor of any obligations under the Contract.  A state or federal statute, rule or regulation, or federal guideline will prevail over the provisions of this Article unless the statute, rule, regulation, or guideline can be read together with the provision(s) of this Article to give effect to both.  If the Contractor breaches this Contract by failing to comply with one or more of the terms of this Contract, including but not limited to compliance with applicable statutes, rules or regulations, the Department may take one or more of the actions listed below: 

a) 
terminate the Contract or a Program Attachment of the Contract as it relates to a specific program type.  In the case of termination, the Department will inform Contractor of the termination no less than thirty-one (31) calendar days before the effective date of the termination in a notice of termination.  The notice of termination will state the effective date of the termination, the reasons for the termination, and, if applicable, alert the Contractor of the opportunity to request a hearing on the termination pursuant to Tex. Gov’t Code ch. 2105 regarding administration of Block Grants. The Contractor agrees that it shall not make any claim for payment or reimbursement for services provided from the effective date of termination;

b) suspend all or part of this Contract.  Suspension is, depending on the context, either (1) the temporary withdrawal of Contractor’s authority to obligate funds pending corrective action by Contractor or its subcontractor(s) or pending a decision to terminate or amend the Contract, or (2) an action taken by a suspending official in accordance with Department rules to immediately exclude a person from participating in contract transactions for a period of time, pending completion of an investigation and such legal or debarment proceedings as may ensue.  Contractor costs resulting from obligations incurred by Contractor during a suspension are not allowable unless expressly authorized by the notice of suspension;

c) deny additional or future contracts or renewals with Contractor;

d) reduce funding if the Contractor fails to provide services or goods consistent with performance expectations described in the Contract;

e) disallow (deny both use of funds and matching credit for) all or part of the activities or action not in compliance;

f) temporarily withhold cash payments.  Temporarily withholding cash payments means the temporary withholding of a working capital advance, if applicable, or reimbursements or payments to Contractor for proper charges or obligations incurred, pending resolution of issues of noncompliance with conditions of this Contract or indebtedness to the United States or to the State of Texas;

g) permanently withhold cash payments.  Permanent withholding of cash payment means that Department retains funds billed by Contractor for (1) unallowable, undocumented, disputed, inaccurate, improper, or erroneous billings; (2) material failure to comply with Contract provisions; or (3) indebtedness to the United States or to the State of Texas;

h) declare the Contract void upon the Department’s determination that the Contract was obtained fraudulently or upon the Department’s determination that the Contract was illegal or invalid from the Contract’s inception; 

i) designate the Contractor as high risk;

j) request that Contractor be removed from the centralized Master Bidders List (CMBL) or any other state bid list, and bar it from participating in future contracting opportunities with the State of Texas; 

k) delay contract execution with Contractor while other imposed or proposed sanctions are pending resolution;

l) place Contractor on probation.  Probation means that Contractor will be placed on accelerated monitoring for a period not to exceed six (6) months at which time items of noncompliance must be resolved or substantial improvement shown by Contractor. Accelerated monitoring means more frequent or more extensive monitoring will be performed by Department than would routinely be accomplished;

m) require Contractor to obtain technical or managerial assistance;

n) establish additional prior approvals for expenditure of funds by Contractor;

o) require additional, more detailed, financial and/or programmatic reports to be submitted by Contractor;

p) demand repayment from Contractor;

q) reduce the funding amount for failure to achieve or maintain the proposed level of service, to expend funds appropriately and at a rate which will make full use of the award, or to provide services or to achieve local match, if required; 

r) pursue a claim for damages as a result of breach of contract;

s)   require removal of any officer or employee of the Contractor who has been convicted of the misuse of state or federal funds, fraud or illegal acts that are in contraindication to continued obligations under this Contract, as determined by DSHS;

t)   withhold any payments to Contractor to satisfy any recoupment or penalty imposed by DSHS, and take repayment from funds available under this Contract, active or expired, in amounts necessary to fulfill Contractor’s repayment obligations; 

u)    reduce the Contract term;

v)   recoup improper payments when it is verified that the Contractor has been overpaid because of improper billing or accounting practices or failure to comply with Contract terms; or

w)   impose other remedies provided by law.

Section 14.03 Notice of Sanctions.  Department will formally notify Contractor in writing when a sanction is imposed (with the exception of accelerated monitoring, which may be unannounced), stating the nature of the sanction(s), the reasons for imposing them, the corrective actions, if any, that must be taken before the actions will be removed and the time allowed for completing the corrective actions, and the method, if any, of requesting reconsideration of the sanctions imposed.  Contractor is required to file, within fifteen (15) calendar days of receipt of notice, a written response to Department acknowledging receipt of such notice. If requested by the Department, the written response shall state how Contractor shall correct the noncompliance or demonstrate in writing that the findings on which the sanctions are based are either invalid or do not warrant the sanction(s).  If Department determines that a sanction is warranted, unless the sanction is subject to review under a federal or state statute, regulation or guideline, Department’s decision is final. Department shall provide written notice to Contractor of Department’s decision. If required by the Department, Contractor shall take corrective action.

Section 14.04 Emergency Action.  In an emergency, Department may immediately terminate or suspend all or part of this Contract, temporarily or permanently withhold cash payments, deny contract renewal or future contract awards, or delay contract execution by delivering written notice to Contractor, by any verifiable method, stating the reason for the emergency action.  An “emergency” is defined as the following:

a) Contractor is noncompliant and the noncompliance has a direct adverse impact on the public or client health, welfare or safety.  The direct adverse impact may be programmatic or financial and may include failing to provide services, providing inadequate services, providing unnecessary services, or utilizing resources so that the public or clients do not receive the benefits contemplated by the scope of work or performance measures; or

b) Contractor is expending funds inappropriately.

Whether Contractor’s conduct or noncompliance is an emergency will be determined by Department on a case-by-case basis and will be based upon the nature of the noncompliance or conduct. 

ARTICLE XV
CLAIMS AGAINST THE DEPARTMENT. 

Section 15.01
Breach of Contract Claim.  The process for a breach of contract claim against the Department provided for in Chapter 2260 of Texas Government Code and implemented in the rules at 25 TAC §§1.431-1.447 shall be used by DSHS and Contractor to attempt to resolve any claim for breach of contract made by DSHS.

Section 15.02
Notice.  Contractor’s claims for breach of this Contract that the parties cannot resolve in the ordinary course of business shall be submitted to the negotiation process provided in Chapter 2260, subchapter B, Texas Government Code.  To initiate the process, Contractor shall submit written notice, as required by subchapter B, to DSHS’s Office of General Counsel.  The notice shall specifically state that the provisions of Chapter 2260, subchapter B, are being invoked.  A copy of the notice shall also be given to all other representatives of DSHS and Contractor. Subchapter B is a condition precedent to the filing of a contested case proceeding under Chapter 2260, subchapter C, Texas Government Code.

Section 15.03
Sole Remedy.  The contested case process provided in Chapter 2260, subchapter C, Texas Government Code, is Contractor’s sole and exclusive process for seeking a remedy for any and all alleged breaches of contract by DSHS if the parties are unable to resolve their disputes under this Article.

Section 15.04
Condition Precedent to Suit.  Compliance with the contested case process provided in Chapter 2260, subchapter C, Texas Government Code, is a condition precedent to seeking consent to sue from the Legislature under Chapter 107 of the Civil Practices and Remedies Code.  Neither the execution of this Contract by DSHS nor any other conduct of any representative of DSHS relating to this Contract shall be considered a waiver of sovereign immunity to suit.

Section 15.05
Performance Not Suspended.  Neither the occurrence of an event nor the pendency of a claim constitutes grounds for the suspension of performance by Contractor, in whole or in part. 
ARTICLE XVI
TERMINATION.

Section 16.01 Expiration of Contract or Program Attachment(s).  Contractor’s service obligations set forth in each Program Attachment shall end upon the expiration date of that Program Attachment unless extended or renewed by written amendment.  Prior to completion of the term of all Program Attachments, all or a part of this Contract may be terminated with or without cause as set forth below.

Section 16.02     Effect of Termination.  Termination is the permanent withdrawal of Contractor’s authority to obligate previously awarded funds before that authority would otherwise expire or the voluntary relinquishment by Contractor of the authority to obligate previously awarded funds.  Contractor costs resulting from obligations incurred by Contractor after termination of an award are not allowable unless expressly authorized by the notice of termination. Upon termination of this Contract, Contractor shall cooperate with DSHS to the fullest extent possible to ensure the orderly and safe transfer of responsibilities under the Contract to DSHS or other entity designated by DSHS.  Upon termination of all or part of this Contract, Department and Contractor will be discharged from any further obligation created under the applicable terms of this Contract except for the equitable settlement of the respective accrued interests or obligations incurred prior to termination and for Contractor’s duty to cooperate with DSHS.  Termination does not, however, constitute a waiver of any remedies for breach of this Contract. In addition, Contractor’s obligations to retain records and maintain confidentiality of information shall survive this Contract. 

Section 16.03     Acts Not Constituting Termination.  Termination does not include:  (1) withdrawal of funds awarded on the basis of the Contractor’s underestimate of the unobligated balance in a prior period; (2) withdrawal of the unobligated balance at the expiration of the term of a Program Attachment; (3) refusal to extend a Program Attachment or award additional funds to make a competing or noncompeting continuation, renewal, extension, or supplemental award; or (4) voiding of a contract upon determination that the award was obtained fraudulently, or was otherwise illegal or invalid from inception.

Section 16.04     Termination Without Cause.

a) Either Party may terminate this Contract with at least thirty (30) calendar days prior written notice to the other Party, except that if Contractor seeks to terminate a Contract that involves residential client services, Contractor must give the Department at least ninety (90) calendar days prior written notice and must submit a transition plan to ensure client services are not disrupted.

b) The Parties may terminate this Contract by mutual agreement.

c) Either Party may terminate this Contract with at least thirty (30) calendar days prior written notice to the other Party in the event state and/or federal funding for this Contract is terminated, limited, suspended, withdrawn, or discontinued.

d) Department may terminate this Contract immediately when, in the sole determination of Department, termination is in the best interest of the State of Texas.

Section 16.05 Termination For Cause.  Either Party may terminate for material breach of this Contract with at least thirty (30) calendar days written notice to the other Party.  Department may terminate this Contract, in whole or in part, for breach of contract or for any other conduct that jeopardizes the Contract objectives, by giving at least thirty (30) calendar days written notice to Contractor.  Such conduct may include one or more of the following:

(a) a court of competent jurisdiction finds that Contractor has failed to adhere to any laws, ordinances, rules, regulations or orders of any public authority having jurisdiction;

(b) Contractor fails to communicate with Department or fails to allow its employees or those of its subcontractor to communicate with Department as necessary to the performance of this Contract;

(c) Contractor breaches a standard of confidentiality with respect to the services provided under this Contract;

(d) Department determines that Contractor is without sufficient personnel or resources to perform under this Contract or that Contractor is otherwise unable or unwilling to fulfill any of its requirements under the Contract or exercise adequate control over expenditures or assets;

(e) Department determines that Contractor, its agent or another representative offered or gave a gratuity (e.g., entertainment or gift) to an official or employee of DSHS or HHSC for the purpose of obtaining a contract or favorable treatment; 

(f) Department determines that the Contract includes financial participation by a person who received compensation from DSHS to participate in preparing the specifications or Solicitation Document on which this Contract is based in violation of Gov. Code §2155.004;

(g) Contractor appears to be financially unstable.  Indicators of financial instability may include one or more of the following: 

1. Contractor fails to make payments;
2. Contractor makes an assignment for the benefit of its creditors;

3. Contractor admits in writing its inability to pay its debts generally as they become due;

4.  if judgment for the payment of money in excess of $50,000 (which is not covered by insurance) is rendered by any court or governmental body against Contractor, and Contractor does not (a) discharge the judgment or (b) provide for its discharge in accordance with its terms, or (c) procure a stay of execution within thirty (30) calendar days from the date of entry of the judgment, and within the thirty (30)-day period or a longer period during which execution of the judgment has been stayed, appeal from the judgment and cause the execution to be stayed during such appeal while providing such reserves for the judgment as may be required under generally accepted accounting principles;

5. a writ or warrant of attachment of any similar process shall be issued by any court against all or any material portion of this property of contactor, and such writ or warrant of attachment or any similar process is not released or bonded within thirty (30) calendar days after its entry;

6. Contractor is adjudicated bankrupt or insolvent;

7. Contractor files a case under the Federal Bankruptcy Code or seek relief under any provision of any bankruptcy reorganization, arrangement, insolvency, readjustment of debt, dissolution, receivership or liquidation law of any jurisdiction, whether now or hereafter in effect, or consents to the filing of any case or petition under any such law;

8. any property or portion of the property of contract is sequestered by court order and the order remains in effect for more than thirty (30) calendar days after contractor obtains knowledge thereof;

9. a petition is filed against contractor under any state reorganization, arrangement, insolvency, readjustment of debt, dissolution, receivership or liquidation law of any jurisdiction, whether now or hereafter in effect, and such petition is not dismissed within thirty (30) calendar days;
10. Contractor consents to the appointment of a receiver, trustee, or liquidator of contractor or of all or any part of its property; or 
(h) Contractor’s management system does not meet the UGMS management standards.

Section 16.06
Notice of Termination.  Either Party may deliver written notice of intent to terminate by any verifiable method.  If either Party gives notice of its intent to terminate all or a part of this Contract, Department and Contractor will attempt to resolve any issues related to the anticipated termination in good faith during the notice period.

ARTICLE XVII
VOID, SUSPENDED, AND TERMINATED CONTRACTS.

Section 17.01 Void Contracts.  Department may hold this Contract void upon determination that the award was obtained fraudulently or was otherwise illegal or invalid from its inception.

Section 17.02 Effect of Void, Suspended, or Involuntarily Terminated Contract.  A Contractor who has been a party to a contract with DSHS that has been found to be void, suspended, or terminated for cause is not eligible for expansion of current contracts, if any, or new contracts or renewals until the Department has determined that Contractor has satisfactorily resolved the issues underlying the suspension or termination.  Additionally, if this Contract is found to be void, any amount paid is subject to refund.

Section 17.03 Appeals Rights.  Pursuant to Gov. Code §2105.302, after receiving notice from the Department of termination of a contract with DSHS funded by block grant funds, Contractor may request an administrative hearing under Gov. Code Chapter 2001.

ARTICLE XVIII
CLOSEOUT AND CONTRACT RECONCILIATION.

Section 18.01 Cessation of Services At Closeout.  Upon expiration of the Contract (and any renewals of the Contract) on its own terms, Contractor shall cease services under the Contract and shall cooperate with DSHS to the fullest extent possible to ensure the orderly and safe transfer of responsibilities under the Contract to DSHS or other entity designated by DSHS.  Upon receiving notice of Contract termination or non-renewal of the Contract, the Contractor agrees to immediately begin to transition recipients of services to alternative service providers, as needed.  Contractor also agrees to completely cease providing services under the Contract by the date specified in the Contract termination or non-renewal notice.  Contractor shall not incur any additional expenses once the Contract is terminated or has expired. Upon termination, expiration or non-renewal of this Contract, Contractor shall immediately initiate closeout activities described in this Article.  

Section 18.02 Administrative Offset.  The Department shall have the right to administratively offset amounts owed by Contractor against billings.

Section 18.03 Deadline for Closeout.  Contractor shall submit all financial, performance, and other closeout reports required under the Contract within sixty (60) calendar days after the Contract end date.  Unless otherwise provided under the Final Billing Submission section of the Payment Methods and Restrictions Article, the Department is not liable for any claims that are not received within sixty (60) calendar days after the Contract end date.

Section 18.04 Payment of Refunds.  Any funds paid to the Contractor in excess of the amount to which the Contractor is finally determined to be entitled under the terms of the Contract constitute a debt to the Department and will result in a refund due. Contractor shall pay any refund amount due within the time period established by the Department.

Section 18.05 Disallowances and Adjustments.  The closeout of the Contract does not affect the Department’s right to disallow costs and recover funds on the basis of a later audit or other review or the Contractor’s obligation to return any funds due as a result of later refunds, corrections, or other transactions.

Section 18.06 Contract Reconciliation.  If Contractor is required to annually reconcile multi-year contracts, Contractor, within 60 calendar days after the end of each year of the contract, shall submit to the Division Contract Management Unit assigned to the Contract all financial and reconciliation reports required by Department in forms as determined by Department.  Required reconciliation forms and reports may include the following: Cash Match Participation Form, In-kind Match Participation Form, Program Income Report, Equipment Inventory, Controlled Items Inventory, Contractor’s Release Agreement, and Reconciliation Refund Remittance Form.  Any additional forms or reports required by Department shall be posted on the DSHS website prior to the reconciliation period.  Unless otherwise directed by Department, all forms and reports must be submitted in hard copies, with original signatures if required, to DSHS by the due date.

APPENDIX C:  LETTER OF INTENT

Respondent should submit a letter of intent (LOI) in the format provided below by 2 P.M. C.DS.T. on 3/14/07 on agency letterhead.  
[DATE]

Charlotte Jackson


Client Services Contracting Unit

Room T- 502
Department of State Health Services

1100 West 49th Street 

Austin, Texas 78756-3199

Ref: Letter Of Intent for RFP#: [from front of proposal]
It is the intent of (responding agency name) to respond to the Department of State Health Service (DSHS) [Name of proposal/program] request for proposal RFP #: [repeat referenced number above].  
 

It is understood that this letter should be received by DSHS by 2:00 p.m. C.D.S.T. on March 14, 2007.  

 

It is understood that this LOI is not a commitment to submit a proposal; however, respondents are strongly encouraged to submit the LOI.  

It is understood that if only one agency submits a LOI and a viable proposal that meets the criteria established in this RFP, DSHS reserves the right to contract with that agency if the agency meets all required criteria that is identified in the RFP and, if deemed necessary, has a favorable pre-selection site review.
	AUTHORIZED REPRESENTATIVE
	
	SIGNATURE OF AUTHORIZED REPRESENTATIVE

	Name:

Title:

Phone:

Fax:

E-mail:
	     
     
     
     
     
	

	
	
	DATE 

	
	
	
	



APPENDIX D:  PROGRAM INFORMATION

Work Plan Template (Part B)

Work Plan Template Example 1

Work Plan Template Example 2

Work Plan Template Example 3

URL References and Resources

Acronyms

Work Plan Template (Part B)

Project Name

	Impact Objective:

	Process Objective
	Activities to Achieve Objective
	Performance Measures for Objective
	Team Members Responsible
	Timeframe for Assessing Progress

	
	
	
	
	


Using the Work Plan Template, complete one template page for each project objective. See following examples:

Work Plan Template Example 1

Project Name:
    Diabetes Project-Apple County, Texas

	Impact Objective (See Section II of this RFP.)

To increase the number of persons with diabetes who receive self management education and skills)   
Example: 50% of participants in self management classes will report improved self-monitoring (self reported)


	Process Objective
	Activities to Achieve Objective
	Performance Measures for Objective
	Team Members Responsible
	Timeframe for Assessing Progress

	(List objective in this column.) Example:
By August 2008,

Apple Diabetes Program will conduct 4 diabetes self-management courses for 60 persons with diabetes and their families. 

	(List activities to reach objective in this column.)  Examples:

1.Secure course sites from different sectors (clinics, rec. centers; places of worship)

2. Plan course evaluation 

3. Create and distribute promotional material

4. Recruit participants  

5. Print materials for participants

6. Hold courses (6 classes each)


	(List performance measures in this column.) Examples:
3 meetings or contacts with site staff;

1 evaluation form designed;

500 promotional flyers distributed;

24 self- management classes (6 classes / course) completed;

60 persons with diabetes and their families trained;

Evaluations completed and analyzed. 
	(List staff in this column.) Examples:
· Project Coordinator

and Assistant

· Staff from clinics, senior and recreation centers & places of worship.
	(List obj. start & end dates + monthly/ quarterly dates for activities)  Examples:

Start: 9/07

1.  9/07

2.  9/07

3. 10/07

4. 11/07; 1/08; 3/08; 5/08

5.  5/07

6.  1 course-12/07

     1 course-2/08

     1 course-4/08

     1 course-6/08

Completed 8/2008


Work Plan Template Example 2


Project Name: 
    Diabetes Project-Apple County, Texas

	Impact Objective:  (See Section II of this RFP,) 

Example: Increase environmental changes in one (1) neighborhood in Apple County by 10% to increase physical activity*

	Process Objective
	Activities to Achieve Objective
	Performance Measures for Objective
	Team Members Responsible
	Timeframe for Assessing Progress

	(List objective in this column.) Example:
By August 15, 2008, 

Apple Diabetes Program will create a safe walking trail in Shady Acres.


	(List activities to reach objective in this column.)  Examples:

1. Conduct coalition meetings to plan trail

2. Identify resources to build trail

3…. (Continue listing activities needed to accomplish objective)

	(List performance measures in this column.) Examples:
 3 coalition meetings

1 plan for trail

1 completed trail in Shady Acres
	(List staff in this column.) Examples:
Project Coordinator; 

other staff; Coalition members 
	(List obj. start & end dates + monthly/ quarterly dates for activities)  Examples:

Start: 11-15-07

1. Monthly

2. 2nd Quarter

3 …etc.

4…

5…

Completed:  08-15-08


* Example assumes that there are nine (9) neighborhoods in Apple County that have walking trails.  This objective would increase the total to ten (10).  

Work Plan Template Example 3

Project Name:         Diabetes Project-Apple County, Texas

	Impact Objective:  (See Section II of the RFP.)

Example: Increase health menu options by 20% in Apple County restaurants to provide healthy food choices for persons with diabetes and those at risk.  

Example: Increase system changes in Apple County restaurants to encourage healthy nutrition 

	Objective
	Activities to Achieve Objective
	Performance Measures for Objective
	Team Members Responsible
	Timeframe for Assessing Progress

	(List objective in this column.) Example:

By August 2008, two (2) local restaurants will feature at least 4 healthy items on their menus.
	(List activities to reach objective in this column.)  Examples:

1. Conduct coalition meetings to identify candidate restaurants and plan strategy

2. Contact candidate restaurants to establish agreement and design action plan

3.  (Continue listing activities needed to accomplish objective)

	(List performance measures in this column.) Examples:
3 coalition meetings

1 list of participating restaurants

1 action plan 

1 list of healthy menu items from each participating restaurant
	(List staff in this column.) Examples:

Project Coordinator; 

Coalition members 
	(List obj. start & end dates + monthly/ quarterly dates for activities)  Examples:

Start Date
10-15-07

1. Monthly Coalitions Meetings

2. 2nd Quarter

3…etc..

4….

5….

End Date
08-31-08


URL References and Resources

Diabetes Prevention Program

http://www.bsc.gwu.edu/dpp/index.htmlvdoc
Department of State Health Services Diabetes Program / Council 

http://www.dshs.state.tx.us/diabetes/default.shtm   
Texas Diabetes Public Health Assessment

This document is on the Department of State Health Services Diabetes Program / Council Home Page
Texas Information Referral Network 

http://www.hhsc.state.tx.us/tirn/tirnhome.htm
http://www.helpintexas.com
Essential Public Health Services

http://www.health.gov/phfunctions/public.htm
Centers for Disease Control and Prevention

National Center for Chronic Disease Prevention and Health Promotion
http://www.cdc.gov/diabetes/index.htm
National Public Health Performance Standards Program

http://www.cdc.gov/od/ocphp/nphpsp/
Healthy People 2010

http://www.health.gov/healthypeople
Guide to Community Preventive Services

http://www.thecommunityguide.org
Diabetes Quality Improvement Project DQIP

http://www.ncqa.org/dprp/dqip2.htm
Office of Disease Prevention and Health Promotion

http://odphp.osophs.dhhs.gov/
Public Health Functions Project

http://www.health.gov/phfunctions
Minimum Standards for Diabetes Care in Texas

http://www.dshs.state.tx.us/diabetes/hcstand.shtm
Texas Diabetes Council Treatment Algorithms

http://www.dshs.state.tx.us/diabetes/hcstand.shtm
BRFSS – Texas Behavioral Risk Factor Surveillance System
http://www.dshs.state.tx.us/chs/default.shtm
Health Disparities 

http://www.dshs.state.tx.us/oehd/default.shtm
http://www.omhrc.gov/
Texas Association of Community Health Center (TACHC)

http://www.tachc.org/

Acronyms

Some acronyms used in this document include:

BRFSS – Texas Behavioral Risk Factor Surveillance System

DSHS – Department of State Health Services

EPHS - Essential Public Health Services

TDC – Texas Diabetes Council

TDP – Texas Diabetes Program
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