
JOINT LEGISLATIVE COMMITTEE ON THE BUDGET
STATE CAPITOL

P.O. BOX 44294, CAPITOL STATION
BATON ROUGE, LOUISIANA 70804

(225) 342-7244

REPRESENTATIVE CAMERON HENRY SENATOR ERIC LAFLEUR
                       CHAIRMAN               VICE-CHAIRMAN       

Wednesday, March 14, 2018
9:30 AM

House Committee Room 5

AGENDA

I. CALL TO ORDER

II. ROLL CALL

III. BUSINESS

 1. Fiscal Status Statement and Five-Year Base-Line Budget

 2. BA-7 Agenda

 3. Facility Planning and Control - Capital Outlay Change Orders

4. Review and approval of contract extensions between the Louisiana Department of
Health Office for Citizens with Developmental Disabilities and the following entities,
in accordance with R.S. 39:1615(J):

A. Easter Seals Louisiana
B. Southeastern LA Area Health Education Center
C. First Steps Referral and Consulting, LLC
D. Families Helping Families at the Crossroads

5. Review and approval of an amendment of a contract for third party administration for
insurance claims services between the Office of Risk Management and Sedgwick
Claims Management Services, Inc., as required by R.S. 39:1615(J)

IV. CONSIDERATION OF ANY OTHER BUSINESS THAT MAY COME BEFORE THE
COMMITTEE

V. ADJOURNMENT

THIS NOTICE CONTAINS A TENTATIVE AGENDA AND MAY BE REVISED PRIOR TO THE MEETING.

Representative Cameron Henry, Chairman



JOINT LEGISLATIVE COMMITTEE ON THE BUDGET
GENERAL FUND FISCAL STATUS STATEMENT
FISCAL YEAR 2017-2018
($ in millions)

March 14, 2018
MAR 2018

Ovet/(Under)
 FEB 2018 MAR 2018 FEB 2018

GENERAL FUND REVENUE

Revenue Estimating Conference, December 14, 2017 $9,594.900 $9,594.900 $0.000
FY16-17 Revenue Carried Forward into FY 17-18 $19.157 $19.157 $0.000

Total Available General Fund Revenue $9,614.057 $9,614.057 $0.000

APPROPRIATIONS AND REQUIREMENTS

Non-Appropriated Constitutional Requirements   
Debt Service $416.183 $416.183 $0.000
Interim Emergency Board $1.721 $1.721 $0.000
Revenue Sharing $90.000 $90.000 $0.000

Total Non-Appropriated Constitutional Requirements $507.904 $507.904 $0.000

Appropriations
General (Act 3 of 2017 2nd ELS) $8,737.948 $8,737.948 $0.000
Ancillary (Act 48 of 2017 RLS) $0.000 $0.000 $0.000
Judicial (Act 68 of 2017 RLS) $151.531 $151.531 $0.000
Legislative (Act 78 of 2017 RLS) $62.473 $62.473 $0.000
Capital Outlay (Act 4 of 2017 2nd ELS) $1.500 $1.500 $0.000

Total Appropriations $8,953.452 $8,953.452 $0.000

Total Appropriations and Requirements $9,461.356 $9,461.356 $0.000

General Fund Revenue Less Appropriations and Requirements $152.702 $152.702 $0.000



II.  FY 2016-2017 Fiscal Status Summary:

In accordance with Act 1092 of the 2001 Regular Session and Act 107 of the 2002 First Extraordinary Session R.S. 39:75
A.(3)(a) "At the first meeting of the Joint Legislative Committee on the Budget after publication of the Comprehensive Annual
Financial Report for the state of Louisiana, the commissioner of administration shall certify to the committee the actual
expenditures paid by warrant or transfer and the actual monies received and any monies or balances carried forward for any
fund at the close of the previous fiscal year which shall be reflected in the budget status report."

FY17 GENERAL FUND DIRECT SURPLUS/DEFICIT - ESTIMATED (millions)
FY16 Surplus/(Deficit) (313.815)

FY17 General Fund - Direct Revenues:
Actual General Fund Revenues 9,437.191
Revenue Anticipation Notes (RANS) Proceeds 370.000
FY17 Deficit #1 (JLCB Approved) 9.871
FY17 Deficit #2 (JLCB & Legislature Approved) 46.000
Budget Stabilization Fund - Z08 99.000
General Fund - Direct Carryforwards from FY16 to FY17 18.560
Total FY17 General Fund - Direct Revenues 9,980.622

FY17 General Fund - Direct Appropriations & Requirements:
Draws of General Fund - Direct Appropriations (8,582.697)
General Obligation Debt Service (391.681)
Revenue Anticipation Notes (RAN) - Payment (370.000)
Other Debt Service Costs - RAN Expenses (2.377)
Debt Service - Cost of Issuance (0.804)
Transfers to Revenue Sharing Fund - Z06 (90.000)
Transfers Out to Various Funds  - 20-XXX FY17 per Act 17 of 2016 (48.906)
Transfer to Budget Stabilization Fund per Act 1 of 2017 Second Extraordinary Session (25.000)
Capital Outlay Project Closeout (075, 057, 055, 051) (1.460)
Other Transfers Out (318,782.64 (from 000) + 5,265,863.75 (from B15)) (5.585)
Total FY17 General Fund - Direct Appropriations & Requirements (9,518.511)

General Fund Direct Cash Balance 148.297
General Fund - Direct Carryforwards to FY18 (19.157)
Statutorily Required Transfer of DPS Driver's License Fees (6.519)
Adjusted General Fund Revenues Less Appropriations & Requirements for FY 2016-2017 122.620

Certification in accordance with R.S. 39:75A(3)(a) $122,619,960 

III.  Current Year Items Requiring Action

Proclamation 104 JBE 2017 - State of Emergency - Tropical Storm Harvey
Estimated State Share (75%/25%) (Estimated Total Cost - $3.70m)

$0.925

Proclamations 126 JBE 2017 - State of Emergency - Tropical Storm Nate
Estimated State Share (75%/25%) (Estimated Total Cost - $1.59m)

$0.397

TOTAL EXPENDITURES $1.322

IV.  Horizon Issues Not Contained in 5-Year Plan

State share owed to FEMA upon the final closeout of various disasters, including
Hurricane Katrina, for public assistance (state, local, and private non-profits) and
hazard mitigation projects.  Final closeouts of the various disasters are not expected
until FY20 at the earliest but could extend beyond the 5-year baseline projection
window.
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FIVE YEAR BASE LINE PROJECTION
STATE GENERAL FUND SUMMARY

CONTINUATION

Current Ensuing Projected Projected Projected 
Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year

REVENUES: 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

Taxes, Licenses & Fees $12,110,200,000 $11,112,200,000 $11,293,700,000 $11,422,600,000 $11,663,700,000
Less Dedications ($2,515,300,000) ($2,510,900,000) ($2,537,300,000) ($2,560,100,000) ($2,582,000,000)
Carry Forward Balances $19,157,479 $0 $0 $0 $0

TOTAL REVENUES $9,614,057,479 $8,601,300,000 $8,756,400,000 $8,862,500,000 $9,081,700,000

ANNUAL GROWTH RATE -10.36% 1.80% 1.21% 2.47%

EXPENDITURES:
General Appropriation Bill (Act 3 of 2017 2nd ELS) $8,737,948,098 $9,460,542,994 $9,639,137,629 $9,921,405,577 $10,199,357,323
Ancillary Appropriation Bill  (Act 48 of 2017 RLS) $0 $0 $8,660,815 $17,754,671 $27,303,219
Non-Appropriated Requirements $507,903,581 $520,371,375 $520,371,375 $520,371,375 $520,371,375
Judicial Appropriation Bill  (Act 68 of 2017 RLS) $151,530,944 $151,530,944 $151,586,200 $151,586,197 $151,586,194
Legislative Appropriation Bill  (Act 78 of 2017 RLS) $62,472,956 $62,472,956 $62,550,721 $62,550,655 $62,550,595
Special Acts  $0 $0 $6,049,204 $6,049,204 $6,049,204
Capital Outlay Bill  (Act 4 of 2017 2nd ELS) $1,500,000 $0 $0 $0 $0

TOTAL EXPENDITURES $9,461,355,579 $10,194,918,269 $10,388,355,944 $10,679,717,679 $10,967,217,910

ANNUAL GROWTH RATE 7.75% 1.90% 2.80% 2.69%

PROJECTED BALANCE $152,701,900 ($1,593,618,269) ($1,631,955,944) ($1,817,217,679) ($1,885,517,910)

Six-Year Reauthorization of Children's Health Insurance Program (CHIP) - January 
22, 2018 $0 ($111,387,286) ($111,387,286) ($111,387,286) ($111,387,286)

ADJUSTED PROJECTED BALANCE $152,701,900 ($1,482,230,983) ($1,520,568,658) ($1,705,830,393) ($1,774,130,624)

Oil Prices included in the REC official forecast $51.78 $54.31 $54.06 $54.03 $54.52

NOTE: The adjusted annual growth rate (due to reauthorization of CHIP) 6.58% 1.92% 2.84% 2.72%
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REVISED 

R2 Withdrawn 

A.  Fiscal Status Statement   ______ 

 

B.  5-Year Base Line Projection       ______ 

 

C.  Regular BA-7s 

 

 

1a VETS  Department of Veterans Affairs ______ 

   (03-135) Northwest Louisiana Veterans Home 

 

1b VETS  Department of Veterans Affairs ______ 

   (03-130) Department of Veterans Affairs 

 

2 DEQ  Department of Environmental Quality Withdrawn 

   (13-856) Office of Environmental Quality 
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STATE OF LOUISIANA 

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Department of Veterans Affairs FOR OPB USE ONLY 

AGENCY: Northwest LA Veterans Home OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 03-135 1qq {<._ \~ 
SUBMISSION DATE: 02119118 Approval and Authority: 

AGENCY SA-7 NUMBER: 1 

HEAD OF BUDGET UNIT: Wesley Pepitone 

TITLE: L TC Hospital Administrator 

your knowledge}: -
SIGNATURE,,,.,,,,.. l~" roma~'"" • •• """°' 

I · • ..-

; . . ~' _,,,.......-

:- :. -- ~ ;Qf -- ·m~~:-" l f~~;~~~~~~~~J~~~,· .. ;:_..: 
.. '1<• -~~·-~:·~~i ,_ 

· __,.':j""':"'" ·,• 
~ ,.r:_--;-:-.· ...... '\i'i- ~~~..-1-.. · ... ·"" ....... ~._~:.~- ' 

.. .. ~--~~~~.1: ... :.,~ _-, -~~~t:~-~~~:-.;~~f:4~~)1 -:· ~~· • j 

-· I~,~ . · -1FY .2-~~ .. ~.;..."!:' :• 8 ·,.o;.~ 
~A.'-Y .~ 

GENERAL FUND BY: 

DIRECT $0 $0 $0 

INTERAGENCY TRANSFERS $0 $0 so 
FEES & SELF-GENERATED $2,907,472 $175,000 $3,082,472 

STATUTORY DEDICATIONS $0 $0 $0 
[Select S~ory Dedication] $0 $0 so 
ISeiact Statutory Dedication] $0 $0' $0 
Subtotal of.Dedlcatlans from Page 2 so $0 $0 

FEDERAL $8,420,307 $0 $8,420,307 

TOTAL $11,327,779 $175,000 $11,502,779 

AUTHORIZED POSITIONS 148 0 148 

AUTHORIZED OTHER CHARGES 0 0 0 

NON-TO FTE POSITIONS 0 0 0 

TOTAL POSITIONS 148 0 148 
.. 

.. 
. ' ·-"" • _ , __ ""·=· 

;!l!t~ ~~ao~~~-· .. · · DGi~*ltfiirJ·~·- " .:'"'- • , r11~ ~ ---
j ' . ~·- , . __ · • ·~ F!OS ( -b ·-- __ ·pa,... J'~'· ~ ..,. • ~-Ml~~.:.. ~ -:..,..;.;;-~~ ' "" ·. ... ~ ,....._..,_ .. 

" 

PROGRAM NAME: 
. '' 

NW LA Veterans Home $11 ,327,779 148 $175,000 0 $11,502,779 148 

$0 0 $0 0 $0 0 

$0 a $0 0 $0 0 

$0 0 $0 0 $0 0. 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 a $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

BA-7 FORM (71112014) Page 1 of6 

A 



STATE OF·LOUl$1ANA 
DIVl.SION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MIO· YEAR BUl>GET AO.JUSTMENT 

Polley and Procedure Memorandum No. 52, Revised, requires thatailRequestsfor Changesjn 
Appropriation be fl.illy documented. At a minimum, the following questions and statements .must 
be anmred. Use Continuation Sheets as needed, FAILURE TO ANSWE~ ALL QUESTIONS 

ETELY WILL BE CAUSE TO RETURN THIS. · MENT ;,v, • iiJIT ACT 

1. What Is tM source of fundfr1g (If other than General Fund (Direct))? Specifically iden~fy any grant or public law and 
the purposes of the funds, lhpplicable. A copy of ~ny grant application and the noMe .of approved grant or 
approptiallon must accompany .the BA·7. What are the expenditure restrictions otthe funds? 
Source of funding Is· Fees and Be If-Generated Revenue, This source. hes nci restdellons. 

. 

2. Eiller.the flnanl:lal impact ofthe requested adjustment for11\e.nextfour fiscal years, 

MEANSO FY 2017-2018 ~-- --10-2019. ! FY 2019·2020 FY 2020-2021 FY 2021 ·2022 
OR EXPENDITURE 

GENERAL FUND BY: ·.· ··. .}_, -:· ···-
. . . . .. 

DIRECT $0 $0 $0 $() $0 
INTERAGENCV TRANSFERS $0 $.0 $0 $0 $0 
FEES & SELF-GENERATED $115,000 $0 $0 $0 $0 
STATUTORY Dl:lOlOATIONS $0 $0 $0 $0 $0 

FEDERAL. $0 $0 $0 $0 $0 
TOT $175,000 $0 $(! $0 $0 

. 

3. If this action requires addlllonaLperaonnel, provide a detailed explanation below: 
Thi.a action .does no! require addl!ional personnel. 

4 .. Explain why this r~uesl c<lli't be postponed forconsideraUon in !he agency's budget request for neltt fiscal 
year. 
This request can't be postponed, because lhvlll be used for the planned expansion orthe columbanum and in ground 
cremalns.llYrial area for !he South~LoUlslanaVeterans Ceml!lery . 

. 

5. Is this ~n afterttie factBA•7, e.g.; have expenditures been made toward the program this BA,7 ls for? If yes, 
explain perPPM l\lo.52. · · 
Nq, !his Is not en aft~r ·the fact ·BA-7, 

BA'TFORM (6/1120.17) Page 2 

I 
I 
' 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, .OFFICt: OF PLANNING AND BUDGET 

REQUEST FOR MID·YEAR BUDGET AOJUSTMENT 

.. 

PERFORMANCE IMPACT OF MID·'IEAR BUDGET ADJUSTMENT 

1. Identify and explain the programma~c Impacts (positive or negative) that will result from !he approval of this 
BA-7. 
If this adjustment is not approvecl, the planned expansion of the columbarlum and In ground cremalns. burial 
area .In the Southt"'5t L()Uislana Veterans Cemetery will be postponed ordelayed. 

2. Complete the fotloWing Information far E!ach objective and related performance Indicators lhatwlll be affected 
by this request (Nale: Requested adjustments may involve rev/slbns to existing ob}eotives and performance 
indicators or creation Of new objectives end performanca. indicators. Repeat this porllon of the request form as 
often es necessary.) 

OBJECTIVE: 

• 

··~···· 
. . PERFOR~i!l!E STAf)IOARO .• 

. 

PE;Rff0RMANCE INOICATOR NAME CURRENT . l\OJ0$1J'\41!iNT tlFMSEO 
. .. fY 20.11-ao1.s ... !+lOR(-) FY2017·2()18 

....___ 

. 

. 

JUSTIFICATION FOR ADJUSTMENT(S): Explain ltie necessity oftheadjU$lmant(s). 

3. Briefly explain any perfo1:mance impacts other than or in addition to effects on .objectives and perfoflllance 
lnQlcators. (For example: Are there any anticipated direct or Indirect effects on program management or 
service recipients ? I/Viti this BA-7 have a positive or negative.Impact on•some other program or agency?) 

This adjustment will not cause an Impact on any program or agency. 

BJ\.. 7 FORM (B/1120H) Page3 

I 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

I. PERFO ANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT 

4. If there are no performance impacts associated With this BA-7 request, ttien fully explain this lack of 
performance impact, 
There is. not an impact on performance as this is a Capital Outlay Project and ,Is not reflected lntl'le Average 
Cost Per Patient Day: 

5. Describe t!ie performance Impacts of failure to approve this BA-7. (Be specific. Relate performance 
impacts to .objectives and performance Indicators.) · 

Failure to. approve this BA-7 would result In the construction of the SoulhE!><s(Louisiana Veterans Cemetery 
being delayed. ·· · 

BA·7 FORM (611120H) Page4 

A-



·- ·····-······--·------------------------
PROGRAM LEVEL REQUEST FOR MID·Vl!AR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: _____ _..;.. ___________________ ~----·-· 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnter119enc;y Trans!em 

FEDERAL FUNDS 

Salalias 
Other Compensation 
Related Ber\efils 

Travel 
Op;>mting Services 

Supplies 
ProfessionSl·.Serviti'.$s 

Other Chaille• 
Debt Service• 

:. lt1leragency TtansfSrs 

Acquilll!lons 

Classified 

Unc;fasslfietl 

TOTAL T.O. POSffiONS 
TliE~ CHAl!GliS POSinoNS 

ON-ro !'TE l'O$f110NS 

TOTAi. POSITIONS 

SA-1 FO~M.(7/1/14) 

CURRENT REQUESTED. REVISED 
FY2017-201S ADJUSTMENT FY2017·2018 

$0 

$0 

$2,907,472 

$0 

$5,192J!45 

s1ez.aqo 
sz:20i.24e 

$12,783 

$655,1173 

$965.896 

$0 
$0 

$0 
$6 
$0 

$0 

$0 

$0 
$SliO,:i89 . $0 

$0 $0 

$0 $0 

$767,500 $175,000 

$272,722 $0 -- $0 

147 0 

1 0 

148 0 

0 0 

0 

$0 

$!142,50.0 

$271112~ 

$0 $0 
~o $0 $0 $0 

$0 $11 $0 $0 

$0 $0 $0 $0 
$0 $0 $0 $.0 

$0 $0 

$0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $1'.i 

$0 $0 $0 
$0 $0 $0 

$0 $0 $() 

$0 $0 

$0 

$Q 

0 
0 0 0 

0 0 0 
0 0 
0 0 

0 
0 
0 

$0 
$0 

Pago4of6 



···········-··-,----------------------· 
STATE OF LOUISIANA . 

OIVISIO.N OF ADMINISTRATION, OFFICE OF PLANNING ANO BUDGET 
REQUEST FOR r.'llD·YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID•YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: 

MEANS OF FINANCING: State General lnteragency 
F1tlld Transfers 

Feell&$illf• 
Generated Slatutory 

Pedlcall.ons fledera! Funds 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Ben1>l1lts $0 $0 $0 $0 $0 

rravel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $() $0 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Tren$fel'S $0 $0 $175.,000 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 

UNALLOTTED $0 

TOTAL. EXPEMblT!JRES 

l'JA-7 FORM (811/2017) 

TOTAL 

Pages 



M·Z QUEST!ONNAIRI; 

(Pl'Ovlde answers on.the QuestlQnnalre Analyskl Form; answer all questions applicable to the req~ h1.1dgetadj11stmentl · 

@ENEAAL PURPOSE 

This BA-7 Is necessary to avoid delay inthe C()nstruction .of the Southeo.lsl Louisiana Veterans Cemetery., 
which was approved through a Capital Outlay Request. 

REVENUES 

Fees and Self-Generated; 
> Appropriated increase Of Fees and Self-Generated revenues. 
> Original fund balance is $2,907.472 plus $175,000 increase, resulting.in a $3,082,472 reVlsed 

fund balance. 
> These funds are .generated from residents in this facility paying for part of their care, 

employees and visitors purchasing dally meal tickets, and billing residents and co-insurances 
for reimbursement Of Medicare A and B co-pays. 

EXfENIJITURES 

Expenditures: 
» lnteragency Transfers will be increased~ 
,_ lnteragency. Transfer be.lance is $767,500 pll.!S $175,000 Increase, resulting in a $942,500 revised 

balance, 

OTHER 

Stephanie Wade, 225·219-5018; Stephanle.Wade@VetAffairs.la.Gov 
Donna Calhoun, 318-741-2763 ext. 107, Donna.Calhoun@Ve!Affairs.La.Gov 

QUESTIONNAIRE ANALYSIS 

(Please mf'1rencfil queStlon numbem, provide detailed infonnatlon and use continuation sheets as needed•) 

GENERAL PURPOSE 

R§VENYE§ 

RevisedJanuary 30, 2001 



.. 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Veterans Affairs FOR OPB USE ONLY 
I 

AGENCY: Veterans Affairs OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 03-130 :2000 1B 
SUBMISSION DATE: February 18, 2018 Approval and Authority: 

AGENCY BA-7 NUMBER: 4 

HEAD OF BUDGET UNIT: Homer F. Rodgers 

TITLE: Undersecretary 

SIGNA. 
URE (C•'"'" '""'~""'h~ ;, o~cr "" •~" '" ' " '"' yourknowi dge): 

~ rrrnVi h , . --- /\ 

MEAJ..IS OF FINANCING "' CURRENT ADJUSTMENT REVISED 

FY 2017-2018 (+) or(-) ,, FY 2017-2018 

GENERAL FUND BY: ,, ; 
DIRECT $5,476,292 $0 $5,476,292 

INTERAGENCY TRANSFERS $1 ,779,806 $175,000 $1 ,954,806 

FEES & SELF-GENERATED $1 .258,048 $0 $1 ,258,048 

STATUTORY DEDICATIONS $115,528 $0 $115,528 

Louisiana Military Family Assistance Fund $115,528 $0 $115,528 
(S07) 

[Select Statutory Dedication] $0 $0 $0 

Subtotal of Dedications from Page 2 $0 $0 $0 

FEDERAL $1,353,571 $0 $1 ,353,571 

TOTAL $9,983,245 $175,000 $10,158,245 

AUTHORIZED POSITIONS 108 0 108 

AUTHORIZED OTHER CHARGES 0 0 0 

NON-TO FTE POSITIONS 0 0 0 

TOTAL POSITIONS 108 0 108 

PROGRAM EXPENDITUR'ES DOLLARS POS DOLLARS POS DOLLARS POS 

PROGRAM NAME: 

Administrative Program $3,310,559 19 $0 0 $3,310,559 19 

Claims Division $439,636 7 $0 0 $439,636 7 

C£~ As~tance Program $3,565,266 56 $0 0 $3,565,266 56 

S~ti§;pprqfal Agency $315,422 3 $0 0 $315,422 3 

d#~~ry ~.Qgram $2,352,362 23 $175 ,000 0 $2,527,362 23 
c.; 7-:: 

L '~z 
c:C $0 0 $0 0 $0 0 

-•-""-~~ \.0 1-~<t $0 0 $0 0 $0 0 
' "- I 
0 (30.. 

~ $0 0 $0 0 $0 0 , .,.;;.r. l ..L-
"-"~ -- L.:,_ 

$0 h.: (i)l ' :' ~::::> 
$0 0 $0 0 0 .... .. _ ( ~ 

'?:::: ;-,__ = $0 0 $0 0 $0 0 
O~ !- ~ -

Subtotal of programs from Page 2: $0 0 $0 0 $0 0 

TOTAL $9,983,245 108 $1 75,000 0 $10, 158,245 108 

BA-7 FORM (6/1/2017) Page 1 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND .BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in 

Appropriation be fully documented. At a minimum, the following questions and statements must 
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS 
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION . 

.. , .. 

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and 
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or 
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds? 
The source of funding will be IAT from the Northwest La. Veterans Home, Bossier, La. There are no restrictions of the 
funds. 

' ""' I 

2. Enter the financial impact of the requested adjustment for the next four fiscal years. .• .. 

MEANS OF FINANCING 

OR EXPENDITURE 
FY 2017-2018 FY 2018-2019 FY 2019-2020 FY 202.0-2021 FY 2021-2022 

GENERAL FUND BY: '· <· . ' ; .. 
DIRECT $0 $0 $0 ·• $0 $0 

INTERAGENCY TRANSFERS $175,000 $0 $0 
.. 

. $0 $0 

FEES & SELF-GENERATED $0 $0 $0 $0 $0 

STATUTORY DEDICATIONS $0 $0 $0 . $0 $0 

FEDERAL $0 $0 $0 . $0 $0 

TOTAL $175,000 $0 $0 $0 $0 
. 

·;" -

'·".;;..,;!;l1;:'' • 

. 

3. If this action requires additional personnel, provide a detailed explanation below: 
The funding is necessary for the planned expansion of the columbarium and in ground cremains burial area for the 
Southeast La. Veterans Cemetery, Slidell, LA. 

- -~~,~- "''lll! ' ' 
. 

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal 
year. 
This request cannot be postponed because the project has been approved in Act 4, 2017 Secord Extraordinary 
Session, Priority 2, $175,000. FP&C is ready to begin the project in the current fiscal year. 

·. 

-··" ·· .. , 

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes, 
explain per PPM No.52. 
This is not an after the fact BA-7. 

.·. ·. 

BA-7 FORM (6/1/2017) Page 3 
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BA-7 FORM (611/2017) 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT 

1. Identify and explain the programmatic impacts (positive or negative) that will result from the approval of this 
BA-7. 
This BA-7 will not have a negative impact on the Cemetery Program. LDVA will borrow the funds from the 
NWLVH to begin the project. When the funds are made available by FP&C, we will repay the loan to NWLVH. 

2. Complete the following information for each objective and related performance indicators that will be 
affected by this request. (Note: Requested adjustments may involve revisions to existing objectives and 
performance indicators or creation of new objectives and performance indicators. Repeat this portion of the 
request form as often as necessary.) 

OBJECTIVE 

_, PERFORMANCE STANDARD 
UJ 

PERFORMANCE INDICATOR NAME > CURRENT ADJUSTMENT REVISED 
UJ -_, 

FY 2017-2018 (+)OR(-) FY 2017-2018 

K Percent comply with 38 U.S.C. 100% 100% 

Percent of daily interment or inurnment sites that are 
K marked with correct and aligned temporary marker by 100% 100% 

close of business each day 

K 
Percent of graves marked with a permanent marker that 

95% 95% is set within 60 days of the interment 

K 
Percent of visually prominent areas that are generally 

95% 95% 
weed free 

K 
Percentage of buildings and structures that are 

100% 100% assessed as acceptable for their function 

JUSTIFICATION FOR ADJUSTMENT($): Explain the necessity of the adjustment(s). 

3. Briefly explain any performance impacts other than or in addition to effects on objectives and performance 
indicators. (For example: Are there any anticipated direct or indirect effects on program management or 
service recipients ? Will this BA-7 have a positive or negative impact on some other program or agency?) 

' 
This BA-7 if approved, will allow agency to use IAT funding from NWLVH to pay Facility Planning and Control 
for the expansion of the Southeast La. Veterans cemetery in Slidell . LA. 

4 If there are no performance impacts associated with this BA-7 request, then fully explain this lack of 
performance impact. 

No performance impact 

· ~ 

5. Describe the performance impacts of failure to approve this BA-7. (Be specific. Relate performance 
impacts to objectives and performance indicators.) 

No performance impact 
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PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated 

Statutory Dedications• 

FEDERAL FUNDS 

TOTALMOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

OTHER CHARGES POSITIONS 

NON-TOFTE POSITIONS 

TOTAL POSITIONS 

• Statutory Dedications: 

Louisiana Mil~ary Family 
Assistance Fund (S07) 

[Select Statutory Dedication) 

[Select Statutory Dedication] 

[Select Statutory Dedication) 

[Select Statutory Dedication) 

[Select Statutory Dedication) 

[Select Statutory Dedication] 

[Select Statutory Dedication) 

BA-7 FORM (6/1 /2017) 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Adm in 

CURRENT REQUESTED REVISED ADJUSTMENT OUTVEAR PROJECTIONS 
FY 2017-2018 ADJUSTMENT FY 2017-2018 FY 2018-2019 FY 2019-2020 FY 2020-2021 FY 2021-2022 

$2,633,766 $0 $2,633,766 $0 $0 $0 $0 

$321,537 $0 $321,537 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$115,528 $0 $11 5,528 $0 $0 $0 $0 

$239,728 $0 $239,728 $0 $0 $0 $0 

$3,310,559 $0 $3,310,559 $0 $0 $0 $0 
•' " .. 

$1 ,220,172 $0 $1,220,172 $0 $0 $0 $0 

$8,500 $0 $8,500 $0 $0 $0 $0 

$814,893 $0 $814,893 $0 $0 $0 $0 

$19,251 $0 $19,251 $0 $0 $0 $0 

$47,061 $0 $47,061 $0 $0 $0 $0 

$16,204 $0 $16,204 $0 $0 $0 $0 

$10,000 $0 $10,000 $0 $0 $0 $0 

$468,131 $0 $468,131 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$703,147 $0 $703,147 $0 $0 $0 $0 

$3,200 $0 $3,200 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$3,31 0,559 $0 $3,310,559 $0 $0 $0 $0 
. ·- - ' . ---- -· 

10 0 10 0 0 0 0 

8 0 8 0 0 0 0 

18 0 18 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

18 0 18 0 0 0 0 
:. ...... , 

~- .:z--::._:~ :." . 

$115,528 $0 $115,528 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
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STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Adm in 

Fees & Self-
State General lnteragency Statutory 

MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers Dedications 

Revenues 

AMOUNT $0 $0 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $0 $0 $0 $0 

-' 

OVER I (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified - - - - -
Unclassified - - - - -

TOTAL T.O. POSITIONS . - . . . 
OTHER CHARGES POSITIONS - - - - -
NON-TOFTE POSITIONS - - - - -
TOTAL POSITIONS . - . . -

.1· 

- ·- - - -

BA-7 FORM (6/112017) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

-
. 
-
-
-
-
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PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated 

Statutory Dedications • 

FEDERAL FUNDS 

TOTALMOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

OTHER CHARGES POSITIONS 

NON-TOFTE POSITIONS 

TOTAL POSITIONS 

* Statutory Dedications: 

[Select Statutory Dedication] 

!Select Statutory Dedication] 

(Select Statutory Dedication) 

(Select Statutory Dedication) 

(Select Statutory Dedication) 

[Select Statutory Dedication] 

[Select Statutory Dedication) 

[Select Statutory Dedication] 

BA-7 FORM (61112017) 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Claims 

.· . ADJUS.~'l>ROJi;ottONS 
. -

CURRENT REQUESTED REVISED 

FY 2017-2018 ADJUSTMENT FY 2017-2018 FY 2018-2019 FY 2019·2020 FY 2020-2021 FY 2021-2022 

$439,636 $0 $439,636 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$439,636 $0 $439,636 $0 $0 $0 $0 
- ; -

-~·-·-~-

$274,093 $0 $274,093 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$142,864 $0 $142,864 $0 $0 $0 $0 

$4,915 $0 $4,915 $0 $0 $0 $0 

$9,771 $0 $9,771 $0 $0 $0 $0 

$4 ,773 $0 $4,773 $0 $0 $0 $0 

$0 $0 $0 ·. $0 $0 $0 $0 

$2,000 $0 $2,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$1 ,220 $0 $1 ,220 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$439,636 $0 $439,636 , $0 $0 $0 $0 
.. 

' ·-

7 0 7 0 0 0 0 

0 0 0 0 0 0 0 

7 0 7 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

7 0 7 0 0 0 0 

I_ -
.. 

'~ - ~ ..... '. 
.. -- - - o-·,> ........ 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
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STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Claims 

Fees & Self-
State General lnteragency Statutory 

MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers Dedications 

Revenues 

AMOUNT $0 $0 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $0 $0 $0 $0 

OVER I (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified - - - - -

Unclassified - - - - -
TOTAL T.O. POSITIONS - - - - -
OTHER CHARGES POSITIONS - - - - -

NON-TOFTE POSITIONS - - - - -
TOT AL POSITIONS - - - - -

BA-7 FORM (6/1/2017) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

-

-
-
-
-
-
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PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated 

Statutory Dedications * 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

OTHER CHARGES POSITIONS 

NON-TO FTE POSITIONS 

TOTAL POSITIONS 

•Statutory Dedications: 

(Select Statutory Dedication] 

(Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

(Select Statutory Dedication] 

(Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication) 

BA-7 FORM (61112017) 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Contact Assistance 

CURRENT REQUESTED REVISED " ' ADJ.US-Qi,.;~ ~P.~OJe~le>N$-
FY 2017-2018 ADJUSTMENT FY 2017-2018 FY 2018-2019 FY 2019-2020 FY 2020-2021 FY 2021-2022 

$1 ,373,949 $0 $1,373,949 $0 $0 $0 $0 

$933,269 $0 $933,269 $0 $0 $0 $0 

$1 ,182,560 $0 $1,182,560 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$3,489,778 $0 $3,489,778 $0 $0 $0 $0 
- ·- ..... )~ 

$2,204,567 $0 $2,204,567 $0 $0 $0 $0 

$8,580 $0 $8,580 $0 $0 $0 $0 

$950,683 $0 $950,683 $0 $0 $0 $0 

$74,629 $0 $74,629 $0 $0 $0 $0 

$66,397 $0 $66,397 $0 $0 $0 $0 

$44,691 $0 $44,691 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$53,547 $0 $53,547 $0 $0 $0 $0 

$86,684 $0 $86,684 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$3,489,778 $0 $3,489,778 $0 $0 $0 $0 
... .. - . - -. . 

56 0 56 " 0 0 " v v 

0 0 0 0 0 0 0 

56 0 56 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

56 0 56 0 0 0 0 

-· Ar..~i. ~· 

' ....... ~ . - .. 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 "' $0 $0 $0 $0 
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STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Contact Assistance 

Fees & Self-
State General lnteragency Statutory 

MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers Dedications 

Revenues 

AMOUNT $0 $0 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOT AL EXPENDITURES $0 $0 $0 $0 $0 

~ -- -
OVER I (UNDER) $0 $0 $0 $0 $0 

~ 

POSITIONS 

Classified - - - - -
Unclassified - - - - -

TOT AL T.O. POSITIONS - - - - -
OTHER CHARGES POSITIONS - - - - -
NON-TOFTE POSITIONS - - - - -
TOTAL POSITIONS - - - - -

BA-7 FORM (6/1/201 7) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

.. 

-
-
-
-
-
-
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PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated 

Statutory Dedications* 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

O THER CHARG ES POSITIONS 

NO N·TO FT E POSITIONS 

TOTAL POSITIONS 

* Statutory Dedications: 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

BA-7 FORM (6/1/2017) 

ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

SAA 

' I ~ • -. ,_...._. " " j .. ,. ·-

CURRENT REQUESTED REVISED c0 ADJUSWJ.N\tOP~ PROJECTIONS 
FY 2017-2018 ADJUSTMENT FY 2017-201 8 FY 2018·2019 FY 2019·2020 FY 2020 ·2021 FY 2021 ·2022 

I> 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$31 5,422 $0 $315,422 I! $0 $0 $0 $0 

$315,422 $0 $315,422 $0 $0 $0 $0 
~- .. .... ~:~ .. ~ , ... " --.. · ,;.;,, · .. ,. 

. -

$1 77,422 $0 $177,422 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$88,381 $0 $88,381 $0 $0 $0 $0 

$17,000 $0 $17,000 $0 $0 $0 $0 

$3,322 $0 $3,322 $0 $0 $0 $0 

$3,848 $0 $3,848 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$19,944 $0 $19,944 $0 $0 $0 $0 

$5,505 $0 $5,505 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$315,422 $0 $315,422 $0 $0 $0 $0 
' .., ... ~ 

--; - r-;:.~-!.-:'-;!-~~~.-.:.·= 

3 o 3 0 0 0 0 

0 0 0 0 o 0 o 
3 0 3 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

3 0 3 0 0 0 0 

. ' -~-~;~ .... : .. ~-:{~,~ -:~-~~ 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
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ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: SAA 

Fees & Self-
State General lnteragency Statutory 

MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers Dedications 

Revenues 

AMOUNT $0 $0 $0 $0 $0 

-
EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

I nteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $0 $0 $0 $0 

OVER I (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified - - - - -
Unclassified - - - - -

TOTAL T.O. POSITIONS - - - - -
OTHER CHARGES POSITIONS - - - - -
NON-TOFTE POSITIONS - - - - -
TOTAL POSITIONS - - - - -

-- _;.·~ -"' 

BA-7 FORM (6/1 /2017) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

-
-
-
-
-
-
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PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated 

Statutory Dedications * 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

OTHER CHARGES POSITIONS 

NON-TOFTE POSITIONS 

TOT AL POSITIONS 

*Statutory Dedications: 

[Select Statutory Dedication] 

[S elect Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

BA-7 FORM (61112017) 

ST ATE OF LOUISIANA . 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUE·ST FOR MID-YEAR BUDGET ADJUSTMENT 

Cemetect Program 

CURRENT REQUESTED REVISED ADJUSTMENT ourt~R!PROJECTIONS 

FY 2017-2018 ADJUSTMENT FY 2017-2018 FY 2018·2019 FY 2019-2020 FY 2020-2021 FY 2021-2022 

$1 ,028,941 $0 $1,028,941 $0 $0 $0 $0 

$525,000 $175,000 $700,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$798,421 $0 $798,421 $0 $0 $0 $0 

$2,352,362 $175,000 $2,527,362 $0 $0 $0 $0 

• 

$791,736 $0 $791,736 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$415,621 $0 $415,621 $0 $0 $0 $0 

$7,737 $0 $7,737 $0 $0 $0 $0 

$159,116 $0 $159,116 $0 $0 $0 $0 

$87,290 $0 $87,290 $0 $0 $0 $0 

$562,000 $175,000 $737,000 $0 $0 $0 $0 

$63,000 $0 $63,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$225,862 $0 $225,862 $0 $0 $0 $0 

$40,000 $0 $40,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$2,352,362 $175,000 $2,527,362 $0 $0 $0 $0 
, ; 

~ 

23 0 23 0 0 0 0 

0 0 0 0 0 0 0 

23 0 23 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

23 0 23 0 0 0 0 

-

IX 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 11' $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
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STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Cemetery Program 

Fees & Self-
State General lnteragency Statutory 

MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers Dedications 

Revenues 

AMOUNT $0 $175,000 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $175,000 $0 $0 $0 

Other Charges $0 $0 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

I nteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $175,000 $0 $0 $0 

.... ..;;:. __ ·-
OVER I (UNDER) $0 $0 $0 $0 $0 

' J 

POSITIONS 

Classified - - - - -
Unclassified - - - - -

TOTAL T.O. POSITIONS - - - - -
OTHER CHARGES POSITIONS - - - - -
NON-TOFTE POSITIONS - - - - -
TOTAL POSITIONS - - - - -

~ - -

BA-7 FORM (6/1/2017) 

TOTAL 

$175,000 

$0 

$0 

$0 

$0 

$0 

$0 

$175,000 

$0 

$0 

$0 

$0 

$0 

$0 

$175,000 

$0 

-
-
-
-
-
-
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Supplemental Funds Request 

lnteragency Transfer 
Reroof Unit 7 Treatment Facility/Ward A-Roof Sections B & C 
Central Louisiana State Hospital 
Louisiana Department of Health 
Pineville, Louisiana 
Project No. 01-107-068-11; WBS F.01003736 

Reporting of Change Orders over $50,000 and under $100,000 

1) Acadiana Center for Youth 
Office of Juvenile Justice 
Bunkie, Louisiana 
Project No. 08-403-04-02, Part 07; WBS F.08000076 

1 

2 



JOHN BEL EDWARDS 
GOVERNOR 

February 19, 2018 

®ff ice of tbe <tommi.Ssioner 
$tate of JLouisiana 

Division of Administration 

The Honorable Cameron Henry, Chairman 
Joint Legislative Committee on the Budget 
Post Office Box 44294, Capitol Station 
Baton Rouge, Louisiana 70804 

Re: Supplemental Funds Request 
lnteragency Transfer 
Reroof Unit 7 Treatment Facility/Ward A-Roof Sections B & C 
Central Louisiana State Hospital 
Louisiana Department of Health 
Pineville, Louisiana 
Project No. 01-107-068-11; WBS F01003736 

Dear Chairman Henry: 

JAY DARDENNE 
COMMISSIONER OF ADMINISTRATION 

Faci lity Planning and Control is requesting approval to accept $218,000 of agency funds from the 
Louisiana Department of Health in order to reroof the Unit 7 Treatment Facility/Ward A at Central 
Louisiana State Hospital in Pineville. 

The Unit 7 Treatment Facility/Ward A roof has reached the end of its useful life and is in need of 
replacement. Statewide major repairs funds w ill supplement these user agency funds in order to cover 
additional project costs (design fees, contingencies, etc). 

Facility Planning and Control is requesting authorization to receive an interagency transfer in the 
amount of $218,000 from the Louisiana Department of Health. 

Please place this item on the agenda for the next meeting of the Committee. 

Sincerely, 

~~ 
Mark A. Moses 
Director 

MAM/kh 

P.O. Box 94095 + BATON RouGE, Lou 1s 1ANA 70804-9095 + (225) 342-7000 + 1-800-354-9548 + FAX (225) 342- 1057 

A N EQUAL O PPORTUNITY EMPLOYER 



CC: Mr. Mark Moses, FPC 

Mr. Mark Gates, FPC 
Ms. Sue Wheeler, FPC 
Ms. Ternisa Hutchinson, OPB 

Mr. Barry Dusse, OPB 
Mr. Samuel Roubique, OPB 

Mr. Paul Fernandez, OPB 
Ms. Katie Andress, House Fiscal Division 
Ms. Ash ley Albritton, House Fiscal Division 
Ms. Martha Hess, Senate Counsel 
Ms. Raynel Gascon, Senate Fiscal Division 

Mr. Thomas Rish, FPC 
Mr. Greg Andrus, LDH 
Ms. Beth Segura, LDH 



JOHN BEL EDWARDS 
G OVERNOR 

February 19, 2018 

®ffice of tbe ([ommissioner 
~tate of JLouisiana 

Division of Administration 

The Honorable Cameron Henry, Chairman 
Joint Legislative Committee on the Budget 
Post Office Box 44294, Capitol Station 
Baton Rouge, Louisiana 70804 

RE: Reporting of Change Orders over $50,000 and under $100,000 
Facility Planning and Control 

Dear Cha irman Henry: 

JAY DARDENNE 
C O MMISSIONER O F ADMIN ISTRATION 

In accordance with R.S. 39:126 any change order in excess of fifty thousand dollars but less than one 
hundred thousand dollars sha ll be submitted to the Joint Legislative Committee on the Budget for 
review but shall not require comm ittee approva l. Pursuant to this authority Facility Planning and 
Control has issued change orders which are itemized on the attached list. 

Plea se place this item on the agenda of the next meeting of the Committee. 

Sincerely, 

Mark A. Moses 
Director 

MAM/kh 

P .O . B ox 9 4 095 + BATON R OUGE, LOUISIANA 70804-9095 + (225) 3 4 2 -7000 + 1-800-354-9548 + FAX (225) 342- 1057 

A N EOUAL OPPORTUNITY E MPLOYER 



CC: Mr. Mark Moses, FPC 
Mr. Mark Gates, FPC 

Ms. Sue Wheeler, FPC 
Ms. Ternisa Hutchinson, OPB 
Mr. Barry Dusse, OPB 

Mr. Samuel Roubique, OPB 
Mr. Paul Fernandez, OPB 
M s. Katie Andress, House Fisca l Division 

M s. Ashley Albritton, House Fisca l Division 
Ms. Martha Hess, Senate Counsel 
Ms. Raynel Gascon, Senate Fisca l Division 



1. Acadiana Center for Youth 
Office of Juvenile Justice 
Bunkie, Louisiana 
Project No. 08-403-04-02, Part 07; WBS F.08000076 
State ID: New 
Site Code: 6-05-028 
Date of Contract: June 23, 2014 
Original Contract Amount: $19,089,000.00 
Changes by previous Change Orders: $ 439,507.00 

Change Order 1: $ 3,150.00 03/02/15 
Change Order 2: $ 23,892.00 05/01/15 
Change Order 3: $ 16,560.00 08/03/15 
Change Order 4: $ 0.00 12/04/15 
Change Order 5: $ 19,496.00 03/30/16 
Change Order 6: $ 6,269.00 04/01/16 
Change Order 7: $ 1,207.00 04/27/16 
Change Order 8: $ 6,321.00 06/17/16 
Change Order 9: $ 21,633.00 08/26/16 
Change Order 10: $ 26,431.00 09/19/16 
Change Order 11: $ 48,687.00 09/26/16 
Change Order 12: $ 6,685.00 09/26/16 
Change Order 13: $ 30,459.00 10/03/16 
Change Order 14: $ 9,329.00 10/03/16 
Change Order 15: $ ($5,983.00) 10/03/16 
Change Order 16: $ 4,127.00 11/18/16 
Change Order 17: $ 6,157.00 11/21/16 
Change Order 18: $ 745.00 11/21/16 
Change Order 19: $ 26,982.00 11/28/16 
Change Order 20: $ 39,277.00 12/16/16 
Change Order 21: $ 9,996.00 12/16/16 
Change Order 22: $ 4,331.00 12/16/16 
Change Order 23: $ 5,865.00 12/16/16 
Change Order 24: $ 1,682.00 12/16/16 
Change Order 25: $ 13,728.00 12/16/16 
Change Order 26: $ 4,515.00 12/16/16 
Change Order 27: $ 90,346.00 01/03/17 (reported 3/24/17) 

Change Order 28: $ 0.00 07/17/17 
Change Order 29: $ 14,638.00 07/17/17 
Change Order 30: $ 0.00 07/17/17 
Change Order 31: $ 2,982.00 07/20/17 

Contract amount increased by Change Order 32: $ 94,910.00 01/19/18 
New Contract Sum: $ 19,623,417.00 

Change Order No. 32 increases the contract amount in order to provide modifications to the 
gymnasium HVAC system. The original design was incapable of controlling environmenta l conditions. 
This change order scope includes, but is not necessarily limited to, the selective demolition and 
repa ir of ceilings and walls, the installation of three (3) new single-duct VAV boxes with hot water 
reheat, t he installation of new controls, and all related reprogramming. This amount is being covered 
by the project contingency, however the design professional wi ll be assessed errors and omissions 
for the change. 
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February 2, 2018 
 
The Honorable Cameron Henry 
Louisiana State Representative 
Chair, Joint Legislative Committee on the Budget 
P.O. Box 44294 
Baton Rouge, LA 70804 
 
Re: LDH Request for February JLCB Agenda Item Pursuant to R.S.39:1615(J) 
 
Dear Representative Henry: 
 
The Louisiana Department of Health (LDH) requests that the following contract extensions be placed on the 
agenda for the Joint Legislative Committee on the Budget (JLCB) February hearing for consideration by your 
committee pursuant to R.S.39:1615(J). LDH has 10 current contracts with entities listed below, previously 
awarded through the RFP process and wishes to extend these contracts pursuant to the extension options in the 
contracts, but we believe that R.S.39:1615(J) requires the approval of your committee before proceeding. The 
contracts are as follows: 
 
EarlySteps – System Point of Entry (SPOE) Contracts  
These are three-year, regional contracts with the Office for Citizens with Developmental Disabilities 
(EarlySteps). The current contracts were executed on May 1, 2015 and expire on April 30, 2018. LDH is 
satisfied with the performance of these contractors and would like to exercise the extension option in the 
contracts. LDH is requesting approval of the JLCB to extend these contracts until April 30, 2020 to avoid 
disruption to the system entry operations process provided by these agencies for EarlySteps. 
 
 Contractor           LDH Region 
 Easter Seals Louisiana       1 
 Easter Seals Louisiana       6 
 Easter Seals Louisiana       8 
 Southeastern LA Area Health Education Center    2 
 Southeastern LA Area Health Education Center    3 
 Southeastern LA Area Health Education Center    9 
 Southeastern LA Area Health Education Center  10  
 First Steps Referral and Consulting, LLC    4 
 First Steps Referral and Consulting, LLC    5 
 Families Helping Families at the Crossroads    7 
 
 
Thank you for considering our request to have these contract extensions included on the February JLCB agenda. 
I am enclosing a copy of the contracts for your convenience. If you have any questions or need any additional 
information, please feel free to contact Tonya Joiner at (225) 342-5274 or Tonya.Joiner@la.gov.  
 

John Bel Edwards 
GOVERNOR 

 

Rebekah E. Gee MD, MPH 
SECRETARY 

 
 

 

State of Louisiana 
Louisiana Department of Health  

Office of Management and Finance 

mailto:Tonya.Joiner@la.gov


The Honorable Cameron Henry 
February 2, 2018 
Page 2 

 
 

The contract manager for these contracts who would be happy to answer any questions or provide any additional 
details that you require in order to respond to this request. 
 
Sincerely, 
 
 
 
W. Jeff Reynolds 
Undersecretary 
 
Enclosure 
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February 2, 2018 
 
The Honorable Cameron Henry 
Louisiana State Representative 
Chair, Joint Legislative Committee on the Budget 
P.O. Box 44294 
Baton Rouge, LA 70804 
 
Re: LDH Request for February JLCB Agenda Item Pursuant to R.S.39:1615(J) 
 
Dear Representative Henry: 
 
The Louisiana Department of Health (LDH) requests that the following contract extensions be placed on the 
agenda for the Joint Legislative Committee on the Budget (JLCB) February hearing for consideration by your 
committee pursuant to R.S.39:1615(J). LDH has 10 current contracts with entities listed below, previously 
awarded through the RFP process and wishes to extend these contracts pursuant to the extension options in the 
contracts, but we believe that R.S.39:1615(J) requires the approval of your committee before proceeding. The 
contracts are as follows: 
 
EarlySteps – System Point of Entry (SPOE) Contracts  
These are three-year, regional contracts with the Office for Citizens with Developmental Disabilities 
(EarlySteps). The current contracts were executed on May 1, 2015 and expire on April 30, 2018. LDH is 
satisfied with the performance of these contractors and would like to exercise the extension option in the 
contracts. LDH is requesting approval of the JLCB to extend these contracts until April 30, 2020 to avoid 
disruption to the system entry operations process provided by these agencies for EarlySteps. 
 
 Contractor           LDH Region 
 Easter Seals Louisiana       1 
 Easter Seals Louisiana       6 
 Easter Seals Louisiana       8 
 Southeastern LA Area Health Education Center    2 
 Southeastern LA Area Health Education Center    3 
 Southeastern LA Area Health Education Center    9 
 Southeastern LA Area Health Education Center  10  
 First Steps Referral and Consulting, LLC    4 
 First Steps Referral and Consulting, LLC    5 
 Families Helping Families at the Crossroads    7 
 
 
Thank you for considering our request to have these contract extensions included on the February JLCB agenda. 
I am enclosing a copy of the contracts for your convenience. If you have any questions or need any additional 
information, please feel free to contact Tonya Joiner at (225) 342-5274 or Tonya.Joiner@la.gov.  
 

John Bel Edwards 
GOVERNOR 

 

Rebekah E. Gee MD, MPH 
SECRETARY 

 
 

 

State of Louisiana 
Louisiana Department of Health  

Office of Management and Finance 

mailto:Tonya.Joiner@la.gov


The Honorable Cameron Henry 
February 2, 2018 
Page 2 

 
 

The contract manager for these contracts who would be happy to answer any questions or provide any additional 
details that you require in order to respond to this request. 
 
Sincerely, 
 
 
 
W. Jeff Reynolds 
Undersecretary 
 
Enclosure 



 
 

 
EarlySteps System Point of Entry (SPOE) Contracts Extension Request 

 

Overview 
• The Louisiana Department of Health (LDH) Office for Citizens with Developmental Disabilities (OCDD) has 

contracted with four entities through ten regional contracts (listed below) for approximately ten years to 
serve as the regional System Points of Entry (SPOE) function for the Louisiana Department of Health (LDH) 
for children and families referred by their physician to the EarlySteps Program. 

Contractor LDH Region Amount 
Easter Seals Louisiana 1 $1,411,259 
Easter Seals Louisiana 6 $1,244,552 
Easter Seals Louisiana 8 $1,958,681 
Southeastern LA Area Health Education Center 2 $1,731,785 
Southeastern LA Area Health Education Center 3 $1,772,477 
Southeastern LA Area Health Education Center 9 $1,826,597 
Southeastern LA Area Health Education Center 10 $1,047,837 
First Steps Referral and Consulting, LLC 4 $2,143,487 
First Steps Referral and Consulting, LLC 5 $1,379,398 
Families Helping Families at the Crossroads 7 $1,787,180 

 TOTAL $16,303,253 
 

• The current contracts are three-year, regional contracts with OCDD (EarlySteps).  
• The current contracts were executed on May 1, 2015 and expire on April 30, 2018.  
• LDH is satisfied with the performance of these contractors and would like to exercise the extension option 

in the contracts. If the committee does not approve the extension, LDH will issue a Request for Proposal 
(RFP) for these services, for a new three-year term. Based on past experience, it is anticipated that these 
same vendors will be awarded contracts at a higher negotiated rate. 

Contractor Expertise, Performance, and Outcomes  
• These contractors have expertise in the entry process according to EarlySteps and U.S Department of 

Education program requirements and specific knowledge regarding the needs of infants and toddlers with 
disabilities and their families.   

• The contractors have both close ties in the community and well established recognition in the regions in 
which they serve. 

• Each contractor is responsible for accepting referrals to the EarlySteps Program and processing children 
and their families through the intake and eligibility determination process. 

o Approximately 13,000 total referrals were processed in FY16 by all contractors.   
o The federal 45-day timeline for the entry process was achieved at 99.98% performance. 

• The contractors participate in quality assurance processes with OCDD through on-site monitoring, desk 
audits, monthly reports, and review of monthly invoices.  Their performance levels are consistently 
satisfactory and above and they consistently meet their monthly contract performance requirements. 

• In FY16, there were no complaints made in regard to any of the SPOE contractors or services. 
 

 



Rev2017·01 

AMENDMENT TO Amendment#: 

AGREEMENT BE'IWEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEAL 1H 
LA GOV#: 2000126731 

LDH #: 060724 -----
Office for Citizens with Developmental Disabilities 

(Regional/ Program/ 
f acility EarlySteps, Louisiana's Early Intervention System Original Contract Amt $ 1,411,259.00 

AND Original Contract Begin Date 05-01-2015 

Easter Seals Louisiana Original Contract End Date 04-30-2018 

Contractor N ame RFPNumber: 305PUR-DHHRFP-SP(li 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 1.411 ,
259

.
00 Current Contract Term: 05/01/2015. 04/30/2018 

CF-1 Block 13 Maximum Contract Amount $1 ,411 ,259 FY15 $74,932, FY16 $454,041 , FY17 $472,196, FY18 $410,090 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maxim.um Amount: $ 2.394,788.oo Changed Contract Term: 5/01/2015- 4/3012020 

CF-1Block13 Maximum Contract Amount $2,394.788 FY15 $74,932, FY16 $454,041 , FY1 7 $472,196, FY18 $410,090 (10 month), 
FY 18 $81,901 (2 month), FY19 $491,538, FY20 $410,090 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 

2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfied with the performance of Easter Seals of Louisiana in meeting all 
deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the Region 1 parishes for 
EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

JN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Easter Seals Louisi ana 

CONTRACTOR SIGNATURE 

PRINT 
NAME 

CONTRACTOR 
TITLE 

Tracy Garner 

President/CEO 

DATE 

STATE OF LOUlSIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATURE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIGNATURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NooLDH 
Work to be Paid FromLDH Funds 

Program Director 32.75 346 11,332 100 

El Consultant/Supervisor 23.08 346 7,986 100 

!intake Service Coordinator 18.51 346 6,404 100 

Intake Service Coordinator 18.51 346 6,404 100 
ln1ake Service Coordinator 18.51 346 6,404 100 

I Data Management/ Admin Clerk 19.34 346 6,692 100 

0 

0 

Total 45,222 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested FromLDH Funds 

IFrcA 3,466 100 0 
jHealth Insurance 4,542 100 0 
loental Insurance 324 100 0 

Life Insurance I 136 100 0 

Long Tenn Disability/AD&D I 170 100 0 

jun employment 655 100 0 

I 0 

I 0 

Total I 9,293 0 

Attachment 

Amount 
Requested 
From LOH 

0 11,332 

0 7,986 

0 6,404 

0 6,404 

0 6,404 

0 6,692 

0 0 

0 0 

0 45,222 

Column 3 
Requested 
From LOH 

3,466 

4,542 

324 

136 

170 

655 

0 

0 

9,293 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.55% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds From LOH 

!Program Director 335 100 0 335 

!Er Consultant/Supervisor I 335 100 0 335 

lcntake Coordinator 335 100 0 335 

!intake Coordinator 335 100 0 335 

I intake Coordinator 335 100 0 335 

!Mileage Conferences & Mtgs. 108 JOO 0 108 

0 0 

0 0 

Total 1,783 0 1,783 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 
Justification to 3 parishes in Region I. Staff will also travel to c<>nferences and meetings. 



(13) Operating Services Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Rent ($2704x2) 5,408 100 0 5,408 

I Padang ($973x 2) 1,946 100 0 1,946 

!telephone & Cell Phone Reimbursements ($91Ix2) 1,822 100 0 1,822 

Workers Comp ($501x 2) 1,002 100 0 1,002 

Lease (copier & postage machine) ($496x 2) 992 100 0 992 

!Postage ($54lx 2) 1,082 100 0 1,082 

Equipment Maintenance ($505x 2) 1,010 100 0 1,010 

Employee Training & Orientation ($45x 2) 90 100 0 90 
Payroll Processing & Misc ($299x 2) 598 100 0 598 

Total 13,950 0 13,950 

Office space (including parking) and other operating expenses based upon current property costs in New Orleans, 
Justification LA. 

(14) Supplies Column 1 Per Cent Column 2 ColumnJ 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

Supplies (paper, pens, stationary, etc.) ($ 12 I 7x2) 2,434 100 0 2,434 

IMiscellaoeous (outside printing) ($ 119x 2) 238 100 0 238 

I 
I 

I 
I 

0 0 

0 0 

0 0 

I 
Total 2,672 0 2,672 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Audit/Legal Fees ($432.60 x 2) 865 100 0 865 

0 0 

0 0 

0 0 

0 0 

Total 865 0 865 

Justification 

I
Meet state audit requirements. 



(16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Admn costs 8,116 100 0 8,116 

0 0 

Total 8,116 0 8,116 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

ro1 Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Total 

Justification 



Object Detail 

ro1 Column I Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LOH 

I 
Total 

Justification 



I 

Rev. 20 17-01 LDHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERlOD 

Attachment 

CONTRACTOR: jEaster Seals Louisiana Reg 1 FROM: l5/l/18 TO: j6130/18 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REiUESTED CATEGORIES AMOUNT APPLICANT 
DETAIL REQUIRED AND OTHER FR MLDH 

SALARIES AND WAGES (11) 45,222 0 45,222 
RELATED BENEFITS (41) 9,293 I 0 9,293 

TRAVEL (12) 1,783 I 0 1,783 
OPERATING SERVICES (13) 13,950 I 0 13,950 

SUPPLJES (14) 2,6721 ol 2,672 
PROFESSIONAL SVCS (15) 865 I 0 865 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 8,1161 ol 8,116 
(Enter Cat 1 name) ro I 
(Enter Cat 2 name) 10 

TOTAL COST 81,901 I 0 81,901 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



I 

LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % R equested NonLDH 
Work to be Paid From L DH Funds 

Program Director 32.75 2,080 68,120 100 

EI Consultant/Supervisor 23.08 2,080 48,006 100 

Intake Service Coordinator 18.51 2,080 38,501 100 

Intake Service Coordinator 18.51 2,080 38,501 100 

Intake Service Coordinator 18.51 2,080 38,501 100 
Data Management/ Adm in Clerk 19.34 2,080 40,227 100 

0 

T otal 271 ,856 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
T otal Amt Requested Non LDH 
Requested From L DH Funds 

jFICA 20,796 100 0 

!Health Insurance 27,252 100 0 

joental Insurance 1,944 100 0 

jLife Insurance I 816 100 0 

!Long Tenn Disability/AD&O 1,020 100 0 

I Unemployment 3,924 100 0 

I 
I 

Total 55,752 0 

Attachment 

Amount 
Requested 
From LDH 

0 68,120 

0 48,006 

0 38,501 

0 38,501 

0 38,501 

0 40,227 

0 0 

0 271,856 

Column 3 
Requested 
FromLDH 

20,796 

27,252 

1,944 

816 

1,020 

3,924 

55,752 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.5079% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
T otal Amt Requested Non LDH Requested 
Requested FromLDH Fun ds FromLDH 

Program Director 1,935 100 0 l,935 

EI Consultant/Supervisor 1,935 100 ol 1,935 

I intake Coordinator 1,934 100 0 1,934 

!intake Coordinator I 1,934 100 0 1,934 

jrntake Coordinator I 1,934 100 0 1,934 

!Mileage Conferences & Mtgs. I 624 100 0 624 

0 0 

0 0 

Total 10,296 0 10,296 

Travel to be reimbur.;ed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 
Justification to 3 parishes in Region 1. Staff will also travel to conferences and meetings. 



(13) Operating Services Column l Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Rent ($2704xl2) 32,448 100 0 32,448 

Parking ($973xl2) 11,676 100 0 11,676 

!Telephone & Cell Phone Reimbursements ($9l lxl2) 10,932 100 0 10,932 

Workers Comp ($50lxl2) 6,012 100 0 6,012 

I Lease (copier & postage machine) ($496xl2) 5,952 100 0 5,952 

!Postage ($54lxl2) 6,492 100 0 6,492 

Equipment Maintenance ($505xl2) 6,060 100 0 6,060 

!Employee Training & Orientation ($45xl2) 540 100 0 540 

!Payroll Processing & Misc ($299xl2) 3,588 100 0 3,588 

Total 83,700 0 83,700 

Office space (including parking) and other operating expenses based upon current property costs io New Orleans, 
Justification LA. 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Supplies (paper, pens, stationary, etc.) ($12 I 7xl2 14,604 100 0 14,604 

!Miscellaneous (outside printing) ($l l9x12) I 1,428 100 0 1,428 

0 0 

Total 16,032 0 16,032 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested fromLDH Funds From LDH 

Audit/Legal Fees ($432.60 x 12) 5,191 100 0 5,191 

0 0 

0 0 

I 

Total 5,191 0 5,191 

Justification 

I

Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Total 

Justification 

(17) lndirect/Admin Cost Column I Per Cent Column 2 Column3 
Total Amt Requested Non LOH Requested 
Request ed FromLDH Funds From LDH 

IAdmn costs 48,711 100 0 48,711 

0 0 

Total 48,711 0 48,711 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

!<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



Object Detail 

l<>I Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested FromLDR Funds From LDH 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERJOD 
Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 1 I FROM: 1711/18 TO: 16130/19 

SOURCE OF FUNDS 

TOTAL 
REQUESTED 

CATEGORJES 
OBJECT AMOUNT APPLICANT 
DETAIL REQUJRED AND OTHER FROMLDH 

SALARIES AND WAGES I (1 I) 271,856 0 271 ,856 
RELATED BENEFITS (41) 55,752 I 0 55,752 

TRAVEL (12) 10,296 I 0 10,296 

OPERA TING SERVICES (13) 83,700 I 0 83,700 

SUPPLIES (14) 0 16,032 16,032 
PROFESSIONAL SVCS (15) 5,I9ij 0 5,191 

CAPITAL ASSETS ( 16) 

ADMINISTRATIVE (17) 48,711 I 0 48,711 

(Enter Cat 1 name) w 
(Enter Cat 2 name) lo I . 

TOTAL COST 491,538 I 0 491,538 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Ottier Total 

SALARIES AND WAGES (1 1) 

RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LDH 
Work to be Paid From LDH Funds 

Program Director 32.75 1,734 56,789 100 

El Consultant/Supervisor 23.08 1,734 40,021 100 

lrntake Service Coordinator 18.51 1,734 32,096 100 

Intake Service Coordinator 18.51 1,734 32,096 100 

Intake Service Coordinator 18.51 1,734 32,096 100 

Data Management/Ad.min Clerk 19.34 1,734 33,536 100 

0 

Total 226,634 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested FromLDH Funds 

f[CA 17,330 100 0 

!Health Insurance 22,710 100 0 

Dental Insurance 1,620 100 0 

jLife Insurance 1 680 100 0 

I Long Term Disability/AD&D I 850 100 0 

I Unemployment 3,270 100 0 

I 
Total I 46,460 0 

Attachment 

Amount 
Requested 
From LOH 

0 56,789 

0 40,021 

0 32,096 

0 32,096 

0 32,096 

0 33,536 

0 0 

0 226,634 

Column 3 
Requested 
From LOH 

17,330 

22,710 

1,620 

680 

850 

3,270 

46,460 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.5% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LOH 

Program Director 1,676 100 0 1,676 

EI Consultant/Supervisor 1,676 100 0 1,676 

jintake Coordinator 1,676 100 0 1,676 

Intake Coordinator 1,676 100 0 1,676 

Intake Coordinator 1,676 100 0 1,676 

Mileage Conferences & Mtgs. 540 100 0 540 

I 0 0 

Total 8,920 0 8,920 

Travel to be reimbursed in accordance with PPM49. Families do not 1ravel to the office, therefore st.affwill 1ravel 
Justification to 3 parishes in Region J. Staff will also travel to conferences and meetings. 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

Rent ($2704xl0) 27,040 100 0 27,040 

Parking ($973xl0} 9,730 100 0 9,730 

Telephone & Cell Phone Reimbursements ($911xI0) 9,110 100 0 9,110 

Workers Comp ($50Ix10) 5,010 100 0 5,010 

Lease (copier & postage machine) ($496x10) 4,960 100 0 4,960 

Postage ($54 lx I 0) 5,410 100 0 5,410 

Equipment Maintenance ($505x J 0) 5,050 100 0 5,050 

Employee Training & Orientation ($45xl0) 450 100 0 450 

Payroll Processing & Misc ($299xl0) 2,990 100 0 2,990 

Total 69,750 0 69,750 

Office space (including parking) and other operating expenses based upon current property costs in New Orleans, 
Justification LA. 

(14) Supplies Column l Per Cent Colulllll 2 Column 3 
Total Amt Requested NooLDH Requested 
Requested FromLDH Funds From LDH 

Supplies (paper, pens, stationary, etc.) ($1217xl0 12,170 100 0 12,170 

Miscellaneous (outside printing) ($119xl0) 1,190 100 0 1,190 

0 0 

Total 13,360 0 13,360 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LDH Funds From LDH 

Audit/Legal Fees ($432.60 x 10) I 4,326 100 0 4,326 

0 0 

0 0 

- I 
Total 4,326 0 4,326 

Justification 

I
Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

I 

Total 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

jAdmocosts 40,640 100 0 40,640 

0 0 

0 0 

Total 40,640 0 40,640 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

!<)I 
Column 1 Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LDH 

I I 

I 
Total 

Justification 



Object Detail 

ro1 Column I Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: jEaster Seals Louisiana Reg 1 I FROM: l7tl/19 TO: j4!30/20 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQUESTED 
CATEGORIBS AMOUNT APPLICANT 

DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES (11) 226,634 0 226,634 
RELATED BENEFITS (41) 46,4601 0 46,460 

TRAVEL (12) 8,920 I ol 8,920 
OPERATING SERVICES (13) 69,1so I ol 69,750 

SUPPLIES (14) 13,3601 ol 13,360 
PROFESSIONAL SVCS (15) 4,3261 ol 4,326 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 40,640 I 0 40,640 

(Enter Cat 1 name) ro-
(Enter Cat 2 name) IO 

TOTAL COST 410,090 I 0 410,090 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

I PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 

I I ADMINISTRATIVE (17) 

TOTAL COST 



OHH - CF - 1 
Revised: 2011-06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Easter Seals Louisiana 

FOR 

CFMS: 735114 

DHH:060724 

Agency#340 

0Personal Services 0Professional Services Oconsulting Services [gjsocial Services 

1} Contractor (Legal Name if Corporation) 
Easter Seals Louisiana 

5) Federal Employer Tax ID# or Social Security # 
72069437600 (Must be 11 Digits) 

2) Stteet Address 
1010 Common Street, Suite 2000 

City 
New Orleans 

3) Telephone Number 
(504) 523-7325 

4) Mailing Address (if different) 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

Zip Code 
701 12 

Zip Code 

6) 

7) 

8) 

8a) 

Parish(es) Served 
36,38,44 

l icense or Certification # 
NA 

Contractor Status 

Subrecipient: O ves ~No Corporation: [gjves No 
For Profit Oves No 

Publicly Traded: 0Yes [gj No 

CFDA#(Federal Grant#) 
84.181A 

Contractor will provide System Point of Entry (SPOE) services with the Region 1 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as r-egulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment 11: Statement of 
Work. 

10) Effective Date 05-01 -2015 11) Tennination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but In no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 1,411,259.00 14/15-74,932 15/16-454,041 16/17-472, 196 17/18 - 410,090 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/Facility, payments are to be made as foHows: 

Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget 

Contractor obligated to submit final invoices to Agency within fifteen (15) days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL Of: 

First Name 

Brenda 

Title 

Program Manager 

Last Name 

Sharp 

Phone Number 

(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HlPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment V I: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the performance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to ad here as applicable to the mandates dictated by Titles VI and VI I of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. AU non·third party software and source code. records. reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R. S. 42: 1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R. S. 39: 1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DH H's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss. 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
tennination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DH H, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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~2. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States. or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts. nego1lations, and all other 
communications between the parties With respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

EastEir Seals Louisiana 

I 'DA E 

Tracy Gamer 

NAME 

President/CEO 

TITLE 

EarlySteps, Loulslana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary, Department of HeaHh and Hospital or Oesignee 

TITLE 

Office for Citizens with Developmental Dlsabliltles 

j 

NAME 

Assistant Secretary 

TITLE 



Rev. 09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

~e Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal. actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A. The term "HIPAA Ru les• refers to the federal regu lations known as the HIPAA Privacy, Security, 

l=nfnrr.:.m .. rit ::iinrl RN>::iirh N n t ifir.::itinn R ul.:.c:: fn11n rl ::iit .4.1\\ r. s:' ~ P:am 1Fm ::iinn 1~ w h ir.h ..w:.r.,. nrinin~llv 

Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735114 

Vendor: 
Description: 
Approved By: 
Approval Date: 

Easter Seals Louisiana 
735114 ~ Contractor will provide System Point of Entry (SPOE) Reg. 1 

Pamela Rice 
7/01 /2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 

· contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 



ATTACHMENT II 
Statement of Work 

'GOAL/PURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions 1ike1y to result in developmental 
delays· in accordance with the Individuals with Disabilities Educatiqn Improvement Act'( IDEA). The 
conti.actor wil! tie responsjbJe for initial Service Coordination, the eligibilicy.detennination and 
enroUm~nt.proc.ess for-ea;ch referrFd chi id and family; and,.the completion of the, fuitial Individualized 
Family S~rv)~~ J?Jari (IFSP.) fo~ each· eligible child .ancJ family in ·EarlySteps, Louisiana's IDEA Part C 
system. 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the -required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor m~st conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

Deliverable l.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1. 7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff) to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor. the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Docwnentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within IO business days. 
• Documentation of percentage ofreferral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana AnnuaJ Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultan4 family, and other 
multidisciplinary team members as appropriate. and facilitate the eligibility and/or lFSP team meetings. 
(Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2. l: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shaH be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
JDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Meuures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly perforrnance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 



ATTACHMENT II 
Statement of Work 

Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, infonnation collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an lFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in·person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person wiable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303.343 {a) (vi)] as appropriate. 

Deliverable 3.4: Conttactor will complete the initial IFSP within 45 calendar days ofreferral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators l, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perfonn activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4. l: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial JFSP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an lFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor wiJI ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Docwnentation of JFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimum of 
system adjustments following entry 

Monitoring Plan . 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5 .1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education rughts and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor wi11 use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the E1DS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5 3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income infonnation, and releases in the bard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. IFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 

• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 
the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, docwnentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted Wlder the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted ~ccoWlting principles and other procedures as 
specified by DHWOCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after fmal payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Docwnentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Documentation of records are maintained according to the required time lines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who wilJ demonstrate effective service provision as 
required in the contract and meet quaJifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff.necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and F ami1y Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in time line requirements being met 

according to APR Indicators 1, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Baekground Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services Provider Manual~ reissued 7 /01/2002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7. l: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
Ear1ySteps Training Requirements shall include the following: 
• Module 1: Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face ttaining activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of 1 hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
( 5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimwn: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
•Parents' Rights under IDEA Part C. 
•Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedlll'Cs. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
• Working with the early intervention population. 
• Professional ethics. 
• Outcome measures. 
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Deliverable 7.2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen (16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 

Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication skills 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7. 4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Pharmacology. 
• Potential anay of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 

First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 

Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives. 

Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 

Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Con.flict resolution 
• Docwnentation 
• Time management 
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The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
all of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor wiH develop and impJement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8 .1 : Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shaJl be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, fam.ily educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family• s capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor wil1 ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of aJI contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shal1 provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• T ennination 
• Employee grievances 
•Continuous quality management 
•Training requirements 
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A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

• Contractor's vision and mission 
• Establishing a Quality Council 
•Establishing an Organizational Infrastructure to Support Quality 

QM Policy and procedures 
•Evaluating Fidelity oflmplementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data co1lection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 
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(11) Salaries & Wages Hourly Rate Est Hours of Total Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director I 30.35 346 10,501 100 0 10501 
El Consultant/Supervisor 21.39 346 7,401 100 0 7,401 

Intake Service Coordinator 17.15 346 5,934 100 ol 5,934 

Intake Service Coordinator 17.15 346 5,934 mo 0 5,934 
Intake Service Coordinator 17.15 346 5,934 100 0 5,934 

I Data Management/ Adm in. Clerk I 17.921 346 6,200 100Fl 6,200 

0 100 ol 0 

~I I o~ 0 0 
Total I 41,904 0 41,904 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA 3,206 100 0 3,206 

Health Insurance 4,200 100 0 4,200 

Dental Insurance 300 100 0 300 
Life Insurance 126 100 ol 126 
Long-Tenn Disability/ AD&D 158 100 0 158 

junemployment 606 1001 0 606 

0 0 

I 0 0 

0 0 

Total I 8,596 I 0 8,596 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.513% related benefit rate. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!Program Director 

I 
3!0 100 0 310 

IEI Consultant/Supervisor 310 100 0 310 

!intake Coordinator 310 100 ol 310 

I intake Coordinator 310 100 0 310 

lrntake Coordinator 3IO 100 0 310 

jMileage Conferences & Meetings. I 100 100 oJ 100 

0 0 

0 0 

0 0 

Total 1,650 0 1,650 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 3 parishes in Region 1. Staff will also travel to conferences and meetings. 



(13) Operating Services Column I Per Cent Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2500 per mo. x 2) I 5,000 100 0 5,000 

Parking ($900 per mo. x 2) 1,800 100 0 1,800 

!Telephone & Cell Phone Reimbursements - $842 x 2 1,684 100 0 1,684 

Workers Comp ($463 x 2) 926 100 0 926 
Lease (copier & postage machine) ($458 per mo. x2) 916 100 0 916 

Postage ($500 per mo. x 2) 1,000 100 0 1,000 

Equipment Maintenance ($467 per mo. x 2) 934 100 0 934 

Employee Training & Orientation ($42 x 2) 84 100 0 84 
Payroll Processing & Misc. ($276 per mo. x 2) 552 100 0 552 

Total 12,896 0 12,896 

Office space (including parking) and .other operating expenses. Based upon current property costs in New Orleans, 
Justification Louisiana. 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) ($1 125 x 2) 2,250 100 0 2,250 

!Miscellaneous (outside printing) ($110 x 2) I 2201 100! 0 220 

0 ~I 0 

0 

0 0 

I I I 
I 0 0 

ol 0 

Total 2,470 ol 2,470 

Office supplies including paper, pens, folders , etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Cotumn2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

100 0 0 

100 0 0 

0 ~ , 0 
- I 

0 0 

I I 
Total 0 ol 0 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Arnt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

100 0 0 

100 0 0 

I 
I 

I I 0 0 

I 

J I 
Tota) 0 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs 7A16 100 0 7,416 

I I 
I 

~I 0 

0 

I 
I I ol 0 

I 
I 

ol 0 

ol 0 

Total 7,416 0 7,416 

Indirect cost for administration of contract represents 11% of contract total. 
Justification 

Qbjoot Detail 

r-1 Column 1 Per Cent Column2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
ol 0 

Total I 0 0 0 

Justification 



Object Detail 

l<>I Column I Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

I 
I 

I I 
I 

I 
I I 

ol Total I ol 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERlOD Attachment t ( { 

CONTRACTOR: jEaster Seals Louisiana FROM: js10112ors TO: 106/30/2015 I 
SOtJ.RCE OF FUNDS 

- - - - -·- - TOTAL 
CATEGORIES 

OBJECT AMOUNT ~PLICANT REQUESTED 
DETAIL REQUIRED ANDOTIJER l{ROMDHH 

SALARIES AND WAGES (11) 41,904 0 41,904 
RELATED BENEFITS (41) 8,596 0 8,596 

TRAVEL (12) 1,650 0 1,650 

OPERA TING SERVICES (13) 12,896 ol 12,896 
SUPPLIES (14) 2,470 0 2,470 

PROFESSIONAL SVCS (15) 0 0 0 
CAPITAL ASSETS (16) 0 0 0 

ADMINISTRATIVE (17) 7,416 0 7,416 
(Enter Cat 1 name) fO 0 0 0 

(Enter Cat 2 name) IO 0 ~I 0 

TOTAL COST 74,932 74,932 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Dis.tribotion Section 
-

I 
'" "-' -n 

Federal Dollars ~ State Doi~ 11 Ol;tter 

I! 
Total 

SALARIES AND WAGES (11) 

I RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 
-

TOTAL COST 



l»HH Contract Budget Detail Attachment 11 ( 
F'( lS// " (11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

!Program Director 30.29 2,080 63,003 100 0 63,003 

IEI Consultant/Supervisor 21.35 2,080 44.408 100 0 44,408 

I intake Service Coordinator I 17.11 2,080 35,589 100 0 35,589 
I Intake Service Coordinator I 17.11 2,080 35,589 100 0 35,589 
Intake Service Coordinator 17.11 2,080 35,589 100 0 35,589 
Data Managernent/Admin. Clerk 17.89 2,080 37,211 1001 ol 37,211 

0 1001 ol 0 

ol 
I ~ I 

0 

I 
ol 0 

Total 251,3891 I 251,389 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column I Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA I 19,232 100 0 19,232 
Health Insurance 25,200 100 0 25,200 

Dental Insurance 1,800 100 0 1,800 
lure Insurance I 750 100 0 750 
!Long-Tenn Disability/AD&D 947 100 0 947 

Unemployment 3,640 100 0 3,640 

0 0 

0 0 

0 0 

Total 51,569 0 51,569 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.5135% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Program Director 1,860 JOO 0 1,860 

EI Consultant/Supervisor 1,860 100 0 1,860 

I intake Coordinator 1,860 1001 0 1,860 

!intake CoordinatQr 1,860 0 1,860 100 

!intake Coordinator 1,860 100 0 1,860 

Mileage Conferences & Mtgs. 600 100 0 600 

0 0 

I :1 
0 

Total I 9,900 9,900 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 3 parishes in Region I. Staff will also travel to conferences and meetings. 



• 

(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent - $2500 per mo. x 12 30,000 100 0 30,000 

Parking - $900 per mo. x 12 10,800 100 0 10,800 

Telephone & Cell Phone Reimbursements -841.70 x 12 10,100 100 0 10,100 

Workers Comp - $463 x 12 5,556 100 0 5,556 

jLease (copier & postage machine) - $458.35. x 12 I s,sool 100 0 5,500 

jPostage - $500 per mo. x 12 I 6,000 100 0 6,000 

jEquipment Maintenance - $466.70 per mo. x 12 I 5,6oo l 1001 0 5,600 

jEmployee Training & Orientation - $41.70 x 12 I 5001 1001 0 500 

]Payroll Processing & Misc. - $276 per mo. x 12 

I 
3,312 I 1001 0 3,312 

Total 77,368 0 77,368 

Office space (including parking) and other operating expenses based upon current property costs in New Orleans, 
Justification Louisiana. 

(14) Supplies Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) (1125 x 12) 13,500 100 0 13,500 

Miscellaneous (outside printing) ($1 IO xl2) 1,320 100 0 1,320 

I 01 
0 0 

I ~I 0 

I 
0 

I I ol 0 

I I 

I 
01 

0 

I Total 14,820 I ol 14,820 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal Fees - $333.35 per mo. x 12 4,000 100 0 4,000 

0 0 0 

0 0 

0 0 

0 0 

ol 0 

Total I 4,000 ol 4,000 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Arnt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I 0 0 0 

I I I ol 0 

I 0 0 

Total 01 01 
I 

oJ 

Justification 

(17) lndirect/Admin Cost Column I Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs I 44,995 100 0 44,995 

0 0 

0 0 

0 0 

0 0 

I 

I 

0 0 

I 
44,9951 

0 0 

0 0 

Total I 0 44,995 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

ro-1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 
I 

I 0 0 

Total 0 0 0 

Justification 



Object Detail 

fOI 
Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

I 
I 

I 
I 

f Total ol ol 0 

Justification 



Rev. 12104 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment J 11 

CONTRACTOR: jEaster Seats Louisiana FROM: j110112015 TO: 106/30/2016 I 
SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAR;, REQUIRED AND OTHER FROMDlilI 

SALARIES AND WAGES I (11) 251,389 0 251,389 
RELATED BENEFITS (41) 51,569 1 0 51,569 

TRAVEL (12) 0 9,900 9,900 

OPERA TING SERVICES (13) 77,368 I 0 77,368 

SUPPLIES (14) 14,s20 I 0 14,820 
PROFESSIONAL SVCS (15) 4,ooo I ol 4,000 

CAPITAL ASSETS (16) ol ol 0 
ADMINJSTRA TIVE (17) 44,995 1 0 44,995 

(Enter Cat 1 name) IO I ol ol 0 
(Enter Cat 2 name) 10 454,04~ I 0 0 

TOTAL COST 0 454,041 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

ff funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
.. 

' Federal Dolfarsil State Dollars If Other Total - -
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVlCES (13) I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
--

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment ( ff 
F~ 14111 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

I Program Director I 31.5 2,080 65,520 100 0 65,520 
El Consultant/Supervisor 22.2 2,080 46,176 100 0 46,176 

Intake Service Coordinator 17.8 2,080 37.024R1 ol 37,024 
I Intake Service Coordinator I 11.sl 2,080 37,024 1001 0 37,024 

I intake Service Coordinator I 11.sl 2,080 37,0241 100: 0 37,024 
loata Management/Admin. Clerk I 18.61 2,080 38,688 IOOFl 38,688 

ol 100 0 0 

I ol I ol 0 

0 ol 0 

Total 261,4561 I ol 261A56 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Columnl Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA 20,001 100 0 20,001 
Health Insurance 26,208 100 0 26,208 
Dental Insurance 1,872 100 0 1,872 
Life Insurance 780 100 0 780 

I Long-Tenn Disability/AD&D I 985 100 0 985 

I Unemployment I 3,786 1001 0 3,786 

0 0 

I 0 

53,63~ 1 0 

Total 53,632 ol 
Employee benefits including health insurance for those employees choosing to access this benefit and represents 

Justification 20.513% related benefit rate. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Program Director 1,935 100 0 1,935 

IEI Consultant/Supervisor I 1,935 100 ol 1,935 

Intake Coordinator 1,934 100 0 1,934 

j1ntake Coordinator 1,934 1001 0 1,934 

!intake Coordinator 1,934 100 ol 1,934 

!Mileage Conferences & Mtgs. I 624 100 0 624 

0 0 

:1 
0 

0 

Total I l0,296 I ol 10,296 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 3 parishes in Region I. Staff will also travel to conferences and meetings. 



(13) Operating Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($2600 per mo. x 12} 31,200 100 0 31 ,200 

!Parking ($936 per mo. x 12) I 11,232 1001 0 11,232 

!Telephone & Cell Phone Reimbursements -875.30 x 12 I 10,504 100 0 10,504 

Workers Comp - $481.50 x 12 5,778 100 0 5,778 

Lease (copier & postage machine) ($476.66 x 12) 5,720 100 0 5,720 

Postage ($520 per mo. x 12) 6,240 100 0 6,240 

Equipment Maintenance ($485 per mo. x 12) 5,820 100 0 5,820 

Employee Training & Orientation ($43 x 12) 516 100 0 516 

Payroll Processing & Misc. ($286.66 per mo. x 12) 3,440 100 0 3,440 

Total 80,450 0 80A50 

Office space (including parking) and other operating expenses based upon current property costs in New Orleans, 
Justification Louisiana. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From OHH 

Supplies (paper,pens,stationary, etc.} $1170 x 12 14,040 100 0 14,040 

Miscellaneous (outside printing) ($114 x 12) 1,368 100 0 1,368 

0 0 0 

0 0 

0 0 

0 0 

0 0 

I 
Total 15,408 0 15,408 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From OHH 

!Audit/Legal Fees ($346.66 per mo. x 12) 4,160 100 0 4,160 

100 ol 0 

0 0 

0 0 

0 0 

I I 
Total 4,160 ol 4,160 

Justification 

I

Meet state audit requirements. 



(16) Capital Assets Column J Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 100 0 0 

I I 
100 0 0 

I I 0 0 

I 

I 
I 

I I I 
Total I ol I 0 o, 

Justification 

(17) Indirect/ Admin Cost Column l Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs 46,794 100 0 46,794 

0 0 

I 0 0 

0 0 

0 0 

0 0 

Total I 46,794 0 46,794 

Indirect cost for administration of contract represents 11% of contract total. 
r ustification 

Object Detail 

ro-1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

F -

I 0 0 

I 
I 

Total 0 0 0 

Justification 



Object Detai I 

l<>I 
Column 1 Per Cent Column l Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I 
0 0 0 

I 
I 

I 
Total I 0 0 0 

Justification 



Rev. 12/04 DHBCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment l \ l 

CONTRACTOR: !Easter Seals Louisiana FROM: 17101/2016 TO: 106/30/2017 I 
SOURCE Or FUNDS 

-

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLI~ ~UESTED 
DETAIL REQUIRED AND OTHER MDHH 

SALARIES AND WAGES (11) 261,456 0 261,456 

RELATED BENEFITS (41) 53,632 0 53,632 

TRAVEL (12) 10,296 ol 10,296 

OPERA TING SERVICES (13) 80,450 ol 80,450 

SUPPLIES (14) 15,408 ol 15,408 

PROFESSIONAL SVCS (15) 4,160 ol 4,160 

CAPITAL ASSETS (16) 01 0 0 
ADMINISTRATIVE (17) 46,794 I 0 46,794 - ol (Enter Cat 1 name) 0 0 0 

(Enter Cat 2 name) 0 ol ol 0 

TOTAL COST 472,196 I 0 472,196 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Doll!.'! l~e Doltars ] I Other ~ ~ Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment \ t ( 

F~ n I 1~ 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DUH Funds Requested 
From DHH 

Program Director 32.75 1,734 56,789 100 0 56,789 
El Consultant/Supervisor 23.08 1,734 40,021 100 0 40,021 

lrntake Service Coordinator I 18.51 1,734 32,0961 100 0 32,096 
Intake Service Coordinator 18.51 1,734 32,096 100 0 32,096 
lntake Service Coordinator 18.51 1,734 32,096 1001 0 32,096 

loata Management/Admin. Clerk I 19.341 1,734 33,536 100 0 33,536 

I I 0 100 ol 0 

I 
I 

ol ol 0 

0 I ol 0 

Total 226,6341 I 0 226,634 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column l Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA 17,330 100 0 17,330 
Health Insurance 22,710 100 0 22,710 

loental Insurance 1,620 100 0 1,620 
Life Insurance 680 100 0 680 
Long-Term Disability/AD&D 850K ol 850 

Unemployment 3,270 100 0 3,270 

0 0 

0 0 

0 0 

Total 46,460 0 46,460 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 20.5% related benefit rate. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Program Director 1,676 100 0 1,676 

EI Consultant/Supervisor 1,676 100 ol 1,676 

I lntake Coordinator I 1,6761 1001 ol 1,676 

j1ntake Coordinator I l,676 100 0 1,676 

!Intake Coordinator 1,676 100 ol 1,676 

!Mileage Conferences & Mtgs. I 540 100 0 540 

I 
I 

I I 

0 0 

:I 0 

Total I 8,9201 I 8,920 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 3 parishes in Region 1. Staff will also travel to conferences and meetings. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($2704 per mo. x 10) 27,040 100 0 27,040 

Parking ($973 per mo. x 10) 9,730 100 ol 9,730 

Telephone & Cell Phone Reimbursements -91 I x 10 9,110 100 0 9,110 

Workers Comp - $501 x 10 5,010 100 0 5,010 

!Lease (copier & postage machine) ($496 x 10) 4,960 100 0 4,960 

I Postage ($541 per mo. x 10) I 5,4101 100 0 5,410 

Equipment Maintenance {$505 per mo. x 1 O} 5,050 100 ~I 5,050 

Employee Training & Orientation ($45 x 10) 450 100 450 

!Payroll Processing & Misc. ($299 per mo. x 10) 2,990 100 0 2,990 

Total I 69,1so I I 0 69,750 

Office space (including parking) and other operating expenses based upon current property costs in New Orleans. 
Justification Louisiana. 

(14) Supplies Column I Per Cent Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) $1217 x 10 12,170 100 0 12,170 

I Miscellaneous (outside printing) ($119 x 10) 1,190 100 0 1,190 

01 ~I 
0 

I 
0 

0 

I I 0 0 

0 0 

Total 13,360 0 13,360 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal Fees ($432.60 per mo. x I 0) 4,326 100 0 4,326 

100 ol 0 

~I 0 

0 

0 0 

I 

I I 
I I 

Total 4,3261 01 

Justification 

I 
Meet state audit requirements. 



(16) Capital Assets Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 100 0 0 

100 0 0 

I 

F ol 0 

I I 

ol 
I 

I 
ol Total I 0 

Justification 

(17) Indirect/Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs I 40,640 100 0 40,640 

I 
I 

0 0 

0 0 

I 0 0 

ol 0 

ol 0 

0 0 

0 0 

Total 40,640 0 40,640 

Indirect cost for administration of contract represents 11% of contract total. 
Justification 

Object 0etail 

ro-1 Column I Per Cent Column 2 Column J 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

-

0 0 

I 
I ~I I 

Total [ o I 0 0 

Justification 



Object Detail 

f()J 
Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

J 0 0 0 

'I 
I 

Total· 0 ol 0 

Justification 



Rev. 12/04 DIHICONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERJOD 

Attachment 

, CONTRACTOR: jEaster Seals Louisiana FROM: 1110112011 TO: 104130/2018 I 
S00:6.GE OF FUNDS 

~ _ _, ~ ~- .. TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUES~D 
DETAil.. REQUIRED ,,AND OTHER ,FROMDIDI 

.,_ 

SALARIES AND WAGES I (11) 226,634 0 226,634 

RELATED BENEFITS (41) 46,460 l 0 46,460 

TRAVEL (12) 8,920 0 8,920 

OPERA TING SERVICES (13) 69,750 0 69,750 

SUPPLIES (14) 13,360 0 13,360 

PROFESSIONAL SVCS (15) 4,326 ~I 4,326 

CAPITAL ASSETS (16) 0 0 

ADMINISTRA TNE (17) 40,640 0 40,640 

{Enter Cat l name) ro 0 0 0 

(Enter Cat 2 name} lo oJ ol 0 

TOTAL COST 410,090 I 0 410,090 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution SectiOn - - -
I ~ I 

Federal Dollars State Dollars- j Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14} 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Person: 
Address: 

Phone: 
Email: 

SPOE Region: 

Categories 

Personnel 

Related Benefits 

Travel 

Operatina SuMlies ' 
Suon lies 

.. 
Professional Services 

. 
Capital Assets 

Administrative 

Total 

CONTRACTOR'S CERTIFICATE 

Part C - System Point of Entry 
Sarnple Monthly Invoice 

Vendor#: ______ _ 

PROGRAM: EARL YSTEPS 

Approved Previously 
Amount Billed 

$ -
-
-
-
-
-
-

$ -

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Salance 
Exs:>enses Remaining 

$ - $ 

-
-
-
-

-
-

$ - $ 

"Thi$ is to certify that the information contained on this form Is true, accurate and complete and that expenditures 
shown above were made for the furtherance of and in conformity with the contradual agreement with OHHJOCDD." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone # 

OCDO Approval Signature 
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Attachment VI 

l . Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 

provisions conflic~ the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



BOARD RESOLUTION 

STATE OF LOUISIANA 

PARISH OF ORLEANS 

On the 171
" day of September, 2014 at a meeting of the Board of Directors of EASTER SEALS 

LOUISIANA, INC., a corporation held in New Orleans, an incorporated municipality in the Parish 

of Orleans, with Quorum of the Directors present, the following business was conducted: 

"BE rT·RESOLVED that the Board of Directors of the above corporation 

do hereby authorize TRACY GARNER President/CEO and her successors 

in office to negotiate on terms and conditions that they may deem advisable, 

including contracts with the Louisiana Department of Health and Hospitals (DHH) 

and other State and Federal agencies on behalf of the corporation and further we do 

hereby give them the power to do all things necessary to implement, maintain, 
amend or renew said documents, contracts, leases, agreements, etc." 

The above resolution was passed by a majority of those present and voting in accordance with 

the Bylaws and Articles of Incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 

minutes of the Board of Directors of EASTER SEALS LOUISIANA, Inc., held on the 17th day of 

September, 2014. 

Secretary 

Executed before me, the undersigned Notary Public, this _3_0_ day of September, 2014. 

Notary r>ublic 

MICKEY P.'LAND 
Notary Public, Bar No. 22817 

state of Louisiana, P~rish of Or1~ans 
My Commission Is issued for life. 



Bobby Jindal 
GOVERNOR ., . 

-
State of Louisiana 

March 25, 2015 

DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rke, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge, LA 70804-9095 

Dear Ms. Rice; 

'-.)(V)1.g))t l\ 
Kathy ff. KHebert 

SECRETARY 

Please consider this justification for the Department of Health and Hospitals, Office for Citizens 
with Developmental Disabilities to enter in co a multi-year contract wich the ten System Point of 
Entry Contractors selected through the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast Area Health Education Center (CFMS - 735268) 
Region 4 - First Steps Refetnl and Consulting, lLC (CFMS - 735229) 
Region 5 - First Steps Referral and Consulting, lLC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Families at che Crosszoads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region 10 - Southeast Area Health Education Center (CFMS - 735213) 

These contractors provide services for the l::arlySteps system which are required by the Federal 
IDEA, Part C program with the US Department of Education. A multi-year contract supports 
the continuicy of the required services: intake. initial eligibility determination, intake service 
coordination, as well as hosting the regional data systems for the State: -system for 10,000 annual 
referrals, and service auchorizations for approximacdy 9300 children each yeu. 

Funds for the first fiscal year of the contract are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements covering the period of the contract are reasonably firm and 
continuing and such a cont:racc will serve the best interests of the State by encow:aging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If funher information is needed, please call (342.()()95). 

Sincerely, _;J 
) '/ \- /" l 
p\N\f\Q,~ p ~~ ___ / 

Brenda Sharp, 
Program Manager 

Bienville Building• 628 N. 4• Street • P.O. Box 3117 •Baton Rouge, Louisiana 70821-3117 
Phone #: 22j/J42-009j •Fox II: 12JIJ41-JJIJ23 • WWW.DHH.LA GOV 

MAn Equal Opportunity Employer" 



(Rev.12104) (SOI) - Page 1 
SUMMARY Of INFORMATION 

CONTRACTOR NAME Amount 
Easter Seals Louisiana $1,411,259.00 

CONTRACT DATES BA·22 A TT ACHED 
Effective Date 05-01-2015 Termination Date 04-30-2018 IRI 

Certification Requirements: (Check Applicable Items) 

!RI 1. Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

!RI 2. The services are not available as a product of a prior or existing professional. personal contract. 

129 3. When applicable, the requirements for consultant contracts, as provided for under RS. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

!El 4. The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Name Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 

628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports. documents, exception reporting, or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[81 5. 

[81 6. 

[g] 7. 

129 8. 

IE! 9. 

[81 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or B on all contracts except those funded by "Other Charges" {3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT NIA) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Easter Seals Louisiana 

CFMS#: 
730485 

AMOUNT: 
$ 439,999.00 

DHH#: 
060287 

EFF: 
07-01-2014 

PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

IF YES. DATE: ~YES 0 NO DATE: 06-02-2011 

04-30-2015 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
181 D 1. 

IBJ D 2. 

rgi D 3. 

!&! D 4. 

!&! D 5. 

!&! D 6. 

!BJ D 

!&! D 

~ D 

181 D 7. 

~ D 8. 

!BJ D 9. 

!BJ D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

When a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or} 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses: (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies tor default. 

Contains a statement giving the legislative Auditor the authority to audit records of the individual(s) or 
finn(s). 

Contains an assignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 

~ 
NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for perfonnance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience. organization, technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance. considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 
D Contract file attached and this includes: 

0Criteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACIUTY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE 

OCDD/EarlySteps 

PHONE NUMBER 

(225)342-0095 Office for Citizens with Developmental Disabilities 



ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 {REV. 09/2005) 

Date: 4/2/2015 DepVBudget Unit 09/340/2000 

Agency Name: Office for Citizens with DeveloQmental Disabi OCR/CFMS Contract#: 735114 

Agency BA-22 # : 28 Agency Contract #: vroo '7 zJ.., I< 

Fiscal Year for this BA-22: 2014-2015 BA-22 StartJEnd Dates: 05/01115 06/30115 
(mY·W) (Start Date) (ent1Date) 

Multi-year Contract {Yes/No): Yes If "Yes~ provide contract dates: 
05/01/15 04/30/18 

(Start Date) (end Date) 

Easter Seals Louisiana 72069437600 
(ContractDrNendor Name) (ContractorNenaor No.) 

Contractor will provide Svstem Point of Entrv services with the Reoion 1 Parishes for Earlv Steos. 
(Provide a slatement of "Services Provided") 

Contract Amendment (Yes/No): NO Amendment StartJEnd Dates: 
(Statt Date) (end Date) 

Contract Cancellation (Yes/No}: NO Date of Cancellation: 

(Prpvide.ratlana/e for amendment or cancellation) 

This infonnation is to be provided at the Agency Level 
MEANS OF FINANCING 

State General Fund $0 0% $0 0.0% 
lnteraQencv Transfers $0 0% $0 0.0% 
Fees and Self Gen. $0 0.0% $0 0.0% 
Statutory Dedication $0 0.0% $0 0.0% 
Federal $74.932 100% $1.411.259 100.0% 
TOTALS $74.932 100% $1,411.259 100.0% 

•specify Soun:e (I.e., grant namt:, fund name. IA T sending agency and rew1nu9 sourc&, fee type and sou~. etc.) 

Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This infonnation is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069 
Amount Previously Obligated: $5,970,543 
Amount this BA-22: $74,932 
Balance: $9,450,594 

The approval of the ~ontract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact: Reviewed/Approved By: {, Jq_ ft~ · 
Name: Clent Goff 7 Name: Geetha Kumar 

Title: Program Manager 1 Title: PrOQram Mana.oer 
Phone: (225} 342~0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8112 3655 8107 $74,932.00 



Rev 2-017-01 

AMENDMENT TO Amendment #: 

AGREEMENT BETWEEN STA TE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 

LA GOV#: 2000122711 

LDH #: 060750 

Office for Citizens with Developmental Disabilities 
(RegionaV Program/ 

Facility EarJySteps, Louisiana's Early Intervention System Original Contract Amt $ 1,244,552.00 

AND Original Contract Begin Date OS.01 -2015 

Easter Seals Louisiana Original Contract End Date 04-30-2018 

Contractor Name RFP Number: 305PUR-DHHRFP-SP(jj 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 1,244,552_00 Current Contract Term: 05/01/2015 - 04130/2018 

CF-1 Block 13 Maximum Contract Amount $1,244,552 FY15 $66,473, FY16 $402,173, FY17 $416,257, FY18 $359,649 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: s 2, 106,969.00 Changed Contract Tenn: 5/01 12015 - 4/30/2020 

CF-1 Block 13 Maximum Contract Amount $2, 106,969 FY15 $66,473, FY16$402,173, FY17 $416,257 FY18 $359,649 (10 month), 
FY 18 $71,815 (2 month), FY19 $430,953, FY20 $359,649 

Block 14 Terms of Payment See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-OHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract frem 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with one other qualified applicant competing . LDH/OCDD is satisfied with the performance of Easter Seals of Louisiana in meeting all 
deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the Region 6 parishes for 
EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised tenns and conditions agreed upon by contracting par ties. 

IN WTINESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Easter Seals Louisiana 

CONTRACTOR SIGNATURE 

PRlNT 
NAME 

CONTRACTOR 
TITLE 

Tracy Gamer 

President/ CEO 

DATE 

ST ATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATIJRE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIONA TURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid From LDH Funds 

Program Director 25.74 346 8,906 100 

EI Consultant/Supervisor 19.56 346 6,768 100 
Intake Service Coordinator 17.25 346 5,969 100 
Intake Service Coordinator 17.25 346 5,969 100 
Intake Service Coordinator 17.25 346 5,969 100 

Data Management/ Adnm Clerk 16.06 346 5,557 100 

0 100 

0 100 

0 

Total 39,138 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested From LDH Funds 

!social Security & Medicare I 3,000 100 0 

!Health Insurance 4,500 100 0 

loental Insurance 322 100 0 

Life Insurance 134 100 0 

Long-Tenn Disability/ AD&D 170 100 0 

'Unemployment 563 100 0 

0 

0 

I I 0 

Total I 8,689 0 

Attachment 

Amount 
Requested 
FromLDH 

0 8,906 

0 6,768 

0 5,969 

0 5,969 

0 5,969 

0 5,557 

0 0 

0 0 

0 0 

0 39,138 

Column3 
Requested 
FromLDH 

3,000 

4,500 

322 
134 

170 

563 

0 

0 

0 

8,689 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.20% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Program Director I 434 100 0 434 

EI Consultant/Supervisor 434 100 0 434 

I Intake Service Coordinator 434 100 0 434 

lintake Service Coordinator 434 100 0 434 

!intake Service Coordinator J 434 100 0 434 

jMileage Conferences & Mtgs. 108 100 0 108 

0 0 

0 0 

Total 2,278 0 2,278 

Travel to reimbursed in accordance with PPM49. Famrnes do oot travel to the office, therefore staff will travel to 8 
Justification parishes in Region 6. Staff wiU also travel to conferences and meetings. 



(13) Operating Services Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested FromLDH Funds 

Rent ($3214x 2) 6,428 100 

Utilities ($530x 2) 1,060 100 

Telephone & Cell Phone Reimbursements ($610x 2) 1,220 100 

Lease (copier & postage machine) ($26Sx 2) 536 100 

Postage ($334x 2) 668 100 

Equipment Maintenance ($482x 2) 964 100 

Employee Training & Orientation {$108x 2) 216 100 

Workers Comp ($44lx 2) 882 100 

Payroll processing & Misc ($305x 2) 610 100 

Total 12,584 

Office space and other operating expenses based upon current cost in Alexandria, LA 
Justification 

(14) Supplies Column I Per Cent Column 2 
Total Amt Requested Non LOH 
Requested FromLDH Funds 

Supplies (paper, pens, stationary, etc.) ($565x 2) 1,130 100 

'Miscellaneous (outside printing) ($1l8x 2) 236 100 

Total 1,366 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

Audit/Legal Fees ($321.40x 2) 

I

Meet state audit requirements 
Justification 

Total 

Column 1 
Total Amt 
Requested 

643 

643 

Per Cent Column 2 
Requested NonLDH 
FromLDH Funds 

100 0 

0 

0 

0 

0 

Column 3 
Requested 
From LOH 

0 6,428 

0 1,060 

0 1,220 

0 536 

0 668 

0 964 

0 216 

0 882 

0 610 

0 12,584 

Column 3 
Requested 
From LOH 

0 1,130 

0 236 

0 0 

0 0 

0 0 

0 1,366 

Column3 
Requested 
From LOH 

643 
0 

0 

0 

643 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

I 

Total 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

IAdmn costs 7,117 100 0 7,117 

0 0 

0 0 

0 0 

Total 7,117 0 7,117 

Indirect cost for administration of contract represents I I% of contract total. 
Justification 

Object Det.ail 

fOI 
Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



Object Detail 

ro-1 Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested From LDH Funds From LDH 

Total I 

Justification 



Rev. 20 17-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERJOD 
Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 6 FROM: lstl/17 TO: l6130/18 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEOORlES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES (11) 39,138 0 39,138 
RELATED BENEFITS (41) 8,6891 0 8,689 

TRAVEL (12) 2.278 I 0 2,278 
OPERATING SERVICES (13) 12,584 I 0 12,584 

SUPPLIES (14) 1,3661 0 1,366 
PROFESSIONAL SVCS (15) 643 I ol 643 

CAPITAL ASSETS (16) 

ADMJNISTRA TNE (17) 7,11 1 I 0 7,11 7 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 71,815 j 0 71,815 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) I PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid FromLDH Funds 

!Program Director 25.74 2,080 53,539 100 

El Consultant/Supervisor 19.56 2;080 40,685 100 

I [ntake Service Coordinator 17.25 2,080 35,880 100 

Intake Service Coordinator 17.25 2,080 35,880 100 

lntake Service Coordinator 17.25 2,080 35,880 100 

Data Management/Admn Clerk 16.06 2,080 33,405 100 

0 100 

0 100 

0 

Total 235,269 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

( 41) Related Benefits Column l Per Cent Column 2 
Total Amt Requested Non LDH 
Requested From LDH Funds 

Social Security & Medicare I 18,000 100 0 

!Health Insurance 27,000 100 0 

I Dontal ln•u"'"" 1,932 100 0 

804 100 0 Life Insurance 

!Long-Term Disability/AD&D 1,020 100 0 

I unemployment 

I 
3,4031 100 0 

0 

0 

I I 
Total 52,159 0 

Attachment 

Amount 
Requested 
FromLDH 

0 53,539 

0 40,685 

0 35,880 

0 35,880 

0 35,880 

0 33,405 

0 0 

0 0 

0 0 

0 235,269 

Column3 
Requested 
FromLDH 

18,000 

27,000 

1,932 

804 

1,020 

3,403 

0 

0 

52,159 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.17% related benefit rate 

(12) Travel Column l Per Cent Column2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Program Director 2,528 100 0 2,528 

El Consultant/Supervisor 2,528 100 0 2,528 

Intake Service Coordinator 2,527 100 0 2,527 

Intake Service Coordinator 2,527 100 0 2,527 

lntake Service Coordinator 2,527 100 0 2,527 

jMileage Conferences & Mtgs. I 624 100 0 624 

0 0 

Total 13,261 0 13,261 

Travel to reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel to 8 
Justification parishes in Region 6. Staff will also travel to conferences and meetings. 



(13) Operating Services Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested From LDH Funds 

!Rent ($3214xl2) 38,568 100 
Utilities ($530x 12) 6,360 100 

Telephone & Cell Phone Reimbursements ($610xl2) 7,320 100 

Lease (copier & postage machine) ($268xl2) 3,216 100 

Postage ($334xl 2) 4,008 100 

Equipment Maintenance ($482x12) 5,784 100 

Employee Training & Orientation ($108xl2) 1,296 100 

Workers Comp ($441xl2) 5,292 100 

Payroll processing & Misc ($305xl2) 3,660 100 

Total 75,504 

Office space and other operating expenses based upon current cost in Alexandria, LA 
Justification 

(14) Supplies Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested From LDH Funds 

Supplies (paper, pens, stationary, etc.) ($565xl2) 6,780 100 0 
Miscellaneous (outside printing) ($ l l 8x I 2) 1,416 100 0 

0 

0 

Total 8,196 0 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

IAudit/Leg•I F"" ($32!.40x12) 

!
Meet state audit requirements 

Justification 

Total 

Column 1 
Total Amt 
Requested 

3,857 

3,857 

Per Cent Column 2 
Requested NonLDH 
From LDH Funds 

100 0 

0 

0 

0 

Column 3 
Requested 
FromLDH 

0 38,568 

0 6,360 

0 7,320 

0 3,216 

0 4,008 

0 5,784 

0 1,296 

0 5,292 

0 3,660 

0 75,504 

Column 3 
Requested 
FromLDH 

6,780 

1,416 

0 

0 

8,196 

Column 3 
Requested 
FromLDH 

3,857 

0 

0 

3,857 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Total 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

IAdmn costs 42,707 100 0 42,707 

0 0 

0 0 

0 0 

Total 42,707 0 42,707 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

Pl Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



Object Detail 

fOI 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Reqllcsted 
Requested From LOH Funds From LOH 

Total 

Justification 



Rev. 2017-01 

Attachment 

I FROM: 1711118 TO: !6130119 

SOURCE OF FUNDS 

TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETA.Il, REQUIRED AND OTHER FROM LOH 

SALARIES AND WAGES (11) 235,269 0 235,269 
RELATED BENEFITS (41) 52,159 I 0 52,159 

TRAVEL (12) 13,261 I 0 13,261 
OPERATING SERVJCES (13) 75,504 I ol 75,504 
SUPPLIES (14) 8,l96 I ol 8,196 
PROFESSIONAL SVCS (15) 3,857 I ol 3,857 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 42,707 I 0 42,707 
(Enter Cat 1 name) [() 
(Enter Cat 2 name) lo 

TOTAL COST 430,953 I 0 430,953 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state cQmbined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars Stat& Dollars Other Total -
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 

I ADMINISTRATIVE (17) 

TOTAL COST 



I 

LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid From LDH Funds 

Program Director 25.74 1,734 44,633 100 

EI Consultant/Supervisor 19.56 1,734 33,917 100 

Intake Service Coordinator 17.25 1,734 29,912 100 

Intake Service Coordinator 17.25 1,734 29,912 100 

Intake Service Coordinator 17.25 1,734 29,912 100 

Data Management/Ad.nm Clerk 16.06 1,734 27,848 100 

0 100 

0 100 

0 

Total 196,134 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

jsocial Security & Medicare 15,000 100 0 
jHealth Insurance 22,500 100 0 

Dental Insurance 1,610 100 0 

jLife Insurance 670 100 0 

ILong-Tenn Disability/AD&D I 850 100 0 

!unemployment 2,840 100 0 

I I I 0 

I I I 
Total 43,470 0 

Attachment 

Amount 
Requested 
FromLDH 

0 44,633 

0 33,917 

0 29,912 

0 29,912 

0 29,912 

0 27,848 

0 0 

0 0 

0 0 

0 196,134 

Column 3 
Requested 
FromLDH 

15,000 

22,500 

1,610 

670 
850 

2,840 

0 

43,470 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.1632% related benefit rate 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non L DH Requested 
Requested FromLDH funds From LDH 

Program Director 2,180 100 0 2,180 

EI Consultant/Supervisor 2,180 100 0 2,180 

!intake Service Coordinator 2,180 100 0 2,180 

!intake Service Coordinator 2,180 100 0 2,180 

Intake Service Coordinator 2, 180 100 0 2,180 

!Mileage Conferences & Mtgs. 540 100 0 540 

0 0 

I 
Total l l,440 0 11,440 

Travel to reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel to 8 
Justifo.:ation parishes in Region 6. Staff will also travel to conferences and meetings. 



(13) Operating Services Column 1 Per Cent Column 2 
Total Amt Requested Non LOH 
Requested FromLDH Funds 

Rent ($32J4xl0) 32,140 100 
Utilities ($530xl 0) 5,300 100 

lrelephone & Cell Phone Reimbursements ($6!0x!O) 6,100 100 

Lease (copier & postage machine) ($268xl 0) 2,680 100 
Postage ($334x l0) 3,340 100 
Equipment Maintenance ($482x I 0) 4,820 100 
Employee Training & Orientation ($108xl0) 1,080 100 
Workers Comp ($44lxl0) 4,410 100 

Payroll processing & Misc ($305xl0) 3,050 100 

Total 62,920 

Office space and other operating expenses based upon current cost in Alexandria, LA 
Justification 

(14) Supplies Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested From LD.H Funds 

Supplies (paper, pens, stationary, etc.) ($565x10) 5,650 100 

Miscellaneous (outside printing) (SI l 8x l 0) 1,180 100 

I 
Total 6,830 

Office supplies including paper, pens, folders , etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

Audit/Legal Fees ($321.40x JO) 

I 
Meet state audit requirements 

Justification 

Total 

Column 1 
Total Amt 
Requested 

I 3,214 

3,214 

Per Cent Column 2 
Requested Non LDH 
From LOH Funds 

100 0 

0 

0 

0 

0 

0 

0 

0 

Column 3 
Requested 
From L DH 

0 32,140 

0 5,300 

0 6,100 

0 2,680 

0 3,340 

0 4,820 

0 1,080 

0 4,410 

0 3,050 

0 62,920 

Column 3 
Requested 
FromLDH 

5,650 

1,180 

0 

6,830 

Column 3 
Requested 
FromLDH 

3,214 

0 

0 -

3,214 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

I 

I 

Total 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Admn costs 35,641 100 0 35,641 

0 0 

Total 35,641 0 35,641 

Indirect cost for administration of contract represents l L % of contract total. 
Justification 

Object Detail 

r 1 Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LDH 

Total 

Justification 



Object Detail 

i<)J 
Column l Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

I 

TotaJ 

Justification 



Rev. 2017-0 I LDHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 6 FROM: 1711119 TO: j4130/20 

SOURCE OF FUNDS 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROM LOH 

SALARIES AND WAGES (11) 196,134 0 196,134 
RELATED BENEFITS (41) 43,410 I ol 43,470 

TRAVEL (12) Jl ,4401 ol 11,440 
OPERATING SERVICES (13) 62,920 I ol 62.920 
SUPPLIES (14) 6,8301 ol 6,830 
PROFESSIONAL SVCS (15) 3,2141 0 3,214 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 35,6411 0 35,641 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) IO 

TOTAL COST 359,649 I 0 359,649 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
I 

Federal Dollars ( State Dollars I Other Total 

SALARIES AND WAGES (11) I RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) I 
SUPPLIES (14) I 
PROFESSIONAL SVCS (15) I 
CAPITAL ASSETS (16) 
ADMIN ISTRA T!VE (17) I 

TOTAL COST 



DHH - CF - 1 
Revised: 2011 -06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

CFMS: 735219 

DHH: 060750 

Agency#340 

Easter Seals Louisiana 

FOR 

0Personal Services 0Professional Services Oconsulting Services ~Social Services 

1) Contractor (Legal Name if Corporation) 
Easter Seals Louisiana 

5) Federal Employer Tax ID# or Social Security# 
72069437600 (Must be 11 Digits) 

2) Street Address 
101 O Common street, Suite 2000 

City 
1010 Common Street, Suite 2000 

3) Telephone Number 
(504) 523-7325 

4) Malling Address (if different) 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

Zip Code 
70112 

Zip Code 

6) 

7) 

8) 

8a) 

Parish(es) Served 
05, 13, 15, 22. 30,40,58,64 

License or Certification# 
NA 

Contractor Status 

Subreci pient: 0Yes ~No 
Corporation: ~Yes No 
For Profit: Oves ~No 
Publlclv Traded: 0Yes jg]No 

CFOA#(Federal Grant #) 
84.181A 

Contractor will provide System Point of Entry (SPOE) services with the Region 6 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family. The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Tennination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 1,244,552.00 14/15-66,473 15/16-402, 173 16/17-416,257 17 /18 - 359,649 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating OfficefFacility, payments are to be made as follows: 

Fiscal will pay invoices within (20) days after receipt. · 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit final Invoices to Agency within fifteen (15) days after termination of contract . 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 
Brenda 

Title 
Program Manager 

Last Name 
Sharp 

Phone Number 

(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment t: HtPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Multi Year Letter 

x 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the performance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI. and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and an applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to andfor 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor. Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana. through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6} months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four { 4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site. without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance,- and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty {30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports. 
documents. or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
perfonnance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the worl< required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42:1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright. trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH. the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DH H's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists. psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful lite of at least (1) year and acquisition cost of$1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon tennination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department wittlin 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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i2. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States. or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. · 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON av THE CONTRACTING PARTlES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

Easter Seals Louisiana 

J!E, 
Tracy Garner 

NAME 

President/CEO 

TITLE 

EarlySteps, Louisiana's Early lnterve.ntion System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STAT.I; OF LOUISIANA 
DEPARTMENT OF HEALTH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary. Department of Heatth and Hos pi la I or Deslgnee 

TITLE 

Office for Citizens with Developmental Dlsabllltles-

5-15-1{ 
DATE 

Assistant Secretary 

TITLE 



Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735219 
Vendor: 

Description: 
Approved By: 
Approval Date: 

Easter Seals Louisiana 
Contractor will provided System Point of Entry (SPOE) - Region 6 
Pamela Rice 

6129/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. Jt is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 



Rev.09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

1.llie Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A The term "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement, and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, which were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act ("HIPAA") of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECH") Act of the American 
Recovery and Reinvestment Act of 2009. 

B. The terms "Business Associate", "Covered Entity", "disclosure", "electronic protected health information" 
("electronic PHI"), "health care provider", "health information", "health plan", "protected health information" 
("PHI"), "subcontractor", and "use" have the same meaning as set forth in 45C.F.R.§160.103. 

C. The term "security incident" has the same meaning as set forth in 45 C. F. R. § 164. 304. 
D. The terms "breach" and "unsecured protected health information" (·unsecured PHI") have the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents, employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rutes and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rules and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: {a) for meeting its obligations under the contract; or (b) as required 
by law, rule or regulation (Including the HIPAA Rules) or as otherwise required or permitted by this contract and 
addendum. 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates , receives, maintains, or transmits on behalf of DHH. 

7. In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and (if applicable)§ 164.308(b)(2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, conditions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees' or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

a. Contractor shall, within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system· as 
defined in the Louisiana Database Security Breach Notification Law, La.R.S. 51 :3071 et seq. At the option of 
DHH, any harm or damage resulting from any use or disclosure which violates this contract and addendum 
shall be mitigated, to the extent practicable, either: (a) by contractor at its own expense; or (b) by DHH, in 
which case contractor shall reimburse DHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. 

9. To the extent that contractor is to carry out one or more of DHH's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to DHH in the performance of such 
obligation( s ). 

10. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH within two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply with the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting is required by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11 . Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U.S. 
DHHS for purposes of determining DH H's compliance with the HIPAA Rules. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities, claims for damages, 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors, without regard to any limitation or exclusion of damages provision 
otherwise set forth in the contract. 

15. The parties agree that the legal relationship between DHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer~employee relationship between DHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
immediately if OHH determines that contractor has violated any provision of the HIPAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs first, contractor shall return or 
destroy (at the option of DHH) all PHI received or cmated by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes that make the return or destruction of the information infeasible. 



ATTACHMENT II 
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'GOAUPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays in accordance with the Individuals with Disabilities Educatiqn Improvement.~'Ct·(IDEA). The 
conti.actor w~ be responsible for initial Service Coordination, the eJigibilify determmation and 
enrollm«;nt.process for-each referrf!d cbiid and fami ly; and.the completion ofthe,thitial lndividualized 
Family s~j~~ ~lari (IFSP) fQ~ each· eligible chlld and family in EarlyS'teps, L.ouisiana's IDEA Part C 
system. ; · ·· 

Deliverable 1 
The contractor shall provide qualified and trained lntake Support Coordinators to provide the required 
services outlined below and to fwiction as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the foHowing services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial lFSP development. 

Deliverable 1.4: Contractor will request and document receipt of infonnation from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome I. 5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable I . 7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor, the contractor .must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CPR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within I 0 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Docwnentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Piao 
The contract monitor will: 

• Review of data from the Early Intervention Data System (ElDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
(Approximately 5, I 00 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determina.tion process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shaJI be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

DeHverable 2.3: Contractor will complete the detennination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the time lines specified in the RFP. BIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly perfonnance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
VIII 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (ElDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Iudividualized 
Family Service Plan (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaJuation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP fo11owing an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 30334 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as participation by telephone conference ca11 or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303 .343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shaU provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial lFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators 1, 2, 7, and 8 

Monitoring Piao 
The contract monitor will: 

• Review of chart for hard copy of lFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly ElDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in lFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 

· The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial IFSP meeting. 

De1iverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is col1ected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall ·be accurately calculated requiring a minimum of 
system adjustments following entry 

Monitoring Plan 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by Cf 0 and Medicaid 
• Review EIDS data within state-established parameters 

Delive1·able 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5 .1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Deparlment General Accowiting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process {i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the ElDS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, lFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the fonnat required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. lFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 

• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 
the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, docwnentation, data, and material developed or acquired .by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Infonnation gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accowiting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other docwnents relevant to 
the contract for a period of four ( 4) years after final payment and the completion of an audit (if an audit is 
perfonned). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Documentation of records are maintained according to the required time lines 

Mooitoriog Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor wiJI conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qua]jfications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6 J: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). · 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in timeline requirements being met 

according to APR Indicators 1, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services h<>1'ider Manual, reissued 7 /01/2002. 
The contractor wil1 arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7 .1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module 1: Orientation-EarlySteps: A New Look 

Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 
face-to-face component (when available) through EarlySteps 

• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process·a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to·face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of 1 hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
(5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
• Parents' rughts under IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Professional ethics. 
•Outcome measures. 

ATTACHlvffiNT II 
Statement of Work 

Deliverable 7 .2: Contractor will ensure that in addition to the required sixteen ( 16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen ( 16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
ammwum: 

Assessment techniques. 
• Support and service planning. 

Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 

Data management and record keeping. 
• Communication skills 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Pharmacology. 
• Potential array of services for the population. 

Building natural support system. 
• Family dynamics. 
• Developmental life stages. 

First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives. 
• Available community resources. 

Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 

Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 

Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 

Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACiiMENTII 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
all of the contractor's staff. Verification of training on the program practice manual shalJ be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include· Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
•Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1 : Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

infonnation to detennine how we1l they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self·assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Docwnentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Tennination 
• Employee grievances 
•Continuous quality management 
•Training requirements 

ATTACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

• Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Jnftastructure to Support Quality 
QM Policy and procedures 

•Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of conswner satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



...._JD_H_H_C_o_n_tr_a_c_t _B_u_d_g_e_t _D_e_ta_il __ __,j Attachment f ( J 

r'f ,.., / 1!J 
(11) Salaries & Wages Hourly Rate Est Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 24.09 346 8,335 100 0 8,335 
I El Consultant/Supervisor 18.31 346 6,335 100 0 6,335 
I intake Service Coordinator I 16.13 346 5,5811 1001 0 5,581 
I intake Service Coordinator I 16.13 346 5,5811 1001 ol 5,581 

I intake Service Coordinator I 16.13 1 346 1001 0 5,581 5,581 

loata Management/Admin. Clerk 

I 
15.031 346 5,200 100 ol 5,200 

0 100 0 0 

I 
I ~I 0 0 

I I I 0 0 

Total 36,613 I 0 36,613 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds Fl"Om DHH 

!social Security & Medicare I 2,802 100 0 2,802 
!Health Insurance 4,200 100 0 4,200 
Dental Insurance 300 100 0 300 

ILife Insurance I 1261 100 0 126 
Long-Tenn Disability/AD&D 158 100 0 158 

!unemployment ) I 529 100 ol 529 

0 0 

ol 0 

0 0 

Total 8,11s I ol 8,115 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.164% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Program Director 407 100 0 407 

jEI Consultant/Supervisor 408 100 0 408 

Tntake Service Coordinator 407 100 ol 407 

!Intake Service Coordinator I 407 100 0 407 

j1ntake Service Coordinator I 407 100 0 407 

!Mileage Conferences & Mtgs. 100 100 0 100 

ol 0 

ol 0 

oJ 0 

Total I 2,1361 I ol 2,136 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 8 parishes in Region 6. Staff will also travel to conferences and meetings. 



(13) Operating Services Column I Per Cent Column 2 Column J 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($3000 per mo. x 2) I 6,000 100 0 6,000 

!utilities ($494 x 2) I 9881 100 0 988 

I Telephone & Cell Phone Reimbursements -(570 x 2) I 1,140 100 0 1,140 

!Lease (copier & postage machine) - ($250 . x 2) 500 100 0 500 

Postage - ($312 x 2) 624 100 0 624 

!Equipment Maintenance ($450 per mo. x 2) I 9001 100 0 900 

Employee Training & Orientation ($10 I x 2) l 2021 100 0 202 
Workers Comp ($412 x 2) I 8241 100 0 824 

I Payroll Processing & Misc. ($285 per mo. x 2) I 5701 100 0 570 

Total I 11,748 0 11,748 

Office space and other operating expenses based upon current cost in Alexandria, Louisiana. 
Justification 

(14) Supplies Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) ($527 x 2) 1,054 100 0 1,054 

I Miscellaneous (outside printing) ($110 x 2) 220 100 0 220 

0 0 0 

I 
0 0 

I I 
0 0 

ol 0 

I I 0 0 

Total 1,274 ol 1,274 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 ~ I 0 

0 

I I I ~I 0 

I I I 0 

I I I 
I I I I 

I 
Total 0 0 0 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column I Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

0 0 0 

~I 0 

0 

F 1 
Total 0 0 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DRH Funds From DHH 

Administrative Costs I 6,587 100 0 6,587 

I 

ol 0 

0 0 

I 
I 0 0 

ol 0 

I 
0 0 

Total 6,5871 0 6,587 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 
I 

0 0 0 

I I I 
0 0 

Total I ol I ol 0 

Justification 



Object Detail 

!<)I 
Column l Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds FromDHH 

I 0 0 0 

I 

I 
Total I 0 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment f // 

CONTRACTOR: I easter Seals Louisiana FROM: js!Oi/2015 TO: 106/30/2015 ] 

SOURCE OF FUNDS 
~ 

TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT RE2,UESTED 
DETAIL ' REQUIRED ANDOTIIBR FR MDIDI 

SALARIES AND WAGES (11) 36,613 0 36,613 
RELATED BENEFITS (41) s,u5 I ol 8,115 

TRAVEL (12) 2,136 I 0 2,136 

OPERA TING SERVICES ( 13) 11,7481 0 11,748 

SUPPLIES (14) 1,274 I ol 1,274 
PROFESSIONAL SVCS (IS) oJ ol 0 

CA PIT AL ASSETS (16) oJ 0 0 
ADMTNISTRA TlVE (17) 6,587 I 0 6,587 

(Enter Cat 1 name) IO ol 0 0 

(Enter Cat 2 name) 10 ol 0 0 

TOTAL COST 66,473 I 0 66,473 

Note: No data entry allowed in this item .. 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
... 

..,_ ·u 
Federal Doaar8JL State Dolfara 11 Other' I Total - -

SALARIES AND WAGES (11) 

REL.A TED BENEFITS (41) I . 
TRAVEL (12) 
OPERATING SERVICES (13) 

I 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment f 11 
F'I 1sf 1' 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested . 

From DHH 

I Program Director 24.04 2,080 50,003 100 0 50,003 

El Consultant/Supervisor 18.27 2,080 38,002 100 0 38,002 
I intake Service Coordinator 16.11 2,080 33,5091 100 0 33,509 
I intake Service Coordinator I 16.l 2,080 33,488 100 0 33,488 
I intake Service Coordinator I 16. t I 2,080 33,488 100 ol 33,488 
loata Management/Admin. Clerk I 15 J 2,080 31,200 1001 ol 31,200 

I I 0 1001 ol 0 

I ol ol 0 

I ol 
I 

0 0 

Total 219,690 0 219,690 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Social Security & Medicare I 16,807 100 0 16,807 
Health Insurance 25,200 100 0 25,200 
Dental Insurance 1,800 100 0 1,800 

lure Insurance I 756 100 0 756 

ILong-Term Disability/AD&D I 948 100 0 948 

!unemployment) I 3,181 100 0 3,181 

0 0 

0 0 

I 0 0 

Total I 48,692 0 48,692 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.164% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Program Director 2,442 100 0 2,442 

jEI Consultant/Supervisor I 2,442 100 0 2,442 

jlntake Service Coordinator I 2,442 100 0 2,442 

Intake Service Coordinator 2,442 100 0 2,442 

Intake Service Coordinator 2,442 IOO 0 2,442 

Mileage Conferences & Mtgs. I 600 100 0 600 

0 0 

0 0 

0 0 

Total 12,810 0 12,810 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 8 parishes in Region 6. Staff will also travel to conferences and meetings. 



(~3) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!Rent ($3000 per mo. x 12) I 36,000 100 0 36,000 

!utilities ($494 x 12) I 5,928 100 0 5,928 

Telephone & Cell Phone Reimbursements ·(570 x 12) 6,840 100 0 6,840 
I Lease (copier & postage machine) - ($250 . x 12 3,000 100 0 3,000 

Postage - ($312 x 12) 3,744 100 0 3,744 

I Equipment Maintenance ($450 per mo. x 12) 5,400 100 ol 5,400 
!Employee Training & Orientation ($100.58 x 12) 1,207 100 0 1,207 

lworkersComp($4ll.90x 12) 4,943 100 0 4,943 

!Payroll Processing & Misc. ($285 per mo. x 12) I 3,420 100 0 3,420 

Total 70,482 0 70,482 

Office space and other operating expenses based upon current cost in Alexandria, Louisiana. 
Justification 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies {paper,pens,stationary, etc.) ($527 x 12) 6,324 100 0 6,324 
!Miscellaneous (outside printing) ($110 x 12) 1,320 1001 ol 1,320 

0 0 0 

0 0 

0 0 

0 0 

0 0 

I 
Total 7,644 ol 7,644 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal Fees ($250 per mo. x 12) 3,000 100 0 3,000 

I 100 ~I 0 

0 

ol 0 

0 0 

Total 3,000 ol 3,000 

Justification l
~eet state audit requirements. 



(16) Capital Assets Column l Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 
0 0 0 

0 0 0 

I 

0 0 

I 
I 

0 0 

I 
ol Total I ol I 0 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs I 39,855 100 0 39,855 

I 

F 0 0 

0 0 

0 0 

0 0 

0 0 

Total I 39,855 0 39,855 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

r<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 
0 0 0 

I 
I I I 

I 
I 

I I ) 0 0 

Total I 0 ol 0 

Justification 



Object Detail 

l<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 

I 

ol 
I 

I Total 0 0 

Justification 



Rev. 12/0-1 DBHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment I ( I 

CONTRACTOR: jEaster Seals Louisiana FROM: 1110112015 TO: lo6t3012016 I 
SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED ANDOTIIER FROMDHH 

SALARJES AND WAGES I (11) 219,690 0 219,690 
RELATED BENEFITS (41) 48,692 0 48,692 

TRAVEL (12) ~2,810 0 12,810 
OPERA TING SERVICES (13) 70,482 0 70,482 

SUPPLIES (14) 7,644 ol 7,644 
PROFESSIONAL SVCS (15) 3,000 ol 3,000 

CAP IT AL ASSETS (16) 0 0 0 
ADMINISTRATIVE (17) 39,85~ I 0 39,855 

(Enter Cat 1 name) ro- 0 0 

(Enter Cat 2 name) 10 ol 0 0 

TOTAL COST 402,173 0 402,173 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-· 1 

Federal DOiiars I State DoKare . I other J Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) I 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

I CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 
I -

TOTAL COST 



IDHH Contract Budget Detail Attachment I ( I 
F'f (~/17 

(11) Salaries & Wages Hourly Rate Est Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From OHH 

Program Director I 24.88 2,080 51,750 100 0 51,750 

El Consultant/Supervisor 18.91 2,080 39,333 100 0 39,333 

!intake Service Coordinator I 16.67 2,080 34,674 100 0 34,674 

Intake Service Coordinator 16.67 2,080 34,674 100 ol 34,674 
Intake Service Coordinator 16.67 2,080 34,674 100 0 34,674 

Data Management/Admin. Clerk 15.52 2,080 32,282 100 0 32,282 

0 100 0 0 
- -

0 0 0 

0 0 0 

Total I 227,387 0 227,387 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!social Security & Medicare I 17,395 100 0 17,395 

Health Insurance 26,082 100 0 26,082 

Dental Insurance 1,860 100 0 1,860 

Life Insurance 780 100 0 780 

Long· Term Disability/ AD&D 984 100 0 984 

Unemployment ) 3,288 100 0 3,288 

0 0 

I 1 0 

I 
50,3901 I ~ I 0 

Total I 50,389 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.16% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column J 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

-
Program Director 2,528 100 0 2,528 

jEI Consultant/Supervisor I 2,528 100 ol 2,528 

I intake Service Coordinator I 2,527 100 0 2,527 

I intake Service Coordinator 2,527 100 0 2,527 

!intake Service Coordinator 2,527 JOO 0 2,527 

!Mileage Conferences & Mtgs. I 624 IOO 0 624 

I 
I I 

0 0 

0 0 

0 0 

Total I 13,2611 I ol 13,261 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 8 parishes in Region 6. Staff will also travel to conferences and meetings. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($3105 per mo. x 12) I 37,260 100 0 37,260 

jutiJities ($511.58 x 12) I 6,139 1001 ol 6,139 

!Telephone & Cell Phone Reimbursements -(590 x 12) I 7,0801 1001 ol 7,080 

Lease (copier & postage machine) - ($258.75 x 12) 3,105 100 0 3,105 

I Postage - ($323 x 12) 3,876 100 0 3,876 

I Equipment Maintenance ($465.75 per mo. x 12) I 5,589 100 0 5,589 

!Employee Training & Orientation ($104 x 12) 1,248 100 0 1,248 

I workers Comp ($426 x 12) 5,112 1001 0 5,112 

I Payroll Processing & Misc. ($295 per mo. x 12) 3,540 0 3,540 100 

Total I 72,949 ol 72,949 

Office space and other operating expenses based upon current cost in Alexandria, Louisiana. 
Justification 

(14) Supplies Column l Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) 545.75 x 12 6,549 100 0 6,549 

Miscellaneous (outside printing) ($113.83 x 12) 1,366 100 0 1,366 

0 0 0 

0 0 

0 0 

I 0 0 

ol 0 

I 
Total 7,915 0 7,915 

Office supplies including paper~ pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal Fees ($258. 75 per mo. x 12) I 3,105 100 0 3,105 

I 
I 

1001 ol 0 

I ol 0 

I I 
ol 0 

I ol 0 

Total 3,105 0 3,105 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 0 0 0 

I I 0 0 
0 0 

1 

0 0 

I 0 0 

Total I 
I 

ol 
I 
I ol 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

\dministrative Costs 41,251 100 0 41,251 

I 
I I 

0 0 

I 0 0 

I I 
I ol 0 

I 
0 0 

0 0 

Total I 41,251' I 0 41,251 

Lndirect cost for administration of contract represents 11 % of contract total. 
· ustification 

Object Detail 

ic>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Arnt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I p ol 0 

I I I 

ol ol 
I 

Total I 0 

Justification 



Object Detail 

l<>I Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 
I 

0 0 0 

I 

Total 0 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment f /( 

CONTRACTOR: jEaster Seals Louisiana FROM: 1110112016 TO: !06/30/2017 I 
SOURCE OF FUNDS 

- TOTAL "~ 

CATEGORIBS 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED ANDOTIIER FROMDHH 

SALARIES AND WAGES I (ll) 227,387 0 227,387 
RELATED BENEFITS (41) 50,389 I ol 50,389 

TRAVEL (12) 13,261 I 0 13,261 

OPERA TING SERVICES (13) 72,9491 0 72,949 

SUPPLIES (14) 7,9151 ol 7,915 

PROFESSIONAL SVCS ( 15) ol 3,105 3,105 
CAPITAL ASSETS (16) ol ol 0 

ADMINISTRATIVE (17) 4 1,2511 ol 41,251 

{Enter Cat 1 name) ro ol ol 0 

{Enter Cat 2 name) 10 ol 0 0 

TOTAL COST 416,257 I 0 416,257 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
,.; '· Federal_potlars II State Dollars 11 Other ' I - ·-~ 

Total 

SALARIES AND WAGES (11) 

I RELATED BENEFITS (41} 

TRAVEL (12) 

OPERA TING SERVICES (13) I 
SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 

I I 
TOTAL COST 



jDHH Contract Budget Detail Attachment 11 ( 

~ ''"' (11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

!Program Director I 25.74 1,734 44,633 100 0 44,633 

I El Consultant/Supervisor I 19.561 1,734 33,917 100 0 33,917 

Intake Service Coordinator 17.25 1,734 29,912 100 ol 29,912 

I intake Service Coordinator I 17.25 1,734 29,912 100 ol 29,912 

Intake Service Coordinator 17.25 1,734 29,912 100 ol 29,912 

loata Management/Admin. Clerk 

I 
16.061 1,734 27,848 100 ol 27,848 

I 

0 100 ol 0 

I 
I 0 OR I 0 0 0 

Total 196,134 I 0 196,134 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Social Security & Medicare 15,000 100 0 15,000 

Health Insurance 22,500 100 0 22,500 

Dental Insurance 1,610 100 0 1,610 

ILife Insurance 670 100 0 670 

!Long-Tenn Disability/ AD&D 850 100 0 850 

!unemployment 2,840 100 0 2,840 

0 0 

I 0 0 

43,4701 ~1 Total 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 22.1632% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Program Director I 2,180 100 0 2,180 

IEI Consultant/Supervisor I 2,180 IOO 0 2,180 

Intake Service Coordinator 2,180 1001 ol 2,180 

!intake Service Coordinator 2,180 100 0 2,180 

Intake Service Coordinator I 2,180 100 0 2,180 

Mileage Conferences & Mtgs. I 540 100 0 540 

ol 0 

I 0 0 

0 0 

Total I 11,440 0 11 ,440 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore staff will travel 

Justification to 8 parishes in Region 6. Staff will also travel to conferences and meetings. 



(13) Operating Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($3214 per mo. x 10) 32,140 100 0 32,140 

I utilities ($530 x 10) I 5,300 100 0 5,300 

jTe\ephone & Cell Phone Reimbursements -(610 x 10) I 6,1001 100 0 6,100 
!Lease (copier & postage machine)- ($268 x 10) I 2,680 100 0 2,680 

!Postage - ($334 x 10) I 3,340 100 0 3,340 
I Equipment Maintenance ($482 per mo. x 10) I 4,820 100 0 4,820 

Employee Training & Orientation ($108 x I 0) I 1,080 100 0 1,080 
Workers Comp ($441 x 10) 4,410 100 0 4,410 
I Payroll Processing & Misc. ($305 per mo. x 10) 3,050 100 0 3,050 

Total I 62,920 0 62,920 

Office space and other operating expenses based upon current cost in Alexandria, Louisiana. 
Justification 

(14) Supplies Column I Per Cent Column 2 Column J 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper,pens,stationary, etc.) ($565 x 10) 5,650 100 0 5,650 

I Miscellaneo.us (outside printing) ($118 x 1 O) 1,180 100 ol 1,1 80 

I 0 0 0 

0 0 

0 0 

0 0 

0 0 

I 
Total 6,830 0 6,830 

Office supplies including paper, pens, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DUH Requested 
Requested FromDHH Funds From DHH 

!Audit/Legal Fees ($321.40 per mo. x I 0) 3,214 100 0 3,214 

100 0 0 

0 0 

0 0 

0 0 

Total 3,214 ol 3,214 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

0 0 0 

0 0 

ol 0 

I 

Total I 0 
I 

0 0 

Justificat ion 

(17) lndirect/Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs 35,641 100 0 35,641 

I 
0 0 

0 0 

~I 0 

0 

0 0 

Total 35,641 0 35,641 

Indirect cost for administration of contract represents 11 % of contract total. 
Justification 

Object Detai I 

f()I 
Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 
0 0 0 

I -

0 0 

I I 
I 

Total 0 0 oJ 

Justification 



Object Detajl 

lc)I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

Tot.al 0 ol 0 

Justification 



Rev. 12104 DIDI CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment {I ( 
CONTRACTOR: JEaster Seals Louisiana I FROM: 17101 /201 7 TO: 104130/2018 I 

SOURCE OF FUNDS 
. ~ ·' TOTAL 

OBJECT 
. 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAR. REQUIRED AND OTHER FROMDHH 

SALARIES AND WAGES (11) 196,134 0 196,134 

RELATED BENEFITS (41) 43,410 I ol 43,470 

TRAVEL (12) 11,440 I ol 11,440 

OPERA TING SERVICES (13) 62,920 I 0 62,920 

SUPPLIES (14) 6,8301 0 6,830 

PROFESSIONAL SVCS (15) 3,21~ I ol 3,214 
CAPITAL ASSETS (16) ol 0 

ADMINISTRATIVE (17) 35,64~ I 0 35,641 

(Enter Cat 1 name) JO ~I 0 

(Enter Cat 2 name} lo ol 0 

TOTAL COST 359,649 I 0 359,649 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-

I l£..ederat Dollars I StstEt DoHn. :1L Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRA nvE (17) 

TOTAL COST I 



Agency Name: 

CFMS'll: 
Contact Person: 

Address: 

Phone: 
Email: 

SPOE Region: 

Categories 

Pe™>nnet 
Related Benefits 
Travel 
Operating Suoolies h 

Suoolies 
. 

Professional Services 

Canital Assets 

Administrative 
Total 

CONTRACTOR'S CERTIFICATE 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

PROGRAM: EARL YSTEPS 

Approved Previouely 
Amount Biiied 

s -
-
-
-
-

-
-

s -

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Balance 
Exnenses Remaining 

s - s 
-
-
-
. 

-
-

$ - $ 

"This is to certify that the information cootained on this form is true, accurate and comp&ele and that expenditures 

shown above were made for the furtherance of and in confonnity with the contradual agreement with DHH/OCOD.• 

Signature of Contractor Date 

225-342.()()95 

Date Contact Phone# 

OCDD Approval Signature 
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··. 

Attachment VI 

1. Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



BOARD RESOLUTION 

STATE OF LOUISIANA 

PARISH OF ORLEANS 

On the lfh day of September, 2014 at a meeting of the Board of Directors of EASTER SEALS 

LOUISIANA, INC., a corporation held in New Orleans, an incorporated municipality in the Parish 

of Orleans, with Quorum of the Directors present, the following business was conducted: 

''BE IT ·RESOL VEO that the Board of Di rectors of t he above corporation 

do hereby authorize TRACY GARNER President/CEO and her successors 

in office to negotiate on terms and conditions that they may deem advisable, 

including contracts with the Louisiana Department of Health and Hospitals (DHH) 

and other State and Federal agencies on behalf of the corporation and further we do 

hereby give them the power to do all things necessary to implement, maintain, 

amend or renew said documents, contracts, leases, agreements, etc." 

The above resolution was passed by a majority of those present and voting in accordance with 

the Bylaws and Articles of Incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 

minutes of the Board of Directors of EASTER SEALS LOUISIANA, Inc., held on the 17t11 day of 

September, 2014. 

Secretary 

Executed before me, the undersigned Notary Public, this 30 day of September, 2014. 

Notary F>ublic 

MICKEY P1 LA.ND 
Notary Public, Bar No. 22817 

State of Louisiana, Parish of Or1eans 
My Commission Is issued for life. 



Bobby Jindal 
GOVERNOR 

March 25, 2015 

State of Louisiana 
DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rke, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge) LA 70804-9095 

Dt..'21' Ms. Rice: 

'-~IV, I U 
Kathy H . .Kliebert 

SECRl:lARY 

Please consider this justification for the Department of Health and Hospitals, Office for Citizens 
with Developmental Djsabilities to enter in to a multi-year conttact with the ten System Point of 
Entry Contractors selected through the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast Area Health Education Center (CFMS - 735268) 
Region 4 - First Steps Referal and Consulting, ILC (CFMS - 735229) 
Region 5 - First Steps Referral and Consulting, llC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CF:MS - 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region to - Southeast Area Health Education Center (CFMS - 735213) 

These contractors provide services for the EarlySteps system which are required by the federal 
IDEA, Pan C program with the US Department of Education. A multi-year contract supports 
the continuity of the required services: intake, initial eligibility determination, intake seivicc: 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals. and service authorizations for approximatdy 9300 children each year. 

run<il; for the first fiscal year of the contract are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements covc:ring the period of the contract are reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If further information is needed, please call (342..()()95). 

Sincerely, /J 
1) './ c:- ,,,..-) 
P \ }N\Q,\Q__ p ~-· . --

Brenda Sharp, 
Program Manager 

Bienville Building• 628 N. 4111 Street• P.O. Box 3117 •Baton Rouge. Louisiana 70&21·3117 
Phone 11: 2251J42..()()9S • f"(ll: II: 2WJ42./J823 • WWW.DHH.LA.GOV 

.. An Equal Opportunity Employer" 



(Rev.12104) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Easter Seals Louisiana $ 1,244,552.00 

CONTRACT DATES BA-22 ATTACHED 

Effective Date 05-01-2015 Termination Date 04-30-2018 {g] 

Certification Requirements: (Check Applicable Items) 

{g] 1. Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

jg] 2. The services are not available as a product of a prior or existing professional, personal contract. 

jg] 3. When applicable, the requirements for consultant contracts, as provided for under RS. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

[8J 4. The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of Individual of staff unit responsible for 
monitoring this contract: 

Name Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[8J 5. 

jg] 6. 

[8J 7. 

[8J 8. 

[8J 9. 

[8J 10. 

Identify EartySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services 'Nill go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? N/A 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost·benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT {IF NO PRIOR CONTRACT PUT N/A) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Families Helping Families@ the Crossroads 

CFMS#: 
730542 

DHH#: 
060297 

EFF: 
07-01-2014 

AMOUNT: PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 329,079.00 IF YES, DATE: [8} YES 0 NO DATE: 06-02·2011 

04-30-2015 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
[8] D 1. 

~ 0 2. 

~ 0 3. 

~ 0 4. 

~ D 5. 

~ D 6. 

~ D 

~ D 

~ D 

[8] 0 7. 

~ D 8. 

~ D 9. 

[8] D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

\Nhen a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the legislative Auditor the authority to audit records of ttle individual(s) or 
flrm(s). 

Contains an assignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 

~ 
NO 

D 

D 

D 

0 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall In the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 

0 Contract file attached and this indudes: 
0Criteria for selection 0 Proposals 0Pertinent Documents 0 Selection Memorandum 

PROGRAM I FACJLITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE PHONE NUMBER 

OCDD/EarlySteps (225}342-0095 



ST A TE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 09i2005) 

Date: 4/2/2015 Dept/Budget Unit 09/340/2000 

Agency Name: Office for Citizens with Develoomental Disabi OCR/CFMS Contract#: 735219 

Agency BA-22 # 33 Agency Contract#: 060750 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01/15 06/30/15 
(Y'/YY·YY) (Start Date) (End Date) 

Multi-year Contract (Yes/No): Yes If "Yes", provide contract dates.· 
05/01/15 04/30/13 

(Start Dale} (End Date) 

Easter Seals Louisiana 72069437600 
(ContractorNendor Name) (ContractorNencJcr No..) 

Contractor wilt crov1de Sysrern Poinl of Entry services with the Reqion 6 Parishes for Early Steps. 
(Provide a statement of "Services Provided'~ 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(Start Date) (End Dais) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or canceltation) 

This infonnation is to be provided at the Agency level 
MEANS OF FINANCING AMOUNT 

I Current Year ICf] Total Contract % 

State General Fund $0 0% $0 0.0% 
lnteragency Transfers $0 0% $0 0.0% 
Fees and Self Gen. $0 0.0% so 0.0% 
Statutory Dedication so 0.0% so 0.0% 
Federal $66,473 100% $1.244.552 100.0% 
TOTALS 566,473 100% $1,244,552 100.0% 

•spec1ty Source (I.e .. grant name, fund 1111rrH1, IATsamfm9 agency and revenul!J se1url:e. rae type and sourca, etc.) 

Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain . 

This lnfonnatfon is to be prov~ded at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: 515.496,069 
Amount Previously Obligated: 56,425,169 
Amount th ls BA-22: $66,473 
Balance: $9,004,427 

The approval of tne,.a
1

n mentioned contract will not cause this agency to be plac~ in an Object Category deficit. 

Agency Contact· ( • /
1 

Reviewed/Approved By: {J r-
Name: Clent Goff Name: Geetha Kumar 

Title: Program Manager 1 Title: Program Manager 
Phone: (225) 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8612 3655 8107 $66473.00 



Rev 2017-01 

AMENDMENT TO Amendment #: 

AGREEMENT BE'IWEEN STATE OF LOUISIANA 

LOUISIANA DEPARlMENT OF HEALTH 

LA GOV#: 2000122759 

LDH #: 060751 

Office for Citizens with Developmental Disabilities 
(Regional/ Prognmf 

Facility EarlySteps, Louisiana's Early Intervention System Original Contract Arnt $ 1,958,681.00 

AND 

Easter Seals Louisiana 
Contractor Name 

Original Contra.ct Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SP(ti 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 1,958,681 _00 Current Contract Term: 05/01/2015- 04130/2018 

CF-1 Block 13 Maximum Contract Amount $1,958,681 FY15 $104,292, FY16$630,180, FY17 $655,385, FY18 $568,824 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount $ 3,322,070.00 Changed Contract Term: 5/0112015 -413012020 

CF-1 Block 13 Maximum Contract Amount $3,322,070 FY15 $104,292, FY16$630,180, FY17 $655,385, FY18 $568,824 (10 month), 
FY 18 $113,605 (2 month), FY19 $680,960, FY20 $568,824 

Block 14 Terms of Payment See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfied with the performance of Easter Seals of Louisiana in meeting all 
deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the Region 8 parishes for 
Ear\ySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05·01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS IBEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Easter Seals Louisiana 

CONTRACTOR SIGNATURE 

PRINT 
NAME 

CONTRACTOR 
TITLE 

Tracy Garner 

President/CEO 

DATE 

ST ATE OF LOUISIANA 
LOUISIANA DEPARlMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATURE DATE 

lliAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIG~ATURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid FromLDH Funds 

!Program Director 32.75 346 11,332 100 

EI Consultant/Supervisor 23.08 346 7,986 100 
Intake Coordinator 18.72 346 6,477 100 
Intake Coordinator 18.72 346 6,477 100 

lntake Coordinator 18.71 346 6,474 100 

Intake Coordinator 18.71 346 6,474 100 

[ntake Coordinator 18.71 346 6,474 100 

Data Management 19.34 346 6,692 100 

Admn.Clerk 15.59 346 5,394 100 

Total 63,780 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested From LOH Funds 

jHCA I 4,890 100 0 

Jttealth Insurance 6,814 100 0 

Dental Insurance 486 100 0 

Life Insurance 198 100 0 

Long-Term Disability/AD&D I 260 100 0 

!unemployment 926 100 0 

0 

Total 13,574 0 

Attachment 

Amount 
Requested 
From LDH 

0 11,332 

0 7,986 

0 6,477 

0 6,477 

0 6,474 

0 6,474 

0 6,474 

0 6,692 

0 5,394 

0 63,780 

Column 3 
Requested 
From LOH 

4,890 

6,814 

486 

198 

260 

926 

0 

13,574 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.283% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

Program Director 772 100 0 772 

El Consultant/Supervisor 773 100 0 773 

I intake Coordinator 773 100 0 773 

lcntake Coordinator 773 100 0 773 

I Cntake Coordinator I 773 100 0 773 

I intake Coordinator 773 100 0 773 

lntake Coordinator 773 100 0 773 

!Mileage Conferences & Meetings 306 100 0 306 

I 0 0 

Total 5,716 0 5,716 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 12 parishes in Region 8. 



(13) Operating Services Column 1 Per Cent Column2 
Total Amt Requested Non LDH 
Requested FromLDH Foods 

Rent ($2974x 2) 5,948 100 

lunlities ($6 l 7x 2) 1,234 100 

!Telephone & Cell phone ($893x 2) 1,786 100 
Workers Comp ($712x 2) 1,424 100 

Lease (Copier & Postage machine) ($856x 2) 1,712 100 
Postage ($54lx 2) 1,082 100 
Equipment Maintenance ($505x 2) 1,010 100 

!Employee Training & Orientation ($234x 2) 468 100 
jPayroll Processing & Misc ($649x 2) 1,298 100 

Total 15,962 

Office space and operating expenses based upon current property costs in Monroe, LA 
Justification 

(14) Supplies Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

Supplies (paper, pens, stationary, etc) ($90lx 2) 1,802 100 

jMiscellaneous (outside printing) ($324x 2) 648 100 

Total 2,450 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

Audit/Legal ($432.60x2) 

l
~eet state audit requirements 

Justification 

Total 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

865 100 

865 

Column 2 
NonLDH 
Funds 

0 

0 

0 

0 

0 

0 

Column 2 
Non LOH 
Funds 

0 

0 

0 

0 

0 

Column 3 
Requested 
FromLDH 

0 5,948 

0 1,234 

0 1,786 

0 1,424 

0 1,712 

0 1,082 

0 1,010 

0 468 

0 1,298 

0 15,962 

Column3 
Requested 
From LOH 

1,802 

648 

0 

0 

0 

2,450 

Column 3 
Requested 
FromLDH 

865 

0 

0 

0 

865 



(16) Capital Assets Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

I 

Total 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Adrnn Cost 11,258 100 0 11,258 

0 0 

0 0 

0 0 

0 0 

Total 11,258 0 11,258 

Indirect costs for administration of contract represents 11 % of contract total 
Justification 

Object Detail 

ro-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Total I 

Justification 



Object Detail 

f()I Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LDH 

I 
I 

Total 

Justification 



Rev. 2017--01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 8 I FROM: 151111 & TO: 16130/18 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORJES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARJES AND WAGES I (11) 63,780 0 63,780 
RELATED BENEFITS (41) 13,574 I 0 13.574 

TRAVEL (12) 5,716 1 ol 5,716 
OPERATING SERVICES (13) 15,9621 ol 15,962 

SUPPLIES (14) ol 2,450 2,450 
PROFESSIONAL SVCS (15) 865 I 0 865 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 11 ,2581 0 11 ,258 
(Enter Cat 1 name) ro 
(Enter Cat 2 name) JO 

TOTAL COST 113,605 I ol 113,605 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I state Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) I 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid From LDH Funds 

!Program Director I 32.75 2,080 68,120 100 

El Consultant/Supervisor 23.08 2,080 48,006 100 

Intake Coordinator 18.72 2,080 38,938 100 

Intake Coordinator 18.72 2,080 38,938 100 

Intake Coordinator 18.71 2,080 38,917 100 

Intake Coordinator 18.71 2,080 38,917 100 

Intake Coordinator 18.71 2,080 38,917 100 

Data Management 19.34 2,080 40,227 100 

Admn Clerk 15.59 2,080 32,427 100 

Total 383,407 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

( 41) Related Benefits Column I Per Cent Column 2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

FICA I 29,340 100 0 
I Health Insurance 40,884 100 0 
Dental Insurance 2.916K of 

!Life Insurance I 1,188 100 0 
I Long-Term Disability/ AD&D 1,560 100 0 

junemployment I 5,555 100 0 

0 

I 
Total 81,443 0 

Attachment 

Amount 
Requested 
From LOH 

0 68,120 

0 48,006 

0 38,938 

0 38,938 

0 38,917 

0 38,917 

0 38,917 

0 40,227 

0 32,427 

0 383,407 

Column 3 
Requested 
FromLDH 

29,340 

40,884 

2,916 

1,188 

1,560 

5,555 

0 

81,443 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.242% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Program Director 4,457 100 0 4,457 

EI Consultant/Supervisor 4,458 100 0 4,458 

Intake Coordinator I 4,457 JOO 0 4,457 

Intake Coordinator 4,457 JOO 0 4,457 

Intake Coordinator 4,457 100 0 4,457 

Intake Coordinator 4,457 100 0 4,457 

Intake Coordinator 4,457 100 0 4,457 

!Mileage Conferences & Meetings L,764 100 0 1,764 

I 0 0 

Total 32,964 0 32,964 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification rravet to 12 parishes in Region 8. 



(13) Operating Services Column I Per Cent Column 2 
Total Amt Requested NonLDH 
Requested From LOH Funds 

Rent ($2974x l2) 35,688 100 

!utilities ($617xJ2) 7,404 100 

!Telephone & Cell phone ($893xl2) I 10,716 100 

!workers Comp ($712xl2) 8,544 100 

Lease (Copier & Postage machine) ($856xl2) 10,272 100 

Postage ($54 lxl2) 6,492 100 

Equipment Maintenance ($505x 12) 6,060 100 

Employee Training & Orientation ($234x12) 2,808 100 

Payroll Processing & Misc ($649xl2) 7,788 100 

Total 95,772 

Office space and operating expenses based upon current property costs in Monroe, LA 
Justification 

(14) Supplies Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

Supplies (paper, peas, stationary, etc) ($90lxl2) 10,812 100 

!Miscellaneous (outside printing) ($324xl2) I 3,888 100 

Total 14,700 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

Audit/Legal ($432.60x 12) 

!
Meet state audit requirements 

Justification 

Total 

Column 1 Per Cent 
Total Amt Requested 
Requested From LOH 

5,191 100 

5,191 

Column2 
Non LDH 
Funds 

0 

0 

0 

0 

Column 2 
Non LDH 
Funds 

0 

0 

0 

Column 3 
Requested 
From LOH 

0 35,688 

0 7,404 

0 10,7 16 

0 8,544 

0 10,272 

0 6,492 

0 6,060 

0 2,808 

0 7,788 

0 95,772 

Column 3 
Requested 
From LDH 

10,812 

3,888 

0 

14,700 

Column 3 
Requested 
FromLDH 

5,191 

0 

5,191 



(16) Capital Assets Column l Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

I 

Total 

Justification 

(17) Indirect/ Admin Cost Column l Per Cent Column2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

IAdmnCost I 67,483 LOO 0 67,483 

0 0 

0 0 

0 0 

I 

0 0 

Total 67,483 0 67,483 

Indirect costs for administration of contract represents l l % of contract total 
Justification 

Object Detail 

fOI 
Column 1 Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

Total 

Justification 



Object Detail 

l<>I 
CoJumn 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

I 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR TIIIS PERIOD 
Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 8 FROM: 1711118 TO: 16130/19 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQUESTED 
CATEGORIES AMOUNT APPLICANT 

DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES II (11) 383,407 0 383,407 
RELATED BENEFITS (41) 81,443 l ol 81,443 

TRAVEL (12) 32,9641 ol 32,964 
OPERATING SERVICES (13) 95,772 j 0 95,772 

SUPPLIES (14) 14,100 I o I 14,700 
PROFESSIONAL SVCS (15) s,191 I ol 5,191 

CAPITAL ASSETS (16) 
ADMrNISTRATIVE (17) 67,483 I 0 67,483 
(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 680,960 I 0 680,960 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid From LOH Funds 

Program Director 32.75 1,734 56,789 100 

EI Consultant/Supervisor 23.08 1,734 40,021 100 

Intake Coordinator 18.72 1,734 32,460 100 

Intake Coordinator 18.72 1,734 32,460 100 

Intake Coordinator 18.71 1,734 32,443 100 

Intake Coordinator 18.71 1,734 32,443 100 

Intake Coordinator 18.71 1,734 32,443 100 

Data Management 19.34 1,734 33,536 100 

Admn Clerk 15.59 1,734 27,033 100 

Total 319,628 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column2 
Total Amt Requested Non LDH 
Requested From LDH Funds 

IFICA I 24,450 100 0 

!Health Insurance 34,070 100 0 

loental Insurance 2,430 100 0 

Life Insurance I 9901 100 0 
Long-Term Disability/AD&D 1,300 100 0 

!unemployment I 4,630 100 0 

I 0 

Total 67,870 0 

Attachment 

Amount 
Requested 
FromLDH 

0 56,789 

0 40,021 

0 32,460 

0 32,460 

0 32,443 

0 32,443 

0 32,443 

0 33,536 

0 27,033 

0 319,628 

Column 3 
Requested 
FromLDH 

24.450 

34,070 

2,430 

990 

1,300 

4,630 

0 

67,870 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.234% related benefit rate. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Program Director 3,862 IOO 0 3,862 

EI Consultant/Supervisor 3,863 100 0 3,863 

lrntake Coordinator 3,863 100 0 3,863 

Intake Coordinator 3,863 100 0 3,863 

!intake Coordinator I 3,863 100 0 3,863 

Intake Coordinator 3,863 100 0 3,863 

Intake Coordinator 3,863 100 0 3,863 

Mileage Conferences & Meetings 1,530 100 0 1,530 

I 0 0 

Total I 28,570 0 28,570 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 12 parishes in Region 8. 



(13) Operating Services Column 1 Per Cent Column 2 
Total Amt Requested Non LDH 
Requested FromLDH Funds 

Rent ($2974xl0) 29,740 100 

Utilities ($617xl0) 6,170 100 

Telephone & Cell phone ($893xl0) 8,930 100 

Workers Comp ($712xl0) 7,120 100 

Lease (Copier & Postage machine) ($856xl 0) 8,560 100 

Postage ($54lxl0) 5,410 100 

Equipment Maintenance ($505x 10) 5,050 100 

Employee Training & Orientation ($234xl0) 2,340 100 

Payroll Processing & Misc ($649xl 0) 6,490 100 

Total 79,810 

Office space and operating expenses based upon current property costs in Monroe, LA 
Justification 

(14) Supplies Column l Per Cent 
Total Amt Requested 
Requested FromLDH 

Supplies (paper, pens, stationary, etc) ($90lxl 0) 9,010 100 

Miscellaneous (outside printing) ($324x l0) 3,240 100 

I 
Total 12,250 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services 

Audit/Legal ($432.60xl00 

I
Meet state audit requirements 

Justification 

Total 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

4,326 100 

4,326 

Column 2 
NonLDH 
Funds 

Column 2 
Non LDH 
Funds 

0 

0 

0 

Column 3 
Requested 
From LDH 

0 29,740 

0 6,170 

0 8,930 

0 7,120 

0 8,560 

0 5,410 

0 5,050 

0 2,340 

0 6,490 

0 79,810 

Column 3 
Requested 
FromLDH 

0 9,010 

0 3,240 

0 0 

0 12,250 

Column3 
Requested 
FromLDH 

4,326 

0 

4,326 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds FromLDH 

Total 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column2 Column3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

Admn Cost 56,370 100 0 56,370 

0 0 

0 0 

I 
Total I 56,370 0 56,370 

Indirect costs for administration of contract represents 11 % of contract total 
Justification 

Object Detail 

!<>I Column l Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Total 

Jus tification 



Object Detail 

ro1 Column l Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds ~From 'LDH 

TotaJ 

Justification 



J Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: !Easter Seals Louisiana Reg 8 I FROM: 1711119 TO: J4130/20 

SOURCE OF FUNDS 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT RE~UESTED 
DETAIL REQUIRED AND OTHER FR: MLDH 

SALARJES AND WAGES ii (11) 319,628 0 319,628 
RELATED BENEFITS (41) 61,810 I 0 67,870 

TRAVEL (12) 2s.s10 I ol 28,570 
OPERATING SERVICES (13) 79,8101 o I 79,810 
SUPPLIES (14) 12,250 I 0 12,250 
PROFESSIONAL SVCS (15) 4,326 1 0 4,326 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 56,310 I 0 56,370 
(Enter Cat 1 name) IO 
(Enter Cat 2 name) IO 

TOTAL COST 568,824 0 568,824 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



DHH ·CF· 1 
Revised: 2011-06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEAL TH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Easter Seals Louisiana 

FOR 

CFMS: 735294 

DHH:060751 

Agency #340 

0Personal Services 0Professional Services Oconsulting Services ~Social Services 

1) Contractor (Legal Name if Corporation) 
Easter Seals Louisiana 

5) Federal Employer Tax ID# or Social Security# 
72069437600 (Must be 11 Digits) 

2) Street AddTess 
1010 Common Street. Suite 2000 

City 
New Orleans 

3) Telephone Number 
(504) 523-7325 

4) Mailing Address (If different) 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

Zip Code 
70112 

Zip Code 

6~ 

7) 

B) 

8a) 

Parish(es) Served 
11,, 18,21,25,31,33,34.37,42,54.56,62 

license or Certification # 
NA 

Contractor Status 

Subrecipient: 0Yes ~No Corporation: ~Yes No 
For Profit: a Yes No 
Publiclv Traded: Yes ~No 

CFDA#(Federal Grant #) 
B4.181A 

Contractor will provide System Point of Entry {SPOE) services with the Region 8 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Atta..;nment II: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Termination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 1,958,681 .oo 14/15-104,292 15/16~30, 180 16/1 7~55,385 17 /18 - 568,824 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/Facility, payments are to be made as follows: 

Fiscal will pay invoices within (20} days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit final invoices to Agency within fifteen (15) days after termination of contract. 

PAYMENT WILL. BE MADE 
ONLY UPON APPROVAL OF: 

First Name 

Brenda 

Title 

Program Manager 

Last Name 

Sharp 

Phone Number 

(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Mufti Year Letter 

x 



Revised: 2011-06 DHH CF-1 (Page 2} 

During the performan.ce of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and Vlt of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex. age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. {The Contractor shall establish, subject to review and approval of the 
Department. confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office. Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four ( 4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed In 45 CFR 74:53 (b) whichever is !anger. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agree$ that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance. and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30} days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having th e effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during t~e 
effective period of the contract. Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code , records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or p(epared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subco.ntract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42:1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract. shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. RS. 39: 1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided In the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract. the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and. if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees. officers or clients. including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (RS. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the Stale of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous conlracts, negotiations, and all qther 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATIACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIE;S. IN WITNESS THEREOF, THIS CONTRACT JS 
SIGNED ON THE DATE INDICATED BELOW. . 

Easter Seals Louisiana 

Tracy Gamer 

NAME 

President/CEO 

TITLE 

EarlySteps, Louisiana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH AND HOSPITALS 

SIGNATURE DATE 

Ka1hy Kliebert 

NAME 

Secretary. Department of Health and Hospital or Deslgnee 

TITLE 

Office for Citizens with Developmental Disabilities 

/ ; 5-is:-r.5 
DATE 

NAME 

Assistant Secretary 

TITLE 



Rev. 09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
__ to the contract. 
1. The Louisiana Department of Health and Hospitals ("DHW) is a Covered Entity, as that term is defined herein, 

because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of OHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A The term "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement, and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, wtiich were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act ("HIPAA") of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECH") Act of the American 
Recovery and Reinvestment Act of 2009. 

B. The terms "Business Associate", "Covered Entity", "disclosure", "electronic protected health information" 
(•electronic PHr), "health care provider", "health information•, "health plan·. "protected health information" 
("PHI"), "subcontractor", and "use• have the same meaning as set forth in 45 C.F.R. § 160.103. 

C. The term "security incidenf' has the same meaning as set forth in 45 C.F.R. § 164.304. 
D. The terms "breach" and "unsecured protected health information" ("unsecured PHl4) have the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents', employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rules and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rules and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: (a) for meeting its obligations under the contract; or (b) as required 
by law, rule or regulation (including the HIPAA Rules) or as otherwise required or permitted by this contract and 
addendum. 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates, receives, maintains, or transmits on behalf of DHH. 

7. In accordance with 45 C.F.R. § 164.502(e)(1 )(Ii) and (if applicable) § 164.308(b)(2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, conditions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees' or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

8. Contractor shall, within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system" as 
defined in the Louisiana Database Security Breach Notification Law, La.RS. 51 :3071 et seq. At the option of 
OHH, any harm or damage resulting from any use or disclosure which v iolates this contract and addendum 
shall be mitigated, to the extent practicable, either: (a) by contractor at its own expense; or (b) by DHH, in 
which case contractor shall reimburse DHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. 

9. To the extent that contractor is to carry out one or more of DHH's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to OHH in the performance of such 
obligation( s ). 

10. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH within two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply with the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting is required by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11. Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U. S. 
DHHS for purposes of determining DHH's compliance with the HIPAA Rules. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities, claims for damages, 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors, without regard to any limitation or exclusion of damages provision 
otherwise set forth in the contract 

15. The parties agree that the legal relationship between DHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer-employee relationship between OHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
Immediately if OHH determines that contractor has violated any provision of the HIPAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs first, contractor shall return or 
destroy (at the option of DHH) all PHI received or created by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes that make the return or destruction of the infonnation infeasible. 
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'GOAUPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays.in accordance with the Individuals with Disabilities Educatiqn Improvement.Act(IDEA). The 
co~tr.actor wil~ be responsjble for initial. Service Coordination, the eligibility determination and 
enrol1mt;nt.P.ro~ess for·each referrF<I chi.id and family,' and.the completion Ofthe,ihitial Individualized 
Family S~}q~ !flan (lFSP.) fo{ each· eligible child an<j family in-EarlyS'teps, Louisiana's IDEA Part C 
system. ; 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1 : Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with. the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing),.their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor wil1 receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

Deliverable l.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other conununity programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1. 7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office sta.ft: to access the surrogate parent system. The contractor' s role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable I .9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within IO business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as detennined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibiJity evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or lFSP team meetings. 
(Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
infonnation and previous assessment/medical infonnati.on and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
bil1ed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly performance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial lFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
lndicator4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Seivices financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
e]igibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information coUected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3. I: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible chiJdren. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent( s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend (34 CFR 303 343 (a) (v)], and 

• Service providers [34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3 .5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the seivice guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators 1, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IF SP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment Xl of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in lFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial If SP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
3 0 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimwn of 
system adjustments following entry 

Monitoring Plan 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the EIDS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. lFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and fami1ies to 
purposes directly connected with the administration of the contract . 

., Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, docwnentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with BIDS data. 
• Documentation of records are maintained according to the required time Jines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personne1 commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor wi11 hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in timeline requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Se,..,ices Provider Manual; reissued 7 /0112002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7.1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module I: Orientation-EarlySteps: A New Look 

Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 
face-to-face component (when available) through Ear1ySteps 

• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of I hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
( 5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Docwnentation in case records. 
•Parents' Rights under IDEA Part C. 
•Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Professional ethjcs. 
• Outcome measures. 

ATTACHMENT II 
Statement of Work 

Deliverable 7.2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen ( 16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7 .3: Contractor wil1 ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this trainjng. This training must include the following at 
a minimum: 
• Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication skills 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be cowited as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Pharmacology. 
• Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• First aid/CPR. 

Signs and symptoms of mental illness, alcohol, and drug addiction, mental 
retardation/developmental disabilities and head injuries. 
Monitoring techniques. 

• Advocacy. 
Behavior management techniques. 
Values clarification/goals and objectives. 
Available community resources. 

• Cultural diversity. 
• Health manag<:ment. 
• Team building/interagency col1aboration. 

Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor wil1 ensure that individuals who supervise Intake Service Coordinators 
complete a minimwn of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACHMENT II 
Statement of Work 

The contractor shall print .EarlySteps Practice Manual and any updates and shall make them available to 
alJ of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarJySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and impJemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or co11ecting performance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Docwnentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
•Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATIACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

•Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Infrastructure to Support Quality 
QM Policy and procedures 

•Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 
procedures to report findings to OCDD according to established guidelines 

• Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



JDHH Contract Budget Detail Attachment \ I ( 

F'( P+/15 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 30.35 346 10,501 100 0 10,501 

El Consultant/Supervisor 21.39 346 7,401 100 0 7,401 

Intake Coordinator 17.34 346 6,000 100 ol 6,000 

I Intake Coordinator I 17.34 346 6,oool 100 0 6,000 
Intake Coordinator 17.34 346 6,000 100 0 6,000 

Intake Coordinator 17.34 346 6,000 100 0 6,000 
ltmake Coordinator I 17.34 346 6,oool 1001 0 6,000 
jnata Management I 17.92 346 6,200 100 0 6,200 

I Administrative Clerk I 14.45 346 5,oool 100 0 5,000 

Tota) I 59,102 I 0 59,102 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

FICA 4,522 100 0 4,522 

Health Insurance 6,300 100 0 6,300 

Dental Insurance 450 100 0 450 

Life Insurance 184 100 ol 184 

Long-Tenn Disability/ AD&D 240 100 0 240 

Unemployment I 855 100 0 855 

0 0 

0 0 

0 0 

Total 12,551 I ol 12,551 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.236% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Program Director I 715 100 0 715 

El Consultant/Supervisor 715 100 ol 715 

I intake Coordinator 714 100 

:I 
714 

j1ntake Coordinator 714 100 714 

j1ntake Coordinator I 714 100 0 714 

j1ntake Coordinator I 714 JOO 0 714 

Intake Coordinator 714 100 0 714 

IMUeage Conferences & Mtgs. 284 100 0 284 

0 0 

Total I 5,284 0 5,284 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 12 parishes in Region 8. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($2750 x 2) 5,500 100 0 5,500 

!utilities ($570 x 2) I 1,1401 1001 0 1,140 

Telephone & Cell phone ($825 x $2) 1,6501 1001 0 1,650 

Workers Comp. ($658 x 2) 1,316 100 0 1,316 

Lease (Copier & Postage machine) ($791.70 x 2) 1,583 100 0 1,583 

!Postage - ($500 x 2) I 1,000 I 100 0 1,000 

Equipment Maintenance - ($466.70 x 2) 933 100 0 933 

Employee Training & Orientation ($2 16 x 2) 432 100 0 432 

Payroll Processing & Misc ($600 x 2) 1,200 100 0 1,200 

Total 14,754 0 14,754 

Office space and operating expenses based upon current property costs in Monroe, Louisiana. 
Justification 

(14) Supplies Column I PerCeot Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies(paper,pens,stationary,etc) 833 x 2 1,666 100 0 1,666 

Miscellaneous (outside printing) ($300 x 2) 600 100 0 600 

0 0 0 
--

0 0 

ol 0 

0 0 

0 0 

0 0 

I 
Total 2,266 ol 2,266 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 0 

0 0 

0 0 

0 0 

Total 0 ol 0 

Justification l
~eet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 0 0 0 

0 0 0 

0 0 

I 
0 0 

Total I ol I 0 0 1 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs 10,335 100 0 10,335 

I 0 
' 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total 10,335 0 10,335 

Indirect costs for administration of contract represents 11 % of contract total. 
rustification 

Object Detail 

r1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I I 
I 

Total 0 0 0 

Justification 



Object DetaiJ 

ro1 Column 1 Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 
ol 0 

I 
Total 0 0 0 

Justification 



Rev. 12/04 DIDI CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment 11 I 

CONTRACTOR: I Easter Seals Louisiana FROM: 15101/2015 TO: 106/30/201 5 I 
[!l: SOURCE OF FUNDS 

- ~ " - · - ~ 

~ TOTAL . 
OBJECT ~ .'. 

CATEGORIES AMOUNT APJ,>UCANl' '1%UESTED 
DETAIL ' REQUIRED AND91HBR FR MDIIll 

SALARJES AND WAGES (11) 59,102 0 59,102 
RELATED BENEFITS (41) 12,551 ol 12,551 

TRAVEL (12) 5,284 0 5,284 
OPERA TING SERVICES (13) 14,754 0 14,754 

SUPPLIES (14) 2,266 0 2,266 

PROFESSIONAL SVCS (1 5) 0 ol 0 
CAPITAL ASSETS (16) 0 ol 0 

ADMINISTRATIVE (17) 10,335 0 10,335 

(Enter Cat 1 name) ro-- 0 ol 0 

(Enter Cat 2 name) 10 0 0 0 

TOTAL COST 104,292 0 104,292 

Note; No data ent ry allowed in t his item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-- -

I Federal ooiinl ;.Stat& Oottar8 J I Total 
-I ·•, ., . 

Other , r •;. ---
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



.__ID_H_H_C_ o_n_tr_a_c_t _B_u_d_g_e_t _D_e_ta_il _ _ _..I Attachment ( ( / 

FY is/ti 
(11) Salaries & Wages Hourly Rate Est Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

I Program Director 30.29 2,080 63,003 100 0 63,003 

EI Consultant/Supervisor 21.35 2,080 44,408 100 0 44,408 

!intake Coordinator 17.31 2,080 36,005 100 0 36,005 

!intake Coordinator I 17.31 2,080 36,005 100 ol 36,005 

Intake Coordinator 17.31 2,080 36,005 100 0 36,005 

lntake Coordinator 17.31 2,080 36,005 100 ol 36,005 

I intake Coordinator I 17.3 2,080 35,984 100 0 35,984 

loata Management I 17.88 2,080 37,190 100 0 37,190 

!Administrative Clerk 14.42 2,080 29,994 1001 0 29,994 

Total l I 354,599 I 0 354,599 

Salaries required to have adequate qualified staff to perfonn contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA I 27,127 100 0 27,127 

Health Insurance 37,800 100 0 37,800 

Dental Insurance 2,700 100 0 2,700 

Life Insurance 1,100 100 ol 1,100 

Long-Tenn Disability/ AD&D 1,440 100 0 1,440 

!unemployment I 5,136 100 0 5,136 

0 0 

0 0 

0 0 

Total 75,303 0 75,303 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.236% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds Fl'om OHH 

Program Director 4,285 100 0 4,285 

IEI Consultant/Supervisor 4,285 100 0 4,285 

Intake Coordinator 4,286 100 ol 4,286 

!Intake Coordinator 4,286 100 ol 4,286 

I intake Coordinator I 4,286 100 0 4,286 

I intake Coordinator I 4,286 100 ol 4,286 

Intake Coordinator 4,286 100 0 4,286 

IM;leage Conferences & Mtgs. 1,700 IOO 0 1,700 

0 0 

Total 31,700 0 31,700 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 12 parishes in Region 8. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From OHH 

Rent ($2750 x 12) I 33,000 100 0 33,000 

!utilities ($570 x 12) I 6,840 100 0 6,840 

Telephone & Cell phone ($825 x $12) 9,900 100 0 9,900 

Workers Comp. ($658 x 12) 7,896 100 0 7,896 

Lease (Copier & Postage machine) ($791. 70 x 12) 9,500 100 0 9,500 

Postage - ($500 x 12) 6,oooJ 100 0 6,000 

Equipment Maintenance- ($466.70 x 12) 5,600 100 0 5,600 

Employee Training & Orientation ($2 16 x t 2) 2,592 100 0 2,592 

!Payroll Processing & Misc ($600 x 12) 7,200 100 0 7,200 

Total 88,528 0 88,528 

Office space and operating expenses based upon current property costs in Monroe, Louisiana. 
Justification 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DUH 

Supplies(paper,pens,stationary,etc) 833 .35 x 12 10,000 100 0 10,000 

Miscellaneous (outside printing) ($300 x 12) 3,600 100 0 3,600 

100 0 0 

I ol 0 

0 0 

ol 0 

0 0 

I 
I 

0 0 

Total 13,600 I 0 13,600 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Tot.al Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal ($333.35 x 12) 4,000 100 0 4,000 

100 0 0 

I 
I I 0 0 

0 0 

I I 0 0 

Total 4,000 ol 4,000 

Justification 

I 

Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 0 

0 0 0 

0 0 

0 0 

I I 
Total 0 0 0 

Justification 

(17) Indirect/ Admin Cost Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs 62,450 100 0 62,450 

I 0 0 

I 0 0 

0 0 

0 0 

ol 0 

0 0 

Total I 62,4501 0 62,450 

Indirect costs for administration of contract represents 11 % of contract total. 
Justification 

Object Detail 

l<>I Column 1 Per Cent Column :2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

Total 0 0 0 

Justification 



Object Detail 

R>I Column l Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non OHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

0 0 

Total I 0 ol 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERJOD Attachment f I f 

CONTRACTOR: jEaster Seals Louisiana FROM: 17/0l/2015 TO: lo6/3012016 I 
SO~CE OF FUNDS 

' ·' TOTAL 
CATEGORIES 

OBJECT ,, AMOUNT APPLICANT RE~UBSTED 
DETAffi '.'._ REQt,JIRED ANDOTIIER PR! MDHH 

' 

SALARlES AND w AGES I (11) 354,599 0 354,599 
RELATED BENEFITS (41) 75,303 I 0 75,303 

TRAVEL (12) 31,100 I 0 31,700 
OPERA TING SERVlCES (13) 88,528 j 0 88,528 

SUPPLIES (14) 13,600 0 13,600 
PROFESSIONAL SVCS (15) 4,000 ol 4,000 

CAPITAL ASSETS (16) 0 0 0 
ADMIN ISTRATIVE (17) 62,450 0 62,450 

(Enter Cat t name) ro- 0 0 0 

(Enter Cat 2 name} 10 0 0 0 

TOTAL COST 630,180 0 630,180 

Note; No data entry allowed in this item 

x 

0 Click Here if Combined Fe.deral I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

I Federal OQllarslL State Dollara rl Other Total 

SALARIES AND WAGES (11) I 
RELATED BENEFITS (41) I TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment f I ( 
F~ llef 11 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director I 31.5 2,080 65,520 100 0 65,520 

EI Consultant/Supervisor 22.2 2,080 46,176 100 0 46,176 

Intake Coordinator 18 2,080 37,440 100 0 37,440 

Intake Coordinator 18 2,080 37,4401 1001 ~I 37,440 

!intake Coordinator I 18 2,080 37,440 37,440 100 

I intake Coordinator I 18 2,080 37,440 100 0 37,440 

Intake Coordinator 18 2,080 37,440 100 0 37,440 

joata Management I 18.6 2,080 38,688 lOOFl 38,688 

jAdministrative Clerk 15 2,080 31,200 100 0 31,200 

Total I 368,784 I 0 368,784 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

FICA 28,212 100 0 28,212 

Health Insurance 39,312 100 0 39,312 

Dental Insurance 2,808 100 0 2,808 

Life Insurance 1,144 100 0 1,144 

Long-Term Disability/AD&D 1,498 100 0 1,498 

UnempJoyment 5,341 100 0 5,341 

0 0 

0 0 

0 0 

Total 78,315 0 78,315 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 21.236% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Program Director 4,457 100 0 4,457 

IEI Consultant/Supervisor 4,458 JOO 0 4,458 

Intake Coordinator 4,457 100 0 4,457 

j1ntake Coordinator 4,457 100 0 4,457 

I intake Coordinator I 4,457 100 ol 4,457 

lrntake Coordinator 4,457 100 ol 4,457 

!intake Coordinator I 4,457 100 ol 4,457 

jMileage Conferences & Mtgs. 1,764 100 0 1,764 

I 0 0 

Total 32,964 0 32,964 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 12 parishes in Region 8. 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2860 x 12) 34,320 100 0 34,320 

!utilities ($592.85 x 12) 7,114 100 0 7,114 

!Telephone & Cell phone ($858 x $12) 10,296 100 0 10,296 

Workers Comp. ($684.35 x 12) 8,212 100 0 8,212 

Lease (Copier & Postage machine) ($823.35 x 12) 9,880 100 0 9,880 

!Postage - ($520 x 12) 6,240 100 0 6,240 

iequjpment Maintenance - ($485.35 x 12) 5,824 100 0 5,824 

jEmployee Training & Orientation ($224.70 x 12) 2,696 100 0 2,696 

jPayroll Processing & Misc ($624 x 12) 7,4881 100 0 7,488 

Total 92,070: I 0 92,0701 

Office space and operating expenses based upon current property costs in Monroe, Louisiana. 
Justification 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supplies(paper,pens,stationary,etc) 866.70 x 12 10,400 100 0 10,400 

!Miscellaneous (outside printing) ($312 x 12) I 3,7441 100 0 3,744 

100 0 0 

0 0 

I 0 0 

0 0 

0 0 

0 0 

Total 14,144 0 14,144 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/Legal ($346.70 x 12) 4,160 100 0 4,160 

100 0 0 

0 0 

0 0 

0 0 

I 

F 
Total 4,160 ol 4,160 

Justification 

!
Meet state audit requirements. 



(16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 0 

0 0 0 

0 0 

I 
I 

0 0 

F 
Total 0 0 0 

Justification 

(17) Indirect/Admin Cost Column l Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs I 64,948 100 0 64,948 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total 64,948 0 64,948 

Indirect costs for administration of contract represents 11% of contract total. 
Justification 

Object Detail 

r1 Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I I 

I I 
I 

I 
Total 0 0 0 

Justification 



Object Detail -

rc>I Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

0 0 0 

I 

I 0 0 

Total I 0 0 0 

Justification 



Rev. 12104 DllllCON1RACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment l I t 

CONTRACTOR: !Easter Seals Louisiana FROM: '710112016 TO: lo6/3012011 I 
SOURCE OF FUNDS 

I - ~ 

TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL I.IBQUIRSD ~OTHER 

FROMDfill 
. 

SALARIES AND WAGES (11) 368,784 0 368,784 
RELATED BENEFITS (41) 78,315 I 0 78,315 

TRAVEL (12) 32,964 I 0 32,964 
OPERA TING SERVICES (13) 92,010 I ol 92,070 

SUPPLIES (14) 14,1441 0 14,144 
PROFESSIONAL SVCS (15) 0 4,160 4,160 

CAPITAL ASSETS (16) ol ol 0 
ADMINISTRATIVE (17) 64,9481 0 64;948 

(Enter Cat 1 name) ro- ol ol 0 

(Enter Cat 2 name) lo ol ol 0 

TOTAL COST 655,3851 0 655,385 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please I ist breakdown below. 

Fund Distribution Section 
- ----

( I '-· Federal Doln l _Stale Dotla"s I Other ' Total I 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13} 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



l»HH Contract Budget Detail Attachment f { f 

~ 17/1~ 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 32.75 1,734 56,789 100 0 56,789 

EI Consultant/Supervisor 23.08 1,734 40,021 100 0 40,021 

jintake Coordinator I 18.72 1,734 32,460 100 0 32,460 

!intake Coordinator I 18.72 1,734 32,460 100 0 32,460 

!intake Coordinator I 18.71 1,734 32,443 100 0 32,443 

Intake Coordinator 18.71 1,734 32,443 1001 0 32,443 

Intake Coordinator 18.71 1,734 32,443 1001 0 32,443 

Data Management 19.34 1,734 33,536 1001 ol 33,536 

Administrative Clerk 15.59 1,734 27,0331 1001 0 27,033 

Total 319,628: I 0 319,628 

Salaries required to have adequate qualified staff to perform contractual obligations. 
Justification 

(41) Related Benefits Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA 24,450 100 0 24,450 

Health Insurance 34,070 100 0 34,070 

Dental Insurance 2,430 100 0 2,430 

Life Insurance 990 100 0 990 
Long-Term Disability/AD&D 1,300 100 0 1,300 

I unemployment I 4,630 100 0 4,630 

0 0 

ol 0 

0 0 

Total 67,870 0 67,870 

Employee benefits including health insurance for those employees choosing to access this benefit and represents 
Justification 1.234% related benefit rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Program Director 3,862 100 0 3,862 

Ef Consultant/Supervisor 3,863 100 0 3,863 

Intake Coordinator 3,863 100 ol 3,863 

lntake Coordinator 3,863 100 0 3,863 

Intake Coordinator 3,863 100 0 3,863 

Intake Coordinator 3,863 100 0 3,863 

fntake Coordinator 3,863 100 ol 3,863 

Mileage Conferences & Mtgs. 1,530 100 ol l,530 

0 0 

Total 28,570 0 28,570 

Justification 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

vel to 12 parishes in Region 8. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($2974 x 10) 29,740 100 0 29,740 
jutilities ($617 x 10) 6,170 100 0 6,170 

Telephone & Cell phone ($893 x $10) 8,9301 100 0 8,930 

Workers Comp. ($712 x 10) 7,120 100 0 7,120 
Lease (Copier & Postage machine) ($856 x 10) 8,560 100 0 8,560 

jPostage - ($541 x 10) 5,410 100 0 5,410 

jEquipment Maintenance - ($505 x 10) I 5,050 loo I ol 5,050 

Employee Training & Orientation ($234 x I 0) 2,340 100 0 2,340 

Payroll Processing & Misc ($649 x JO) 6,490 100 0 6,490 

Total I 79,810 0 79,810 

Office space and operating expenses based upon current property costs in Monroe, Louisiana. 
Justification 

(14) Supplies Column l Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Supplies (paper, pens, stationary, etc) $901 x 10 9,010 100 0 9,010 

'Miscellaneous (outside printing) ($324 x 10) 3,240 100 0 3,240 

100 0 0 

0 0 

I 0 0 

0 0 

0 0 

0 0 

Total 12,250 0 12,250 

Office supplies including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Audit/Legal ($432.60 x 10) 4,326 100 0 4,326 

100 0 0 

0 0 

0 0 

0 0 

I 
Total 4,326 0 4,326 

Justification !
Meet state audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 
0 0 0 

0 0 0 

0 0 0 

0 0 

ol 0 

0 0 

I 
Total 0 ol 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Administrative Costs J 56,370 100 0 56,370 

0 0 

ol 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total 56,370 0 56,370 

Indirect costs for administration of contract represents 11 % of contract total. 
Justi ti cation 

Object Detail 

!<>I 
Column t Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I 
I ol Total ol 0 

Justification 



Objed Detail 

!<)I 
Column 1 Per Cent Column 2 CoJumn3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I 
0 0 

I 
I 

I 
I 

Total 0 I 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment f \ ( 

CONTRACTOR: JEaster Seals Louisiana I FROM: 17101 /20 117 I TO: 104/30/2018 I 
SOURCE OF FUNDS 

' .,. TOTAL 
~ 

CATEGORIES 
OBJECT AMOUNT APPLICANT RE~UESTED 
DETAIL , REQUJRBD AND OTHER FR MDHH 

SALARIES AND WAGES (11) 319,628 0 319,628 

RELATED BENEFITS (41) 67,870 0 67,870 

TRAVEL (12) 28,570 0 28,570 

OPERA TrNG SERVICES (13) 79,810 ol 79,810 

SUPPLIES (14) 12,250 0 12,250 
PROFESSIONAL SVCS (1 5) 4,326 ol 4,326 

CAPITAL ASSETS (16) 0 o I 0 
ADMINISTRA TlVE (17) 56,370 0 56,370 

(Enter Cat 1 name) fO 0 0 0 
(Enter Cat 2 name) 10 oJ ol 0 

TOTAL COST 568,824 I 0 568,824 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined. please list breakdown below. 

Fund Distnl>ution Section ,_ 
r '~ . ' 1· ., FaderarJl~sl :.:·st. 00l'8rs i Other ~ Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Person: 

Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

SPOE Region: - PROGRAM: EARL YSTEPS 

Categories Approved Previously 
Amount Billed 

Penionnel 
r. 

$ -
Related 8enefils ' " -
Travel -
Operating Sunolies • • .loo -
Suoolies 

., 
•' -

Professional Services ' .. 

Caoital Assets - -
Administrative 

.• -
Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#: 

Date: 

Currant BaJance 

Expenses Remalnlmi 

$ - $ 

-
-
-
-

-
-

$ - $ 

"This Is to certify that the infonnation contained on this fonn is ttue. accurate and complete and that expenditures 
shown above were made for the furtherance of and in confonnity with the contfaduaJ agreement with OHHJOCOO." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone # 

OCOD Approval Signature 
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Attachment VI 

I . Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be detennined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



BOARD RESOLUTION 

STATE OF LOUISIANA 

PARISH OF ORLEANS 

On the lih day of September, 2014 at a meeting of the Board of Directors of EASTER SEALS 

LOUISIANA, INC., a corporation held in New Orleans, an incorporated municipality in the Parish 

of Orleans, with Quorum of the Directors present, the following business was conducted: 

"BE IT-RESOLVED that the Board of Directors of the above corporation 

do hereby authorize TRACY GARNER President/CEO and her successors 

in office to negotiate on terms and conditions that they may deem advisable, 

including contracts with the Louisiana Department of Health and Hospitals (OHH) 

and other State and Federal agencies on behalf of the corporation and further we do 

hereby give them the power to do all things necessary to implement, maintain, 

amend or renew said documents, contracts, leases, agreements, etc." 

The above resolution was passed by a majority of those present and voting in accordance with 

the Bylaws and Articles of Incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 

minutes of the Board of Directors of EASTER SEALS LOUISIANA,, Inc., held on the 17th day of 

September, 2014. 

Secretary 

Executed before me, the undersigned Notary Public, this 30 day of September, 2014. 

Notary Public 

MICKEY P.·LA~D 
Notary Public, Bar No. 22817 

State ot Louisiana, Parish of Orteans 
My Commission ls issued for life. 



Bobby Jindal 
GOVERNOR 

• 
. 

-
State of Louisiana 

March 25, 2015 

DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rice, Esq. 
Direccor 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge, LA 70804·9095 

Dear Ms. Rice: 

---~l{)ff , , 
Kathy H. KJiebert 

SECRETARY 

Please consider this justification for che Department of Health and Hospitals, Office for Citizens 
with Dcvelopmenul Disabilities to enter in to a r.aulti·year contract with the ten System Point of 
Entry Contractors selected duough the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114 ) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast Arca Health Education Center (CFMS - 735268) 
Region 4 - First Steps Referral and Consulting, ILC (CFMS - 735229) 
Region 5 - First Steps Refen-al and Consulting. LLC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Fan.t.ilies at the CrossI"oads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region 10 - Southeast Area Health Education Center (CFMS- 735213) 

These contractors provide sc:rvices for the EarlySteps system which ue required by the f'ederal 
IDE.A., Part C program with the US Departmmt of Education. A multi-year concnct supporcs 
the continuity of the requtted services: intake, initial eligibility determination, intake service 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service authorizations for approximatdy 9300 children each year. 

runds for the first fiscal year of the contract are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estirmted requirements covering the period of the contract axe reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

Jf further information is needed, please call (342.()()95). 

Sincerely, ,,7 -·· __ 

,) fl 2t5' ) ~\}.;V\..Q, \st_ v \ 
Brenda Sharp, 
Prognun Manager 

Bienville Build.ing • 628 N. 4111 Street• P.O. Box 3117 •Baton Rouge. Louisiana 70821-3117 
Phone #: 12J/342-009S • Fox 11: 21Jl342-881J • WWW.OHH.LA.GOV 

MAn Equal Opportunity ErnployerM 



Certification of Minimum Contract Content (SOI) - Page 2 

YES NO 
lgj D 1. 

L8J D 2. 

lgj D 3. 

~ D 4. 

181 D 5. 

181 D 6. 

18] D 

lgj D 

181 D 

181 D 7. 

181 D a. 

[8J D 9. 

lgj D 10. 

x 11. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

VVhen a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm{s). 

Contains an assignability clause as provided for under LAC-4:4. 

Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
18] 

181 

18] 

lgj 

NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance. or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualifications, skills and facilities or has the ability 
to obtain them {including probable subcont<actor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory <ecord of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 

0 Contract file attached and this includes: 
0Criteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSIST NT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE PHONE NUMBER 

OCDD/EarlySteps (225)342-5715 



(Rev.12/04) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Easter Seals Louisiana $ 1,958,681.00 

CONTRACT DATES BA-22 ATTACHED 

Effective Date 05-01-2015 Tennination Date 04-30-2018 ~ 

Certification Requirements: (Check Applicable Items) 

~ 1. Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

~ 2. The services are not available as a product of a prior or existing professional, personal contract. 

18'1 3. When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with {proper documentation should be provided). 

~ 4. The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Name Phone No. 
Brenda Sharp, Program Manager (225}342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

18'1 5. 

~ 6. 

~ 7. 

~ 8. 

[g] 9. 

!El 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 

of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges" (3600 series) of Budget 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? N/A 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deltverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT N/A) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Easter Seals Louisiana 

CFMS#: 
730483 

AMOUNT: 
$ 391,497.00 

DHH#: 
060286 

EFF: 
07~01-2014 

PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

IF YES, DATE: ~YES ONO DATE: 06-02-2011 

04-30-2015 



ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 0912005) 

Date: 4/212015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Citizens with Develo~mental Disabi OCR/CFMS Contract#: 735294 

Agency BA-22 # : 35 Agency Contract #: 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01115 08130/15 
(YYW-W) (Slaff Date) (End Date) 

Multi-year Contract (Yes/No): Yes If "Yes·. provide contract dates: 
05/01/15 04J30/18 

(Statt Date) (End Date) 

Easter Seals Louisiana 72069437600 
(ContractorNendor Name) (ContractorfVendor No.) 

Contractor will orovide System Point of Entrv services with the Region 8 Parishes for Early Steps. 
(Provide a statement of "Services Provided"~ 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(Stalf Date) (End Dale) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or cancellation) 

This information is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 
State General Fund $0 0% so 0.0% 
lnteraqencv Transfers so 0% $0 0.0% 
Fees and Self Gen. $0 0.0% $0 0.0% 
Statutorv Dedication $0 0.0% $0 0.0% 
Federal $104.292 100% $1,958,681 100.0% 
TOTALS $104,292 100% $1.958.681 100.0% 

·s~ Source (~e., grant name. fund n&ma, IA T sending agency and revenue source, fse type and $0U/'Ce, etc.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This information is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069 
Amount Previously Obligated: $6,590,123 
Amount this BA-22: $104,292 
Balance: $8,801,654 

The appro"I of the d:r••ed contract wHI not cause tt>ls agency to be placed in an o_bJect Cat&gooy deficit 

Agency Contact: /? Reviewed/Approved By: f:J.Jia. Vt• ·H /l}i 
Name: Clent GOff Name: Geetha Kumar 

Title: Program Manager 1 Title: Program Manager 
Phone: (225) 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 
AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8812 3655 8107 $104,292.00 



Rev 2017-01 

(RegionaV Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BE1WEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Southeastern Louisiana Area Health Education Center 
Coruractor Name 

AMENDMENT PROVISIONS 

Amendment #: 

LAGOV#: 2000123313 

LDH #: 060722 

Original Contract Amt $1,826,597.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SPCjj 

Change Contract From: From Maximum Amount: $ 1,826,597_
00 Current Contract Tenn: 0510112015 - 04/3012018 

CF-1Block13 Maximum Contract Amount $1,826,597 FY15 $100,134 FY16 $605,545, FY17 $610,441, FY18 $510,477 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 3,050,9£3.00 Changed Contract Tenn: 5101/2015- 4/30/2020 

CF-1 Block 13 Maximum Contract Amount $3,050,963, FY15 $100,134, FY16 $605,545, FY17 $610,441,FY18 $510,477 (10 month), 
FY 18 $101,687 (2 month), FY19 $612,202, FY20 510.477 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, 1he RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfled with the performance of Southeastern Louisiana Area Health 
Education Center in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in 

the Region 9 parishes for EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Southeastern Louisiana Area Health Education Center 

CONTRACTOR SIGNATURE 

.PRINT 
NAME 

CONTRACTOR 
TITLE 

DATE 

Brian P. Jakes, Sr. 

Chief Executive Officer 

STATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Socretary, Louisiana Department of Health or Designee 

SIGNATIJRE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Development.a I Disabilities 

PROGRAM SIGNATURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid FromLDH 

Program Director 31.72 578 18,334 100 

Intake Coordinator Sup/Data Manager 26.43 1,734 45,830 100 

lntake Coordinator 18.26 1,734 31,663 100 

(ntake Coordinator 17.54 1,734 30,414 100 
fntake Coordinator 17.54 1,734 30,414 100 

Intake Coordinator 17.54 1,734 30,414 100 
Intake Coordinator 17.54 1,734 30,414 100 

lntake Coordinator 17.54 1,734 30,414 100 

Admn Clerk 12.01 1,734 20,825 100 

Total 268,722 

Attachment 

Non LDH Amount 
Funds Requested 

From LOH 

0 18,334 

0 45,830 

0 31,663 

0 30,414 

0 30,414 

0 30,414 

0 30,414 

0 30,414 

0 20,825 

0 268,722 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

FICNMed I 20,560 100 0 20,560 

!Health Insurance 46,570 100 0 46,570 

Dental Insurance 3,590 100 0 3,590 

ILife Insurance 3,600 1001 0 3,600 

!Mutual of America (retirement) I 18,810 100 0 18,810 

I 0 0 

Total I 93,130 0 93,130 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.6568% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Intake Coordinator Supervisor/Data Manager 2,240 JOO 0 2,240 

!Er Consultant I 2,240 JOO 0 2,.240 

Intake Coordinator 2,240 100 0 2,240 

£ ntake Coordinator 2,240 100 0 2,240 

Intake Coordinator 2,240 100 0 2,240 

Intake Coordinator 2,240 100 0 2,240 

Intake Coordinator 2,240 100 0 2,240 

Intake Coordinator 2,240 100 0 2,240 

0 0 

Total I 17,920 0 17,920 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 5 parishes in Region 9. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Request ed 
Requested FromLDH Funds From LOH 

Rent ($1500 x 10) 15,000 100 0 15,000 

!utilities ($208.33 x 10) 2,083 100 0 2,083 

Telephone/Cell phone ($1100 x 10) 11,000 100 0 11,000 

Maintenance of Equipment ($700 x I 0) 7,000 100 0 7,000 

IT/IT Audit ($600 x I 0) 6,000 100 0 6,000 

Liability Insurance ($225 x I 0) 2,250 100 0 2,250 

Workers Compensation ($116.66 x 10) 1,167 100 0 1,167 

Unemployment Insurance ($85 x. 10) 850 100 0 850 

100 0 0 

Total 45,350 0 45,350 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Office-paper,pens,file folders, etc ($2100 x I 0) 21,000 100 0 21,000 

I 
0 0 

Total 21,000 0 21 ,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LOH Funds FromLDH 

EI Consultant ($1666.67 x 10) 16,667 100 0 16,667 

I Audit ($240 x I 0) 2,400 100 0 2,400 

0 0 

Total 19,067 0 19,067 

Audit services yearly. ET consultant is contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

I Laptops ($1000 x I) 1,000 100 

Total 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost 

Admin. Cost 

1

9.5% indirect and admin. cost 
Justification 

Object Detail 

Total 

ro-1 (Enter Cat 1 name) 

Total 

Justi ti cation 

I 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

44,288 100 

44,288 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

Column 2 Column3 
Non LDH Requested 
Funds From LDH 

0 1,000 

0 1,000 

Column 2 Column 3 
Non LDH Requested 
Funds FromLDH 

0 44,288 

0 44,288 

Column 2 Column 3 
NonLDH Requested 
Funds FromLDH 



Object Detail 

!<)I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LOH Funds From LDH 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERlOD 
Attachment 

CONTRACTOR: I southeastern Louisiana Area Health Edua! FROM: l711119 TO: 14130/20 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARlES AND WAGES (11) 268,722 0 268,722 
RELATED BENEFITS (41) 93,1301 0 93,130 

TRAVEL (12) 17,9201 0 17,920 
OPERATING SERVICES (13) 4s,3so I 0 45,350 

SUPPLIES (14) 21,000 I ol 21.000 
PROFESSIONAL SVCS (15) 19,0671 ol 19,067 

CAPITAL ASSETS (16) i,ooo I 0 1,000 
ADMINISTRATIVE (17) - 44,2881 0 44,288 
(Enter Cat 1 name) 0 
(Enter Cat 2 name) 0 

TOTAL COST 510,477 I 0 510,477 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-

Federal Dollars j State Dollars I 0ther Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) F PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LOH · 

Program Director 31.72 115 3,648 100 

Intake Coordinator Sup/Data Manager 26.43 346 9,145 100 

Intake Coordinator 18.26 346 6,318 100 

Intake Coordinator 17.54 346 6,069 100 

Intake Coordinator 17.54 346 6,069 100 

Intake Coordinator 17.54 346 6,069 100 

Intake Coordinator 17.54 346 6,069 JOO 
Intake Coordinator 17.54 346 6,069 100 

Admn Clerk 12.01 346 4,155 100 

Total 53,611 

Attachment 

NonLDH Amount 
Funds Requested 

From LDH 

0 3,648 

0 9,145 

0 6,318 

0 6,069 

0 6,069 

0 6,069 

0 6,069 

0 6,069 

0 4,155 

0 53,611 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

FICA/Med 4,112 100 0 4, l 12 

!Health Insurance 9,314 100 0 9,314 

!Dental Insurance 718 100 0 718 

Life Insurance 720 100 0 720 

Mutual of America (retirement) 3,723 100 0 3,723 

0 0 

0 0 

0 0 

Total I 18,587 0 18,587 

Fl CA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.6709% related benefits rate. 

(12) Travel Column I Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH funds From LOH 

[ntake Coordinator Supervisor/Data Manager 448 100 0 448 

EI Consultant 448 100 0 448 

Intake Coordinator 448 100 0 448 

Intake Coordinator 448 100 0 448 

I intake Coordinator 448 100 0 448 

lrntake Coordinator I 448 JOO 0 448 

Intake Coordinator 448 lOO 0 448 

Intake Coordinator 448 100 0 448 

0 0 

Total 3,584 0 3,584 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 5 parish(;s in .Region 9. 



(13) Operating Services Column l Per Cent Column2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

Ren t ($1500 x 2) 3,000 100 0 3,000 

Utilities ($208.33 x 2) 417 100 0 417 

jTelephone/Cell phone($ I I 00 x 2) 2,200 100 0 2,200 

Maintenance of Equipment ($700 x 2) 1,400 100 0 1,400 

IT/IT Audit ($600 x 2) 1,200 100 0 1,200 

Liability Insurance ($225 x 2) 450 100 0 450 

Workers Compensation ($116.66 x 2) 233 100 0 233 

Unemployment Insurance ($85 x 2) 170 100 0 170 

100 0 0 

Total 9,070 0 9,070 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LOH 

Office-paper,pens,file folders, etc ($2100 x 2) 4,200 100 0 4,200 

0 0 

0 0 

Total 4,200 0 4,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds From LDH 

EI Consultant ($1666.67 x 2) 3,333 100 0 3,333 

Audit ($240 x 2) 480 100 0 480 

0 0 

Total 3,813 0 3,813 

Audit services yearly. EI consultant is contracted to meet contract requirements. 
Justification 



(16) Capital Assets 

Total 

Justification 

(17) Indirect/ Admin Cost 

Admin. Cost 

1

9.5% indirect and admin. cost 
Justification 

Object Detail 

Total 

!<)I (Enter Cat 1 name) 

Total 

Justification 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

100 

0 

Column 1 Per Cent 
Total Amt Requested 
Requested From LDH 

8,822 100 

8,822 

Column l Per Cent 
Total Amt Requested 
Requested FromLDH 

Column 2 Column 3 
NonLDH Requested 
Funds FromLDH 

0 0 

0 0 

0 0 

Column 2 Column 3 
Non LDH Requested 
Funds From LOH 

0 8,822 

0 0 

0 8,822 

Column 2 Column3 
NonLDH Requested 
Funds FromLDH 



Object Detail 

ro1 Column 1 Per Cent Column 2 Colomn3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Total 

Justification 



Rev. 2017--01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERJOD 
Attachment 

CONTRACTOR: jsoutheastem Louisiana Area Health EduaJ FROM: js! l /18 TO: j6130/18 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUJRED AND OTHER FROMLDH 

SALARIES AND WAGES (11) 53,6Jl 0 53,611 
RELATED BENEFITS (41) 18,587 0 18.587 

TRAVEL (12) 3,584 ol 3,584 
OPERATING SERVICES (13) 9,070 ol 9,070 

SUPPLIES (14) 4,200 ol 4,200 
PROFESSIONAL SVCS (15) 3,813 ol 3,813 

CAPITAL ASSETS (16) 0 ol 0 
ADMINISTRATIVE (17) 8.822 0 8,822 

(Enter Cat 1 name) ro-
(Enter Cat 2 name) IO 

TOTAL COST 101 ,6871 0 101,687 

j Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total -
SALARIES AND WAGES (11) 

I RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LOH 

Program Director 31.72 693 21,982 100 

Intake Coordinator Sup/Data Manager 26.43 2,080 54,974 100 

[ntake Coordinator 18.26 2,080 37,981 100 

[ntake Coordinator 17.54 2,080 36,483 100 

Intake Coordinator 17.54 2,080 36,483 100 

Intake Coordinator 17.54 2,080 36,483 100 

!Intake Coordinator 17.54 2,080 36,483 100 
Intake Coordinator 17.54 2,080 36,483 100 

Admn Clerk 12.01 2,080 24,981 100 

Total 322,333 

Attachment 

Non LDH Amount 
Funds Requested 

FromLDH 

0 21,982 

0 54,974 

0 37,981 

0 36,483 

0 36,483 

0 36,483 

0 36,483 

0 36,483 

0 24,981 

0 322,333 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

!"CA/MOO 24,672 100 0 24,672 

: Health Insurance 55,884 100 0 55,884 

joental Insurance 4,308 100 0 4,308 

jLife Insurance 4,320 100 0 4,320 

I Mutual of America (retirement) 22,572 100 0 22,572 

0 0 

Total 111,756 0 111,756 

FICA, Health, Dental, Life [nsurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.6709% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

lntake Coordinator Supervisor/Data Manager 2,687 100 0 2,687 

IE! Consultant I 2,687 100 0 2,687 

lrntake Coordinator 2,687 100 0 2,687 

I !ntake Coordinator 2,687 100 0 2,687 

Jntake Coordinator 2,688 100 0 2,688 

Intake Coordinator 2,688 100 0 2,688 

intake Coordinator 2,688 100 0 2,688 

Intake Coordinator 2,688 100 0 2,688 

0 0 

Total 21,500 0 21,500 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 5 parishes in Region 9. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

Rent ($1500 x 12) 18,000 100 0 18,000 

Utilities ($208.33 x 12) 2,500 100 0 2,500 

lrelephone/Cell phone ($1100 x 12) 13,200 100 0 13,200 

Maintenance of Equipment ($700 x 12) 8,400 100 0 8,400 

IT/JT Audit ($600 x 12) 7,200 100 0 7,200 

Liability Insurance ($225 x 12) 2,700 100 0 2,700 

Workers Compensation ($11 6.66 x 12) l,400 100 0 1,400 

Unemployment Insurance ($85 x 12) 1,020 100 0 1,020 

100 0 0 

Total 54,420 0 54,420 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Office-paper,pens,file folders, etc ($2100 x 12) 25,200 100 0 25,200 

I 0 0 

Total 25,200 0 25,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column l Per Cent Column2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

IE! Consultant ($1666.67 x 12) 20,000 100 0 20,000 

Audit ($240 x 12) 2,880 100 0 2,880 

0 0 

Total 22,880 0 22,880 

Audit services yearly. EI consultant is contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column l Per Cent 
Total Amt Requested 
Requested FromLDH 

Laptops ($I 000 x I ) 

I 
1,000 100 

I 
I 

Total 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost 

Admin. Cost 

1

9 .5% indirect and adrnin. cost 
Justification 

Object Detail 

Total 

!<>I (Enter Cat 1 name) 

Total 

Justification 

Column 1 Per Cent 
Total Amt Requested 
Requested From LDH 

53,113 100 

53,113 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

Column 2 Column 3 
Non LDH Requested 
Funds FromLDH 

0 1,000 

0 l,000 

Column 2 Column 3 
NonLDH Requested 
Funds FromLDH 

0 53,113 

0 53,113 

Column 2 Column 3 
NonLDH Requested 
Funds From LDH 



Object Detail 

fOI Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non L DH Requested 
Requested From LDH Funds FromLDH 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR TIUS PERIOD 
Attachment 

CONTRACTOR: !southeastern Louisiana Area Health EdUI] FROM: l7/l/18 TO: j4/30/19 

SOURCE OF FUNDS 

TOTAL 
REQUESTED 

CATEGORIES 
OBJECT AMOUNT APPLICANT 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES I (11) 322.333 0 322.333 
RELATED BENEFITS (41) 111,756 ol 111,756 

TRAVEL (12) 21,500 oJ 21,500 
OPERA TING SERVICES (13) 54,420 0 54,420 

SUPPLIES (14) 25,200 0 25,200 

PROFESSIONAL SVCS (15) 22,880 ol 22,880 
CAPITAL ASSETS (16) 1,000 0 1,000 

ADMINISTRATIVE (17) 53,113 0 53,113 

(Enter Cat 1 name) I ro 
(Enter Cat 2 name) IO 

TOTAL COST 612,202 I 0 612,202 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Fwids 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars 11 State Dollars ) Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) I PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



20001~~ ,,._ 

OHH - CF- 1 
Revised: 2011-06 

CONTRACT BETWEEN ST ATE OF LOUlSIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

CFMS: 735292 

DHH: 060722 

Agency#340 

1) 

2) 

3) 

4) 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

ANO 

Southeastern Louisiana Area Health Education Center 

FOR 

0Personal Services 0Professional Services Oconsulting Services ~Social Services 

Contractor (Legal Name if Corporation) 5) Federal Employer Tax ID# or Social Security # 
Southeastem Louisiana Aiea Health Education Center 72115501400 (Must be 11 Digits) 

Street Address 6) Parish(es) Served 
1302 J.W. Davis Drive 32,46,52, 53,59 

City State Zip Code 7} License or Certification# 
Hammond LA 70403 NA 

8} Contractor Status 
Telephone Number 

0Yes (985} 345-1 119 Subreci pient: ~No Corporation: ~Yes No 
Mailing Address (If different) For Profit: BYes No 

Publiclv Traded: Yes f8]No 

City State Zip Code 8a} CFDA#(Federal Grant#) 
84.1 81A 

9) Brief Description Of Services To Be Provided: 
Contractor will provide System Point of Entry (SPOE) services with the Region 9 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred chlld and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II: Statement of 
Work. 

10) Effective Date 05-0 1-2015 11} Termination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specrfied termination date. 

13) Maximum Contract Amount $ 1,826,597.00 14/15-100,13415/16-605,54516/17-610,441 17/18-510,477 

14) Terms of Payment 
If progress and/or completion of services are provided to tile satisfaction of the initiating Office/Facility, payments are to be made as follows: 
Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit f111al invoices to Agency within fifteen (15) days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 

Brenda 

Title 
Program Manager 

Last Name 
Sharp 

Phone Number 
(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the perfonnance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color. religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall atlow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance. 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

1 O. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42: 1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39: 1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration . Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not Infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DH H's name, but at Contractor's expense and shall indemnify and hold harmless OHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of OHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarter1y basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21 . Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages. 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40: 1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

Southeastern Louisian 

DATE 

Brian P. Jakes, Sr. 

NAME 

Chief Executive Officer 

TITLE 

EarlySteps, Louisiana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary, Department of Health and Hospital or Designee 

TITLE 

Office for Citizens with Developmental Disabilities 

S-1.r-1~ 
DATE 

Mark A. Thomas 

NAME 

Assistant Secretary 

TITLE 



Rev.09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

'1."""The Louisiana Department of Health and Hospitals ("DHW) is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives. maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation. management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions; As used in this addendum -
A. The term "HIPAA Rules• refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement. and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, which were originally 
.. --· ... - . ,-····-"'·-·--··--.'""- ... ~-··--•&~ 

Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735292 

Vendor: 
Description: 
Approved By: 
Approval Date: 

Southeastern Louisiana Area Health Education Center 
The contractor will provide System Point of Entry (SPOE) in Region 9. 
Pamela Rice 
6/30/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 
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'GOAL/PURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays~in accordance with the Individuals with Disabilities EducatiQn lmprovement.t\'Ct-{IDEA). The 
conti.actor w~ be responsjble for initial. Service Coordination, the eJigibilify determination and 
enrollm~nt.wocess for·each referr~ chlid and family; and.the completion of the,fu.itial Indjvidualized 
Family S~ic.~ P.Iari (IFSP.) fo"( each-eli.gible child and ~ami!y in EarlyS'teps. L..oujsiana's IDEA Part C 
system. 

Deliverable 1 
The contractor shall provide qualified and trained Intake Suppon Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified tirnelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that suppons the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

Deliverable 1.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome J .5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other couununity programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable I. 7: Contractor will conduct a determination of need coordinated with the Early Steps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guarclian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (IO) business days of the child's illitiaJ referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303 .406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement ofreceipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1 .9: Contractor wil1 send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face~to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 



ATTACHMENT II 
Statement of Work 

• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
{Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part G regulations and EarlySteps policies. This team 
sha11 be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the detennination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EaxlySteps Practice Manual and the training modules: Maldng 
Informed .Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Pedormance Measures 
Contractor shall provide or maintain: 

• The contractor. shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly performance report which is included as Attachment Xl. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 4 5 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the? multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (BIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Piao (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility detennination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor wiJl ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined wider 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in·person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303 .343 (a) (v)], and 

• Service providers [34 CFR 303.343 (a) (vi)} as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial lFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators 1, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of lFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial If SP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3 : Contractor will ensure that each child' s Master record is maintained as specified below. 

Deliverable 4.4: Contractor wi11 ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of lFSPs completed which shall meet targets for Louisiana APR 
Indicators I, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimum of 
system adjustments following entry 

Monitoring Piao 
The contract monitor will': 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal aDd State 
Requirements 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor wi11 maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process {i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor wi11 use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the E1DS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting not ifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. lFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, da~ and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accoWlting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHHIOCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5 .8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6 .2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, ifrequested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in time1ine requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Senices Provilkr Manual, reissued 7 /01/2002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7 .1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module 1: Orientation-EarlySteps: A New Look 

Module 2: Eva1uation and Assessment- Making Informed Decisions on-line module and with a 
face-to-face component (when available) through EarlySteps 

• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face .component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of l hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH./OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to aH staff, volunteers, and students within five 
(5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
•Confidentiality_ 
• Documentation in case records. 
•Parents' Rights under IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
•Professional ethics. 
•Outcome measures. 
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Deliverable 7.2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
all new employees witho.ut documented training must receive an additional minimum sixteen (16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be seived, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 
• Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex. medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 

Communication skiJls 
• Cultural awareness. 

Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 

Phannacology. 
• Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management techniques. 

Values clarification/goals and objectives. 
Available community resources. 

• Cultural diversity. 
Health management. 

• Team building/interagency collaboration. 
• Transition/closure. 

Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 

Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 
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The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
aH of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, docwnentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the se..Vices available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• FamiJies shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans {IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measares 
Contractor shalt provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
•Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATTACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

•Contractor's vision and mission 
• Establishing a Quality Council 
•Establishing an Organizational Infrastructure to Support Quality 
QM Policy and procedures 

• Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



IDHH Contract Budget Detail Attachment I l I 

r-~ 111{!s 
(11) Salaries & Wages Hourly Rate Est. Hours of Totar Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 31.89 115 3,667 100 0 3,667 

Intake Coordinator Sup/ Data Manger 26.49 346 9,166 100 0 9,166 

Intake Coordinator 18.31 346 6,335 100 0 6,335 

I intake Coordinator 17.58 346 6,083 100 0 6,083 

I intake Coordinator 17.58 346 6,083 100 0 6,083 

I intake Coordinator 17.58 346 6,0831 100 0 6,083 

I intake Coordinator 17.58 346 6,083 100 ol 6,083 

I Intake Coordinator 17.58 346 6,083 100 ol 6,083 

IAdmin. Clerk 12.04 346 4,166 100 0 4,166 

Total 53,749 100 0 53,749 

Personnel Cost for Region 9. Program Director is approximate ly 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Arnt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

FICA/Med 4,110 100 0 4,110 

Health Insurance 8,467 100 0 8,467 

Dental Insurance 652 100 0 652 

lufe Insurance I 720 100 ol 720 

I Mutual of America (retirement) I 3,762 100 0 3,762 

I 0 0 

I 
0 0 

0 0 

0 0 

Total 17,711 0 17,711 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 32.951% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/Data Manager 448 100 0 448 

IEI Consultant 448 100 0 448 

Intake Coordinator 448 100 0 448 

I intake Coordinator I 448 100 0 448 

I Intake Coordinator I 448 100 0 448 

I intake Coordinator I 448 100 ol 448 

Intake Coordinator 448 100 

:1 
448 

llntako Coordinator 448 100 448 

0 0 

Total I 3,584 0 3,584 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 

Justification travel to 5 parishes in Region 9. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($1400 x 2) 2,800 100 0 2,800 

!utilities ($208.33 x 2) 417 100 0 417 

lrelephone/Cell phone ($1100 x 2) 2,200 100 0 2,200 

Maintenance of Equipment ($700 x 2) 1,400 100 0 1,4001 

IT/IT Audit ($600 x 2) 1,200 100 0 1,200 

!Liability Insurance ($225 x 2) 450 100 0 450 

!workers Compensation ($116.66 x 2) 

I 233 100 0 233 

I unemployment Insurance ($85 x 2) 170 100 0 170 

I 0 0 

Total I 8,870 0 8,870 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office-paper,pens,file folders, etc ($2100 x 2) 4,200 100 0 4,200 

ol 
. 

0 

0 0 

0 0 

I 

I 

Total 4,200 I ol 4,2001 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

EI Consultant ($1666.67 x 2) 3,333 100 0 3,333 

I 0 ~I 0 

0 0 

0 0 

I 
~I 0 

0 

ol 0 

Total I 3,333 ol 3,333 I 
Audit services yearly. El consultant is contracted to meet contract requirements. 

Justification 



(16) Capital Assets Column I Per Cent Column 2 Column3 
Total Amt Requested NonOHH Requested 
Requested From DHH Funds From DHH 

I 100 0 0 

0 0 

ol 0 

I 
. I I 

I 
I 
I I 

Total I ol 0 0 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

<\.dmin. Cost I 8,687 100 0 8,687 

I I 
0 0 

0 0 

0 0 

Total 8,687 0 8,687 

Justification 

1

9.875% indirect and admm. cost. 

Object Detail 

ro--1 Column l Per Cent Column2 Column3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

0 0 

I 
Total I ol 0 0 

Justification 



Object Detail 

l<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 

I 
Total I oF 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment l I t 

CONTRACTOR: !southeastern LouisianaAHEC- Region 91 FROM: ls!Ol/2015 TO: 16130/2015 

SOURCE OF FUNDS 

TOTAL 
- . 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMDHH 

SALARIES AND WAGES (11) 53,749 0 53,749 

RELATED BENEFITS (41) 17,711 ol 17,711 

TRAVEL (12) 3,584 0 3,584 

OPERATING SERVICES (13) 8,870 ol 8,870 

SUPPLIES (14) 4,200 0 4,200 

PROFESSIONAL SVCS (15) 3,333 ol 3,333 

CAPITAL ASSETS (16) 0 ol 0 

ADMINJSTRA TIVE (17) 8,687 0 8,687 

(Enter Cat 1 name) ro- 0 ol 0 

(Enter Cat 2 name) IO 0 ol 0 

TOTAL COST 100,134 ol 100,134 

Note: No data entry allowed in this Item 

x 

D Click Here if Combined Federal I State Funds 

Jf funding 'is federaJ and state combined, please list breakdown below. 

Fund Distribution Section 

I .i FederalOollara l State Dollars ether 

' 
Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment I f I 

F~ 1s/1~ 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary o/o Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

!Program Director 31.74 693 21,996 100 0 21,996 
Intake Coordinator Sup/Data Manger 26.44 2,080 54,995 100 0 54,995 

lrntake Coordinator I 18.27 2,080 38,002 100 0 38,002 

I Intake Coordinator I 17.54 2,080 36,483 100 0 36,483 
!intake Coordinator I 17.54 2,080 36,483 100 ol 36,483 
!intake Coordinator I 17.541 2,osol 36,4831 100 0 36,483 
Intake Coordinator 17.54 2,080 36,483 100 ol 36,483 

!intake Coordinator I 17.54 2,080 36,483 100 0 36,483 
jAdmin. Clerk 12.02 2,080 25,002 100 0 25,002 

Total 322,410 100 0 322,410 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Arnt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA/Med Z4,671 100 0 24,671 
Health Insurance 50,800 100 0 50,800 

loental Insurance 3,913 100 0 3,913 
Life Insurance I 4,320 iool 0 4,320 
Mutual of America (retirement) 22,575 100 o l 22,575 

0 0 

0 0 

0 0 

I ~I 0 

Total I 106,279 I 106,279 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 32.964% related benefits rate. 

(12) Travel Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/Data Manager 2,687 100 0 2,687 

EI Consultant 2,687 100 0 2,687 

!intake Coordinator 2,687 100 0 2,687 

llntake Coordinator 2,687 100 0 2,687 

lrntake Coordinator 2,688 100 ol 2,688 

!intake Coordinator I 2,688 100 ol 2,688 

lrntake Coordinator I 2,688 100 0 2,688 

j1ntake Coordinator I 2,688 100 0 2,688 

I 0 0 

Total 21,SOO 0 21,500 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 5 parishes in Region 9. 



I 
I 

(13) Operating Services Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($1400 x 12) I 16,800 100 0 16,800 

jutilities ($208.33 x 12) 2,500 100 0 2,500 

lrelephone/Cell phone ($1100 x 12) 13,200 100 0 13,200 

jMaintenance of Equipment ($700 x 12) 8,400 100 0 8,400 

'IT/IT Audit ($600 x 12) 7,200 100 0 7,200 

!Liability Insurance ($225 x 12) 2,700 100 0 2,700 

Workers Compensation ($116 .66 x 12) 1,400 100 0 1,400 

Unemployment Insurance ($85 x 12) 1,020 100 0 1,020 

~I 0 

Total 53,220 53,220 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office-paper,pens,file folders, etc ($2100 x 12) 25,200 100 0 25,200 

I I I I oJ 0 

0 0 

I 
I 

0 0 

I 

Total 25,200 ol 25,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

El Consultant ($1666.67 x 12) 20,000 100 0 20,000 

Audit ($200 x 12) 2,400 100 0 2,400 

100 0 0 

0 0 

ol 0 

I 
0 0 

I 0 0 

I 
I 

Total 22,4001 ol 22,400 

Audit services yearly. El consultant is contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column I Per Cent 
Total Amt Requested 
Requested FromDHH 

Laptops ($1000 x 2) I 2,000 100 

I I 
I 

I 
I I 

I I I 
I I I 

Total 2,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost 

<\.dmin. Cost 

1

9.875% indirect and adrnin. cost. 
f ustification 

Object Detail 

Total 

ro-1 (Enter Cat 1 name) 

I 

Total 

Justification 

I 

I 
I 

I 

I 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

52,536 100 

I 

I 
I 

I 
52,5361 

I 
I 

Column 1 Per Cent 
Total Amt Requested 
Requested FromDHH 

0 

0 

Column 2 Column 3 
NonDHH Requested 
Funds FromDHH 

0 2,000 

0 0 

0 0 

0 2,000 

Column 2 Columo3 
NonDHH Requested 
Funds From DHH 

0 52,536 

0 0 

0 0 

0 0 

0 52,536 

Column 2 Column 3 
Non DHH Requested 
Funds From DHH 

0 0 

I 

I ol 0 

0 0 



Object Detail 

[<)I 
Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 

I 

Total I 0 ol 0 

Justification 



Rev. 12/04 DIDI CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERJOD 

Attachment I ( f 

CONTRACTOR: !southeastern LouisianaAHEC - Region 91 FROM: 17101/2015 TO: j6/30/2016 

SOURCE OF FUNDS 
-· - - TOTAL 

CATEGORIES 
OBJECT , AMOUNT ' APPLICANT REQUESTED 
DETAIL ' REQUIRED AND OTHER FROMDiilI 

SALARIES AND WAGES (11) 322,410 0 322,410 

RELATED BENEFITS (41) 106,279 0 106,279 

TRAVEL (12) 21,500 0 21,500 

OPERA TING SERVICES (13) 53,220 ol 53,220 

SUPPLIES (14) 25,200 0 25,200 

PROFESSIONAL SVCS (15) 22,400 ol 22,400 

CAPITAL ASSETS (16) 2,000 0 2,000 

ADMINISTRATIVE (17) 52,536 0 52,536 

(Enter Cat 1 name) [() 0 0 0 

(Enter Cat 2 name) lo 0 0 0 

TOTAL COST 605,545 0 605,545 

Note: No data entry allowed In this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund :Distribution Section 

I " ·-· 
Federal Ddiars ![ State Oollats ,jj _ other I Total 

~·' 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 

I ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment 11 f 

r~ I f,{rl 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

!Program Director 31.74 693 21,996 100 0 21,996 

!intake Coordinator Sup/Data Manger 26.44 2,080 54,995 100 0 54,995 
ltntake Coordinator I 18.271 2,080 38,002 100 0 38,002 
Intake Coordinator 17.54 2,080 36,483 100 0 36,483 

lmtake Coordinator I 17.54 2,080 36,483 100 0 36,483 
!intake Coordinator I 17.54 2,080 36,4831 100 0 36,483 
lrntake Coordinator 17.54 2,080 36,483 100 ol 36,483 
lrntake Coordinator I 17.54 2,080 36,4831 1001 ol 36,483 
jAdrnin. Clerk 12.02 2,080 0 2s,002J 25,002 100 

Total 322,410 1001 ol 322,410 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I FICA/Med 24,671 100 0 24,671 
Health Insurance 55,880 100 0 55,880 
Dental Insurance 4,304 100 0 4,304 
Life rnsurance 4,320 100 0 4,320 
Mutual of America (retirement) 22,575 100 0 22,575 

0 0 

0 0 

I 0 0 

0 0 
Total I 111,750 0 111,750 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.6607% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/Data Manager 2,687 100 0 2,687 

EI Consultant 2 ,687 )(}() 0 2 ,687 

I intake Coordinator I 2,687 100 0 2,687 

!intake Coordinator 2 ,687 100 0 2 ,687 

I intake Coordinator 2,688 100 0 2,688 

!intake Coordinator I 2,6881 100 0 2,688 

I intake Coordinator 2,688 100 0 2,688 

I intake Coordinator 2,688 100 0 2,688 

I 
Total I 2),500 0 21,500 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 

Justification travel to 5 parishes in Region 9. 



(13) Operating Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($1400 x 12) 16,800 100 0 16,800 

!utilities ($208.33 x 12) 2,500 100 0 2,500 

Telephone/Cell phone ($1100 x 12) 13,200 100 0 13,200 

I Maintenance of Equipment ($700 x 12) 8,400 100 0 8,400 

lT/IT Audit ($600 x 12) 7,200 100 0 7,200 

!Liability Insurance ($225 x 12) I 2,700 100 0 2,700 

!workers Compensation ($116.66 x 12) 1,400 100 ol 1,400 

Unemployment Insurance ($85 x 12) 1,020 100 0 1,020 

0 0 

Total I 53,220 0 53,220 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column I Per Cent Column Z Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Office-paper,pens,file folders, etc ($2100 x 12) 25,200 100 0 25,200 

0 0 

0 0 

I I 0 0 

I I I 
I 

I 
I 

25,2001 

I 

I I Total ol 25,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!El Consultant ($1666.67 x 12) 20,000 100 0 20,000 

1Audit($200 x 12) 

I 
2,4001 100 0 2,400 

100 0 0 
-

0 0 

I I 
-

0 0 

I 0 0 

I 
I 

0 0 

Total ! 22,4001 I ol 22,400 

Audit services yearly. El consultant is contracted for approximately hours for twelve months to meet contract 

Justification requirements. 



(16) Capital Assets Column I Per Cent 
I Tot.al Amt Requested 

Requested FromDHH 

I Laptops ($ 1000 x 1) I 1,000 100 

Total 

I 
I i,oool I 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost 

Admin. Cost 

1

9.5% indirect and admin. cost. 
rustification 

Object Detail 

. 

Total 

J<)I (Enter Cat 1 name) 

Total 

Justifi cation 

Column 1 
Total Amt 
Requested 

52,961 

52,961 

C olumn 1 
T otal Amt 
Requested 

Per Cent 
Requested 
From OHH 

100 

I 

Per Cent 
Requested 

From DHH 

0 

F l 
ol 

I 
I 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 1,000 

0 0 

0 0 

0 1,000 

Column2 Column 3 
NonDHH Requested 
Funds From OHH 

0 52,961 

I 
0 0 

0 0 

0 0 

0 52,961 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 0 

I 
I 

0 0 

01 0 



Object Detail 

f()I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 

Total I oF 0 0 

Justification 



Rev. 12/0.i DBHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment If f 

CONTRACTOR: I southeastern Louisiana AHEC- Region 9 I FROM: 17101/2016 TO: 16130/2017 

SOURCE OF FUNDS 
.- -· TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMDHH 

SALARIES AND WAGES (11) 322,410 0 322,410 

RELATED BENEFlTS (41) 111,750 ol 111,750 

TRAVEL (12) 21,500 ol 21,500 

OPERA TING SERVICES (13) 53,220 0 53,220 

SUPPLIES (14) 25,200 0 25,200 

PROFESSIONAL SVCS (15) 22,400 0 22,400 

CAPITAL ASSETS (16) 1,000 ol 1,000 

ADMINISTRATIVE (17) 52,961 0 52,961 

(Enter Cat 1 name) w- 0 0 0 

{Enter Cat 2 name) IO 01 ol 0 

TOTAL COST 610,441 I 0 610,441 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
--· 

Federal Oollam j~ Dollai'8 IL Other Total 

SALARIES ANO WAGES (11) I I 

RELATED BENEFITS (41) 

TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



jDHH Contract Budget Detail Attachment l ( f 
f~ 11 /1~ 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 31.72 578 18,334 100 0 18,334 
Intake Coordinator Sup/Data Manger 26.43 1,734 45,830 100 0 45,830 
Intake Coordinator 18.26 1,734 31,663 100 ol 31,663 

llntake Coordinator I 17.54 1,734 30,414R oJ 30,414 
Intake Coordinator 17.54 1,734 30,414 100 ol 30,414 
Intake Coordinator 17.54 1,734 30,414 100 ol 30,414 
Intake Coordinator 17.54 1,734 30,414 100 0 30,414 
Intake Coordinator 17.54 1,734 30,414 100 0 30,414 
Ad.min. Clerk 12.01 1,734 20,8251 100 0 20,825 

Total I I 268,7221 100 0 268,722 

Personnel Cost for Region 9. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

IFICA/Med 20,560 100 0 20,560 
Health Insurance 46,570 100 0 46,570 
Dental Insurance 3,590 100 0 3,590 

jure Insurance I 3,600 100 ol 3,600 

Mutual of America (retirement) 18,810 100 0 18,810 

I 0 0 

0 0 

oJ 0 

ol 0 

Total 93,130 ol 93,130 

FlCA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.6568% related benefits rate. 

(12) Travel Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/Data Manager I 2,240 100 0 2,240 

I El Consultant 2,240 100 0 2,240 

j1ntake Coordinator 2,240 100 0 2,240 

j1ntake Coordinator I 2,240 100 0 2,240 

j1ntake Coordinator 2,240 100 0 2,240 

!intake Coordinator I 2,240 100 0 2,240 

!intake Coordinator 2,240 100 0 2,240 

!intake Coordinator 2,240 100 0 2,240 

I 
Total I 17,920 0 17,920 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 

Justification travel to 5 parishes in Region 9. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($1500 x 10) I 15,000 100 0 15,000 

!utilities ($208.33 x IO) I 2,083 100 0 2,083 

ITelephone/CelJ phone ($1100 x 10) 11,000 100 0 11,000 

Maintenance of Equipment ($700 x I 0) 7,000 100 oJ 7,000 

I IT/IT Audit ($600 x 10) I 6,0001 1001 0 6,000 

!Liability Insurance ($225 x 10) I 100 0 2;250 2,250 

!workers Compensation ($116.66 x 10) 1,167 100 0 1,167 

!unemployment Insurance ($85 :x. t 0) I 850 100 0 850 

I 0 0 

Total 45,350 0 45,350 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Office-paper,pens,file folders, etc ($2100 x I 0) 21,000 100 0 21,000 

0 0 

0 0 

F 0 0 

I 
0 0 

I 
I I 

I 

Total 21,000 0 21,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column Z Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

jEI Consultant ($1666.67 x I 0) 16,667 100 0 16,667 

1Audit($240 x 10) 2,400 100 0 2,400 

0 0 0 

0 0 

0 0 

0 0 

0 0 

Total 19,067 ol 19,067 

Audit services yearly. El consultant is contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column J 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Laptops ($1000 x 1) I 1,000 100 0 1,000 

I 
0 0 

0 0 
-

I 

I I I 
I I I 

I Total 1,0001 ol 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) lndirect/Admin Cost Column l Per Cent Column l Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Admin. Cost 44,288 100 0 44,288 

0 0 

I I I 
ol 0 

I ~I 0 

I I 0 

44,2881 I 
I 

01 
I 

Total 44,288 

Justification 

1

9.5% indirect and admin. cost. 

Object Detail 

ro-1 Column l Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
ol 0 

.I I 

I 
I I 
I 

ol Total I 0 0 

Justification 



Object Detail 

!<)I 
Column 1 Per Cent Colum n l Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 

Total 0 0 0 

Justification 



; Rev. 12/04 DUB CONTRACT BUDGET 
SUMMARY BUDGET FOR THlS PERlOD 

Attachment 

CONTRACTOR: jsoutheastem LouisianaAHEC - Region 91 FROM: 1710112017 TO: l4/30/2018 

SOURCE OF FUNDS 

OBJECT ·:: 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQU1RED AND OTHER FROMDHH 

SALARIES AND WAGES I (I I) 268,722 0 268,722 
RELATED BENEFITS (41) 93,130 I 0 93,130 

TRAVEL (12) ol 17,920 17,920 
OPERA TING SERVICES (13) 45,350 0 45,350 

SUPPLIES (14) 21,000 0 21,000 
PROFESSIONAL SVCS (15) 19,067 0 19,067 

CAPITAL ASSETS (16) 1,000 0 1,000 
ADMINISTRA TlVE (17) 44,288 0 44,288 

(Enter Cat t name) JO 0 ol 0 
(Enter Cat 2 name) IO 0 ol 0 

TOTAL COST 510,477 0 510,477 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
<.- •· ·- . 

Federal OoMarell State Oolt8r8 ·II Other I Total 

SALARIES AND WAGES (11) 

I 
I 

RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

I CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 

I 



Agency Name: 
CFMS#: 

Contact Person: 

Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

SPOE Region: _ PROGRAM: EARL YSTEPS 

Categories Approved Pteviously 
Amount Billed 

Personnel $ -
Related Benefit& 

•. -
Tra11el . 
Operating Suoolies .. ,.. -
Suoolies 

... . 
Professional Services 
Caoital Assets . 
Administrati11e -

Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Balance 

Exoenses Remaining 

$ . $ 
. 
. 
-
. 

-
-

$ . s 

"This is to certify that the information contained on this form is true. accurate and complete and that expenditures 
shown abo11e were made for the furtherance of and in oonfonnity with the contractual agreement with OHHIOCOO." 

Signature of Contractor Oate 

225·342-<)095 

Date Contact Phone # 

OCOO Approval Signature 
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··. 

Attachment VI 

I. Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be determined by giving a 

first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department's RFP, and any exhibits specifically 

inco1porated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



STA TE OF LOUISIANA 
PARJSHOFTANGWAHOA 

BOARD RESOLUTION 

On the 18th day of June, 20.H. at a meeting oft.he Board of Directors of Southeastern 
Louisiana Area Health Education Center a corporation, held in the city of Hammond, 
Tangipahoa Parish, Louisiana with a quorum of the directors present, the following 
business was conducted: 

It was duly moved and seconded that the above corporation do hereby authorize Virginia 
Pelegrin, President or Brian P. Jakes. Sr., Chief Executive Officer to negotiate at any time 
within 36 months from this date and on terms and conditions that she/he may deem 
advisable, a contract or contracts with the Louisiana Department of Health and Hospitals, 
to execute said documents on behalf of the corporation and further we do hereby give 
her/him the power and authority to do all things necessary to implement, maintain, amend 
or renew said documents. 

The above resolution was passed by a majority of those present and voting in accordance 
with the bylaws and articles of incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 
minutes of a meeting of the Board of Directors of Southeastern Louisiana Area Health 
Education Center. 

Held on the 16th day of Jwie, 2014. 

Subscribed and sworn before me. a Notary Public 

For the Parish of S +. ~MIVl<L-tV./ State of Louisiana 
I 

On the z,~ day of S<MUO-lj ,20___15. 

~~ ~lo0<2 



Bobby Jindal 
GOVERNOR • 

. 

-
State of Louisiana 

March 25, 2015 

DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rice, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge. LA 70804-9095 

Dear Ms. Rice: 

- :JWf" Ill.It' U 
Kathy H. Kliebert 

SECRl:ffARY 

Please consider this justification for the Department of Health and Hospitals, Office for Citizens 
with Developmental Disabilities to enter in to a multi-year contract with the ten System Point of 
Entry Conttactors selected through the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114) 
Region 2 - Southeast Area Health Education Cenrer (CFMS - 735115) 
Region 3 - Southeast ~ Health Education Center (CF.MS - 735268) 
Region 4 - First Steps Refeaal and Consulting, U.C (CFMS - 735229) 
Region 5- First Steps Referral and Consulting, llC (CFMS- 735210) 
Region 6- Easter Seals Louisiana (CFMS- 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast: Area Health Education Center (CFMS - 735292) 
Region 10- Southeast Area. Health Education Center (CFMS - 735213) 

These contractors prqvide services for the EarlySteps system which are required by the Federal 
IDEA. Part C program with the US Department of Education. A multi-year contract supports 
the continuity of the required services: intake, initial eligibility determination. intake service 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children each year. 

f'unds for the first fiscal year of the contract are available and payment and perfo.z:mance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements covc:ring the period of the contract are reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement th.rough the continuity of 
services provided over multiple years. 

Jf further information is needed. please call (J42.(}095). 

Sincerely, /J .-

:2., ! / " / J 
µ\>Jf\Jt. r& p ~-

Brenda Sharp, 
Progr21I1 Manager 

Bienville Building• 628 N. 4"' Sttcct •P.O. Box 3117 •Baton Rouge, Louisiana 70821-3117 
Phone #: 22SIJ41·(}()9S •Fill(#: 12Sl341-882J • WWW.DHH.LA.GOV 

~An £qwd Oppo.rtunity Employer'" 



(Rev.12104) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Southeastern Louisiana Area Health Education Center $ 1,826,597.00 

CONTRACT DATES BA-22 A TT ACHED 
Effective Date 05-01-2015 Termination Date 04-30-2018 181 

Certification Requirements: (Check Applicable Items) 

~ 1. 

[8] 2. 

igJ 3. 

[8] 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or 
other indicia or performance. etc.}. Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[8] 5. 

[8J 6. 

129 7. 

igJ 8. 

[8] 9. 

lg] 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services. have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT NIA) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Southeastern Louisiana Area Health Education Center 

CFMS#: 
730564 

DHH#: 
060295 

EFF: 
07-01-2014 

AMOUNT: PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 449,595.00 IF YES, DATE: [8)YES D NO DATE: 06-02-2011 

04-30-2014 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
[81 D 1. 

~ D 2. 

[8) D 3. 

[81 D 4. 

!&I D 5. 

!&I D 6. 

[8) D 

[8) D 

[8) D 

[81 D 7. 

!&I D 8. 

!&I D 9. 

!&I D 10. 

x 11. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

When a contract includes travel andlor other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or} 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or recelv.ed as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Contains an assignability clause as provided for under LAC-4:4. 

Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
18] 

NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4 . 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization. technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract perfonnance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable Jaws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 
0 Contract file attached and this includes: 

0Criteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE PHONE NUMBER 

OCDD/EarlySteps (225)342-5715 



ST A TE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 0912005) 

Date: 4/2/2015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Ci1izens with Oevelo(!mental Disabi OCR/CFMS Con1ract #: 735292 

Agency BA-22 # : 36 Agency Contract #: I)~~ 1-z-z-

Fiscal Year for this BA-22: 2014-2.015 BA-22 Start/End Dates: 05101115 06130115 
(YYW-yy) (Start Dale) (End Date) 

Multi-year Contract (Yes/No): Yes If "Yes·, provide contract dates: 
05/01/15 04130118 

(start Date) (End Date) 

Southeastern Louisiana Area Health Education Center 72115501400 
(ControctorNendor Name) (ContractorNendor No.) 

Contractor will provide System Point of Entry services with the ReQion 9 Parishes for Early Steps. 
(Provide a .statement of "Services Provided") 

Contract Amendment (Yes/No): NO Amendment StartfEnd Dates: 
(Slalt Date) (End Date) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide filtionale for amendment or cancellafion} 

This infonnation is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 
State General Fund $0 0% $0 0.0% 
lnteraaencv Transfers $0 0% $0 0.0% 
Fees and Sett Gen. $0 0.0% $0 0.0% 
Statutorv Dedication $0 0.0% $0 0.0% 
Federal $100.134 100% $1,826,597 100.0% 
TOTALS $100,134 100% $1.826.597 100.0% 

•Specify Source (le,, grant 11ame. fund name. IAT Sflnd/ng agency and revenue source, fee type and source, elc.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

Thia infonnation is to be p rovided at the Agency Level 
Name of Object CodefCategory: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069-
Amount Previously Obligated: $6,694,415 
Amount this BA-22: $100,134 
Balance: $8,701 ,520 

The approval of the afZ?iei:itioned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact {;? Reviewed/Approved By: (C?/ta /// .... • 'h . 
Name: Clent Goff Name: Geetha Kumar 

. 
Title: Program Manager 1 Title: Program Manager 

Phone: {225) 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 
AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8912 3655 8107 $100,134.00 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 09/2005) 

Date: 9/9/2015 DepVBudget Unit: 09/340/2000 

Agency Name: Office for Citizens with DeveloQmental Disabi OCR/CFMS Contract #: 735292 

Agency BA-22 # : 19 Agency Contract #: 060722 

Fiscal Year for this BA-22: 2014-2015 BA-22 StartJEnd Dates: 07/01/14 04130/15 
(Y)IYY-YY) (Start Date) (End Date) 

Multi-year Contract (Yes/No}: y If "Yes•, provide contract dates: 
05/01115 04/30118 

(start Date} (End Date) 

Southeast Louisianan Area Health Education Center 72115501400 
(ContrautorNendor Wame} (ConlractorNendor No.) 

Contractor will provide System Point of Entrv Services with the Reaion 9 Parishes for Earlv Steos. 
(Provide a statement or "SeMl:es Provided") 

Contract Amendment (Yes/No): NO Amendment StartJEnd Dates: 
(Stalt Date) (End Date) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or Cilnce/lation) 

This infonnatlon is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

- Current Year % Total Contract % 

State General Fund $0 0% so 0.0% 
lnteraaencv Transfers $0 0% so 0.0% 
Fees and Self Gen. $0 0.0% so 0.0% 
Statutorv Dedication $0 0.0% $0 0.0% 
Federal $605.545 100% $1,826,597 100.0% 
TOTALS $605.545 100% $1,826.597 100.0% 

•specify Soun:e (i.e., grant name, fund name, IA T sending agency and revenue ~n:e, fee type end source. ek:.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This infonnation is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 36')5 
Amount Budgeted: $12,261 ,269 
Amount Previously Obligated: $4,879,686 
Amount this BA·22: $605,545 
Balance: $6,776,038 

The approval of the aforementioned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact: Reviewed/Approved By: tU/frct..k/.6-. ~ 
Name: C!ent Goff Name: Geetha Kumar 

Title: Program Manager 1 Title: Accountant Manager 2 
Phone: {225} 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8912 3655 8107 $605,545.00 



Rev2017-01 

(RegionaL' Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BETWEEN STATE OF LOIDSIANA 

LOUISIANA DEPARTMENT OF HEALTH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Southeastern Louisiana Area Health Education Center 
Contractor Name 

AMENDMENT PROVISIONS 

Amendment #: 

LA GOV#: 2000123341 

LDH#: 060723 

Original Contract Amt $ 1,047,837.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SP(ij 

Change Contract From: From Maximum Amount: $ 1,047,837.00 Current Contract Term: 05/01/2015 - 04130/2018 

CF-1Block13 Max.imum Contract Amount $1 ,047,837 FY15 $57,205 FY16 $346,746, FY17 $351 ,608, FY18 $292.278 

I 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 1. 748, 784.00 Changed Contract Term: 5/0112015-413012020 

CF-1 Block 13 Maximum Contract Amount $1,748,784; FY15 $57,205 FY16 $346,746, FY17 $351,608, FY18 $292,278 (10 month), 
FY 18$58,181. (2 month). FY19 $350.488, FY20 $292,278 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfied with the performance of Southeastern Louisiana Area Health 
Education Center in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in 
the Region 10 parishes for EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 0~01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Southeastern Louisiana Area Health Education Center 

CONTRACTOR SIGNATIJRE 

PRINT 
NAME 

CONl'RACTOR 
TITLE 

DATE 

Brian P.Jakes, Sr. 

Chief Executive Officer 

ST A TE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Sttretary, Louisiana Department of Health or Designee 

SIGNATURE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIGJ\A TL'RE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LDH 
Work to be Paid FromLDH Funds 

Program Director 0 0 0 100 

Jntake Coordinator Supervisor/EI 19.22 346 6,650 100 

!intake Coordinator 18.5 346 6,401 100 

Intake Coordinator 18.21 346 6,301 100 

Intake Coordinator 17.59 346 6,086 100 

Admin. Clerk 16.28 346 5,633 100 

0 

0 

Total 31,071 

Justification 

I 
Personnel Cost for Region I 0. 

(41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

FlCNMed I 2,382 100 0 

!Health insurance 5,174 100 0 

loental Insurance 399 100 0 

I Life Insurance I 400 100 0 

!Mutual of America (retirement) I 2,161 100 0 

0 

0 

Total 10,516 0 

Attachment 

Amount 
Requested 
FromLDH 

0 0 

0 6,650 

0 6,401 

0 6,301 

0 6,086 

0 5,633 

0 0 

0 0 

0 31,071 

Column 3 
Requested 
From LDH 

2,382 

5,174 

399 

400 

2,161 

0 

0 

10,516 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents a 33.8444% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

[ntake Coordinator Supervisor/EI 500 100 0 500 

intake Coordinator 500 100 0 500 

Intake Coordinator 500 JOO 0 500 

Intake Coordinator 500 100 0 500 

0 0 

ol 0 

Total 2,000 0 2,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 
Justification travel to I parish in Re::gion 10. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Rent ($1400 x 2) 2,800 100 0 2,800 
Utilities 0 100 0 0 

ITelephone/Cell phone ($850 x 2) 1,700 100 0 1,700 

Maintenance of Equipment ($325 x 2) 650 100 0 650 
IT/ IT Audit ($625 x 2) 1,250 100 0 1,250 

Liability Insurance ($200 x 2) 400 100 0 400 
Workers Compensation ($66.66 x 2) 133 100 0 133 

Unemployment Insurance ($66.70 x 2) 133 100 0 133 

0 0 

Total 7,066 0 7,066 

Rent. telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Office-paper, pens, file folders, etc - $I 000 x 2 2,000 100 0 2,000 

I 

I 0 0 

Total 2,000 0 2,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column J Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Audit ($240 x 2) 480 100 0 480 

0 0 

0 0 

Total 480 0 480 

Justification l
~udjt services yearly. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

I 100 0 0 

I 

I 
Total 0 0 0 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Admin. cost 5,048 100 0 5,048 

0 0 

Total 5,048 0 5,048 

Justification 

1

9.5% indirect and ad.min. cost rate. 

Object Detail 

ro-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

I 

Total 

Justification 



Object DeraiJ 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



j Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD Attachment 

CONTRACTOR: !southeastern Louisiana Area Health Ed\lftl FROM: ls/I/18 TO: 16130118 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REiUESTED 
DETAIL REQUIRED AND OTHER FR MLDH 

SALARIES AND WAGES (11) 31,071 0 31 ,071 
RELATED BENEFITS (41) 10,516 ol 10,516 

TRAVEL (12) 2,000 0 2,000 
OPERATING SERVICES (13) 7,066 0 7,066 

SUPPLIES (14) 2,000 ol 2,000 
PROFESSIONAL SVCS (15) 480 0 480 

CAPITAL ASSETS (16) 0 0 0 
ADMINISTRATIVE (17) 5.048 0 5,048 
(Enter Cat 1 name) ro 
(Enter Cat 2 name) IO 

TOTAL COST 

I Note: No data entry allowed in this item 

58, 181 I 0 58, 181 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars I Other _J Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LDH 
Work to be Paid FromLDH Funds 

Program Director 0 0 0 100 

Intake Coordinator Supervisor/El 19.22 2,080 39,978 100 

Intake Coordinator 18.5 2,080 38,480 100 

Intake Coordinator 18.21 2,080 37,877 100 

Intake Coordinator 17.59 2,080 36,587 100 

Ad.min. Clerk 16.28 2,080 33,862 100 

0 

0 

Total 186,784 

Justification !
Personnel Cost for Region JO. 

(41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LOH 
Requested FromLDH Funds 

FICNMed I 14,292 100 0 

I Health Insurance 31,052 100 0 

Dental Insurance 2,392 100 0 

Life Insurance 2,400 100 0 

Mutual of America (retirement) I 13,080 100 0 

I I 0 

Tota l 63,216 0 

Attachment 

Amount 
Requested 
FromLDH 

0 0 

0 39,978 

0 38,480 

0 37,877 

0 36,587 

0 33,862 

0 0 

0 0 

0 186,784 

Column 3 
Requested 
from LDH 

14,292 

31,052 

2,392 

2,400 

13,080 

0 

63,216 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents a 33.S444% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

I intake Coordinator Supervisor/El 3,000 100 0 3,000 

Intake Coordinator 3,000 100 0 3,000 

lrntake Coordinator 3,000 100 0 3,000 

l1ntake Coordinator 3,000 100 0 3,000 

Total 12,000 0 12,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 
Justification travel to I parish in Region I 0. 



(13) Operating Services Column I Per Cent Column2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Rent ($1400x 12) 16,800 100 0 16,800 

Utilities 0 100 0 0 
Telephone/Cell phone ($850 x 12) 10,200 100 0 10,200 

Maintenance of Equipment ($325 x 12) 3,900 100 0 3,900 
IT/IT Audit ($625 x 12) 7,500 100 0 7,500 

Liability Insurance ($200 x 12) 2,400 100 0 2,400 

Workers Compensation ($66.66 x 12) 800 100 0 800 

Unemployment insurance ($66.70 x 12) 800 100 0 800 

0 0 

Total 42,400 0 42,400 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Office-paper, pens, file folders, etc - $1000 x 12 12,000 100 0 12,000 

Total 12,000 0 12,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Audit ($240 x 12) 2,880 100 0 2,880 

-

Total 2,880 0 2,880 

Justification 

I

Audit services yearly. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Desktop ($800 x l ) I 800 100 0 800 

Total 800 0 800 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds From LDH 

Admin. cost 30,408 100 0 30,408 

Total 30,408 0 30,408 

Justification 

1

9.5% indirect and admin. cost rate. 

Object Detail 

ro-1 Column 1 Per Cent Column2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



Object Detail 

l<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

I 

Total 

Justification 



I 

Rev. 2017-01 LOH CONTRACT BUDGET 

SUMMARY BUDGET FOR TIIIS PERIOD 
Attachment 

CONTRACTOR: lsoutheastemLouisianaAreaHealth Edual FROM: 1711118 TO: 16130119 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORlES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROM LOA 

SALARJES AND w AGES I (11) 186,784 0 186,784 
RELATED BENEFITS (41) 63,216 0 63,216 

TRAVEL (12) 12,000 I 0 12,000 
OPERATING SERVICES (13) 42.4001 0 42,400 

SUPPLIES (14) i2,000J 0 U,000 
PROFESSIONAL SVCS (15) 2,s8ol 0 2,880 

CAP IT AL ASSETS (16) 8ool 0 800 
ADMINISTRATIVE (17) 30,408 I 0 30,408 
(Enter Cat 1 name) "1 JO 
(Enter Cat 2 name) lo 

TOTAL COST 350,488 I 0 350,488 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

lfftmding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars [ Other Total -
SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) I CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid FromLDH Funds 

Program Director 0 0 0 100 
Intake Coordinator Supervisor/EI 19.22 1,734 33,327 100 
Intake Coordinator 18.5 1,734 32,079 100 
Intake Coordinator 18.21 1,734 31,576 100 
Intake Coordinator 17.59 1,734 30,501 100 
Admin. Clerk 16.28 1,734 28,230 100 

0 

Total 155,713 

Justification 

I
PersonnelCost for Region 10. 

(41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LOH 
Requested FromLDH Funds 

FICA/Med 11,910 100 0 

Health Insurance 25,871 100 0 

loental Insurance 1,993 100 0 

lure Insurance 2,000 100 0 

!Mutual of America (retirement) 10,900 100 0 

0 

I I 
I 

Total 52,674 0 

Attachment 

Amount 
Requested 
FromLDH 

0 0 

0 33,327 

0 32,079 

0 31,576 

0 30,501 

0 28,230 

0 0 

0 155,713 

Column 3 
Requested 
FromLDH 

11,910 

25,871 

1,993 

2,000 

10,900 

0 

52,674 

FICA, Health, Dental, Life Insw-ance, Retirement benefits for those employees choosing to access these benefits 
Justification represents a 33.8273% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LDH 

Intake Coordinator Supervisor/El 2,500 100 0 2,500 

Intake Coordinator 2,500 100 0 2,500 

1ntake Coordinator 2,500 100 0 2,500 

Intake Coordinator 2,500 lOO 0 2,500 

Total 10,000 0 l0,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 
Justification travel to l parish in R1::gion 10. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Rent ($1400 x IO) 14,000 100 0 14,000 

Utilities 0 100 0 0 

Telephone/Cell phone ($850 x 10) 8,500 100 0 8,500 

Maintenance of Equipment ($325 x 10) 3,250 100 0 3,250 
IT/IT Audit ($625 x 10) 6,250 100 0 6,250 

Liability Insurance ($200 x 10) 2,000 100 0 2,000 

Workers Compensation ($66.66 x IO) 667 100 0 667 

Unemployment Insurance ($66.70 x 10) 667 100 0 667 

0 0 

Total 35,334 0 35,334 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. A lso 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Office-paper, pens, file folders, etc - $1000 x lO 10,000 100 0 10,000 

Total 10,000 0 10,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested. 
Requested FromLDH Funds FromLDH 

Audit ($240 x 10) 2,400 100 0 2,400 

Total 2,400 0 2,400 

Justification 

I
Audit services yearly. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

lo esktop ($800 x l ) 800 100 0 800 

Total 800 0 800 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Admin. cost 25,357 100 0 25,357 

I 

Total 25,357 0 25,357 

Justification 

1

9.5% indirect and admin. cost rate. 

Object Detail 

fOI Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 



Object Derail 

ic>I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested from LOH Funds From LDH 

I 

Total 

Justification 



I 

Rev. 2017-01 LDH CONTRACT BUDGET 

SUM?viARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: jsoutheastem Louisiana Area Health Edua[ FROM: 1711119 TO: 14130/20 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQUESTED 
CATEGORIES AMOUNT APPLICANT 

DETAIL REQUIRED AND OTHER FROM LOH 

SALARJES AND WAGES (11) 155,713 0 155,713 

RELATED BENEFITS (41) 52,674 I 0 52,674 

TRAVEL (12) 10,000 I 0 10,000 

OPERATING SERVICES (13) 35,3341 ol 35,334 

SUPPLIES (14) 10.000 I 0 l0,000 

PROFESSIONAL SVCS (15) 0 2,400 2,400 

CAPITAL ASSETS (16) 8ool 0 800 
ADMINISTRATIVE (17) 25,357 I 0 25,357 

~ 

(Enter Cat 1 name) 0 
(Enter Cat 2 name) 0 

TOTAL COST 292,278 I 0 292,278 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

f ederal Dollars I State Dollars IJ Other Total -
SALARIES AND WAGES (11) I 
RELATED BENEFITS (41) 

TRAVEL (12) I 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) I CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



DHH ·CF· 1 
Revised: 2011-06 

CONTRACT BElWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

CFMS: 735213 

DHH:060723 

Agency# 340 

1) 

2) 

3) 

4) 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

ANO 

Southeastern Louisiana Area Health Education Center 

FOR 
0Personal Services 0Professional Services Oconsulting Services ~Social Services 

Contractor (Legat Name if Corporation) 5) Federal Employer Tax ID# or Social Security # 
Southeastern Louisiana Area Health Education Center 72115501400 {Must be 11 Digits) 

Street Address 6} Parish(es) Served 
1302 J.W. Davis Drive 26 

City State Zip Code 7) License or Certification# 
Hammond LA 70403 NA 

Telephone Number 
8) Contractor Status 

0Yes (985} 345-1119 Subrecipient: ~No Corporation: ~Yes . No 
Mailing Address (if different) For Profit: BYes No 

Publiclv Traded: Yes ~No 

City State Zip Code 8a) CFDA#(Federal Grant#) 
84.181A 

9) Brief Description Of Services To Be Provided: 
Contractor will provide System Point of Entry (SPOE) services with the Region 10 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for inttial Service Coordination, the eligibility 
detennination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper flies of the early intervention records. Contractor shall perform work In accordance with Attachment II: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Termlnation Date 04-30-2018 

12} This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the speclfied termination date. 

13) Maximum Contract Amount $ 1,047,837.00 14/15-57,205 15/16- 346,746 16/17-351 ,608 17/18- 292,278 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/Facility. payments are to be made as follows: 
Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliv3rables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit final invoices to Agency within frfteen {15) days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 
Brenda 

Title 
Program Manager 

Last Name 
Sharp 

Phone Number 
(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Multi Year Letter 



Revised: 2011-06 DHH CF-1 {Page 2) 

During the performance of this contract, the Contractor hereby agrees to the following terms and conditions : 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the Jaws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the epntract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records wrthin thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank. trust 
company or other financial institution without advanced approval. Not.ice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary Insurance including automobile insurance. 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Uabllity Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. tn cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State- Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party soft.Nare and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shaU not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract. such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42:1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the leg isl a tu re to fulfi II the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret. or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not appllcable to 
contracts with physicians. psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory llst of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated , complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees. officers or clients, includin!~ premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1(E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes Inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

STAft OF LOUJIUANA 
DIPARTMSNT l)li tteAt. TM AND HOSPITALI 

ikot1 t/, )f/S 
SIGNATURE DATE SIGNATURE DATE 

Brian P. Jakes, Sr. Kathy Kliebert 

NAME NAME 

Chief Executive Officer Secretary, Department of Health and Hospital or Designee 

TITLE TITLE 

EarlySteps, Louisiana's Early Intervention System Office for Citizens with Developmental Disabilities 

SIGNATURE DATE DATE 

Brenda Sharp Mark A. Thomas 

NAME NAME 

Program Manager Assistant Secretary 

TITLE TITLE 



Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735213 
Vendor: 
Description: 

Approved By: 
Approval Date: 

Southeastern Louisiana Area Health Education Center 

735213 - Contractor to provide System Point of Entry (SPOE) Reg. 10. 

Pamela Rice 

7/01/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 
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HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract 

1. The Louisiana Department of Health and Hospitals ("DHW) is a Covered Entity, as that term is defined herein 
because it functions as a health plan and as a health care provider that transmits health information in ' 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
OHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A The term "HIPAA Rules" refers to the federal regulations known as the HlPAA Privacy, Security, 

Enforcement, and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, which were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act (0 HIPAA") of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECW) Act of the American 
Recovery and Reinvestment Act of 2009. 

B. The terms "Business Associate", "Covered Entity", "disclosure", "electronic protected health information" 
(uelectronic PHI"), "health care provider", "health information", "health plan", "protected health information" 
("PHI"), "subcontractor", and "use· have the same meaning as set forth in 45 C.F.R. § 160.103. 

C. The term "security incidenr has the same meaning as set forth in 45 C.F.R. § 164.304. 
D. The terms ~breach" and "unsecured protected health information· ("unsecured PHI") nave the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents, employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rules and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rules and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: (a) for me,eting its obligations under the contract; or (b) as required 
by law, rule or regulation (including the HIPAA Rules) or as otherwise required or permitted by this contract and 
addendum. · 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates, receives, maintains, or transmits on behalf of DHH. 

7. In accordance with 45 C.F.R. § 164.502(e)(1)(1i) and (if applicable)§ 164.308(b)(2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, conditions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees' or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

8. Contractor shall, within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system· as 
defined in the Louisiana Database Security Breach Notification Law, La.RS. 51 :3071 et seq. At the option of 
DHH, any harm or damage resulting from any use or disclosure which violates this contract and addendum 
shall be mitigated, to the extent practicable, either. (a) by contractor at its own expense; or (b) by OHH, in 
which case contractor shall reimburse DHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. · 

9. To the extent that contractor is ta carry out one or more of DH H's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to DHH in the performance of such 
obligation(s). 

10. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH within two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply with the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting is required by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11 . Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U. S. 
DHHS for purposes of determining DHH's compliance with the HIPAA Rules. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities, claims for damages, 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors, without regard to any limitation or exclusion of damages provision 
otherwise set forth in the contract. 

15. The parties agree that the legal relationship between OHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer-employee relationship between OHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
immediately if DHH determines that contractor has violated any provision of the HIPAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs first, contractor shall return or 
destroy (at the option of DHH) all PHI received or created by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes that make the return or destruction of the information infeasible. . 
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'GOAUPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delay~ in a~rdance with the Individuals with Disabilities Educatiqn lmprovementJ\ct{IDEA). The 
contr.actor wiQ be respon~jble for initial ~ervice Coordination, the eligibility determination and 
e:nrollmt;nt.J?roc,ess for-each referr~d child and family; and.the completion 6f the, fuitial Individualized 
Family St:JVi~~ J?larl (IFSP.) for; each-eligible child anq fruruly in·EarlyS'teps, 1:.ou:lsiana's IDEA Part C 
system. : · 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primaty language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor wi11 receive informed written consent from the parent/1egal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial lFSP development. 

Deliverable 1.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of al1 relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1.7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by Ea.rlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within 10 business days. 

• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
(Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children I 8 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to conununity supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly performance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
VUl 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self~assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the lFSP following an assessment conducted as part of the eligibility detennination process 
for families of eligible children. 

Dejjverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the fo11owing 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days ofreferral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called lFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shaU follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators 1, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4; Provide administrative functions related to collecting family f"mancial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial IFSP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators I, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimwn of 
system adjustments following entry 

Monitoring Plan . 
The contract monitor wiJI: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 52: Contractor will use the Early lntervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor' s records and the EIDS. ElDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
iDstructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. IFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor wilJ ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303 .406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of infonnation concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shalJ become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHHIOCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four (4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with BIDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Piao 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be Jiable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 

services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 

Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub.contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements .of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in timeline requirements being met 

according to APR Indicators l, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EJDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all Jiceosing and training requirements are met according to the Case 
Management Services Provider Manual, reissued 7 /0112002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7.1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module l : Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of 1 hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff. volunteers, and students within five 
(5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 

orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• .Documentation in case records. 
• Parents' Rights under IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
• Working with the early intervention population. 
• Professional ethics. 
• Outcome measures. 

ATTACHMENT II 
Statement of Work 

Deliverable 7 .2: Contractor will ensure that in addition to the required sixteen ( 16) hours of orientation, 
aJJ new employees without documented training must receive an additional minimum sixteen {16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor wi11 ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 
• Assessment techniques. 

Support and service planning. 
• Support and service planning for children with complex medical needs 

Resource identification. 
Interviewing and interpersonal skills. 

• Data management and record keeping. 
• Communication skills 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
pa.rt of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 

Pharmacology. 
• Potential array of services for the population. 

Building natural support system. 
• Family dynamics. 

Developmental life stages. 
• First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives . 

Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 

Transition/closure. 
• Facilitating team meetings . 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7 .5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 

• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACHMENT II 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
alJ of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
•Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as foJlows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self~evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self·assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATTACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

• Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Infrastructure to Support Quality 
QM Policy and procedures 

• Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor wi11: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



jDHH Contract Budget Detail Attachment f f I 
t=~ 14/15 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 0 0 0 0 0 0 

lrntake Coordinator Supervisor/EI I 19.27 346 6,667 100 0 6,667 

j1ntake Coordinator 18.55 346 6,4181 100 0 6,418 

lmtake Coordinator I 18.25 346 6,315 100 ol 6,315 

Intake Coordinator 17.63 6,100 ol 346 100 6,100 

Admin. Clerk 16.32 346 5,647 100 0 5,647 

o I o 0 oFFl1 0 

o ol 0 

Total 31,147 0 31,147 

Justification 

!
Personnel Cost for Region IO. 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA/Med 2,382 100 0 2,382 

Health Insurance 4,704 100 0 4,704 

Dental Insurance 362 100 0 362 

lure Insurance 400 100 0 400 

Mutua l of America (retirement) 2,181 100 0 2,181 

I I 0 0 

0 0 

I 0 0 

0 0 

Total 10,029 0 10,029 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 

Justification represents a 32.20% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column3 

Total Amt Requested Non DUH Requested 

Requested FromDHH Funds From DHH 

Intake Coordinator Supervisor/EI 500 100 0 500 

I intake Coordinator I 500 100 0 500 

!intake Coordinator 500 100 ol 500 

j1ntake Coordinator 500 100 oj 500 

ol 0 

ol 0 

0 0 

0 0 

ol 0 

Total I 2,000 I ol 2,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justification travel to I parish in Region 10. 

I 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($1400 x 2) 2,800 100 0 2,800 

I utilities 0 0 0 ol 
Telephone/Cell phone ($850 x 2) 1,700 100 0 1,700 

I Maintenance of Equipment ($325 x 2) 650 100 0 650 
llT/IT Audit ($625 x 2) I 1,250 100 0 1,250 

!Liability Insurance ($200 x 2) I 400 100 0 400 
Workers Compensation ($66.66 x 2) 133 100 0 133 

!unemployment Insurance ($66.70 x 2) I 133 100 0 133 

I 0 0 
Total 7,066 0 7,066 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justjfication includes workers comp. and liability insurance. 

(14) Supplies Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Office-paper, pens, file folders, etc - $1000 x 2 2,000 100 0 2,000 

0 0 

0 0 

0 0 

0 0 

Total 2,000 0 2,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

100 0 0 

1001 0 0 

100 0 0 

I 0 0 0 

0 0 

0 0 

0 0 

0 0 

I 
Total ol I ol 0 

Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHll Requested 
Requested From DHH Funds From DHH 

I 100 0 0 

I 01 0 

I 

I I 
0 0 

I 

I 
Total 0 I 0 0 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. cost I 4,963 100 0 4,963 

0 0 

0 0 

I I ol 0 

I I I I I 
Total I 4,963 I I ol 4,963 

Justification 

1

9.5% indirect and admin. cost rate. 

Object Detail 

ro--1 Column I Per Cent Column2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 0 

0 0 

I 0 0 

I I 

Total I oF 0 0 

Justification 



Object Detail 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 0 

0 0 

] 0 0 

I 

I 
Total 0 0 0 

Justification 



Rev. 12104 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment 1 l f 

CONTRACTOR: !southeastern Louisiana AHEC - Region til FROM: ls/01/2015 TO: j6!30/2015 

SOURCE OF FUNDS .. 
TOTAL ' 

I ·~ OBJECT I 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED ANDcmtER FROM DIDI 

SALARIES AND WAGES (11) 31,147 0 31,147 
RELATED BENEFITS (41) 10,029 0 10,029 

TRAVEL (12) 2,000 1 0 2,000 
OPERA TING SERV1CES (13) 7,0661 ol 7,066 

SUPPLIES (14) 2,000 1 0 2,000 
PROFESSIONAL SVCS (15) ol ol 0 

CA PTT AL ASSETS (16) ol 0 0 
ADMINISTRATIVE (17) 4,96~ I 0 4,963 

(Enter Cat 1 name} IO ol 0 

(Enter Cat 2 name) IO ol 0 0 

TOTAL COST 57,205 0 57,205 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-

FederalDoflal's l State Oolln IL Other I Total 

SALARIES AND WAGES (11) 
RElA TED BENEFITS (41) 
TRAVEL (12) I 
OPERA TING SERVICES (13) 

SUPPLIES (14) I 
PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment 11 f 
F'f 15/1~ 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

!Program Director 0 0 0 0 0 0 
Intake Coordinator Supervisor/EI 19.23 2,080 39,998 100 0 39,998 
I Intake Coordinator I 18.51 2,080 38,501 100 0 38,501 
lntake Coordinator 18.22 2,080 37,898 100 ol 37,898 

i 
Intake Coordinator 17.6 2,080 36,608 ol 100 36,6081 

IAdmin. Clerk 

I 
16.291 2,080 33,883 100 0 33,883 

0 ol 0 

ol ol 0 

0 0 0 

Total 186,888 I 0 186,888 

Justification l
~ersonnel Cost for Region 10. 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested Non Dllll Requested 
Requested FromDHH Funds From DHH 

Fl CA/Med 14,297 100 0 14,297 

Health Insurance 28,222 100 0 28,222 

Dental Insurance 2,174 100 0 2,174 

Life Insurance 2,400 100 0 2,400 

Mutual of America (retirement) I 13,082 100 0 13,082 

0 0 

I 0 0 

0 0 

~I 0 

Total 60,175 60,175 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 

Justification represents a 32.1982% related benefits rate. 

(12) Travel Column I Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/El I 3,000 100 0 3,000 

I intake Coordinator I 3,000 100 0 3,000 

I intake Coordinator 3,000 100 0 3,000 

r·tak• Coordinator 
3,000 100 0 3,000 

ol 0 

0 0 

I ol 0 

I 
I ol Total 12,000 12,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justification travel to 1 parish in Region I 0. 



I 
I 

(13) Operating Services Column l Per Cent Columnl Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($1400 x 12) I 16,800 100 0 16,800 
I utilities I 0 0 0 0 
!Telephone/Cell phone ($850 x 12) 10,200 100 0 10,200 
Maintenance of Equipment ($325 x 12) 3,900 100 0 3,900 
lT/IT Audit ($625 x 12) 7,500 100 0 7,500 
Liability Insurance ($200 x 12) 2,400 100 0 2,400 
Workers Compensation ($66.66 x 12) 800 100 0 800 

!unemployment Insurance ($66.70 x 12) 800 100 0 800 

I 0 0 
Total 42,400 0 42,400 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds FromDHH 

Office-paper, pens, file folders, etc - $1000 x 12 12,000 100 0 12,000 

I I 
0 0 

I 0 0 

0 0 

ol 0 

I 
Total I 12,000 I I ol 12,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column l Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit ($200 x 12) 2,400 100 0 2,400 

100 ol 0 

100 0 0 

0 0 0 

I I 
-

0 0 

I I ol 0 

0 0 

I 
I 

ol 0 

2,4001 Total I 2,4001 0 

Justification 

!
Audit services yearly. 



(16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested NooDHH Requested 
Requested From DHH Funds From DHH 

Desktop ($800 x I) I 800 100 0 800 

I 0 0 

I I 

I 
I 0 0 

I 
I I 

I I 
Total I sool I 0 800 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Admin. cost 30,083 100 0 30,083 

I 
I I 0 0 

0 0 

I 
I 

I 0 0 

I 
I I 

Total I 30,083 0 30,083 

Justification 

1

9.5% indirect and admin. cost rate. 

Object Detail 

f()I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds FromDHH 

I 0 0 0 0 

0 0 

0 0 

Total I 0 0 0 

Justification 



Object Detail 

!<)I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 0 

0 0 

0 0 

01 
I 

I 
I 
I 

Total I I 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment f l ( 

CONTRACTOR: !southeastern Louisiana AHEC - Region til FROM: 1710112015 TO: 16130/2016 

SOURCE OF FUNDS 
·- - - , ·-

TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROM DIDI 

SALARIES AND WAGES I (11) 186,888 0 186,888 
RELATED BENEFITS (41) 60,175 ol 60,175 

TRAVEL (12) 12,000 ol 12,000 
OPERA TrNG SERVICES (13) 42,400 0 42,400 

SUPPLIES (14) 12,000 ol 12,000 
PROFESSIONAL SVCS (15) 2,400 ol 2,400 

CAP IT AL ASSETS (16) 800 0 800 
ADMINJSTRA TIVE (17) 30,08~ I 0 30,083 

(Enter Cat 1 name) ro ol 0 

(Ent~r Cat 2 name) 10 ol ol 0 

TOTAL COST 346,746 0 346,746 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dolarslj State Dollafa ·I Other I Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13} 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINtSTRA TIVE (17) 

I 
TOTAL COST r 



IDHH Contract Budget Detail Attachment f ( ( 
f~ 1~(11 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

I Program Director 0 0 0 0 0 0 
I intake Coordinator Supervisor/El I 19.23 2,080 39,998 100 0 39,998 
Intake Coordinator 18.51 2,080 38,501 100 0 38,501 
I intake Coordinator I 18.22 2,080 37,898 100 0 37,898 
!intake Coordinator I 17.6 2,080 36,608 100 0 36,608 
Admin. Clerk 16.29 2,080 33,883 100 ol 33,883 

0 ol 0 

I 0 0 0 

0 0 0 
Total 186,888 0 186,888 

Justification 

!
Personnel Cost for Region 10. 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

'FICA/Med I 14,297 100 0 14,297 
Health Insurance 31,045 100 0 31,045 
Dental Insurance 2,391 100 0 2,391 
Life Insurance 2AOO 100 0 2,400 
Mutual of America (retirement) 13,082 100 0 13,082 

0 0 

0 0 

0 0 

0 0 

Total 63,215 0 63,215 

FTCA, Health, Dental, Life lnsurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents a 33.825% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor/El 3,000 100 0 3,000 

!intake Coordinator I 3,000 100 ol 3,000 

!intake Coordinator I 3,000 100 0 3,000 

!intake Coordinator 3,000 100 ol 3,000 

0 0 

0 0 

0 0 

Total I 12,000 0 12,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 
Justification travel to 1 parish in Region 10. 



I 

I 
I 

(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Totat Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

jRent ($1400 x 12) I 16,800 100 0 16,800 

I utilities I 0 0 0 0 

lrelephone/Cell phone ($850 x 12) I0,200R 0 10,200 

Maintenance of Equipment ($325 x 12) 3,900 100 0 3,900 
IT/IT Audit ($625 x 12) 7,500 100 0 7,500 

!Liability Insurance ($200 x 12) I 2,4001 100 0 2,400 

I workers Compensation ($66.66 x 12) I sool 1001 0 800 
junemployment Insurance ($66.70 x 12) I sool ol 800 100 

!continuing Education Course ($700 x 2) 1,400 100 0 1,400 

Total I 43,800 0 43,800 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office-paper, pens, file folders, etc - $IOOO x 12 12,000 100 0 12,000 

I 
0 0 

0 0 

I 0 0 

0 0 

Total I 12,000 ol 12,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 

Justification 

(15) Professional Services Column 1 Per Cent Columnl Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit ($200 x 12) I 2,400 100 0 2,400 

I I 
100 0 0 

100 0 0 

0 0 0 

I I 
0 0 

0 0 

I I 
0 0 

0 0 

Total 2,400 0 2,400 

Justification 

!
Audit services yearly. 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

jnesktop ($800 x I) I 800 100 0 800 

I 0 0 

0 0 

Total ol 
Replacement of computers on rotating basis. Computer life 3 to 4 years. 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. cost 30,505 100 0 30,505 

0 0 

0 0 

I 0 0 

Total 30,505 
I 

ol 30,505 

Justification 

1

9.5% indirect and admin . cost rate. 

Object Detail 

ro-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 0 

0 0 

0 0 

I 
I I 

I 
Total I 0 0 0 

Justification 



Object Detail 

l<>I Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

J 0 0 0 0 

I 
0 0 

I 
0 0 

I 

Total 0 0 0 

Justification 



Rev. 12104 DHHCONTRACTBUDGET 

SUMMARY BUDGET FOR THIS PERIOD Attachment 1 l I 

CONTRACTOR: !southeastern Louisiana AHEC- Region iJI FROM: 17101/2016 TO: 16130/2017 

SOURCE OF FUNDS 
;1 - - .· 

TOTAL i t 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL 

~UIRBD ANDOTIIER FROMDHli 

SALARIES AND WAGES (11) 186,888 0 186,888 

RELATED BENEFITS (41) 63,215 ol 63,215 

TRAVEL (12) 12,000 ol 12,000 
OPERA TING SERVICES (13) 43,800 0 43,800 

SUPPLIES (14) 12,000 0 12,000 
PROFESSIONAL SVCS (15) 2,400 0 2,400 

CAP IT AL ASSETS (16) 800 0 800 

ADMfNISTRA TIVE (17) 30,505 0 30,505 

(Enter Cat 1 name) ro-- 0 0 0 

(Enter Cat 2 name) 10 0 0 0 

TOTAL COST 351,608 0 351,608 

Note: No data entry allowed in this item 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal DOla~! I Sfale DOR8re I other I Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) I 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 
TOTAL COST 



lDHH Contract Budget Detail Attachment I ( f 
F~ \l/12 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary 0/o Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 0 0 0 0 0 0 

Intake Coordinator Supervisor/EI 19.22 1,734 33,327 100 0 33,327 

!intake Coordinator 18.5 1,734 32,079 100 0 32,079 

!Intake Coordinator I 18.21 1,734 31,576 100 0 31,576 

Intake Coordinator 17.59 1,734 30,501 100 0 30,501 

IAdmin. Clerk I 16.28 1,734 28,230 IOOR 28,230 

0 ol 0 

I ~Fl ol 0 

0 0 

Total I I 155,713 I 0 155,713 

Justification 

I 

~ersonnel Cost for Region l 0. 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA/Med 11,910 100 0 11,910 

Health Insurance 25,871 100 0 25,871 

Dental Insurance 1,993 100 0 1,993 

ILife Insurance I 2,000 100 0 2,000 

!Mutual of America (retirement) 10,900 100 0 10,900 

I 0 0 

0 0 

0 0 

0 0 

Total 52,674 0 52,674 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 

Justification represents a 33.8273% related benefits rate. 

(12) Travel Column l Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 

Requested FromDHH Funds From DHH 

Intake Coordinator Supervisor/El 2,500 100 0 2,500 

!intake Coordinator 2,500 100 0 2,500 

Intake Coordinator 2,500 100 0 2,500 

!Intake Coordinator 2,500 100 0 2,500 

ol 0 

ol 0 

0 0 

Total I 10,000 0 10,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justification travel to l parish in Region I 0. 



I 

(13) Operating Services Column 1 Per Cent Columnl Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!Rent ($1400 x 10) I 14,000 100 0 14,000 
I utilities I 0 0 0 0 
Telephone/Cell phone ($850 x I 0) 8,500 100 0 8,500 
Maintenance of Equipment ($325 x I 0) 3,250 100 0 3,250 
IT/IT Audit ($625 x I 0) 6,250 100 0 6,250 
I Liability Insurance ($200 x I 0) I 2,000 100 0 2,000 
Workers Compensation ($66.66 x 10) I 6671 100 0 667 
Unemployment Insurance ($66.70 x 10) 667 100 0 667 

I 100 0 0 
Total 35,334 0 35,334 

Rent, telephone, cell phones, fax, computers ,copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office-paper, pens, file folders, etc - $1000 x I 0 10,000 100 0 10,000 

I I I 
I 

ol I 0 

I 0 0 

~I 0 

0 

Total 10,000 ol 10,000 

Purchase of folders, toners, copy paper, pens, etc. are necessary supplies used in the daily operation. 
Justification 

(15) Professional Services Column l Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Audit($240 x 10) 2,400 100 0 2,400 

100 ol 0 

100 0 0 

ol 0 0 

I 
ol 0 

0 0 

0 0 

I I 0 0 

Total 2,400 ol 2,400 

Justification 

!
Audit services yearly. 



(.16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Desktop ($800 x I ) 800 100 0 800 

0 0 

0 0 

I 
I Total sool 0 800 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. cost 25,357 100 0 25,357 

0 0 

0 0 

0 0 

0 0 

0 0 

Total 25,357 0 25,357 

Justification 

1

9.5% indirect and ad.min. cost rate. 

Object Detail 

fell 
Column 1 Per Cent Column 2 Colnmn3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 0 

I 
0 0 

I 0 0 

I 
I I 

I 
I I I Total ol 0 0 

Justification 



Object Detail 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 0 

0 0 

0 0 

Total 

I 
I 0 0 0 

Justification 



; Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment ' I i 

CONTRACTOR: I southeastern Louisiana AHEC - Region til FROM: 1710112017 TO: j4/3012018 

SOURCE OF FUNDS 
- TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT ~TED 
DETAIL REQUIRED AND OTHER FR! DHI-1 

I 

SALARIES AND WAGES I (11) 155,713 0 155,713 
RELATED BENEFITS (41) 52,674 I ol 52,674 

TRAVEL (12) 10,000 I ol 10,000 
OPERATING SERVICES (13) 35,3341 0 35,334 

SUPPLIES (14) 10,000 0 10,000 
PROFESSIONAL SVCS (15) 2,400 ol 2,400 

CAPITAL ASSETS (16) 800 0 800 
ADMINISTRATIVE (17) 25,357 0 25,357 
(Enter Cat 1 name) JO 0 0 0 

(Enter Cat 2 name} IO 0 0 0 

TOTAL COST 292,278 0 292,278 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars II State Ooltats ( Total 
-

Other • ·-
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) I I 

I 
TOTAL COST 



Agency Name: 
CFMSt: 

Contact Person: 
Address: 

Phone: 
Email: 

SPOE Region: 

Categories 

Personnel 
Related Benefits 
Travel 
Ooeratina Suoolies :: !>· 

Sunnlies -
Professional Services 

Caoital Assets 
Administrative 

Total 

CONTRACTOR'S CERTIFICATE 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

PROGRAM: EARL YSTEPS 

Approved Previously 
Amount BUled 

s - . 
-
-
-
-

-
-

$ -

Attachment JV 

Month: 

Invoice#: 

Date: 

Current Balance 
Exoen&es Remaining 

s - $ 

-
-
-
-

-
-

s - $ 

"This is to certify that the information contained on this tonn is true, accurate and complete and that expenditures 
shown above were made for the furtherance of and in oonfonnity with the conllactual agreement with DHHIOCDO." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone # 

OCOD Approval Signature 



16.f af Ref911111t to EPSDT 

• ':16.• af Refenala txfOCDD 

'. . ~. ' . ,... .. . . . ... 
"':~8 • .,.vf:rranaltlon'Meetlngs ·. -

" ... ·:· - •J..;;. • . - :-

20."f of New Refenala from.Cunenl 
.>Month 

21. Refenal1 dosed-parent declined 

'22.'R!lferrals Cloled -could not 
'C0nl8ct 

23:Total Number of New Referrals 

24;# af NEW Refe1111ls Not ellglble 
:.baled.on ASQ 

.25. 'f of NEW Refe1111la Nat eUglble 
.=baled .on BDI 

. 28. ,.otal Number of E"'lble Chlldran 
from New Refen.11 • of Int day of 

cumtnt m.onth 

"27.• of NewRefe1111ls contacted 
·within 4 calendar days 

28. % of Families contacted within 4 
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::. t .f ofClrryaverRefernlsfrom 
·. f'rior Month 

2. •of CarrycM1r ~rmts 
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.. :~"'3 ... of cirJYCM~~. 
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~within 10 Cllend•r 
... ·: :- ·. -.: .:Daya -: . , " . - ; . 

. "' ::f2.'Total Number Of JFSPa 
· wrttten from 'Clnyovert 'Referrals 



Attachment VI 

I. ·Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement; This contract, together with the RFP and addenda issued 
thereto by the Department, the proposal submitted by the contractor in 
response t9 the Department's RFP, and any exhibits specifically 
incorporated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



STATE OF LOUISIANA 
PARISHOFTANGWAHOA 

BOARD RESOLUTION 

On the 18th day of June, 2011, at a meeting of the Board of Directors of Southeastern 
Louisiana Area Health Education Center a corporation, held in the city of Hammond, 
Tangipahoa Parish, Louisiana with a quorum of the directors present, the following 
business was conducted: 

It was duly moved and seconded that the above corporation do hereby authorize Virginia 
Pelegrin, President or Brian P. Jakes, Sr., Chief Executive Officer to negotiate at any time 
within 36 months from this date and on terms and conditions that she/he may deem 
advisable, a contract or contracts with the Louisiana Department of Health and Hospitals, 
to execute said documents on behalf of the corporation and further we do hereby give 
her/him the power and authority to do all things necessary to implement, maintai~ amend 
or renew said documents. 

The above resolution was passed by a majority of those present and voting in accordance 
with the bylaws and articles of incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 
minutes of a meeting of the Board of Directors of Southeastern Louisiana Area Health 
Education Center. 

Held on the 16th day of June, 2014. 

Subscribed and sworn before me, a Notary Public 

For the Parish of Sf. TOivlAtvt(l,(\_j./ State of Louisiana 

On the Zl ~ day of SOJ\uo..1 ~ . 20_.15. 

~~ 
Not,ary Public #GlO{): 

2 



Bobby Jindal 
GOVERNOR ~ 

~ 
State of Louisiana 

March 25, 2015 

DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-R.ke. Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge, LA 70804-9095 

Dc:ar Ms. Rice: 

.r.WJi01r 11 
Kathy H. KJiebcrt 

SECRl::l'ARY 

Please considc:.r: this jusrificarion for che Department of Health and Hospitals, Office for Citizens 
with Developmental Disabilities to enter in to a multi-year contract with the ten System Point of 
Entry Conttacto.rs sdected th.rough the RFP process: 
Region 1 -Easter Seals Louisiana (CFMS - 735114) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 • Southeast Area Health Education Center (CFMS - 735268) 
Region 4 - First Steps Referral and Consulting, ll.C (CFMS - 735229) 
Region 5 - First Steps Referral and Consulting. llC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFl\.f.S - 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) · 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region to-Southeast Area Health Education Center (CFMS - 735213) 

These contractors provide services for the EarlySteps system which are .required by the Federal 
IDEA. Part C program with the US Department of Education. A multi-year contract supports 
the continuity of the required services: intake, initial eligibility determination, intake service: 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children each year. 

Funds for the first fiscal year of the contract are available and payment and performance for 
subsequent: fiscal years shall be subject to the availability of funds. 

The estimated requirements covc:ring the period of the cont.ract arc reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If further infonnation is needed, please call (342..()()95). 

Sincerely, /J _ 
1) 'l ~ ,- ; 

µ\J;\f\0\&_ 0 ~I . _,-
Brenda Sharp, 
Program Manager 

Bienville Building• 628 N. 4111 Sttcct •P.O. Box 3117 •Baton Roc.igc, Louisiana 70821-3117 
Phone#: 215/J.12..(J()<}S •Fax#: 22SIJ41-11823 • WWW.OHH.1.A.GOV 

k An equal Opport11.11ity Employc:t"" 



(Rev.12/04) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Southeastern Louisiana Area Health Education Center $ 1,047,837.00 

CONTRACT DATES BA-22 A IT ACHED 
Effective Date 05-01-2015 Termination Date 04-30-2018 [g] 

Certification Requirements: (Check Applicable Items) 

[8J 1. 

!RI 2. 

[8J 3. 

lgJ 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents. exception reporting, or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment 11 including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[?.$} 6. 

[?.$} 7. 

~ 8. 

~ 9 . 

~ 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 

of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services !rom the private sector is 
more cost-effective than providing such services the agency Itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT NfA) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Southeastern Louisiana Area Health Education Center 

CFMS#: 
730565 

DHH#: 
060293 

EFF: 
07-01-2014 

PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

IF YES, DATE: ~YES 0 NO DATE: 06-02-2011 
AMOUNT: 
$ 339,101.00 

04-30-2015 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
~ D 1. 

~ D 2. 

f81 D 3. 

f81 D 4. 

f81 D 5. 

f81 D 6. 

f81 D 

f81 D 

[8J D 

f81 D 7. 

f81 D 8. 

f81 D 9. 

f81 D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

\.Nhen a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (o.r) 

B. No more than (a certain sum} of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses: (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Contains an as~ignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
[g] 

NO 

D 

D 

D 
D 

D 
D 

0 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience. organization, technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems: or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.$. 39:1494.1 (A). 
0 Contract file attached and this includes: 

0Criteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESJGNEE SIGNATURE 

OFFICE PHONE NUMBER 

OCDD/Ear1ySteps {225)342-5715 for Citizens with Developmental Disabilities 



ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRA T10N 

BA-22 (REV. 0912005) 

Date: 4/2/2015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Citizens with Developmental Disabi OCR/CFMS Contract#: 735213 

Agency BA-22 # : 37 Agency Contract#: {)fpOlZ-3 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01/15 06/30/15 
(W.W-YY) (Statt Da~) (End Date) 

Multi-year Contract (Yes/No): Yes If "Yes•, provide contract dates: 
05/01115 04/30/18 

(Start Date) (End Date) 

Southeastern Louisiana Area Health Education Center 72115501400 
(ConttactorNendor Name) (ContractotfVendor No.) 

Contractor will orovide Svstem Point of Entry services with the Rea ion 10 Parishes for Earlv Steps. 
(Provide a statement of ·services Provided") 

Contract Amendment (Yes/No): NO Amendment Start/End Dates; 
(Start Date) (End Date) 

Contract Cancellation (Yes/No): NO Date of Cancellation; 

(Provide rationale for amendment or cancellation) 

This information is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 
State General Fund $0 0% $0 0.0% 
lnteragencv Transfers so 0% $0 0.0% 
Fees and Self Gen. $0 0.0% so 0.0% 
Statutorv Dedication so 0.0% $0 0.0% 
Federal $57.205 100% $1,047.837 100.0% 
TOTALS $57,205 100% $1.047.837 100.0% 

·specify Soun:e (I.~. grant name, fund name. /AT sending agency and revenue source, fee type and sourc;e, elc.) 

Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

Thia infonnation is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069 
Amount Previously Obligated: $6,794,549 
Amount this BA-22: $57,205 
Balance : $8,644,315 

The approval of the aforementioned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact: ~ Reviewed/Approved By: &r ./11 a ff t,,,.,.,. 0-A · 
Name: Clent Goff Name: Geetha Kumar 

Title: Program Manager 1 Tiiie: Proaram Manaaer 
Phone: {225) 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 
340 2000 8012 3655 8107 $57,205.00 



Rev 2017--01 

(Regional/ Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BE1WEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Southeastern Louisiana Area Health Education Center 
Contractor Name 

Amendment #: 

LA GOV#: 2000122733 

LDH #: 060728 -----

Original Contract Amt $ 1,731, 785.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SP(ji 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 1,731 .785.00 Current Contract Term; 05101/2015- 04/30/2018 

CF-1 Block 13 Maximum Contract Amount $1,731 ,785 FY15 $94,864 FY16 $573,594, FY17 $579,580, FY18 $483,747 

CF-1 Block 14 Tenns of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 2,892,024.00 Changed Contract Tenn: 5-01-2015 - 4130/2020 

CF-1Block13 Maximum Contract Amount $2,892,024 FY15 $94,864; FY16 $573,594; FY17 $579,580; FY18 $483.747 (10 month}; 
FY18 $96,349 (2 month); FY 19$580,143; FY 20 483,747 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1. 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfied with the performance of Southeastern Louisiana Area Health 
Education Center in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in 
the Region 2 parishes for EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Southeastern Louisiana Area Health Education Center 

CONTRACTOR SIGNATIJRE 

PRINT 
NAME 

CONTRACTOR 
TITLE 

DATE 

Brian P.Jakes, Sr. 

Chief Executive Officer 

STATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATURE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Otizens with Developmental Disabilities 

PROGRAM SJGJ-;A Tt;RE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid FrnmLDH 

Program Director 31.77 115 3,654 100 

Data Manager 19.24 346 6,657 100 

Supervisor/El 19.24 346 6,657 100 

Intake Service Coordinator 18.75 346 6,488 100 

fntake Service Coordinator 17.79 346 6, 155 100 

Intake Service Coordinator 17.55 346 6,072 100 

lntake Service Coordinator 17.07 346 5,906 100 

Intake Service Coordinator 17.07 346 5,906 100 

IAdmn. Clerk 10. l 346 3,495 100 

Total 50,990 

Attachment 

Non LDH Amount 
Funds Requested 

FromLDH 

0 3,654 

0 6,657 

0 6,657 

0 6,488 

0 6,155 

0 6,072 

0 5,906 

0 5,906 

0 3,495 

0 50,990 

Personnel Cost for Region 2. Program Director works approximately Ii3 time on contract activities. 
Justification 

( 41) Related Benefits Column l Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested fromLDH Funds FromLDH 

FICNMed I 3,908 100 0 3,908 

!Health Insurance 9,313 100 0 9,313 

lo ental Insurance 717 100 0 717 

lufe Insurance I 720 100 0 720 

!Mutual of America (retirement) I 3,539 100 0 3,539 

0 0 

I 
0 0 

I 
Total 18,197 0 18,197 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 35.688% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LOH funds From LDH 

jsupervisor/EI 381 JOO 0 381 

IEI Consultant I 381 100 0 381 

I intake Coordinator 381 100 0 381 

lrntake Coordinator 381 100 0 381 

Intake Coordinator I 381 100 0 381 

Intake Coordinator 381 100 0 381 

l1ntake Coordinator 381 100 0 381 

I 
Total I 2,667 0 2,667 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Rent ($2458 X 2) 4,916 100 0 4,916 

Telephone/Cell phone ($ 1167 X 2) 2,334 loo I ol 2,334 

I Maintenance of Equipment ($333 X 2) 666 100 0 666 

ITIJT Audit ($600 X 2) 1,200 100 0 1,200 

Liability Insurance ($200 X 2) 400 1001 0 400 

!workers Compensation ($110 X 2) 220 100 0 220 

U nemployrnent Insurance ($ 110 X 2) 220 100 0 220 

0 0 

Total 9,956 0 9,956 

Justification 

(14) Supplies Column l Per Cent Column 2 Column 3 
Total Amt Requested NooLDH Requested 
Requested From LDH Funds FromLDH 

Paper, Pens, file folder, etc. ($1600 X 2) 3,200 100 0 3,200 

0 0 

Total 3,200 0 3,200 

Justification 

(15) Professional Services Column 1 Per Cent ColuDUl 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Audit ($240 X 2) 480 100 0 480 

Er Consultant ($1250 X 2) 2,500 100 0 2,500 

I 
I I I 0 0 

Total 2,980 0 2,980 

Justification 



(16) Capital Assets 

I 
Total 

Justification 

(17) lndirect/Admin Cost 

Admin. Cost 

1

9.5% indirect and admm. cost 
Justification 

Object Detail 

Total 

fOI (Enter Cat 1 name) 

Total 

Justification 

I 

I 

I 

Column J Per Cent 
Total Amt Requested 
Requested FromLDH 

100 

I 

0 

Column 1 Per Cent 
Total Amt Requested 
Requested From LDH 

8,359 100 

8,359 

Column 1 Per Cent 
Total Amt Requested 
Requested From LDH 

Column 2 Column3 
NonLDH Requested 
Funds FromLDH 

0 0 

0 0 

Column 2 Column 3 
NonLDH Requested 
Funds FromLDH 

0 8,359 

0 8,359 

Column 2 Column3 
Non LDH Requested 
Funds FromLDH 



Object Derail 

IOI 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested From LDH Funds FromLDH 

I 
Total 

Justification 



' Rev. 2017-01 LOH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: !southeastern Louisiana AHEC- Region 2 I FROM: ls/1/2018 TO : j6/30/2018 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORJES AMOUNT APPLICANT REQUESTED 
DETAlL REQUIRED AND OTHER FROM LOH 

SALARlES AND WAGES (11) 50,990 0 50,990 

RELATED BENEFITS (41) 18,197 I ol 18,197 

TRAVEL (12) 2,667 I ol 2,667 

OPERA TING SERVICES (l3) 9,956 1 0 9,956 

SUPPLIES (14) 3,200 I ol 3,200 

PROFESSIONAL SVCS (15) 2,980 1 ol 2,980 

CAPlT AL ASSETS (16) ol 0 0 
ADMINISTRATIVE (17) 8,359 1 0 8,359 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 96,349 I 0 96,349 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal / State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid FromLDH 

!Program Director 31.77 693 22,017 100 

loata Manager I 19.24 2,080 40,019 100 

Supervisor/EI 19.24 2,080 40,019 100 

Intake Service Coordinator 18.75 2,080 39,000 100 

Intake Service Coordinator 17.79 2,080 37,003 100 

Intake Service Coordinator 17.55 2,080 36,504 100 

[ntake Service Coordinator I 17.07 2,080 35,506 100 
Intake Service Coordinator 17.07 2,080 35,506 100 

Admn. Clerk I 0.1 2,080 21,008 100 

Total 306,582 

Attachment 

NonLDH Amount 
Funds Requested 

FromLDH 

0 22,017 

0 40,019 

0 40,019 

0 39,000 

0 37,003 

0 36,504 

0 35,506 

0 35,506 

0 21,008 

0 306,582 

Personnel Cost for Region 2. Program Director works approximately 1/3 time on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

jFICA/Med 23,448 100 0 23,448 

Health Insurance 55,880 100 0 55,880 

lo ental Insurance 4,304 100 0 4,304 

lu re Insurance I 4,320 100 0 4,320 

jMutual of America (retirement) 21,461 100 0 21,461 

I I 
I 0 0 

Total I 109,4131 0 109,413 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 35.688% related benefits rate. 

(12) Travel Column J Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Supervisor/EI 2,285 100 0 2,285 

I EI Consultant 2,285 100 0 2,285 

I intake Coordinator 2,286 1001 ol 2,286 

!intake Coordinator I 2,286 100 0 2,286 

j1ntake Coordinator 2,286 IOO 0 2,286 

Intake Coordinator 2,286 100 0 2,286 

Intake Coordinator 2,286 1001 ol 2,286 

I I I 
Total I 16,000 0 16,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LDH 

Rent ($2458 X 12} 29,496 100 0 29,496 

!Telephone/Cell phone ($1167 X 12) 14,004 100 0 14,004 

!Maintenance of Equipment (S333 X 12) 3,996 100 0 3,996 

l1r1rr Auclit ($600 x 12) I 7,200 100 0 7,200 

I Liability Insurance ($200 X 12) 2,400 100 0 2,400 

Workers Compensation ($110 X 12) 1,320 100 0 1,320 

!unemployment Insurance($ l 10 X 12) 1,320 100 0 1,320 

Total 59,736 0 59,736 

Justification 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LOH 

Paper, Pens, file folder, etc. ($1600 X 12) 19,200 100 0 19,200 

I 
Total I 19,200 0 19,200 

Justification 

(15) Professional Services Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Audit ($240 X 12) I 2,880 100 0 2,880 

El Consultant ($1250 X 12) 15,000 100 0 15,000 

Total 17,880 0 17,880 

Justification 



(16) Capital Assets Column 1 Per Cent 
Total Amt Requested 
Requested From LDH 

!Laptops ($1000 X 1) I 1,000 100 

Total 1,000 

Replacement of computers on a rotating basis. Computer life 3 to 4 years. 
Justification 

(17) lndirect/Admin Cost 

Admin. Cost 

I 

1

9.5% indirect and admin. cost 
Justification 

Object Detail 

Total 

!<)I (Enter Cat 1 name) 

Total 

Justification 

I 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

50,332 100 

50,332 

Column 1 Per Cent 
Total Amt Requested 
Requested FromLDH 

Column 2 Column3 
NonLDH Requested 
Funds FromLDH 

0 1,000 

0 1,000 

Column 2 Column 3 
NonLDH Requested 
Funds FromLDH 

0 50,332 

0 50,332 

Column2 Column 3 
Non LOH Requested 
Funds From LOH 



Object Detail 

f()/ Column I Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

I I 

I 
Total 

Justification 



Rev. 2017-0 1 LOH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: I southeastern Louisiana AHEC - Region 2 FROM: 171112018 TO: j6i3012019 

SOURCE OF FUNDS 

TOTAL 
CATEGORlES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUlRED AND OTHER FROM LOH 

SALAR1ES AND WAGES (11) 306,582 0 306,582 
RELATED BENEFITS (41) 109,413 1 ol 109,413 

TRAVEL (12) i6,ooo I ol 16,000 
OPERATING SERVICES (13) 59,7361 0 59,736 

SUPPLIES (14) 19,200 I ol 19,200 
PROFESSIONAL SVCS (15) 11.sso I ol 17,880 

CAPITAL ASSETS (16) 1.000 I 0 1,000 
ADMINISTRATIVE (17) 50,332 1 0 50,332 
(Enter Cat 1 name) [() 
(Enter Cat 2 name} IO 

TOTAL COST 580,143 I 0 580,143 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
I 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES {14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LD H Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LDH 

Program Director 31.77 578 18,363 100 
Data Manager 19.24 1,734 33,362 100 
Supervisor/El 19.24 1,734 33,362 100 
Intake Service Coordinator 18.75 1,734 32,513 100 
Intake Service Coordinator 17.79 1,734 30,848 100 
Intake Service Coordinator 17.55 1,734 30,432 100 
Intake Service Coordinator 17.07 1,734 29,599 100 
Intake Service Coordinator 17.07 1,734 29,599 100 
Admin Clerk 10. l 1,734 17,513 100 

Total 255,591 

Attachment 

Non LDH Amount 
Funds Requested 

From LDH 

0 18,363 

0 33,362 

0 33,362 

0 32,513 

0 30,848 

0 30,432 

0 29,599 

0 29,599 

ol 17,513 

0 255,591 

Personnel Cost for Region 2. Program Director works approximately 1/3 time on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds From LOH 

jFICNMed 19,540 100 0 19,540 

!Health Insurance 46,567 100 0 46,567 

loental Insurance 3,587 100 0 3,587 

!Life Insurance 3,600 100 0 3,600 

jMutual of America (retirement) I 17,883 100 0 17,883 

0 0 

I 
I I 

I 
Total I 91,1771 0 91,177 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 35.673% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Nou LOH Requested 
Requested FromLDH Funds From LDH 

Supervisor/El 1,905 100 0 1,905 

IEI Consultant 1,905 IOO 0 1,905 

!intake Coordinator 1,904 100 0 l,904 

!intake Coordinator I J,904 100 0 1,904 

lcntake Coordinator I 1,904 100 0 1,904 

!intake Coordinator 1,904 100 0 1,904 

I Intake Co0<dinatm 1,904 100 0 1,904 

I I 
Total I 13,330 0 13,330 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LDH 

Rent ($2458 x I 0) 24,580 100 0 24,580 

Telephone/Cell phone ($1167 x 10) 11,670 100 0 11,670 

!Maintenance of Equipment ($333 x IO) 3,330 100 0 3,330 

JT/IT Audit ($600 x IO) 6,000 100 0 6,000 

I Liability Insurance ($200 x I 0) 2,000 100 0 2,000 

Workers Compensation ($ 110 x 10) 1,100 100 0 1,100 

!unemployment Insurance ($110 x J 0) l,100 100 0 1,100 

0 0 

I 
Total 49,780 0 49,780 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column l Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Paper, pens, file folders, etc ($1600 x 10) 16,000 100 0 16,000 

I I 

Total 16,000 0 16,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

Audit ($240 x IO) I 2,400 100 0 2,400 

jEI Consultant ($1250 x 10) 

I 
12,sool 

I 
100 0 12,500 

I I 

Total 14,900 0 14,900 

Audit services yearly. EI consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column I Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds FromLDH 

I Laptops ($1000 x I) I 1,000 100 0 1,000 

I 
I 
I 
I I 

Total 1,000 0 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds FromLDH 

Admn. Cost I 41,969 100 0 41,969 

I I 

Total 41,969 0 41 ,969 

Justification 

1

9.50% indirect and admin. cost. 

Object Detail 

J<)I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

I 
Total 

Justifi cation 



Object Detail 

r<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

. 

I I 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERJOD 
Attachment 

CONTRACTOR: jsoutheastem Louisiana Area Health EdUftl FROM: 171lt l9 TO: j4130/20 

SOURCE OF FUNDS 

TOTAL 
CATEGORlES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARlES AND w AGES II ( 11) 255,591 0 255,591 

RELATED BENEFITS (41) 91,1771 0 91,177 

TRAVEL (12) n,33o I 0 13,330 

OPERA TING SERVICES (13) 49,180 I 0 49,780 

SUPPLIES (l4) t6,ooo I 0 16,000 

PROFESSIONAL SVCS (15) 14,900 1 0 14,900 

CAPITAL ASSETS (16) 1.000 1 0 1,000 

ADMINISTRATIVE (17) 41,969 I 0 41,969 

(Enter Cat 1 name) [(} 
(Enter Cat 2 name) 10 

TOTAL COST 483,747 I 0 483,747 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal/ State Funds 

lf funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) I PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



DHH ·CF· 1 
Revised: 2011-06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEAL TH AND HOSPITALS 

2 0061 zZ-13:3 
CFMS: 135 J J5 

DHH: Q(p(){-z__~ 

Agency#340 

1) 

2) 

3) 

4) 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Southeastern Louisiana Area Health Education Center 

FOR 

0Personal Services 0Professional Services Dconsulting Services [8]social Services 

Contractor (Legal Name if COf'Poration) 5) Federal Employer Tax ID# or Social Security # 
Southeastern Louisiana Area Health Education Center 72115501400 (Must be 11 Digits) 

Street Address 6) Parish(es) Served 
1302 J.W. Davis Drive 03, 17, 19,24,39,61,63 

City State Zip Code 7) License or Certification# 
Hammond LA 70403 NA 

8) Contractor Status 
Telephone Number 

0Yes (985) 345-1119 Su brecipient: ~ No Corporation: ~Yes No 
Mailing Address (if different) For Profit: 0Yes No 

Publiclv Traded : 0Yes (8] No 

City State Zip Code 8a) CFDA#(Federal Grant#) 
84.1B1A 

9) Brief Description Of Services To Be Provided: 
Contractor will provide System Point of Entry (SPOE) services with the Region 2 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act {IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II : Statement of 
Work. 

10) Effe<:tive Date 05-01-2015 11) Tennination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified tennination date. 

13) Maximum Contract Amount $ 1,731,785.00 14/15-94,864 15/16-573,594 16/17-579,580 17 /18 -483,747 

14) Tenns of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/facility, payments are to be made as follows: 
Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit final invoices to Agency within fifteen (15) days a~er termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 
Brenda 

Title 
Program Manager 

Last Name 
Sharp 

Phone Number 
{225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment 111 Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit 11: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the perfonnance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandatei dictated by Titles VI and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to Inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
( 1) copy of the audit shall be sent to the originating OHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation}, without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignm~nt or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes fmm the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performa~ce of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be In accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any focal governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This ls applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R. S. 42: 1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review. Division 
of Administration in accordance with La. RS. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, p$ychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1 ) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages. 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

Southeastern Louisian rea Health Education Center 

SIGNATURE DATE 

Brian P. Jakes, Sr. 

NAME 

Chief Executive Officer 

TITLE 

EarlySteps, Louisiana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STATE OF LOUISIANA 
DEPARTMENT G>F HEALTH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary, Department of Health and Hospital or Designee 

TITLE 

Office for Citizens with Developmental Disabilities 

DATE 

Marl< A. Thomas 

NAME 

Assistant Secretary 

TITLE 



Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735115 
Vendor: 

Description: 
Approved By: 
Approval Date: 

Southeastern Louisiana Area Health Education Center 
735115 - Contractor wHL provide System Point of Entry services R2. 
Pamela Rice 
6/29/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with Law and IRS 
regulations, if applicable. 
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HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

1. The Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
OHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A. The term "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement, and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, which were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act ("HIPAA.) of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECW) Act of the American 
Recovery and Reinvestment Act of 2009. 

8 . The terms "Business Associate•, "Covered Entity", "disclosure", •electronic protected health information" 
("electronic PHr), "health care provider". "health information", "health plan", "protected health information" 
("PH r), "subcontractor", and ~use• have the same meaning as set forth in 45 C. F. R. § 160.103. 

C. The term "security incidenr has the same meaning as set forth in 45 C.F.R. § 164.304. 
D. The terms "breach" and "unsecured protected health information" ("unsecured PHI") have the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents, employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rules and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rules and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: (a) for meeting its obligations under the contract; or (b) as required 
by law, rule or regulation (including the HIPAA Rules) or as otherwise required or permitted by this contract and 
addendum. 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates, receives, maintains, or transmits on behalf of DHH. 

7. In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and (if applicable)§ 164.308(b)(2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, conditions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees· or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

8. Contractor shall. within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system" as 
defined in the Louisiana Database Security Breach Notification Law, La.R.S. 51 :3071 et seq. Atthe option of 
DHH, any harm or damage resulting from any use or disclosure which violates this contract and addendum 
shall be mitigated, to the extent practicable. either: (a) by contractor at its own expense; or (b) by DHH, in 
which case contractor shall reimburse OHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. 

9. To the extent that contractor is to carry out one or more of DHH's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to DH H in the performance of such 
obligation(s). 

10. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH with in two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply w ith the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting is required by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11 . Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DH H available to the Secretary of the U. S. 
DHHS for purposes of determining DH H's compliance w ith the HIPAA Rules. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities. claims for damages. 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors. without regard to any limitation or exclusion of damages provision 
otherwise set forth in the contract. 

15. The parties agree that the legal relationship between DHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer-employee relationship between DHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
immediately if DHH determines that contractor has violated any provision of the HIPAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs firs~ contractor shall return or 
destroy (at the option of DHH) all PHI received or created by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes th.at make the return or destruction of the information infeasible. 



ATTACHMENT II 
Statement of Work 

'GOAUPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays in accordance with the Individuals with Disabilities Educatjqn lmprovement.J\-Ct-(JDEA). The 
co~ti.actor wil~ be respons~ble for initial Service Coordination, the eJigibili~ determination and 
enrol lm<;nt. P.rocess for·each referrFd child and family; and.the completion Of the1 initial Jndividualized 
Family S~rv)~~ l?la:ri (IFSP) fcj~ each eligible child anq family in ·EarlySteps, bouisiana's IDEA Part C 
system. ; 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor wiJI respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the folJowing information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
{including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

Deliverable 1.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for cbjldren referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1. 7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the. child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Docwnentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report {APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
{Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Jnfonned Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly perfonnance report which is included as Attaclunent XI. Accurate 
completion of data entry results shaB be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Docwnentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Piao 
The contract monitor wiH: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Piao (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
lFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial lFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial JFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage ofIFSPs completed which meet targets for Louisiana APR 
indicators 1 , 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in lFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial IFSP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into BIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators I, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimwn of 
system adjustments following entry 

Monitoring Piao 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable S: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

De1iverable 5 .1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules {EDGAR), inc1uding hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the EIDS. BIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; famiJy support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice ManuaJ. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct fmancial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g . .lFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure a11 child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 sha11 be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four (4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy docwnentation shall be consistent with ElDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key persorutel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support {such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and F amiJy Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub.contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in time line requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review ElDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services Provider Manual, reissued 7 /01/2002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7 .1: Contract will ensure that each lntake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module 1: Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face.-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of 1 hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. AU SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
( 5) work~ng days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
•Parents' Rights wider IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Professional ethics. 
• Outcome measures. 

ATTACHMENT II 
Statement of Work 

Deliverable 7 .2: Contractor will ensure that in addition to the required sixteen { 16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen ( 16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 
• Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex medical needs 

Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication skills 

Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annua1 hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Pharmacology. 
• Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 

Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives. 

Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 
• Transition/closure. 

Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7 .5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACHMENT II 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
alJ of the contractor's staff. Verification of training on the program practice manual shall be docwnented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as foHows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarJySteps system or referred to other appropriate services, regardless of the nature of the 
child's disabiHty or the degree of disability, family educationaVsocioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information., knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team·based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
infonnation, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report fmdings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting perfonnance 

information to detennine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Documentation of policy manual development within 90 days of conttact initiation which shall include, 
but shall not be limited to, the foBowing: 

• Anti-discrimination 
•Evaluations 
•Promotion 



•Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous qua1ity management 
• Training requirements 

ATTACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

• Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Infrastructure to Support Quality 

QM Policy and procedures 
• Eva1uating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self~evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
•Procedures for determination of conswner satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



JDHH Contract Budget Detail Attachment I\\ 
r-i 14/15 

(11) Salaries & Wages Hourly Rate Est. Hours of TotaJ Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 31.75 115 3,651 100 0 3,651 

Data Manager 19.24 346 6,657 100 0 6,657 

Supervisor/EI 19.24 346 6,657 100 ol 6,657 

Intake Service Coordinator 18.75 346 6,488 100 0 6,488 

Intake Service Coordinator 17.79 346 6,155 100 0 6,155 

Intake Service Coordinator 17.55 346 6,072 100 0 6,072 

I intake Service Coordinator 

I 
17.071 346 5,906 100 0 5,906 

!intake Service Coordinator 17.07R 5,906 100 ol 5,906 

IAdrnin. clerk I 10.l 346 3,495 100 0 3,495 

Total 50,9871 0 50,987 

Personnel Cost for Region 2. Program Director works approvimately l/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Arnt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

FICA/Med 3,909 100 0 3,909 

Health Insurance 8,467 100 0 8,467 

Dental Insurance 652 100 0 652 

Life Insurance 720 100 0 720 

Mutual of America (retirement) 3,577 100 0 3,577 

0 0 

0 0 

0 0 

I ~I 17,32~ 1 Total I 17,325 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 33.98% related benefits rate. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I supervisor/EI 380 100 0 380 

I El Consultant I 381 100 0 381 

ltntake Coordinator 

I 
381 JOO 

:1 
381 

!intake Coordinator 381 100 381 

j1ntake Coordinator 381 100 0 381 

ltntake Coordinator 381 100 0 381 

Intake Coordinator 381 100 0 381 

100 0 0 

0 0 

Total 2,6661 0 2,666 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staffw111 

Justification travel to 7 parishes in Region 2. 



I 

(13) Operating Services Column l Per Cent Column 2 Column 3 
Tota l .mt Requested NonDHH R equested 
Requested From DHH Funds From DHH 

Rent ($2458 x 2) 4,916 100 0 4,916 

!Telephone/Cell phone ($1167 x 2) I 2,334 100 0 2,334 

Maintenance of Equipment ($333 x 2) 666 100 0 666 
IT/IT Audit ($600 x 2) 1,200 100 0 1,200 

Liability Insurance ($200 x 2) 400 100 0 400 

Workers Compensation ($110 x 2) 220 100 0 220 
junemployment Insurance ($110 x 2) 220 100 0 220 

0 0 0 

.o 0 

Total I 9,956 0 9,956 

Rent, utilities, telephone, cell phones, fax, computers, copiAr maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1600 x 2) 3,200 100 0 3,200 

0 0 

0 0 

0 0 

0 0 

I 

Total 3,200 0 3,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Ef Consultant ($1250 per mo x 2) I 2,500 100 0 2,500 

100 ol 0 

100 0 0 

0 0 

0 0 

I I 
0 0 

0 0 

I 
I 

0 0 

ol 0 

Total 2,500 0 2,500 

Justification l
~udit services yearly. 



(16) Capital Assets Column t Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 100 0 0 

F 
0 0 

I I I I 
ol 0 

I 
I 

I 
01 

I I 
Total I ol I 0 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Tota l Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

A.dmin. Cost 8,230 100 0 8,230 

I I I 

I 
I ~I 0 

I I 0 

0 0 

I I 0 0 

0 0 

Total 8,230 0 8,230 

Justification 

1

9.50% indirect and admin. cost. 

Object Detail 

!<>I Column 1 Per Cent Column2 Column3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I I 

Total 

I 
ol 01 

Justification 



Object Detail - -ro1 Column I Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 

Total 0 0 0 

J usti ti cation 



Rev. 12/04 DllllCONTRACTBUDGET 
SUMMARY BUDGET FOR THlS PERIOD Attachment J // 

CONTRACTOR: !southeastern Louisiana AHEC - Region 2 j FROM: l5/0l/2015 TO: l06/30/2015 I 
SOIJ;RCE OF FUNDS 

·- TOT:Ab . J' 
CATEGORIES 

OBJECT AMOUNT. AP~lC'A:NT RE~UESTED 
l>BTAIL REQUIRED AND OTHER FR MDHH 

SALARIES AND WAGES (11) 50,987 0 50,987 

RELATED BENEFITS (41) 17,325 0 17,325 

TRAVEL (12) 2,666 0 2,666 

OPERATING SERVICES (13) 9,956 ol 9,956 

SUPPLIES (14) 3,200 0 3,200 

PROFESSIONAL SVCS (15) 2,500 ol 2,500 

CAPITAL ASSETS (16) 0 0 0 

ADMINISTRATIVE (17) 8,230 0 8,230 

(Enter Cat 1 name) fO 0 0 0 

(Enter Cat 2 name) 10 0 o I 0 

TOTAL COST 94,864 0 94,864 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
--

Federal DOilars-i State Doffars i Other Total - -
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15} 
CAPITAL ASSETS (16) 

I ADMINISTRATIVE (17) 

TOTAL COST 



Attachment \ [ J IDHH Contract Budget Detail 

F'{ 1 s fl<, 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 31.75 693 22,003 100 0 22,003 

Data Manager 19.24 2,080 40,019 100 0 40,019 

Supervisor/El 19.24 2,080 40,019 1001 0 40,019 

Intake Service Coordinator 18.75 2,080 39,000 100 0 39,000 

Intake Service Coordinator 17.79 2,080 37,003 1001 ol 37,003 

I intake Service Coordinator I i 1.s5 J 2,080 36,504 100 0 36,504 

I intake Service Coordinator I 17.071 2,080 35,506 100 0 35,506 

Intake Service Coordinator 17.06 2,080 35,4851 1001 0 35,485 

Admin. clerk 10.l 2,080 1001 0 21,008 21,008 

Total I I 306,547 ol 306,547 

Personnel Cost for Region 2. Program Director works approximately 113 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA/Med 23,451 100 0 23,451 

Health Insurance 50,800 100 0 50,800 

Dental Insurance 3,913 100 0 3,913 

Life Insurance 4,320 100 0 4,320 

Mutual of America (retirement) 21,459 100 0 21,459 

0 0 

0 0 

0 0 

Total I 103,943 ol 103,943 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 33.9078% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Supervisor/EI 2,285 100 0 2,285 

!El Consultant I 2,285 100 0 2,285 

Intake Coordinator 2,286 100 0 2,286 

I intake Coordinator 2,286 100 ol 2,286 

!intake Coordinator I 2,286 100 ol 2,286 

j 1ntake Coordinator I 2,286 100 ol 2,286 

I intake Coordinator I 2,286 100 ol 2,286 

100 ol 0 

ol 0 

Total I 16,000 0 16,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($2458 x 12) I 29,496 100 0 29,496 

!Telephone/Cell phone ($1167 x 12) I 14,004 100 0 14,004 

Maintenance of Equipment ($333.30 x 12) 4,oool 100 0 4,000 

IT/IT Audit ($600 x 12) 7,200 100 ol 7,200 

Liability Insurance ($200 x 12) 2,400 100 0 2,400 

!workers Compensation ($110 x 12) I 1,320 I 100 0 1,320 

!unemployment Insurance ($110 x 12) 1,320 100 0 1,320 

100 0 0 

0 0 

Total 59,740 0 59,740 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 

Justification includes workers comp. and liability insurance. 

(14) Supplies Column l Per Cent Columo2 Column 3 
Total Amt Requested Non DUH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1600 x 12) 19,200 100 0 19,200 

0 0 

0 0 

I ol 0 

0 0 

Total 19,200 0 19,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column2 CoJumn3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Audit ($200 x 12) 2,400 100 0 2,400 

IEI Consultant ($1250 per mo x 12) I 15,oool 100 ol 15,000 

100 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total 17,400 ol 17,400 

Audit services yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Laptops ($1000 x I) I 1,000 100 0 1,000 

0 0 

I 
I 0 0 

I 
I 

1,0001 1,0001 Total 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non DUH Requested 
Requested From DHH Funds From DHH 

Admin. Cost 

I 
49,764 100 0 49,764 

0 0 

0 0 

0 0 

I I 0 0 

Fl 01 0 

Total 49,764 0 49,764 

Justification 

1

9.50% indirect and admin. cost. 

Object Detail 

r1 Column 1 Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
-

Tota1 0 0 0 

Justification 



Object Detail 

ro1 Column l Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I I I 

Total 0 0 0 

Justification 



Rev. 12/04 DIIllCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment [ } ( 

CONTRACTOR: jsoutheastem Louisiana AHEC - Region 2 i FROM: 1710112015 TO: 106/30/2016 I 
1, SOURCE OF FUNDS 

- - toTAL -
:1 OBJECT AMOUNT APPLICANT ~UESTED CATEGORIES FR! MDHH DETAJL REQUIRED AND OTHER 

SALARIES AND WAGES (11) 306,547 0 306,547 
RELATED BENEFITS (41) 103,943 0 103,943 

TRAVEL (12) 16,000 0 16,000 
OPERA TING SERVICES (13) 59,740 0 59,740 

SUPPLIES (14) 19,200 0 19,200 
PROFESSIONAL SVCS (15) 17,400 0 17,400 

CAPJT AL ASSETS (16) 1,000 0 1,000 
ADMINISTRATIVE (l 7) 49,764 0 49,764 
(Enter Cat 1 name) ro- 0 0 0 
(Enter Cat 2 name) IO 0 ol 0 

TOTAL COST 573,594 0 573,594 

Note: No data entry allowed in this item 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
l!'l , 

' Federal Dollars J S1ate Dollars II other J Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment ( t I 
F'l l~(n 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 31.75 693 22,003 100 0 22,003 

Data Manager 19.241 2,080 40,0191 100 0 40,019 

I supervisor/El I 19.241 2,080 40,019 100 0 40,019 

lrntake Service Coordinator 18.75 2,080 39,000 100 0 39,000 

Intake Service Coordinator 17.79 2,080 37,003 100 0 37,003 

Intake Service Coordinator 17.55 2,080 36,504 100 0 36,504 

Intake Service Coordinator 17.07 2,080 35,5061 100 0 35,506 

!intake Service Coordinator I 17.06 2,080 35,4851 100 ol 35,485 

IAdmin. clerk I 10.1 2,080 21,008 100 0 21,008 

Total I 306,547 I 0 306,547 

Personnel Cost for Region 2. Program Director works approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA/Med I 23,451 100 0 23,451 

Health Insurance 55,880 100 0 55,880 

Dental Insurance 4,304 100 0 4,304 

Life Insurance 4,320 100 0 4,320 

Mutual of America (retirement) 21,459 100 ol 21,459 

0 0 

0 0 

ol 0 

Total 109,414 0 109,414 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 35.6923% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonOHH Requested 
Requested From DHH Funds From DHH 

I Supervisor/El 2,285 100 0 2,285 

!EI Consultant I 2,285 100 0 2,285 

lrntake Coordinator I 2,286 100 0 2,286 

Intake Coordinator 2,286 100 0 2,286 

Intake Coordinator 2,286 100 0 2,286 

I Intake Coordinator 2,286 100 0 2,286 

Intake Coordinator 2,286 100 0 2,286 

0 0 

Total I 16,000 0 16,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2458 x 12) 29,496 100 0 29,496 

!Telephone/Cell phone ($1167 x 12) 14,004 100 0 14,004 

Maintenance ofEquipment($333 x 12) 3,996 100 0 3,996 
IT/IT Audit ($600 x 12) 7,200 100 0 7,200 

Liability Insurance ($200 x 12) 2,400 100 0 2,400 

I workers Compensation ($110 x 12) I 1,320 100 0 1,320 

Unemployment Insurance ($1 IO x 12) 1,320 100 0 1,320 

100 0 0 

I 0 0 

Total I 59,736 0 59,736 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 

Justification includes workers comp. and liability insurance. 

(14) Supplies Column l Per Cent Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1600 x 12) 19,200 100 0 19,200 

0 0 

0 0 

0 0 

0 0 

I 
Total I 

I 
19,2001 I 0 19,200 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column t Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Audit ($200 x 12) 2,400 100 0 2,400 

EI Consultant {$ l 250 x 12) 15,000 100 oJ 15,000 

I 100 0 0 

I 0 0 

I I 0 0 

0 0 

0 0 

0 0 

0 0 

Total 17,400 0 17,400 

Legal and audit services yearly. EI consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non DllH Requested 
Requested From DHH Funds From DHH 

!Laptops ($ I 000 x I) I 1,000 100 0 1,000 

I 
I I I I 

I 
I I :1 

0 

I 
I 

I 
I I 0 

I I I 
I I 

I I I I I 
Total I l,oool l ol 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Admin. Cost 50,283 100 0 50,283 

0 0 

0 0 

0 0 

I I ol 0 

50,28J 

0 0 

I Total 0 50,283 

Justification 

1

9.50% indirect and admin. c:>st. 

Object Detail 

ro1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

0 0 0 

F 
I 

I 
I 

I 

I 
Total 0 0 0 

Justification 



01?.ject Detail .... 

l<>I Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 
0 0 0 

I 

Total I 0 0 0 

Justification 



Rev. 12/04 DllllCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERJOD Attachment ( f \ 

CONTRACTOR: jsoutheastem Louisiana AHEC- Region 2 j FROM: 1710112016 TO: 106/30/2017 I 
SOURCE OF EUNDS 

OBJECT I 

TOTAL 
~UESTED CATEGORIES AMOUNT APPLICANT 

DETAIL REQUIRED ANDOTHBR MDHII 

SALARIES AND WAGES (11) 306,547 0 306,547 
RELATED BENEFITS (41) 109,4141 0 109,414 

TRAVEL (12) 16,oool 0 16,000 
OPERA TING SERVICES (13) 59,7361 0 59,736 

SUPPLIES (14) 

19,200 F==~] 19,200 
PROFESSIONAL SVCS (15) 17,400 0 17,400 

CAPITAL ASSETS (16) 1,000 0 1,000 
ADMINISTRATIVE (17) 50,28~ I 0 50,283 
(Enter Cat 1 name) ro- 0 0 
(Enter Cat 2 name) 10 ol 0 0 

TOTAL COST 579,580 0 579,580 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Fecteral oona~ IL State Dollars 
1
( Other I Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 

TOTAL COST 



jDHH Contract Budget Detail Attachment \ l l 

r-~ r7 /1g 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

!Program Director 31.77 578 18,363 100 0 18,363 

Data Manager 19.24 1,734 33,362 100 0 33,362 

I supervisor/El 19.24 1,734 33,362 100 0 33,362 

!intake Service Coordinator I 18.751 1,734 32,513 100 0 32,513 

Intake Service Coordinator ·· 17.79 1,734 30,848 100 0 30,848 

Intake Service Coordinator 17.55 1,734 30,432 100 ol 30,432 

Intake Service Coordinator 17.07 1,734 29,599 100 ol 29,599 

!intake Service Coordinator I 17.07 1,734 29,599R 0 29,599 

jAdmin. clerk 10.1 1,734 17,513 100 0 17,513 

Total 255,591 0 255,591 

Personnel Cost for Region 2. Program Director works approximately 113 time on contract activities. 
Justification 

( 41) Related Benefits Column l Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

FICA/Med 19,540 100 0 19,540 

Health Insurance 46,567 100 0 46,567 

loental Insurance 3,587 100 0 3,587 

Life Insurance 3,600 100 0 3,600 

Mutual of America (retirement) 17,883 100 0 17,883 

I 
0 0 

0 0 

0 0 

Total 91,177 0 91,177 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 35.673% related benefits rate. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Supervisor/EI I 1,905 100 0 I ,905 

jEI Consultant I 1,905 100 0 1,905 

lrntake Coordinator I 1,904 100 0 1,904 

!Intake Coordinator I 1,904 100 0 1,904 

Intake Coordinator 1,904 100 0 1,904 

Intake Coordinator I,904 100 0 1,904 

Intake Coordinator 1,904 100 0 1,904 

0 0 

13,3301 
0 0 

Total I I ol 13,330 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 7 parishes in Region 2. 



(13) Operating Services Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2458 x 10) 24,580 100 0 24,580 

!Telephone/Cell phone ($1167 x 10) I 11,670 100 0 11,670 

!Maintenance ofEquipment($333 x 10) I 3,330 100 0 3,330 

IT/IT Audit ($600 x 10) 6,000 100 0 6,000 

Liability Insurance ($200 x 10) 2,000 100 0 2,000 

Workers Compensation ($1 to x to) I 1,100 100 0 1,100 

Unemployment Insurance ($110 x 10) 1,100 100 0 1,100 

100 0 0 

0 0 

Total I 49,780 0 49,780 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1600 x I 0) 16,000 100 0 16,000 

0 0 

0 0 

I 
0 0 

I 
I 

0 0 

Total 16,0001 I ol 16,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column l Per Cent Column Z Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit ($240 x IO) 2,400 100 0 2,400 

IEI Consultant ($1250 x 10) I 12,5001 100 0 12,500 

100 0 0 

0 0 

I I 0 0 

I 
0 0 

I I 0 0 

I 
I I 

-

0 0 

I 0 0 

Total 14,900 oJ 14,900 

Audit services yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Laptops ($1000 x I) I 1,000 100 0 1,000 

I 
I 0 0 

I 
I 0 0 

I 

I I 
Total I i,oool I 0 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) lndirect/Admin Cost Column I Per Cent Column 2 Column 3 
Tot.al Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. Cost 41,969 100 0 41,969 

~I 0 

0 

~I 0 

0 

0 0 

Total 
I 
l 41,969 0 41,969 

Justification 

1

9.50% indirect and admin. cost. 

Object Detail 

!<)I 
Column l Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 
I I 

I I 
Total 0 0 0 

Justification 



Object Detail 

ro-1 Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 

J== I 
Total 0 0 

Justification 



I Rev. J2/Q4 DIIllCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERlOD Attachment r l l 

CONTRACTOR: !southeastern Louisiana AHEC - Region 2 J FROM: 17101/2017 TO: 14130/2018 

SOURCE OF FUNDS i 
~·- TOTAL " .. OBJECT AMOUNT APPLICANT REQUESTED CftTEGORIES DETAJL ' REQUIRED AND OTHER FROMDmI 

SALARlES AND WAGES (11) 255,591 0 255,591 

RELATED BENEITTS (41) 91,177 I ol 91,177 

TRAVEL (12) 13,330 I 0 13,330 

OPERA TING SERVICES (13) 49,7801 0 49,780 

SUPPLIES (14} 16,000 I ol 16,000 

PROFESSIONAL SVCS (15} 14,900 I 0 14,900 

CAPITAL ASSETS (16) l,ooo I 0 1,000 

ADMINISTRATIVE (17) 41,969 j 0 41,969 

(Enter Cat 1 name) JO 0 0 0 

(Enter Cat 2 name) lo ol 0 0 

TOTAL COST 483,747 I 0 483,747 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
- - - ---:. 

Federal ~ars !j State C)oUars J[ Otner J Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS {41) 
TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Person: 
Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

SPOE Region: _ PROGRAM: EARL YSTEPS 

Categories .Approved Previously 
Amount Billed 

Peflionnel $ -
Related Benefits - ' 

Travel -
Ooeratina SuDolies . " -
SuDolies 

.,, 
-

Professional Services 
. 

CaDital Assets .. -
Administrative -

Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Jnvoice #: 

Date: 

Current SaJance 
Expen&H Remaining 

$ - $ 

-
-
-
-
-
-

$ - $ 

"This is to certify that the infonnation contained on this form is uue, accurate and complete and that expenditures 
shown above were made for the furtherance of and in oonfonnity with the contractual agreement with OHHJOCOD ... 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone# 

OCDD Approval Signature 
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Attachment VI 

1. Order of Precedence: The contract shall. to the extent possible, be 
construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: lbis contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department>s RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 

parties with respect to the subject matter. 



STA TE OF LOUISIANA 
PARlSH OF TANGIPAHOA 

BOARD RESOLUTION 

On the 18th day of June, 20 H. at a meeting of the Board of Directors of Southeastern 
Louisiana Area Health Education Center a corporation, held in the city of Hammond, 
Tangipahoa Parish, Louisiana with a quorum of the directors present, the following 
business was conducted: 

It was duly moved and seconded that the above corporation do hereby authorize Virginia 
Pelegrin, President or Brian P. Jakes. Sr., Chief Executive Officer to negotiate at any time 
within 36 months from this date and on terms and conditions that she/he may deem 
advisable, a contract or contracts with the Louisiana Department of Health and Hospitals, 
to execute said documents on behalf of the corporation and further we do hereby give 
her/him the power and authority to do all things necessary to implement, maintai~ amend 
or renew said documents. 

The above resolution was passed by a majority of those present and voting in accordance 
with the bylaws and articles of incorporation. 

I certify that the above and foregoing constitutes a true and correct copy of a part of the 
minutes of a meeting of the Board of Directors of Southeastern Louisiana Area Health 
Education Center. 

Held on the 16th day of June, 2014. 

Subscribed and sworn before me, a Notary Public 

For the Parish of S+. T<iMivt(J....(U./ State of Louisiana 

r7 ~ j( , 
On the c... l day of OJ\ LJO-f j , 20--15. 

C\WG~ 
Notary Public #Gt!)():

2 



Bobby Jindal 
GOVERNOR • 

. 
-

State of Louisiana 

March 25, 2015 

DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rice, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge, LA 70804-9095 

Dear Ms. Rice: 

-~1C1T U 
Kathy H. Kliebert 

SECRtl'ARY 

Please: consider this justification for the Department of Health and Hospitals, Office for Citizens 
with Developmental Disabilities to enter in to a multi-year conttact with the ten System Point of 
Entry Contractors selected through the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735 t 14 ) 
Region 2 - Southeast fu.ea Health Education Cencer (CFMS - 735115) 
Region 3 - Southeast Area Health Education Center (CFMS - 735268) 
Region 4 - First Steps Referral and Consulting, I.LC (CFMS - 7352-?9) 
Region 5 - First Src:ps Referral and Consulting, LLC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Arca Health Education Center (CFMS - 735292) 
Region 10 - Southeast AI.ea Health Education Center (CFMS- 735213) 

These contractors provide services for the EarlySteps system which are required by the federal 
IDEA, Part C program with the US Department of Education. A multi-year contract supports 
the continuity of the required services: intake, initial eligibility determination, intake service 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children each year. 

Funds for the fuse fiscal year of the contract are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements cove.ring the period of the contract are reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If further information is needed, please call (34Z.()095). 

Sincerely, J . _ 

\6'JN\~~ 0 ~~ ~ ) 
Brenda Sharp, 
Program Manager 

Bienville Building• 628 N. 4,. Street• P.O. &ix J 117 ·Baton Roogc, Louisiana 70821-3117 
Pho11e #: 225/342..IJ09J • Fax#: 22J/J42-IJB23 • WWW.DHH.LA.GOV 

MAn EqWLI Opportunity Employer"' 



(Rev.12104) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Southeastern Louisiana Area Health Education Center $ 1,731,785.00 

CONTRACT DATES BA-22 A TT ACHED 

Effective Date os.:01-201s Termination Date 04-30-2018 [8J 

Certification Requirements: (Check Applicable Items) 

[g:] 1. 

~ 2. 

~ 3. 

[g:] 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with {proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or 
other indicia or performance, etc.}. Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[g:] 5. 

~ 6. 

[g:] 7. 

~ 8. 

~ 9. 

[g:] 10. 

Identify EarlySteps eligible Infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT NIA) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Southeastern Louisiana Area Health Education Center 

CFMS#: 
730485 

DHH#: 
060287 

EFF: 
07-01-2014 

AMOUNT: PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 439,999.00 IF YES, DATE: ~YES 0 NO DATE: 06-02-2011 

04-30-2015 



Certification of Minimum Contract Content: ($01) - Page 2 

YES NO 
[8J 0 1. 

[8J 0 2. 

[8J 0 3. 

[8J 0 4. 

[BJ 0 5. 

[BJ 0 6. 

[8J 0 

[8J 0 

[8J 0 

[8J 0 7. 

[81 0 8. 

[BJ 0 9. 

[81 0 10. 

Contains a date upon which the contract is to begin and upon which the contract wm terminate. 

Contains a description of the wo~ to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

I/I/hen a contract includes travel and/or other reimbursable expenses. it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Contains an assignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
[8J 

NO 

0 

0 

0 

0 

0 
0 

0 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization. technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract perfonnance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 

D Contract file attached and this includes: 
QCriteria for selection QProposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR OESIGNEE SIGNATURE 

i.pA-~~ 
OFFICE 

Offi for Citizens with Developmental Disabilities OCDO/EarlySteps 

PHONE NUMBER 

(225)342-5715 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 0912005) 

Date: 4/2/2015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Citizens with DeveloQmental Disabi OCR/CFMS Contract#: 735115 

Agency BA-22 # : 29 Agency Contract # : nt,, n ? 7-~ 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01/15 06/30/15 
(yyyy-yy) (Start Date) (End Date) 

Multi-year Contract (Yes/No): yes If "Yes", provide contract dates: 
05/01/15 04/30118 

(Sfart Date} (End Date) 

Southeast Louisiana Area Health ED. CTR. 72115501400 
(ContnJctorNendor Name} (ContractorNendor No.) 

Contractor will provide System Point of Entry services with the ReQlon 2 Parishes for Early Steps. 
(Provide a statement of "Services Provided") 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(Start Date) (End Date) 

Contract Cancellation (YeslNo): NO Date of Cancellation: 

(Provide rationale for amenc:ment or cancellation} 

This infonnation is to be provided at the Agency level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 

State General Fund $0 0% $0 0.0% 
lnteraaencv Transfers $0 0% $0 0.0% 
Fees and Self Gen. $0 0.0% $0 0.0% 
Statutory Dedication so 0.0% $0 0.0% 
Federal $94,864 100% S1 ,731,785 100.0% 
TOTALS $94,864 100% $1.731.785 100.0% 

•speC!y Source (I.e., g111nt name, fund name, IA T sending agency and reWJnue soun:e, fee typo end S4urce, etc.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This information is to be provided at the Agency level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069 
Amount Previously Obligated: $6,045,475 
Amount this BA-22: $94,864 
Balance: $9,355,730 

The approval of the ~ned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact: U Reviewed/Approved By: {i(L.,/t().._ ~ ··· .... 9. • 
Name: Clent Goff Name: Geetha Kumar 

Title: Program Manager 1 Title: Proqram Manaqer 
Phone: (225} 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVllY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8212 3655 8107 $94.864.00 



Rev2017-01 

(Regional/ Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BE1WEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEAL TH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Southeastern Louisiana Area Health Education Center 
Contractor Name 

AMENDMENT PROVISIONS 

Amendment #: 

LA GOV#: 2000122751 

LDH #: 060730 

Original Contract Amt $ 1, 772,4n .00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SP(ti 

Change Contract From: From Maximum Amount: $ 1•772.477.00 Current Contract Tenn: 0510112015 - 04130/2018 

CF-1Block13 Maximum Contract Amount $1,772.477 FY15 $97,328 FY16 $586,904, FY17 $592,894, FY18 $495,351 

CF-1 Block 14 Terms of Payment See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 2.960.554.00 Changed Contract Term: 5/01/2015- 413012020 

CF-1 Block 13 Maximum Contract Amount $2,960,554 FY15 $97,328 FY16 $586,904; FY17 $592,894; FY18 $495,351 (10 month); 
FY 18 $98,663 (2 month); FY19 $594,063; FY20 $495,351 

CF-1 Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with one other qualified applicant competing. LDH/OCDD is satisfied with the performance of Southeastern Louisiana Area Health 
Education Center of Louisiana in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 
months, in the Region 3 parishes for EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Southeastern Louisiana Area Health Education Center 

CONTRACTOR SIGNATURE 

PRINI' 
1'iAME 

COKTRACTOR 
TITLE 

DATE 

Brian P. Jakes, Sr. 

Chief Executive Officer 

ST ATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATURE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmenta I Disabilities 

PROGRAM SIGNATIJRE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid FromLDH 

Program Director 32.74 115 3,765 100 

Intake Coordinator Supervisor 26.43 346 9,145 100 

Intake Coordinator 18.26 346 6,3 18 100 

Intake Coordinator 16.82 346 5,820 100 

Intake Coordinator 16.82 346 5,820 100 

[ntake Coordinator 16.82 346 5,820 100 

lrntake Coordinator 16.82 346 5,820 100 

Intake Coordinator 16.82 346 5,820 100 

Adorn Clerk/Data Manager 14.41 346 4,986 100 

Tot.al 53,314 

Attachment 

Non LDH Amount 
funds Requested 

FromLDH 

0 3,765 

0 9,145 

0 6,318 

0 5,820 

0 5,820 

0 5,820 

0 5,820 

0 5,820 

0 4,986 

0 53,314 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
J us ti fi ca ti on 

( 41) Related Benefits Column 1 Per Cent Column2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH funds fromLDH 

IFICNMed 4,080 100 0 4,080 

!Health Insurance 9,314 100 0 9,314 

I D•nt'1 '"'"'""" 718 100 0 718 

720 100 0 720 Life Insurance 

!Mutual of America (retirement) I 3,6961 1001 0 3,696 

I 0 0 

0 0 

I 
Total I 18,528 I I 0 18,528 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34. 7518% related benefits. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Intake Coordinator Supervisor 479 100 0 479 

EI Consultant 479 100 0 479 

!intake Coordinator 479 100 0 479 

I intake Coordinator 479 JOO 0 479 

j1ntake Coordinator I 479 100 0 479 

fntake Coordinator 479 100 0 479 

lrntake Coordinator 479 100 0 479 

tntake Coordinator 479 100 0 479 

0 0 

Total 3,832 0 3,832 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 7 parishes in Region 3. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Rent ($1600 x 2) 3,200 100 0 3,200 

Utilities ($291.66 x 2) 583 100 0 583 

Telephone/Cell phone ($1100 x 2) 2,200 100 0 2,200 

Maintenance of Equipment ($416.66 x 2) 833 100 0 833 
JT/IT Audit ($500 x 2) 1,000 100 0 1,000 
Liability Insurance ($200 x 2) 400 100 0 400 
Workers Compensation ($100 x 2) 200 100 0 200 

!unemployment Insurance ($100 x 2) 200 100 0 200 

I 0 0 
Total 8,616 0 8,616 

Rent. utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Paper, pens, file folders, etc ($1416.66 x 2) 2,833 100 0 2,833 

0 0 

I 
Total 2,833 0 2,833 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column J Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

EI Consultant ($1249.99 x 2) I 2,500 100 0 2,500 

!Audit ($240 x 2) 480 100 0 480 

0 0 

0 0 

Total 2,980 0 2,980 

Legal and audit services yearly. EI consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

100 0 0 

0 0 

Total 0 0 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

IAdmin. Cost 8,560 100 0 8,560 

0 0 

Total 8,560 0 8,560 

Justification 

1

9.5% indirect and ad.min. cost. 

Objecl Detail 

r-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

I 
Total 

Justification 



Object Detail 

f()J 
Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LOH Requested 
Requested From LOH Funds FromLDH 

Total 

Justification 



Rev. 2017--01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: jAHEc Reg 3 I FROM: ls1111s TO: l613o/t8 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQUESTED 
CATEGORIES AMOUNT APPLICANT 

DETAIL REQUIRED AND OTHER FROM LOH 

SALARIES AND WAGES (11) 53,314 0 53,314 

RELATED BENEFITS (41) 18,5281 ol 18,528 

TRAVEL (12) 3,832 j 0 3,832 

OPERATJNG SERVICES (13) 8,6161 ol 8,616 

SUPPLIES (14) 0 2,833 2,833 

PROFESSIONAL SVCS (15) 2,9801 0 2,980 

CAPITAL ASSETS (16) ol 0 0 

ADMINISTRATIVE (17) 8,560 I 0 8,560 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 98,663 I 0 98,663 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Fwids 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars Other Total 

SALARIES AND WAGES (11) 

I RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17} 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LOH 

Program Director 32.74 693 22,689 100 

lntake Coordinator Supervisor 26.43 2,080 54,974 100 

Intake Coordinator 18.26 2,080 37,981 100 

Intake Coordinator 16.82 2,080 34,986 100 

Intake Coordinator 16.82 2,080 34,986 100 

Intake Coordinator 16.82 2,080 34,986 100 

Intake Coordinator 16.82 2,080 34,986 100 

Intake Coordinator 16.82 2,080 34,986 100 

Admn Clerk/Data Manager 14.41 2,080 29,973 100 

Total 320,547 

Attachment 

NonLDH Amount 
Funds Requested 

From LDH 

0 22,689 

0 54,974 

0 37,981 

0 34,986 

0 34,986 

0 34,986 

0 34,986 

0 34,986 

0 29,973 

0 320,547 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

jFlCNMed 24,480 100 0 24,480 

jHealth Insurance 55,884 100 0 55,884 

!Dental Insurance 4,308 100 0 4,308 

jLife Insurance 4,320 100 0 4,320 

jMutual of America (retirement) 22,404 100 0 22,404 

0 0 

I I 

I I 
0 0 

Total 111,396 0 111,396 

FICA. Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.7518% related benefits. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds From LDH 

Intake Coordinator Supervisor 2,875 100 0 2,875 

jm Consultant 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

j1ntake Coordinator 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

j1ntake Coordinator 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

0 0 

Total 23,000 0 23,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 7 parishes in Region 3. 



(13) Operating Services Column 1 Per Cent Column2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Rent ($1600 x 12) 19,200 100 0 19,200 

!utilities ($29 I .66 x 12) I 3,500 100 0 3,500 

Telephone/Cell phone ($1100 x 12) 13,200 100 0 13,200 
jMaintenance of Equipment ($416.66 x 12) 5,000 JOO 0 5,000 

IT/JT Audit ($500 x 12) 6,000 100 0 6,000 

Liability Insurance ($200 x 12) 2,400 100 0 2,400 

Workers Compensation ($100 x 12) 1,200 100 0 1,200 

Unemployment Insurance ($100 x 12) 1,200 100 0 1,200 

0 0 

Total 51,700 0 51,700 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

Paper, pens, file folders, etc ($1416.66 x 12) 17,000 100 0 17,000 

0 0 

I I 

Total 17,000 0 17,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column l Per Cent Column2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

EI Consultant ($1249.99 x 12) 15,000 100 0 15,000 

!Audit ($240 x 12) 2,880 100 0 2,880 

0 0 

I 

Total 17,880 0 17,880 

Legal and audit services yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

Laptops ($1000 x I) I 1,000 100 0 1,000 

0 0 

I 
Total 1,000 0 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Tot al Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

Admin. Cost 51,540 100 0 51,540 

I 
Total 51,540 0 51,540 

Justification 

1

9.5% indirect and adrnin. cost. 

Object Detllil 

ro-1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Total 

Justification 



Object Detail 

!<>I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: jAHEC Reg 3 
I '----~____;;__~~~~~~---' 

FROM: j7!lll 8 TO: l4!30/19 

SOURCE OF FUNDS 

TOTAL 

CATEGORlES 
OBJECT AMOUNT APP UC ANT REQUESTED 
DETAIL REQUIRED AND OTHER FROM LOH 

SALARIES AND WAGES II (11) 320.547 0 320,547 
RELATED BENEFITS (41) 111,3961 ol 111.396 

TRAVEL (12) 23,000 I ol 23,000 
OPERATING SERVICES (13) 51,100 I ol 51,700 
SUPPLIES (14) 11,0001 ol 17,000 
PROFESSIONAL SVCS (15) 17,8801 ol 17,880 

CAPITAL ASSETS (16) 1,000 I 0 1,000 
AO:MINISTRA TIVE (17) 51,540 I 0 51 ,540 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 594,063 I 0 594,063 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars I Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LDH 

Program Director 32.74 578 18,924 100 

lntake Coordinator Supervisor 26.43 1,734 45,830 100 

lrntake Coordinator 18.26 1,734 31,663 100 

Intake Coordinator 16.82 1,734 29,166 100 

Intake Coordinator 16.82 1,734 29,166 100 

!intake Coordinator I 16.82 1,734 29,166 100 

Intake Coordinator 16.82 1,734 29,166 100 

Intake Coordinator 16.82 1,734 29,166 100 

IAdmn Clerk/Data Manager I 14.41 1,734 24,987 100 

Total 267,234 

Attachment 

Non LDH Amount 
Funds Requested 

FromLDH 

0 18,924 

0 45,830 

0 31,663 

0 29,166 

0 29,166 

0 29,166 

0 29,166 

0 29,166 

0 24,987 

0 267,234 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

FICA/Med 20,400 100 0 20,400 

!Health Insurance 46,570 100 0 46,570 

lnental Insurance 3,590 -100 0 3,590 

ILife Insurance 3,600 100 0 3,600 

!Mutual of America (retirement) 18,670 100 0 18,670 

I 0 0 

I 

92,8301 Total 0 92,830 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34. 7372% related benefits. 

(12) Travel Column 1 Per Cent Column2 Column 3 
Total Amt Requested NooLDH Requested 
Requested From LDH Funds FromLDH 

Intake Coordinator Supervisor 2,395 100 0 2,395 

IEr Consultant 2,395 100 0 2,395 

Intake Coordinator 2,395 100 0 2,395 

[ntake Coordinator 2,395 100 0 2,395 

lntake Coordinator 2,395 JOO 0 2,395 

j1ntake Coordinator 2,395 100 0 2,395 

I intake Coordinator 2,395 100 0 2,395 

jtntake Coordinator 2,395 100 0 2,395 

I 0 0 

Total 19,160 0 19,160 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 7 parishes in Region 3. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Rent ($1600 x 10) 16,000 100 0 16,000 

!utilities ($29 I .66 x I 0) 2,917 100 0 2,917 

ITelephone/Cell phone ($1100 x 10) 11,000 100 0 11,000 

Maintenance of Equipment ($416.66 x 10) 4, 167 100 0 4,167 

£T/ IT Audit ($500 x I 0) 5,000 100 0 5,000 

Liability Insurance ($200 x IO) 2,000 100 0 2,000 

Workers Compensation ($100 x 10) 1,000 100 0 1,000 

Unemployment Insurance ($100 x J 0) 1,000 100 0 1,000 

0 0 

Total 43,084 0 43,084 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LOH 

Paper, pens, file folders, etc ($ l 4 l 6.66 x 10) 14,167 100 0 14,167 

0 0 

Total 14,167 0 14,167 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column l Per Cent Column 2 Column3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

EI Consultant ($1249.99 x 10) 12,500 100 0 12,500 

Audit ($240 x LO) 2,400 100 0 2,400 

0 0 

Total 14,900 0 14,900 

Legal and audit services yearly. EI consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Laptops ($1000 x I) 1,000 100 0 1,000 

0 0 

I 

Total 1,000 0 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

IAdmin. Cost 42,976 100 0 42,976 

' 

Total 42,976 0 42,976 

Justification 

1

9.5% indirect and admin. cost. 

Object Detail 

fOI Coluuw 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non L OH Requested 
Requested From LDH Funds FromLDH 

I 
Total 

Justification 



Obje<:t Detail 

!<>I Column 1 Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LOH Funds From LDH 

Total 

Justification 



Rev. 2017-01 LDHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment 

CONTRACTOR: jAHEC Reg 3 FROM: 171lt19 TO: j4130/20 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REiUESTED CATEGORIES AMOUNT APPLlCANT 
DETAIL REQUIRED AND OTHER FR MLDH 

SALARIES AND w AGES II (11) 267,234 0 261,234 

RELATED BENEFITS (41) 92,830 ol 92,830 
TRAVEL (12) 19,160 ol 19,160 

OPERATING SERVICES (13) 43,084 ol 43,084 
SUPPLIES (14) 14,167 0 14,167 
PROFESSIONAL SVCS (15) 14,900 ol 14,900 

CAP IT AL ASSETS (16) 1,000 0 1,000 
ADMINISTRATIVE (17) 42,976 0 42,976 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) lo 

TOTAL COST 495,.351 I 0 495,351 

Note: No data entry allowed in this item 

x 

D Click Here ifCombined Federal/ State FWids 

If funding is federal and state combined, please list break.down below. 

Fund Distribution Section 

Federal Dollars I State Dollars I other 
.I 

Total 

SALARIES AND WAGES (11) I RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



DHH ·CF· 1 
Revised: 2011-06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

CFMS: 735268 

DHH: 060730 

Agency#340 

1) 

2) 

3) 

4) 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

ANO 

Southeastern Louisiana Area Health Education Center 

FOR 
0Personal Services 0 Professional Services Oconsulting Services {g]Social Services 

Contractor (Legal Name if Corporation) 5) Federal Employer Tax ID# or Social Security# 
Southeastern Louisiana Area Heallh Education Center 72115501400 (Must be 11 Digits) 

Street Address 6) Parish(es) Served 
1302 J.W. Davis Drive 4,29,45,47,48,51,55 

City State Zip Code 7) License or Certification# 
Hammond LA 70403 NA 

8) Contractor Status 
Telephone Number 

0Yes (985) 345-1119 Subrecipient: ~No 
Corporation: ~Yes No 

Mailing Address (if different) For Profit: 0Yes {g]No 

Publicly Traded: 0Yes {g]No 

City State Zip Code Sa} CFDA#(Federal Grant #) 

84.181A 

9) Brief Description Of Services To Be Provided: 
Contractor will provide System Point of Entry {SPOE} services with the Region 3 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibi lity 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Termination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 1,772,477.00 14/15-97,328 15/16-586,904 16/17-592,894 17 /18 - 495,351 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/Facility, payments are to be made as follows: 
Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis In accordance with attached 
budget. 

Contractor obligated lo submit final invoices to Agency within fifteen (15) days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 
Brenda 

Title 
Program Manager 

Last Name 
Sharp 

Phone Number 
(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment U: Statement of Work 
Attachment UJ Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit ll: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

Durlng the performance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive· Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor. Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make a:vailable to the Department such records within thirty (30} days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation}, without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance. 
workers' compensation insurance. and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract. Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 



Revised: 2011-06 DHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports. documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42:1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill ~he 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification. or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities cf the Department; and, if contract exceeds 
$20,000. approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1} year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarter1y basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH. from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees. officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1(E)}. Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations. and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

So~ouis na Area Health Education Center 
' 

SIGNATURE DATE 

Brian P. Jakes, Sr. 

NAME 

Chief Executive Officer 

TITLE 

EarlySteps, Louisiana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STA TE OF LOUlSIANA 
DEPARTMENT OF HEALTH AND HOSPITALS 

SIGNATURE DATE 

Ka1hy Kliebert 

NAME 

Secretary, Department of Health and Hospital or Designee 

TITLE 

Office for Citizens with Developmental Disabilities 

j . ~ -15-15 
DATE 

Mark A. Thomas 

NAME 

Assistant Secretary 

TITLE 



Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735268 

Vendor: 

Description: 

Approved By: 
Approval Date: 

Southeastern Louisiana Area Health Education Center 

735268 ·Contractor wHL provide System Point of Entry (SPOE) Reg 3. 

Pamela Rice 

7/01/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 



Rev. 09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

1. The Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health infonnation in 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A The term "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement, and Breach Notification Rules, found at 45 C.F.R. Parts 160 and 164, which were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act ("HIPAA") of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECH") Act of the American 
Recovery and Reinvestment Act of 2009. 

B. The terms "Business Associate", "Covered Entity'', "disclosure", "electronic protected health infonnation" 
("electronic PHI"), "health care provider", "health information", "health plan~. "protected health information· 
("PHI"), "subcontractor", and "use~ have the same meaning as set forth in 45 C.F.R. § 160.103. 

C. The term "security incidenr has the same meaning as set forth in 45 C.F.R. § 164.304. 
D. The terms "breach" and "unsecured protected health information" ("unsecured PHr) have the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents, employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rules and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rutes and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: (a) for meeting its obligations under the contract; or (b) as required 
by law, rule or regulation (including the HIPAA Rules) or as otherwise requ ired or permitted by this contract and 
addendum. 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates, receives, maintains, or transmits on behalf of DHH. 

7. In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and {if applicable) § 164.308(b)(2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, cond itions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees' or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

B. Contractor shall, within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system· as 
defined in the Louisiana Database Security Breach Notification Law, La.RS. 51 :3071 et seq. At the option of 
DHH, any harm or damage resulting from any use or disclosure which violates this contract and addendum 
shall be mitigated, to the extent practicable, either: (a) by contractor at its own expense; or (b) by DHH, In 
which case contractor shall reimburse DHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. 

9. To the extent that contractor is to carry out one or more of DHH's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to DHH in the performance of such 
obligation(s) . 

1 O. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH within two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply with the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for wh ich accounting is requ ired by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11 . Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to OHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U. S. 
OHHS for purposes of determining DHH's compliance with the HIPAA Ru les. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities, claims for damages, 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors, without regard to any limitation.or exclusion of damages provision 
otherwise set forth in the contract. 

15. The parties agree that the legal relationship between DHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer-employee relationship between OHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to term inate the contract 
immediately if DHH determines that contractor has violated any provision of the HlPAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs first. contractor shall return or 
destroy (at the option of DHH) all PHI received or created by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes that make the return or destruction of the information infeasible. 
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"GOAL/PURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays in accordance with the Individuals with Disabilities Education lmprovementA'Ct-(lDEA). The 
contr.actor wil~ be respon~jble for initial ~ervice Coordination, the eligibility detennin.ation and 
~nrollmc;nt.wocess for·ea~h referrFld child and family;and.the completion Of the

1 
fuitial Individualized 

Family S~rvjc~ J?lari (lfSP-) fo~ each· eligible child anq family in EarlyS'teps, l:.ouisiana's IDEA Part C 
system. ' 

Deliverable 1 
The contractor shalJ provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the .EarlySteps initial point of contact for the designated region. 

DCiiverable I. I: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment wiless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family' s primary language or other mode of communication 
{including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

Deliverable 1.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of aJJ relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable l. 7: Contractor will conduct a determination of need coordinated with the Early Steps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed fonn; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a p~:nt 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Wtthm 
ten (1 O) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303 .406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral fonn to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• .Documentation of percentage of face-to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• 

• 

Re~o-~s reflect accuracy of chart data within acceptable parameters as determined in monitoring 
act:Jv1ties. 

Doc~mentat~on that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shaU coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
(Approximately 5, 100 eligibility evaluations were coordinated by the SPOEs in 2012-13 ). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
infonnation and previous assessment/medical infonnation and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shaJI be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enroUed evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Perlormance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. 1n addition the SPOE 
shall submit a monthly performance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from refenral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 

Vlll 
• Documentation of parent CQl survey results shall be consistent with targets set in Louisiana APR 

Indicator 4 
• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 

Services Financing contractor 
• Documentation of the number of eligibility evaluations completed by the multidisciplinary 

eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chan for required docwnentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (IFSP) 
The co~trac~r will coordinate ~e result~ of the evaluation and assessment process including 
the fam_lly·drrected assessment, mfonnat1on collected during the intake process, results of the 
evaluatlon and assessment data, using a team.based model, which supports decision-making 
necessary to develop the JFSP as specified below: 

Delivera~le 3.1: Contractor .will ensure that fiunily concerns, priorities and resources are accurately 
reflected m the IFSP following an assessment conducted as part of the eligibility determination process 
for famiJies of eligible children. 

Deliverable 3 .2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent{s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defmed under 34 CFR 303.34 that has been designated responsible for the implementation of the 
lFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person OT through other 
means, such as participation by telephone conference call OT through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend (34 CFR 303.343 (a) (v)J, and 

• Service providers [34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor wilJ complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the Jocal education agency (LEA) prior to the child's 3rd birthday according to EarlySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., ide.ntified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial If SP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators 1, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment Xl of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information 
issuing service authorizations and data entry for the Central Finance Office (CFO). ' 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4. l: Contractor wiH submit Service authorizations to the CFO within 2 business days of the 
initial IFSP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

DeUverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of lFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimum of 
system adjustments following entry 

Monitoring Plan 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable S: Establish and M2ietain Record Keeping System according to Federal and State 
Requirements 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor wm maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including bard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor wiJl use the Early Intervention data system software (£IDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the EIDS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new lFSPs, correspondence, 
family income information, and releases in the bard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required .EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct fmancial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. IFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor wilJ ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property Of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5. 7: Contractor will maintrun financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHWOCDD. These records must be made available to DHWOCDD, andlor its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor wiJI securely store books, records, evidence, and other documents relevant to 
the contract for a period of four (4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Loufaiana agencies and the federal 
government to inspect these records upon request 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 

• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
•Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) . 
The Contractor will conduct activities which meet personnel requirements and needs of the reg10n as 
specified below. Key personnel commitments made in the contract shall only be_ c~anged with p~or 
written approval of D.HHIOCDD. The contractor shall be responsible for the trammg and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provis1on as 
required in the contract and meet qualifications specified. 

Deliverable 6 .2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for aJJ personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in time line requjrements being met 

according to APR Indicators 1, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requiremeo1s are met according to the Case 
Management Services Provider Manual, reissued 710112002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7 .1: Contract wiU ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module I: Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making lnfonned Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 

Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to FamiHes about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of l hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 

• SPOE software trWning 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
(5) working days of employment. A minimum of eight (8) hours of the orientation trairung must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
• Parents' Rights under IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
•Professional ethics. 
• Outcome measures. 

ATIACHMENT II 
Statement of Work 

Deliverable 7 2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
alJ new employees without docwnented training must receive an additional minimum sixteen ( 16) hours 
of training during the frrst ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques. and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated .knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 
• Assessment techniques. 
• Support and service planning. 

Support and service planning for children with complex medical needs 
Resource identification. 

• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication skills 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract wi11 ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 

Pharmacology. 
• Potential array of services for the population. 
• Building natural support system. 

Family dynamics. 
Developmental life stages. 
First aid/CPR. 

• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 
retardation/developmental disabilities and head injuries. 

• Monitoring techniques. 
• Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives. 
• Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 
• Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimwn of 40 hours of training a year. Suggested topics for supervisory training include: 

• Professional ethics 
• Process for interviewing, screening. and hiring staff 

Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACHMENT II 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
all of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisianagov/. 

Performance Measures 
Contractor shall provide or maintain; 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child sha1J be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
chjld's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
availabJe, and shaJl be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other commwiity agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report fmdings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting perfonnance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has welJ defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATTACIWENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

• Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational lnfrastructure to Support Quality 
QM Policy and procedures 

•Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• QuaJity management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 
procedures to report findings to OCDD according to established guidelines 

•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor will: 

• Review policy manuals and quaJity assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



.__ID_HH _ _ C_o_n_tr_a_c_t _B_u_d_g_e_t _D_e_ta_il __ __.j AttachmentJ 11 
r:'I l'f /IS 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

jProgram Director I 32.91 115 3,785 100 0 3,785 

j1ntake Coordinator Supervisor I 26.49 346 9,166 100 0 9,166 

Intake Coordinator 18.3 346 6,332 100 ol 6,332 

!intake Coordinator I 16.86 346 5,834 100 oJ 5,834 

Intake Coordinator 16.86 346 5,834 100 0 5,834 

Intake Coordinator 16.86 346 5,834 100 0 5,834 

jintake Coordinator I 16.86 346 5,834 IOOR 5,834 

I intake Coordinator I 16.86 346 5,834 100 ol 5,834 

IAdmin. clerk/Data Manager I 14.44 346 4,996 1001 ol 4,996 

Total 53,449 0 53,449 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

FICA/Med I 4,078 100 0 4,078 

!Health Insurance 8,466 100 0 8,466 

joental Insurance 652 100 0 652 

lufe Insurance I 720 100 0 720 

Mutual of America (retirement) 3,732 100 0 3,732 

0 0 

0 0 

0 0 

Total I 17,648 ol 17,648 

Fl CA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 33.018% related benefits. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From OHH 

Intake Coordinator Supervisor 479 100 0 479 

IEI Consultant I 479 100 0 479 

Intake Coordinator 479 100 0 479 

Intake Coordinator 479 100 0 479 

Intake Coordinator I 479 100 0 479 

!intake Coordinator 479 100 ol 479 

Intake Coordinator 479 100 0 479 

!intake Coordinator 479 100 0 479 

I 0 0 

Total I 3,832 0 3,832 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 

Justification travel to 7 parishes in Region 3. 



. ·-
(13) Operating Services Column 1 Per Cent Column 2 · Column3 

Total Amt Requested No'n DHH Requested 
Requested From DHH Funds From DHH 

Rent ($1600 x 2) 3,200 100 0 3,200 

!utilities ($291.66 x 2) I 583 100 0 583 

ITelephone/Cell phone ($1 I 00 x 2) I 2,200 100 0 2,200 

Maintenance of Equipment ($419.50 x 2) 839 100 0 839 

lT/JT Audit ($500 x 2) 1,000 100 0 1,000 
ILiabilicy Insurance ($200 x 2) I 4001 100 0 400 

Workers Compensation ($IOO x 2) 200 100 0 200 

Unemployment Insurance ($ 100 x 2) 200 100 0 200 

0 0 

Total I 8,622 0 8,622 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column l Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc (S 1416.66 x 2) 2,833 100 0 2,833 

I I I 
I 0 0 

I 0 0 

0 0 

0 0 

Total I 2,8331 I ol 2,833 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

El Consultant ($1249.99 x 2) 2,500 100 0 2,500 

100 oJ 0 

0 ol 0 

0 0 

0 0 

0 0 

I I I I I 
0 0 

I I 0 0 

Total 2,500 0 2,500 

Audit services yearly. EI consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets 

Total 

Justification 

(17) Indirect/ Admin Cost 

\.dmin. Cost 

1

9.5% indirect and admin. cost. 
rustification 

Object Detail 

Total 

r1 (Enter Cat 1 name) 

. 

Total 

Justification 

I 

I 

I 
I 

I 

I 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

100 

I 
I 

I I 
I I 

ol I 

CoJumn 1 Per Cent 
Total Amt Requested 
Requested From DHH 

8,444 100 

I 
I I 

8,4441 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

0 

I 

0 

Column 2 Column 3 
Non DHH Requested 
Funds From DHH 

0 0 

0 0 

0 0 

0 0 

0 0 

I 
ol 0 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 8,444 

0 0 

0 0 

0 0 

0 0 

0 0 

0 8,444 

Column 2 Column 3 
Non DHH Requested 
Funds From DHH 

0 0 

I 

I 

0 0 



Object Detail 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I 

Total 0 I 0 0 

Justification 



Rev. 12104 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR 11-US PERIOD 

Attachment 

CONTRACTOR: !southeastern Louisiana AHEC- Region 3 j FROM: js/OI/2015 TO: j6/30/2015 

SOURCE OF FUNDS 
- ·-- ~ TOTAL 

CATEGORIES 
OBJECT AMOUNT APPUCANT ~UESTED 
DETAIL 1 REQUIRBD AND OTHER MDlffi 

. 

SALARIES AND WAGES (11) 53,449 0 53,449 

RELATED BENEFITS (41) 17,648 0 17,648 

TRAVEL (12) 3,832 0 3,832 

OPERA TING SERVICES (13) 8,622 0 8,622 

SUPPLIES . (14) 2,833 ol 2,833 

PROFESSIONAL SVCS {15) 2,500 ol 2,500 

CAPITAL ASSETS {16) 0 ol 0 
ADMINISTRATIVE (17) 8,444 0 8,444 

(Enter Cat 1 name) w 0 ol 0 

(Enter Cat 2 name) IO 0 ol 0 

TOTAL COST 97,328 0 97,328 

Note: No data entry allowed in t his item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

FUJ1d Distribution Section 
I - .. 

.£....edetat Dollars I State DoJlars I Other Total -
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRA TlVE (17) 

I 
TOTAL COST 



IDHH Contract Budget Detail I Attachment f ( / 
~----~ F'f 1s/1~ 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 31.74 693 21,996 100 0 21,996 

Intake Coordinator Supervisor 26.44 2,080 54,995 100 0 54,995 

!intake Coordinator I 18.27 2,080 38,002 100 0 38,002 

Intake Coordinator 16.83 2,080 35,006 100 0 35,006 

Intake Coordinator 16.83 2,080 35,006 100 0 35,006 

!intake Coordinator I 16.83 2,080 35,006 100 0 35,006 

Intake Coordinator 16.82 2,080 34,986 100 ol 34,986 

I Intake Coordinator I 16.83 2,080 35,006 100 ol 35,006 

IAdmin. clerk/Data Manager 14.41 2,080 29,973 100 0 29,973 

Total 319,976 I 0 319,976 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA/Med 24,478 100 0 24,478 

Health Insurance 50,800 100 0 50,800 

Dental Insurance 3,913 100 0 3,913 

Life Insurance 4,3201 100 0 4,320 

I Mutual of America (retirement) I 22,398 100 0 22,398 

0 0 

0 0 

0 0 

Total 105,909 0 105,909 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 33.099% related benefits. 

(12) Travel Column t Per Cent Column2 Column 3 
Total Amt Requested NooDHH Requested 
Requested From DHH Funds From DHH 

!Intake Coordinator Supervisor I 2,875 100 0 2 ,875 

IEI Consultant I 2,875 100 0 2 ,875 

jrntake Coordinator I 2,875 100 0 2 ,875 

!Intake Coordinator 2,875 100 0 2,875 

l1ntake Coordinator I 2,875 100 ol 2,875 

Intake Coordinator 2,875 JOO 0 2,875 

!intake Coordinator I 2,875 100 0 2,875 

!intake Coordinator 2,875 100 0 2,875 

I 

Total I 23,000 0 23,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 

Justification travel to 7 parishes in Region 3. 



I 

(13) Operating Services Column I Per Cent Column 2" Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($1600 x 12) 19,200 100 0 19,200 

jutilities ($291.66 x 12) 3,500 100 0 3,500 

!Telephone/Cell phone ($1100 x 12) 13,2001 100 0 13,200 

Maintenance of Equipment ($416.66 x 12) 5,000 100 0 5,000 

IT/lT Audit ($500 x 12) 6,000 100 ol 6,000 

Liability Insurance ($200 x 12) 2,400 100 0 2,400 

Workers Compensation ($100 x 12) 1,200 100 0 1,200 

Unemployment Insurance ($100 x 12) 1,200 100 0 1,200 

~I 0 

Total 51,700 51,700 

Rent, utilities, telephone, cell phones, fax , computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 CoJumn3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1416.66 x 12) 17,000 100 0 17,000 

0 0 

0 0 

0 0 

0 0 

I 
I 

I 
Total 17,000 0 17,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column l Per Cent Column2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

El Consultant($1249.99 x 12) 15,000 100 0 15,000 

Audit ($200 x 12) 2,400 100 0 2,400 

0 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total I 11,400 I I 0 17,400 

Audit services yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent 
Total Amt Requested 
Requested FromDHH 

:..aptops ($1000 x I) 1,000 100 

I I I 
I I 

I I I 
Total I 1,0001 I 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost 

\dmin. Cost 

l
~.5% indirect and admin. cost 

Justification 

Object Detail 

Total 

!<)I (Enter Cat 1 name) 

Total 

Justification 

Column 1 
Total Amt 
Requested 

50,919 

I 

I 
50,919 

Column 1 
Total Amt 
Requested 

Per Cent 
Requested 
From DHH 

100 

I 

I I 
I I 
I 

Per Cent 
Requested 
From DHH 

0 

I 

0 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 1,000 

0 0 

0 0 

0 0 

0 0 

I 
0 1,000 

Column 2 Column 3 
NonDHH Requested 
Funds FromDHH 

0 50,919 

0 0 

0 0 

0 0 

0 0 

0 0 

0 50,919 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 0 

0 0 



Object DetaiJ 

ro-1 Column I Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 

I I 

I 
I 

I I 
Total I 0 0 0 

Justification 



Rev. 12104 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment 

CONTRACTOR: jsoutheastern Louisiana AHEC- Region 31 FROM: 1110112015 TO: J6/30/20 I 6 

SOURCE OF FUNDS 
... 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT ~UESTED 
DETAIL REQUIRED AND OTHER ~ MDHH 

SALARIES AND WAGES (11) 319,976 0 319,976 

RELATED BENEFITS (41) 105,909 I 0 105,909 

TRAVEL (12) 23,000 I 0 23,000 

OPERA TING SERVICES (13) s1,100 I 0 51,700 

SUPPLIES (14) 17,000 I ol 17,000 

PROFESSIONAL SVCS (15) 17,400: ol 17,400 

CAPITAL ASSETS (16) i,ooo I 0 1,000 

ADMINISTRATIVE (17) 50,919 I 0 50,919 

(Enter Cat 1 name) ro o I 0 0 

(Enter Cat 2 name) 10 ol ol 0 

TOTAL COST 586,904 I 0 586,904 

Note: No data entry allowed in this item 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list break.down below. 

Fund Distribution Section 

FederalOc!llafsl State Ool1ara II ,Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINlSTRA TIVE (17) 

TOTAL COST I 



IDHH Contract Budget Detail Attachment 111 
FY 1t,f r1 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 31.74 693 21,996 100 0 21,996 

Intake Coordinator Supervisor 26.44 2,080 54,995 100 0 54,995 

lntake Coordinator 18.27 2,080 38,002 100 ol 38,002 

!Intake Coordinator I 16.83 2,080 35,006 100 ol 35,006 

!intake Coordinator I 16.83 1 2,080 35,006 100 0 35,006 

Intake Coordinator 16.83 2,080 35,006 100 ol 35,006 

Intake Coordinator 16.82 2,080 34,986 100 ol 34,986 

I intake Coordinator 16.83 2,080 35,0061 100 ol 35,006 

jAdmin. clerk/Data Manager I 14.41 2,080 29,9731 100 ol 29,973 

Total 319,976 0 319,976 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

'FICA/Med 24,478 100 0 24,478 

Health Insurance 55,880 100 0 55,880 

Dental Insurance 4,304 100 0 4,304 

Life Insurance 4,320 100 0 4,320 

I Mutual of America (retirement) 

I 
22,398 100 0 22,398 

0 0 

I 0 0 

0 0 

Total 111,380 0 111 ,380 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.809% related benefits. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Intake Coordinator Supervisor 2,875 100 0 2,875 

I El Consultant 2,875 100 

:1 
2,875 

I intake Coordinator I 2,875 1001 2,875 

lrntake Coordinator I 2,875 100 0 2,875 

Intake Coordinator 2,875 100 ol 2,875 

Intake Coordinator 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

Intake Coordinator 2,875 100 0 2,875 

ol 0 

Total 23,000 0 23,000 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 7 parishes in Region 3. 

I 



(13) Operating Services Column 1 Per Cent Column 2 ' Column3 
Total Amt Requested Non Dl'IH Requested 
Requested From DHH Funds From DHH 

Rent ($1600 x 12) I 19,200 100 0 19,200 

!utilities ($291 .66 x 12) I 3,500 100 0 3,500 

!Telephone/Cell phone ($1100 x 12) 13,200 100 0 13,200 

Maintenance of Equipment ($416.66 x 12) 5,000 100 0 5,000 

ln11T Audit ($500 x 12) I 6,000 100 ol 6,000 

I Liability Insurance ($200 x 12) I 2,400 100 0 2,400 

Workers Compensation ($100 x 12) 1,200 100 0 1,200 

Unemployment Insurance ($100 x 12) 1,200 100 ol 1,200 

0 0 

Total 51,700 0 51,700 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column t Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1416.66 x 12) 17,000 100 0 17,000 

0 0 

0 0 

0 0 

0 0 

I 
Total 17,000 ol 17,000 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

El Consultant ($1249 .99 x 12) 15,000 100 0 15,000 

Audit ($200 x 12) 2,400 100 ol 2,400 

0 ol 0 

0 0 

0 0 

0 0 

0 0 
' I 0 0 

17,4001 01 17,4001 Total 

Legal and audit seivices yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Laptops ($ l 000 x I) I 1,000 100 0 1,000 

0 0 

0 0 

Fl 0 0 

I 
I I 

I 0 0 

I 
I 

I 
I I 

Total I l,ooo I I ol 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Admin. Cost 51,438 100 0 51,438 

0 0 

I I I ol 0 

I I 
I 0 0 

0 0 

0 0 

I 
I 

I 

I 
Total I 51,438 0 51,438 

Justification 

1

9.5% indlrect and admin. cost. 

Object Detail 

ro-1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I I 
I 

I 
I 

F 
I 

i 

Total oj 01 

Justification 



Object Detail 

l<>I Column l Per Cent Column 2 Column J 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

I 

Total ol 0 0 

Justification 



Rev. 12104 DHHCONI'RACTBUDGET 
SUMMARY BUDGET FOR nus PERIOD 

Attachment 

CONTRACTOR: !southeastern Lo:uisiana AlIEC - Region 31 FROM: 11101/2016 TO: j6/30/2017 

SOURCE OF FUNDS 
,. .. 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANl' ~UESTED 
DETAIL REQUIRED ANDOTIIER F MDHH 

SALARIES AND WAGES (11) 319,976 0 319,976 
RELATED BENEFITS (41) 111,380 0 111,380 

TRAVEL (12) 23,000 0 23,000 
OPERA TING SERVICES (13) 51,700 ol 51,700 

SUPPLIES (14) 17,000 0 17,000 
PROFESSIONAL SVCS (15) 17,400 ol 17,400 

CAPITAL ASSETS (16) 1,000 ol 1,000 
ADMINISTRATIVE (17) 51,438 0 51 ,438 
(Enter Cat 1 name) ro 0 0 0 
(Enter cat 2 name) IO 0 ol 0 

TOTAL COST 592,894 0 592,894 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

r r , .. 
Federal OoUars) State Dollars I Other I Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 

OPERA TING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRA TtVE (17) 

TOTAL COST 



JDHH Contract Budget Detail Attachment ( I J 
F'l 17/,t 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Program Director 32.74 578 18,924 100 0 18,924 

Intake Coordinator Supervisor 26.43 1,734 45,830 100 0 45,830 

!intake Coordinator I 18.26 1,734 31,663 100 0 31,663 

I intake Coordinator I 16.82 1,734 29,166 100 0 29,166 

Intake Coordinator 16.82 1,734 29,166 100 0 29,166 

Intake Coordinator 16.82 1,734 29,166 100 0 29,166 

I intake Coordinator I 16.82 1,734 29,166 100 0 29,166 

I intake Coordinator I 16.82 1,734 29,1661 1001 ol 29,166 

IAdmin. clerk/Data Manager 14.41 1,734 24,987 0 24,987 100 

Total I I 267,234 0 267,234 

Personnel Cost for Region 3. Program Director is approximately 1/3 time on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

FICA1Med 20,400 100 0 20,400 

Health Insurance 46,570 100 0 46,570 

loental Insurance 3,590 100 0 3,590 

Life Insurance 3,600 100 0 3,600 

!Mutual of America (retirement) 18,670 100 0 18,670 

0 0 

0 0 

0 0 

Total 92,830 0 92,830 

FICA, Health, Dental, Life Insurance, Retirement benefits for those employees choosing to access these benefits 
Justification represents 34.7372% related benefits. 

(12) Travel Column t Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

lrntake Coordinator Supervisor 2,395 100 0 2,395 

IEI Consultant 2,395 100 0 2,395 

Intake Coordinator 2,395 100 0 2,395 

Intake Coordinator 2,395 100 0 2,395 

Intake Coordinator 2,395 100 0 2,395 

jrntake Coordinator I 2,395 100 ol 2,395 

Intake Coordinator 2,395 100 0 2,395 

j1ntake Coordinator 2,395 100 0 2,395 

I 0 0 

Total I 19,160 0 19,160 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore eight staff will 
Justification travel to 7 parishes in Region 3. 



. 

(13) Operating Services Column 1 Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($1600 x JO) 16,000 100 0 16,000 

!utilities ($291.66 x 10) 2,917 100 0 2,917 

!Telephone/Cell phone ($1100 x 10) 11,000 100 0 11,000 

I Maintenance of Equipment ($416.66 x l 0) 4,167 100 0 4,167 

IT/IT Audit ($500 x 10) S,000 100 0 5,000 

Liability Insurance ($200 x I 0) 2,000 100 0 2,000 

!workers Compensation ($100 x 10) 1,000 100 0 1,000 

Unemployment Insurance ($100 x 10) 1,000 100 0 1,000 

0 0 

Total 43,084 0 43,084 

Rent, utilities, telephone, cell phones, fax, computers, copier maintenance, etc. are required for daily operation. Also 
Justification includes workers comp. and liability insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Paper, pens, file folders, etc ($1416.66 x 10) 14,167 100 0 14,167 

0 0 

0 0 

I 0 0 

I I 0 0 

I 
I 

Total 14,167 0 14,1671 

Purchase of folders, copy paper, pens, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Er Consultant($1249.99 x 10) 12,500 100 0 12,500 

Audit ($240 x 10) 2,4001 100 oJ 2,400 

0 0 0 

0 0 

0 0 

0 0 

0 0 

I I 0 0 

0 0 
Total 14,900 ol 14,900 

Legal and audit services yearly. El consultant contracted to meet contract requirements. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Laptops ($ I 000 x 1) 

I 
1,000 100 0 1,000 

0 0 

0 0 

0 0 

I 01 
0 

I I 
I 

Total 1,000 I 0 1,000 

Replacement of computers on rotating basis. Computer life 3 to 4 years. 
Justification 

(17) lndirect/Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. Cost I 42,976 100 0 42,976 

0 0 

0 0 

I I 
I 0 0 

I 0 0 

0 0 

Total I 42,976 0 42,976 

Justification 

1

9.5% indirect and admin. cost. 

Object Detail 

!<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

Total 0 0 0 

Justification 



Object Detail --

f<)I 
Column 1 Per Cent Column 2 Columo3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 
Tot.al 0 0 0 

Justification 



Rev. 12/04 DUH CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

Attachment 

CONTRACTOR: jsoutheastem Louisiana AHEC •Region 31 FROM: 1110112017 TO: 14130/2018 

SOURCE OFFUNDS 
~ 

TOTAL oe.mcr . 
CATEGORIES AMOUNE APPLICANT REQUESTED 

DETAIL REQUIRED ANDO'IHER FROMDHfl 

SALARIES AND WAGES (11) 267,234 0 267,234 
RELATED BENEFITS (41) 92,s30 I 0 92,830 

TRAVEL (12) 19,160 I 0 19,160 
OPERA TING SERVICES (13) 43,084 I ol 43,084 

SUPPLIES (14) 14,167 I 0 14,167 
PROFESSIONAL SVCS (15) 14,900 ol 14,900 

CAPITAL ASSETS (16) l,ooo I ol 1,000 

ADMINISTRA TNE (17) 42,976 I 0 42,976 

(Enter Cat 1 name) ro ol 0 0 
(Enter Cat 2 name) IO ol 0 0 

TOTAL COST 495,351 I 0 495,351 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
- -, .. 
F8deratOOimSI 

' .staee~ II other - I Total 

SALARIES AND WAGES (11) I 
RELATED BENEFITS (41) 
TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
AOMINISTRA TIVE (17) 

TOTAL COST 



Agency Name: 
CFllS #: 

Contact Person: 
Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#:. ______ _ 

SPOE Region: _ PROGRAM: EARL YSTEPS 

Categories Approved Pravloualy 
Amount Billed 

Personnel $ -
Related Benefits 

. -
Travel -
OllfH'Rtina Suoolies ~ ·"" -
Suoolies -
Profess4onal Services 
Capital Assets -
Administrative -

Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#; 

Date: 

Cunent Balance 
Eimenses Remaining 

$ - $ . 
-
-
-
-

-
-

$ - $ 

"This is to certify that the information contained on this form is true, accurate and complete and that expenditures 
shown above were made for the furtherance of and in confonnity with the contractual agreement with DHH/OCDD." 

Signature of Contractor Date 

225-342--0095 

Date Contact Phone # 

OCDD Approval Signature 
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Attachment VI 

1. Order of Precedence: The contract shall, to the extent possible, be 

construed to give effect to all provision contained therein, however, where 

provisions conflict, the intent of the parties shall be determined by giving a 

first priority to provisions of the contract excluding the RFP and the 

proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 

response to the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 

parties with respect to the subject matter. 



STATE OF LOUISIANA 
PARISH OF TANGIPAHOA 

BOARD RESOLUTION 

On the 18th day of June, 20.H, at a meeting of the Board of Directors of Southeastern 
Louisiana Area Health Education Center a corporation, held in the city of Hammond, 
Tangipahoa Parish, Louisiana with a quorum of the directors present, the following 
business was conducted: 

It was duly moved and seconded that the above corporation do hereby authorize Virginia 
Pelegrin, President or Brian P. Jakes, Sr .. Chief Executive Officer to negotiate at any time 
within 36 months from this date and on terms and conditions that she/he may deem 
advisable, a contract or contracts vlitb the Louisiana Department of Health and Hospitals, 
to execute said documents on behalf of the corporation and further we do hereby give 
her/him the power and authority to do all things necessary to implement, maintain, amend 
or renew said documents. 

The above resolution was passed by a majority of those present and voting in accordance 
with the bylaws and articles of incorporation. 

I certify th.at the above and foregoing constitutes a true and correct copy of a part of the 
minutes of a meeting of the Board of Directors of Southeastern Louisiana Area Health 
Education Center. 

Held on the 16th day of June, 2014. 

Subscribed and sworn before me, a Notary Public 

For the Parish of Sf . 1<4.v'IAMO.-(U./ State of Louisiana 

z~ J( I On the · I day of OJ\U0-1 j , 20_15. 

~~ 5lo0( 2 



Bobby Jindal 
GOVERNOR 

March 25, 2015 

State of Louisiana 
DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamda Bartfay-Rice, Esq. 
Director 
Divisions of Administ12tion 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge; LA 70804-9095 

Dt.oar Ms. Rice: 

- }<TJ•v• r t ' 
.Kathy H. Kliebert 

SECREl'ARY 

Please consjdc:r this justification for the Department of Health and Hospitals, O ffice for Citizens 
with Developmental Disabilities to enter in to a mulri-year contract with the ten System Point of 
Entry Conttactors selected through the RFP process: 
Region 1 - Easter Se2ls Louisiana (CFMS - 7351 t 4 ) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 -·Southeast Area Health Education Center (CFMS - 735268} 
Region 4 - First Steps Refeaal and Consulting, U.C (CFMS - 735229) 
Region 5 - First Steps Referral and Consulting, I.LC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region 10 - Southeast Area Health Education Center (CFMS- 735213) 

These contractors provide services for the EarlySccps system which a.re required by the federal 
IDEA, Part C program with the US Department of Eduation. A multi-year contnct supports 
the continuity of the required services: intake. initial eligibility detemtination, intake service: 
coordination, as well as hosting the regional cbta systems for the State system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children each year. 

Funds for the first fi scal year of the contract are available and payment and performance for 
subsequent fiscal ycus shall be subject to the availability of funds. 

The estimated requirements covering the period of the contract are reasonably furn and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services pxovided over multiple years. 

If further information is needed, pltase call (342-0095). 

Sincerely, /J 2 "/ c;:: --~-) 

~\)J\{\_Q,'&_ p ~\ ---
Brenda Sharp, 
Program Manager 

Bienville Building• 628 N. 411>succt •P.O. Box 3117 ·Baton Rouge, Louisiana 70821-3117 
Phone #: 22J/J42-009S •Far. II: 22JIJ42-882J • WWW.OHH.LA.GOV 

•An Equal Opportunity Employer" 



(Rev.12/04) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Southeastern Louisiana Area Health Education Center $ 1, 772,477 .00 

CONTRACT CATES BA-22 ATTACHED 

Effective Date 05-01-2015 Termination Date 04-30-2018 ~ 

Certification Requirements: (Check Applicable Items) 

~ 1. 

~ 2. 

~ 3. 

~ 4. 

Ncime 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting. or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

~ 5. 

~ 6. 

~ 7. 

jg! 8. 

jg! 9. 

[g] 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by ftOther Charges" (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contrcicts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency Itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and ls available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT N/A) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Southeast Area Health Education Genter 

CFMS#: 
730517 

AMOUNT: 

DHH#: 
060300 

EFF: 
07-01 -2014 

PREVIOUSLY ISSUE( UNDER RFP? 
I 

TERM: 

$ 454,978.00 IF YES, DATE: jg!YES D NO DATE: 06-02-2011 

04-30-2015 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
(8) D 
(8) D 
lg] D 
l&l 0 
(8) D 
(8) 0 

(8) D 

(8) 0 

(8) D 

18] D 
(8) D 

(8) D 

(8) D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the worl< to be performed and objectives to be met 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

VVhen a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the con1ract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be tenninated either with or withou1 cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Contains an assignability clause as provided for under LA.C-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
(8) 

NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience. organization. technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

ls otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting seivices is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent perfonnance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 

0 Contract file attached and this includes: 
Ocrtteria for selection 0 Proposals 0Pertinent Documents D Selection Memorandum 

PROGRAM I FACILITY SIGNATURE 

OFFICE 

OCDD/Ear1ySteps 

PHONE NUMBER 

(225)342-5715 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. ()9/2005) 

Date: 4/2/2015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Citizens with Develoemental Disabi OCR/CFMS Contract #: 735268 

Agency BA-22 # 30 Agency Contract#: ()U,()'7 36 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01/15 06/30/15 
(YYYY·W) (Start Date) (End Date) 

Multi-year Contract (Yes/No): Yes If "Yes", provide contract dates: 
05/01/15 04/30/18 

(Sf11/f CRte1 (End Date) 

Southeastern Louisiana Area Health Education Center 72115501400 
(ConuactorNendor Name) (CoouactDrNendor No ) 

Contractor will orovide Svsterri Point of Entrv services with the Realon 3 Parishes for Earlv Steos. 
(Provide a sratement of •services Provided'J 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(Start O&le) (End Date) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or c;.ncellalion) 

This Information is to be provided at the Aaencv Level 
MEANS OF FINANCING AMOUNT 

Current Year ~I Total Contract II % I 
State General Fund $0 0% so 0.0% 
lnteragency Transfers $0 0% so 0.0% 
Fees and Self Gen. $0 0.0o/o $0 0.0% 
Statutory Dedication $0 0.0% $0 0.0% 
F&deral $97,328 100% $1.772,477 100.0% 
TOTALS $97,328 100% $1.772,477 100.0% 

•specify SQbrr;e (I.e., grant name, fund name, fAT .sending agency and reve111Je ~ourca, fee type end source, etc.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

Thia Information is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $1 5.496,069 
Amount Previously Obligated: $6,140,339 
Amount this BA-22: $97,328 
Balance: $9,258.402 

The approval of ~~ntioned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contaot &i,( Re•iewed/App,oved By' lJ.JL 
Name Clent off Name: Geetha Kumar 

Title: Program Manager 1 Title: Proaram Manaaer 
Phone: {225} 342-0943 Phone: ( 225) 342-8725 

FOR AGENCY USE ONLY 
AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8312 3655 8107 $97 328.00 



Rev 2017-01 

(Regional/ Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BETWEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

First Steps Referral and Consulting, LLC 
Contractor l\ame 

Amendment #: 

LA GOV#: 2000122575 

LDH #; 060725 

Original Contract Amt $ 2,143,487.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFP Number: 305PUR-DHHRFP-SP(ji 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 2.143.487.00 Current Contract Term: 05/01/2015 - 04/30/2018 

CF-1 Block 13 Maximum Contract Amount $2, 143,487 FY15 $114,526 FY16 $697,512, FY17 $715,045 FY18 $616,404 

Block 14 Terms of Payment See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 3,622,934.00 Changed Contract Tenn: 510112015 - 413012020 

CF-1 Block 13 Maximum Contract Amount $3,622,934 FY15 $114,526 FY16 $697,512, FY17 $715,045, FY18 $616,404 (10 month). 
FY 18 $123,377 (2 month), FY19 $739,667, FY20 $616,403 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is satisfied with the performance of First Steps Referral and Consulting, 
LLC, in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the Region 4 
parishes for EartySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

Titis amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

First Steps Referral and Consulting, LLC 

CONTRACTOR SIGNATURE 

PRINT 
!\AME 

CONTRACTOR 
TITLE 

DATE 

Mary F. Hockless 

Executive Director 

ST A TE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATIJRE DATE 

NAME Mark A. Thomas 

TITLE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIG'.'IA TURE DATE 

NAME 



L.DH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LDH 

Director/Er Consultant/Supervisor 55.76 173 9,646 100 

Intake Coordinator 13.06 346 4,519 100 

jintake Coordinator 25.81 346 8,930 100 

jintake Coordinator 25.81 346 8,930 100 

j1ntake Coordinator I 25.12 346 8,692 100 

Intake Coordinator 25.12 346 8,692 100 

lntake Coordinator 25.12 346 8,692 100 

Data Management/Adm. Clerk 19.67 346 6,806 100 

Data Management/ Adm. Clerk 19.67 346 6,806 100 

Total 71,713 

Attachment 

NonLDH Amount 
Funds Requested 

From LOH 

0 9,646 

0 4,519 

0 8,930 

0 8,930 

0 8,692 

0 8,692 

0 8,692 

0 6,806 

0 6,806 

0 71,713 

Personnel cost for Region 4. Director/EI Coosultant/Supervis0r is .5 FTE on contract activities. 
Justification 

( 41) Related Benefits Column J Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LDH 

Medical 9,561 100 0 9,561 

'FICA 5,4951 JOO 0 5,495 

IFUTA 187 JOO 0 187 

'LAUE 180 100 0 180 

jRetirement IRA I 2,871 100 0 2,871 

0 0 

I 
0 0 

0 0 

Total I 18,294 0 18,294 

9 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 401 K. etc. Related benefitS represents 25.4545% 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Director/EI Consult.ant/Supervisor I 941 100 0 941 

!intake Coordinator 941 JOO 0 941 

Intake Coordinator 941 100 0 941 

Intake Coordinator 941 100 0 941 

Intake Coordinator 941 100 0 941 

Intake Coordinator 941 100 0 941 

Intake Coordinator 941 100 0 941 

0 0 

Total 6,587 0 6,587 

Travel will be reimbursed in accordance wiht PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to all parishes in Region 4. 



(13) Operating Services Column l Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

joffice rental ($1 100 x 2) 2,200 100 0 2,200 

!utilities ($563.65 x 2) 1,127 100 0 1,127 

jPhone ($878.28 x 2) 1,757 100 0 1,757 

Liability Insurance ($666.64 x 2) 1,333 100 0 1,333 

Workers Comp. ($466.65 x 2) 933 100 0 933 

!Postage ($646.62 x 2) 1,293 100 0 1,293 

Copier Rental ($481.42 x 2) 963 100 0 963 

0 0 

0 0 

Total 9,606 0 9,606 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liability and workers comp. insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NooLDH Requested 
Requested FromLDH Funds From LDH 

Folders and labels ($76.93 x 2) 154 100 0 154 

lrens, pencils, paper, drives, etc. ($110.36 x 2) 221 100 0 221 

Envelopes for mailings ($66.27 x 2) 133 100 0 133 

Ironers for printers ($449.35 x 2) 899 100 0 899 

jcomputer SuppliesNirus Protection (316. 76 x 2) 634 100 0 634 

0 0 

0 0 

Total 2,041 0 2,041 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

Interpreter ($90.00 x 2) I 180 100 0 180 

Training ($183.33 x 2) I 364 100 0 364 

Audit ($686.43 x 2) I 1,373 100 0 1,373 

I 0 0 

I 0 0 

I 

I 
Total 1,917 0 1,917 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Req-qested Non LDH Requested 
Requested FromLDH Funds From LDH 

Total 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Cohimn 3 
Total Amt Requested Non LDH Requested 
Requested Frnm LDH Funds From LDH 

Admn. Costs 13,219 100 0 13,219 

0 0 

0 0 

0 0 

Total 13,219 0 13,219 

Administrative costs represent 12% of total contract. 
Justification 

Object Detail 

f<)I 
Column l Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

I 
Total 

Justification 



Object Detail 

IOI 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

I 

I 
Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERJOD 
Attachment 

CONTRACTOR: !First Steps Referral and Consulting, LLC I FROM: l51li l8 TO: 16130118 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQUESTED 
CATEGORIES AMOUNT APPLJCANT 

DETAIL REQUIRED AND OTHER FROMLDB 

SALARIES AND WAGES II (ll) 71,713 0 71,713 

RELATED BENEFITS (41) 18,294 I 0 18,294 

TRAVEL (12) 6,587 I 0 6,587 

OPERATING SERVICES (13) 9,606 I ol 9,606 

SUPPLIES (14) 2,041 I ol 2,041 

PROFESSIONAL SVCS (15) 1,917 1 ol 1,917 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 13,2191 ol 13,219 

(Enter Cat 1 name) I ro 
(Enter Cat 2 name) lo 

TOTAL COST 123,377 I 0 123,377 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I otner Total 

SALARIES AND WAGES (1 1) 

RELATED BENEFITS (41) 

TRAVEL (12) 
OPERATING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE {17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid From LDH 

Director/EI Consultant/Supervisor 55.76 1,040 57,990 100 

Intake Coordinator 13.06 2,080 27,165 100 

Intake Coordinator 25.81 2,080 53,685 100 

Intake Coordinator 25.81 2,080 53,685 100 

Intake Coordinator 25.12 2,080 52,250 100 

Intake Coordinator 25.12 2,080 52,250 100 

Intake Coordinator 25.12 2,080 52,250 100 

lo ata Management/Admin Clerk I 19.67 2,080 40,914 100 

loata Management/ Admin Clerk I 19.67 2,080 40,914 100 

Total I 431,103 

Attachment 

Non LOH Amount 
Funds Requested 

From LOH 

0 57,990 

0 27,165 

0 53,685 

0 53,685 

0 52,250 

0 52,250 

0 52,250 

0 40,914 

0 40,914 

0 431,103 

Personnel cost for Region 4. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LOH Funds From LOH 

Medical 57,366 100 0 57,366 

lffCA 32,972 100 0 32,972 

IFUTA 1,121 100 0 l , 121 

ILAUE 1,078 100 0 1,078 

!Retirement IRA 17,222 100 0 17,222 

0 0 

I I 0 0 

Total 109,759 0 109,759 

9 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 40 I K. etc. Related benefits represents 25.46%. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LOH Funds FromLDH 

Director/EI Consultant/Supervisor 5,452 100 0 5,452 

!intake Coordinator I 5,452 100 0 5,452 

lrntake Coordinator 5,452 100 0 5,452 

lrntake Coordinator 5,452 100 0 5,452 

I intake Coordinator I 5,452 100 0 5,452 

I intake Coordinator I 5,452 100 0 5,452 

j1ntake Coordinator I 5,452 100 0 5,452 

0 0 

Total 38,164 0 38,164 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to all parishes in Region 4. 



(13) Operating Services Column t Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

Office rental ($1100 x 12) 13,200 100 0 13,200 

!utilities ($563.65 x 12) 6,764 100 0 6,764 

!Phone ($878.28 x 12) 10,539 100 0 10,539 

Liability Insurance ($666.64 x 12) 8,000 100 0 8,000 

Workers Comp. ($466.65 x 12) 5,600 100 0 5,600 

jPostage ($646.62 x 12) 7,759 100 0 7,759 

!copier Rental ($481.42 x 12) 5,777 100 0 5,777 

0 0 

Total 57,639 0 57,639 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liability and workers comp. insurance. 

(14) Supplies Column 1 Per Cent Columnl Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDK 

Folders and labels ($76.93 x 12) 923 100 0 923 

I Pens, pencils, paper, drives, etc. ($110.36 x 12) I 1,324 100 0 1,324 
Envelopes for mailings ($66.27 x J2) 795 100 0 795 
Toners for printers ($449.35 x 12) I 5,392 100 0 5,392 

Computer SuppliesNirus Protection (316.76 x 12) 3,801 100 0 3,801 

0 0 

I I 0 0 

Total 12,235 0 12,235 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

lnterpreter ($90.00 x 12} 1,080 100 0 1,080 
T raining ($183.33 x 12) 2,200 100 0 2,200 

!Audit ($686.43 x 12) 8,237 100 0 8,237 

0 0 

I 

I I 
Total 11,517 0 11 ,517 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets Column I 
Total Amt 
Requested 

I 

I 
I Total 

Justification 

(17) Indirect/ Admin Cost Column 1 
Total Amt 
Requested 

!Ad.min. Costs 79,250 

I 
Total I 79,250 

I
Admn. costs represent 12% of total contract amount 

Justification 

Object Detail 

r-1 Column 1 

(Enter Cat 1 name) Total Amt 
Requested 

I 

Total 

Justification 

Per Cent Column 2 Column 3 
Requested NonLDH Requested 
FromLDH Funds From LDH 

I 

I 

Per Cent Column 2 Column3 
Requested Non LOH Requested 
FromLDH Funds FromLDH 

100 0 79,250 

0 0 

0 79,250 

Per Cent Column2 Column 3 
Requested Non LOH Requested 
FromLDH Funds FromLDH 

I 



Object Detail 

K>I Column I Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

I 

I 

I 

I 

Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: I First Steps Referral and Consulting, LL<Gl FROM: j7/l / 18 TO: 16130/19 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REiUESTED CATEGORIES AMOUNT APPLICANT 
DETAIL REQUIRED AND OTHER FR MLDH 

SALARJES AND w AGES II (11) 431,103 0 431,103 
RELATED BENEFITS (41) 109,759 1 ol 109,759 

TRAVEL (12) 38,164 I ol 38,164 

OPERATING SERVICES (13) 57,639 I ol 57,639 

SUPPLIES (14) 12,2351 ol 12,235 
PROFESSIONAL SVCS (15) Il,517 I 0 11,517 

CAPITAL ASSETS (I6) 
ADMJNISTRA TIVE (17) 19,2so I 0 79,250 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) 10 

TOTAL COST 739,667 I 0 739,667 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I St.ate Do)l~rs I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested 
Work to be Paid FromLDH 

loirector/EI Consultant/Supervisor I 55.76 867 48 ,344 100 

!intake Coordinator I 13.06 1,734 22,646 100 

jintake Coordinator 25.81 1,734 44,755 J 100 

Intake Coordinator 25.81 1,734 44,755 100 

Intake Coordinator 25.12 1,734 43,558 100 

[ntake Coordinator 25. 12 1,734 43,558 100 

lntake Coordinator 25.12 1,734 43,558 100 

Data Management/ Adm. Clerk 19.67 1,734 34,108 100 

Data Management/Adm. Clerk 19.67 1,734 34,108 100 

Total 359,390 

Attachment 

Non LDH Amount 
Funds Requested 

From LOH 

0 48,344 

0 22,646 

0 44,755 

0 44,755 

0 43,558 

0 43,558 

0 43,558 

0 34,108 

0 34,108 

ol 359,390 

Personnel cost for Region 4. Director/EI Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Medical 47,805 100 0 47,805 

IFJcA 27,477 100 0 27,477 

FUTA 934 100 0 934 

!LAUE 898 100 0 898 

!Retirement IRA I 14,367 100 0 14,367 

0 0 

I 0 0 

I 
Total I 91,481 0 91,481 

9 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 40 l K, etc. Related benefits represents 25.4545% 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LOH 

Director/El Consultant/Supervisor 4,704 100 0 4,704 

Intake Coordinator 4,704 100 0 4,704 

[ntake Coordinator 4,704 100 0 4,704 

lrntake Coordinator 4,704 100 0 4,704 

Intake Coordinator 4,704 100 0 4,704 

Intake Coordinator I 4,704 100 0 4,704 

Intake Coordinator 4,704 JOO 0 4,704 

0 0 

Total 32,928 0 32,928 

Travel will be reimbursed in accordance wiht PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to all parishes in Region 4. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds FromLDH 

Office rental ($1100 x l 0) 11,000 100 0 11,000 

Utilities ($563.65 x 10) 5,637 1001 ol 5,637 

!Phone ($878.28 x 10) 8,783 ol 8,783 100 

!Liability Insurance ($666.64 x 10) 

I 
6,6661 1001 ol 6,666 

!workers Comp. ($466.65 x 10) 100 0 4,667 4,667 

I Postage ($646.62 x I 0) 6,466 100 0 6,466 

Copier Rental ($481.42 x 10) 4,814 100 0 4,814 

0 0 

I 
Total 48,033 0 48,033 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes IiabiUty and workers comp. insurance. 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds F.-omLDH 

Folders and labels ($76.93 x I 0) 769 100 0 769 

Pens, pencils, paper, drives, etc. ($110.36 x 10) I 1,1041 100 0 1,104 

Envelopes for mailings ($66.27 x I 0) 663 100 0 663 

Ironers for printers ($449.35 x I 0) 4,494 100 0 4,494 

Computer SuppliesNirus Protection (316.76 x 10) 3,168 100 0 3,168 

0 0 

Total 10,198 0 10,198 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

j1nterpreter ($90.00 x 10) I 900 100 0 900 
jTraining ($183.33 x 10) 1,833 100 0 1,833 

Audit ($559.70 x 10) 5,597 100 0 5,597 

0 0 

I 

Total 8,330 0 8,330 

Meet state contract audit requirements. Sta.ff training as required. 
Justification 



(16) Capital Assets Column l Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

I 

I I I 

Total I 
Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

IAdmn. Costs 66,043 100 0 66,043 

0 0 

0 0 

Total 66,043 0 66,043 

Administrative costs represent 12% of total contract 
Justification 

Object Detail 

!<>I Column l Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

I 

Total 

Justification 



Object Detail 

!<>I Column 1 Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested fromLDH Funds From LDH 

I 

I 
Total 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PER10D 
Attachment 

CONTRACTOR: lFirst Steps Referral and Consulting, LLC I FROM: 171lt l 9 TO: 14130/20 

SOURCE OF FUNDS 

TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES I (11) 359,390 0 359,390 

RELATED BENEFITS (41) 91,481 I 0 91,48 l 

TRAVEL (12) 32,928 I 0 32,928 
OPERA TING SER VICES (13) 48,033 I ol 48,033 

SUPPLIES (14) 10,198 I ol I0,198 
PROFESSIONAL SVCS (15) 8,330 1 ol 8,330 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 66,043 1 ol 66,043 

(Enter Cat 1 name) w 
(Enter Cat 2 name) lo 

TOTAL COST 61 6,403 I 0 616,403 

Note: No data ent ry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 

I RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 
.. 

TOTAL COST 



DHH ·CF - 1 
Revised: 2011-06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EadySteps, Louisiana's Early Intervention System 

AND 

First Steps Referral and Consulting, LLC 

FOR 

CFMS: 735229 

DHH:060725 

Agency# 340 

0Personal Services 0Professional Services Oconsulting Services [g]Social Services 

1) Contractor (legal Name if Corporation) 
First Steps Referral and Consulting, LLC 

5) Federal Employer Tax ID# or Soch~I Security # 
55082549900 (Must be 11 Digits) 

2) Street Address 
P.O. Box 12213 

City 
New Iberia 

3) Telephone Number 
(337) 224-5842 

4) Mailing Address (if different} 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

Zip Code 
70562 

Zip Code 

6) 

7) 

8) 

Sa) 

Parish(es) Served 
01,20, 23,28,49, 50,57 

License or Certification # 
NA 

Contractor Status 

Subrecipient: 0 Yes ~No Corporation: [gjYes No 
For Profit: O ves No 

Publiclv Traded: 0Yes [g]No 

CFDA#{Federal Grant #) 
84.181A 

Contractor will provide System Point of Entry (SPOE) services with the Region 4 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible Infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early Intervention records. Contractor shall perform work in accordance with Attachment 11: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Termination Date 04-30-2018 

12) This contract may be tenninated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but In no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 2,143.487.00 14/15-114,526 15/16-697,S 12 16/17-715,045 17 / 18 - 616,404 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initialing Office/Facility. payments are to be made as follows: 

Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in aocordance with attached 
bud~t. 

Contractor obligated to submit final invoices to Agency within fifteen ( 15) days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 

Brenda 

Title 
Program Manager 

1-ast Name 

Sharp 

Phone Number 

(225) 342--0095 

15) Special or Additional Provisions which are incorporated herein, if any (If NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Sole Proprietorship 
Exhibit II: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the perlormance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VI I of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as a mended; Sec. 202 of Executive Order 'i 1246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing al! accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Polley requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank. trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled. permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. ln cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. This is applicable only to contracts 
with individuals. 
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11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42: 1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright. trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1} year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of OHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents. employees, officers or clients. including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA RS. 40:1299.39 provides 
malpractice coverage to the contractor, nor daims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties {R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

First Steps Referral and Consulting, LLC 

Mary F. Hock less 

NAME 

Executive Director 

TITLE 

EarlySteps, Louisiana's Earty Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary, Department of Health and Hospital or Designee 

TITLE 

Office for Citizens with Developmental Disabilities 

/[~A~ 
SICfNATURE 

Ma~k A. Thomas 

DATE 

NAME 

Assistant Secretary 

TITLE 



Re11. 09/2013 

HIPAA Business Associate Addendum 

This HIPM Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

~e Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in ttl is addendum -
A The term "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

C,.f,,.,.,..,.,.....,. .. + """"~ ClrAa rh Mn•ifir<:>tinn g, oloc M• ,..,~ a• A" (' I: g D.:.r+c 'I ~n <>nrl 1 ~ wl"I i,..h w.aro nrini n<:>l Iv 

Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735229 
Vendor: 
Description: 

Approved By: 
Approval Date: 

First Steps Referral and Consulting, LLC 
735229 - Contractor will provied System Point of Entry (SPOE) Reg. 4. 
Pamela Rice 
7/01/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract_in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 
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'GOAUPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delay~'~ accordance with the Individuals with Disabilities Educatiqn lmprovementA'Ct-(IDEA); The 
contractor wil! be responsjble for initial. Service Coordination, the eJigibiliD' determination and 
e.nrollm~~t.woo:ess for·each referrFd chi.id and family; and, the completion Of the

1 
initial Individualized 

Family S~rvj~~ Rian (IFSP.) fo~ each· eligible child anq -~amily in ·EarlySteps, Louisiana's IDEA Part C 
system. 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1 : Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral infonnation and concerns, access of other health or 
evaluation information. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise ammged with the family and with documentation that supports the 
family's decision. 

Deliverable 12: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eJigibility procedures. 

Deliverable 1.3 : Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial IFSP development. 

DeliverabJe I .4: Contractor will request and document receipt of information from appropriate health, 
medical, educational, and other commwiity services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the .Practice Manual located at http:l/www.earlysteps.dhh.louisiana.gov. 

Deliverable 1. 7: Contractor will conduct a detennination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state~developed fonn; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a ref erred child would benefit from a surrogate parent. Within 
ten (10) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement ofreceipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Performance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinaI)' team mel]\bers as appropriate, and facilitate the eligibility and/or l.FSP team meetings. 
(Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1 : Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
biUed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal reguJations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening sha11 be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the time lines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shaH submit a monthly perfonnance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial JFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinaI)' 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (IFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the If SP as specified below: 

Deliverable 3. 1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

De1iverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defmed under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through othei; 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3 .4: Contractor will complete the initial IFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to Ear1ySteps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called lFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typicaJly $2100 per child for service costs only. 
Variations from this guideline are aJlowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial lFSP so that cost effectiveness is demonstrated. 

• Do.cumentation of percentage of lFSPs completed which meet targets for Louisiana APR 
indicators I, 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regionaJ and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4.1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial If SP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child' s Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days ofpare~t consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shall be accurately calculated requiring a minimwn of 
system adjustments following entry 

Monitoring Piao 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5. I: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (ElDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the ElDS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, LFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in E1DS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. IFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 

• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 
the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor wiJI maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after final payment and the completion of an audit (if an audit is 
perfonned). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall aJlow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Meuures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with BIDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified be1ow. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor wilJ provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, ifrequested by DHH, provide all necessary 
authorizations for the background checks for al1 personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in timeline requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts ·Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services Prollider Manual, reissued 7 /0112002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7 .1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition. the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 
• Module 1: Orientation-EarlySteps: A New Look 

Module 2: Evaluation and Assessment- Making Informed Decisions on-line module and with a 
facer-to-face component (when available) through EarlySteps 

• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face.to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of 1 hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 
SPOE software training 

• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
( 5) working days of employment.· A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
•Medicaid and other applicable DHH policies and procedures. 
•Confidentiality. 
• Documentation in case records. 
•Parents' Rights under IDEA Part C. 
• Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Professional ethics. 
• Outcome measures. 

ATTACHMENT II 
Statement of Work 

Deliverable 7.2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen (16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must incJude specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 

Assessment teclmiques. 
• Support and service planning. 

Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication ski1ls 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 

Pharmacology. 
• Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• First aid/CPR. . 
• Signs and symptoms of mental il1ness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management teclmiques. 
• Values clarification/goals and objectives. 

Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 

Transition/closure. 
Facilitating team meetings. 

• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



A TTACHlVIENT II 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
all of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Docwnentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shaU be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as weH as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

information to detennine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATTACHl\IBNT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shalJ include: 

•Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Infrastructure to Support Quality 

QM Policy and procedures 
• Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which inc)udes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Mo~itoring Piao 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



IDHH Contract Budget Detail Attachment 11 f 

F'I 1111 ' I s 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Director/El Consultant/Supervisor I 52.56 173 9,093 100 0 9)093 

Intake Coordinator 12.31 346 4,259 100 0 4,2591 

!intake Coordinator I 24.32 346 8,415 100 ol 8,415 

lrntake Coordinator I 24.32 346 8,415 100 0 8,415 

I intake Coordinator I 23.68 346 8,193 100 0 8,193 

!intake Coordinator I 23.68R 8,193 100 0 8,193 

I intake Coordinator I 23.68 346 8,193 100 ol 8,193 

Data Managementl Admin. Clerk 18.54 346 6,415 I 100 ol 6,415 

loata Management/Admin. Clerk I 18.54 346 6,415 100 0 6,415 

Total 67,591 0 67,591 

Personnel cost for Region 4. Director/EI Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Medical 8,867 100 0 8,867 

FICA 5,180 100 0 5,180 

FUTA 176 100 0 176 

ILAUE 169 100 0 169 

Retirement IRA 2,709 100 0 2,709 

0 0 

0 0 

I 0 0 

I 
I ol Total 17,101 17,101 

9 staff benefits to include state and federally required items such as FIC:a\ and Medicare. Includes other benefits 
Justification such as health and 40 I K, etc. Related benefits represents 25 .30 I%. 

(12) Travel Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Director/El Consultant/Supervisor 891 100 0 891 

!intake Coordinator I 891 100 ol 891 

Intake Coordinator 891 100 0 891 

!intake Coordinator 891 IOO 0 891 

!intake Coordinator 891 100 0 891 

I intake Coordinator 891 100 0 891 

Intake Coordinator 891 100 0 891 

0 0 

0 0 

Total I 6;1.37 0 6,237 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to all parishes in Region 4. 



(13) Operating Services Column I Per Cent Columnl Column3" 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office rental ($1100 x 2) I 2,200 100 0 2,200 

!utilities ($533.70 x 2) I 1,067 100 ol 1,067 
!Phone ($831.66 x 2} I l,663R 0 1,663 

!Liability Insurance ($631.25 x 2) I 1,263 100 0 1,263 
Workers Comp. ($441.88 x 2) 884 100 0 884 
Postage ($612.30 x 2) 1,225 100 1,225 ol 
Copier Rental ($455.87 x 2) 

I 
9121 1001 

0 912 

0 0 

0 0 

I 
- -

Total 9,214 0 9,214 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liabflity and workers comp. insurance. 

(14) Supplies Column I Per Cent Column2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($72.85 x 2) 146 100 0 146 
Pens, pencils, paper, drives, etc. ($104.50 x 2) I 209) 1001 ol 209 
I Envelopes for mailings ($62.75 x 2) 126 100 0 126 
Toners for printers ($425.50 x 2) 851 100 0 851 

!computer SuppliesNirus Protection (299.95 x 2} 600 100 0 600 
0 0 

0 0 

I 0 0 

Total 1,932 0 1,932 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!interpreter ($90.00 x 2} 180 100 0 180 

0 ol 0 

0 0 0 

0 0 

0 0 

0 0 

I 0 0 

Total 1sol I 
I 

ol 180 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets Column 1 Per Cent Column2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 

I 
I 

I I I . 

Total I ol I 0 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. costs 12,271 100 0 12,271 

I I 
I 

ol 0 

0 0 

0 0 

0 0 

I I 0 0 

0 0 

Total I 12,271 0 12,271 

Administration cost represents 12% of total contract. 
Justification 

@bject Detail 

ro1 Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

0 0 

I 
I I 

Total 0 0 0 

Justification 



Object Detail 

l<>I Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 
I 

I 
ol 

I 
Total I 0 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment 11 ( 

CONTRACTOR: !First Steps Referral and Consulting, LLC I FROM: lstOl/2015 TO: l06/30/2015 ] 

SOURCE OFRJNDS 
- - ~ TOTAL 

CATEGORIES 
OBJECT AM0UNT APPLICANT REQUESTED 
DETAIL REQUIRED i\NDOIHER FROMDHII 

SALARIES AND WAGES (11) 67,591 0 67,591 

RELATED BENEFITS (41) 17,101 0 17,101 

TRAVEL (12} 6,237 0 6,237 

OPERA TING SERVICES (13} 9,214 ol 9,214 

SUPPLIES (14) 1,932 ol 1,932 

PROFESSIONAL SVCS (15) 180 ol 180 

CAPITAL ASSETS (16) 0 ol 0 

ADMINISTRA TlVE (17) 12,271 0 12,271 

(Enter Cat 1 name) ro- 0 0 0 

(Enter Cat 2 name) lo 01 oJ 0 

TOTAL COST 114,5261 0 114,526 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list break.down below. 

_Fund DiStribution Section 
- - --,, 

Federal Q!lars I - Stafe Dollars I Other l Totaf 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) F 

TOTAL COST 



JDHH Contract Budget Detail Attachment ' 11 
F'I 16/1 ~ 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Director/El Consultant/Supervisor I 52.56 1,040 54,662 100 0 54,662 

Intake Coordinator 12.3 2,080 25,584 100 0 25,584 

Intake Coordinator 24.32 2,080 50,586 100 0 50,586 

Intake Coordinator 24.32 2,080 50,586 100 0 50,586 

Intake Coordinator 23.68 2,080 49,254 100 0 49,254 

Intake Coordinator 23.68 2,080 49,254 1001 0 49,254 

I intake Coordinator I 23.68 2,080 49,254 1001 ol 49,254 

lnata Management/Admin. Clerk I 18.54 2,080 38,563 1001 ol 38,563 

I Data Management/ Adm in. Clerk 18.54 2,080 38,563 100 0 38,563 

Total 406,306 I 0 406,306 

Personnel cost for Region 4. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Medical 53,201 100 0 53,201 

FICA 31,083 100 0 31,083 

FUTA 1,056 100 0 1,056 

LAUE 1,016 100 0 1,016 

Retirement IRA 16,252 100 0 16,252 

I I 0 0 

0 0 

:1 
0 

I Total 102,608 102,608 

9 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 401 K, etc. Related benefits represents 25.2539%. 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From OHH 

loirector/EI Consultant/Supervisor I s.345 100 0 5,345 

!intake Coordinator I 5,345 100 0 5,345 

Intake Coordinator 5,345 100 0 5,345 

!intake Coordinator 5,346 100 0 5,346 

I intake Coordinator I 5,346 100 0 s.346 

I intake Coordinator I 5,346 100 0 5,346 

I intake Coordinator I 5,346 100 0 5,346 

ol 0 

I :I 0 

Total I 37,4191 I 37,419 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to all parishes in Region 4. 



(13) Operating Services Column 1 Per Cent Column 2 Coli'i.mn 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Office rental ($1100 x 12) I 13,200 100 0 13,200 

!utilities ($533.70 x 12) I 6,404 100 0 6,404 

Phone ($831.66 x 12) 9,980 100 0 9,980 

It iabi lity Insurance ($631.25 x 12) 7,575 100 0 7,575 

Workers Comp. ($441 .88 x 12) 5,303 100 0 5,303 

!Postage ($612.30 x 12) 7,348 100 0 7,348 

Copier Rental ($455.87 x 12) 5,470 100 0 5,470 

0 0 

55,2801 I ~I 0 

Total 55,2801 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liability and workers comp. insurance. 

(14) Supplies Column 1 Per Cent Column Z Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($72.85 x 12) 874 100 0 874 

Pens, pencils, paper, drives, etc. ($104.50 x 12) 1,254 100 0 1,254 

Envelopes for mailings ($62.75 x 12) 753 1001 0 753 

!Toners for printers ($425.50 x 12) 5,106 100 0 5,106 

Computer Supplles/Virus Protection (299.95 x 12) 3,599 100 0 3,599 

I 0 0 

0 0 

0 0 

Total 11,586 I ol 
Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 

Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

lnterpreter ($90.00 x 12) I 1,080 100 0 1,080 

Training ($166.67 x 12) I 2,000 100 ol 2,000 

Audit ($541.67 x 12) 6,500 100 0 6,500 

I 0 0 

I I 0 0 

0 0 

0 0 

I I I 
I I 

Total I 9,58ol ol 9,5801 

Meet state wntract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets Cotumn l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 

I I I I 
I I I I 

I I I I I I 
Total I ol I 0 ol 

Justification 

(17) Indirect/Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Admin. costs I 74,733 100 0 74,733 

0 0 

0 0 

I 
0 0 

I 
I 

ol 0 

I ol 0 

I I I 

:1 
0 

I I Total 74,733 1 74,733 

Admin istration cost represents 12% of total contract. 
Justification 

Object Detail 

r-1 Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 
I 

I 0 0 

ol 
I I 

I Total I 0 0 

Justification 



Object Detail 

fOI 
Column I Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From OHH 

I 0 0 0 

I I 1. 
I 

ol I 
l 

Total 0 0 

Justification 



Rev. 12104 DUH CONTRACT BUDGET 
SUMMARY BUDGET FOR THJS PERIOD Attachment 11 f 

CONTRACTOR: !First Steps Referral and Consulting, LLC [ FROM: 1710112015 TO: lo61Jo12016 I 
SOURCE OF FUNDS 

TOTAL " 

CATEGORIES 
OBJECT AMOUNT APPLICANT REiUESTED 
DETAil., REQUIRED AND OTHER FR: MDHH 

SALARJES AND WAGES I (11) 406,306 0 406,306 
RELATED BENEFITS (41) 102,608 I 0 102,608 

TRAVEL (12) 37,419 I 0 37,419 
OPERA TfNG SERVICES (13) s5,2so I 0 55,280 
SUPPLIES (14) 11,586 j 0 11,586 
PROFESSIONAL SVCS (15) 9,sso I o I 9,580 

CAPJT AL ASSETS (16) oFll 0 
ADMINISTRATIVE (17) 14,733 o I 74,733 

(Enter Cat 1 name) ro o ol 0 
(Enter Cat 2 name) 10 ol 0 0 

TOTAL COST 697,512 I 0 697,512 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
,, 

Federal OoHers 'II State Dollars JI Other ! TQtal 

SALARIES AND WAGES (11) 
REL.A TED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



F\ ff, 
t 

I 
jDHH Contract Budget Detail Attachment \ u 

.., 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Director/El Consultant/Supervisor 54.14 1,040 56,306 100 0 56,306 

Intake Coordinator 12.68 2,080 26,374 100 0 26,374 

!intake Coordinator I 25.05 2,080 52,104 100 0 52,104 

I intake Coordinator I 25.05 2,080 52,104 lOOFl 52,104 

Intake Coordinator 24.39 2,080 50,731 100 0 50,731 

l1ntake Coordinator I 24.391 2,080 50,7311 1001 ol 50,731 
Intake Coordinator 24.39 2,080 49,254R 0 49,254 

loata Management/Admin. Clerk I 19.l 2,080 39,728 100 ol 39,728 

IData Management/Admin. Clerk I 19.1 2,080 39,728 100 0 39,728 

Total 417,060 0 417,060 

Personnel cost for Region 4. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Medical 55,160 100 0 55,160 

FICA 31,704 100 0 31,704 

FUTA 1,077 100 0 1,077 

LAUE 1,036 100 0 1,036 

Retirement IRA 16,578 100 0 16,578 

0 0 

0 0 

ol 0 

Total 105,555 0 105,555 

9 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 40 I K, etc. Related benefits represents 25 .3092%. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

Director/EI Consultant/Supervisor I 5,452 100 0 5,452 

I intake Coordinator 5,452 100 0 5,452 

I intake Coordinator 5,452 100 0 5,452 

Intake Coordinator I 5,453 100 0 5,453 

Intake Coordinator 5,453 100 0 5,453 

l1ntake Coordinator 5,453 100 0 5,453 

j1ntake Coordinator 5,453 JOO ol 5,453 

0 0 

0 0 

Total 38,168 0 38,168 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to all parishes in Region 4. 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From l>HH 

lomce rental ($11 oo x 12) I 13,200 100 0 13,200 
!utilities ($544.41x12) I 6,533 100 0 6,533 
jPhone {$848.30 x 12) 10,180 100 0 10,180 
!Liability Insurance ($643.88 x 12) 7,727 100 0 7,727 
!workers Comp. ($450.71 x 12) I 5,409 100 0 5,409 
!Postage ($624.54 x 12) I 7,494 100 0 7,494 

!Copier Rental ($464.95 x 12) I 5,579 100 0 5,579 

I 0 0 

I 0 0 
Total 56,122 0 56,122 

Office space rental, copier services. bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liability and workers comp. insurance. 

(14) Supplies Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($74.31 x 12) 892 100 0 892 
Pens, pencils, paper, drives, etc. ($106.59 x 12) 1,279 100 0 1,279 
Envelopes for mailings ($64.01 x 12) 768 100 0 768 

!Toners for printers ($434.01 x 12) s,2osJ 100 0 5,208 

Computer Supplies/Virus Protection (305.95 x 12) 3,671 100 0 3,671 

0 0 

0 0 

I 
0 0 

Total 11,8181 I ol 11,818 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 CoJumn3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Interpreter ($90.00 x 12) 1,080 100 0 1,080 

Training ($166.67 x 12) 2,000 100 0 2,000 

!Audit ($552.50 x 12) 6,6301 1001 0 6,630 

0 0 

I I 0 0 

I I 
0 0 

0 0 

I 
I 

9,7101 Total I ol 9,710 

Meet state contract audit requirements. Staff training as required. 
Justification 

i 



(16) Capital Assets Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Reques*ed 
Requested From DHH Funds From DHH 

I 0 0 0 

0 0 
-

I 

I I 
Total 0 0 . 0 

Justification 

(17) Indirect/ Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Admin. costs I 76,612 100 0 76,612 

I I I 
ol I I I 0 

I I 
0 0 

0 0 

0 0 

I 0 0 

0 0 

Total I 76,6121 0 76,6121 

Administration cost represents 12% of total contract. 
Justification 

Object Detail - -

ro-1 Column 1 Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 

~ ~ 

Total 0 0 0 

Justification 



Object Detail 

ro1 Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I 0 

I 
0 0 

I 

I 
Total I 0 0 0 

Justification 



Rev. 12/04 DUH CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment ( J I 

CONTRACTOR: First Steps Referral and Consulting, LLC FROM: 1110112016 TO: 106/30/2017 I 
SOURCE OF FUNDS 

' 
.. - TOTAL -· 

CATEGORIES 
OBJECT AMOUNT APPLICANT ~UESTBD 
DETAIL 

REQUlRBD AND01HER, MDHll 

SALARIES AND WAGES (11) 417,060 0 417,060 
RELATED BENEFITS (41) 105,555 I ol I05,555 

TRAVEL (12) 38,1681 ol 38,168 
OPERA TfNG SERVICES (13) ol 56,122 56,122 
SUPPLIES (14) ll,818 I ol 11,818 
PROFESSIONAL SVCS (15) 9,110 I oJ 9,710 

CAPITAL ASSETS (16) ol ol 0 
ADMINISTRATIVE (17) 76,612 J 0 76,612 
(Enter Cat 1 name) w ol ol 0 
{Enter Cat 2 name) 10 ol ol 0 

TOTAL COST 715,045 1 0 715,045 

Note: No data entry allowed in this item 

x 

O Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-

~I Oollals)JI State Dollars II Other ~ To~I 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS {16} 
ADMINISTRATIVE {17) 

TOTAL COST 



IDHH Contract Budget Detail Attachment 11 ( 
F'i t7/1g 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Director/EI Consultant/Supervisor 55.76 867 48,344 100 0 48,344 

Intake Coordinator 13.06 1,734 22,646 100 0 22,646 

l1ntake Coordinator I 25.81 1,734 44,755 100 0 44,755 

lrntake Coordinator I 25.81 1,734 44,755 100 0 44,755 

l1ntake Coordinator I 25.12 1,734 43,5581 1001 0 43,558 

ltntake Coordinator I 25.12 1,734 43,558 100Fll 43,558 

l1ntake Coordinator I 25.12 1,734 42,292 100 ol 42,292 

loata Management/Admin. Clerk I 19.67 1,734 34,1 08 100 ol 34,108 

!Dara Management/Admin. Clerk 19.67 1,734 34,1 08 1001 0 34,108 

Total I 358,124 I 0 358,124 

Personnel cost for Region 4. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column I Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Medical 47,805 100 0 47,805 

FICA 27,477 100 0 27,477 

FUTA 934 100 0 934 

LAUE I 898 100 ol 898 
Retirement IRA 14,367 100 0 14,367 

0 0 

I 0 0 

I 0 0 

Total 91,481 I 0 91,481 

9 staff benefits to include state and federally required items such as Fl CA and Medicare. lncludes other benefits 
Justification such as health and 40 I K, etc. Related benefits represents 25. 5444%. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Director/El Consultant/Supervisor 4,704 100 0 4,704 

!intake Coordinator I 4,704 100 0 4,704 

lrntake Coordinator I 4,704 100 0 4,704 

lrntake Coordinator 4,704 100 ol 4,704 

!intake Coordinator 4,704 100 0 4,704 

lrntake Coordinator 4,704 100 0 4,704 

lrntake Coord1nator 4,704 100 0 4,704 

0 0 

0 0 

Total 32,928 0 32,928 

Travel will be reimbursed in acwrdance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to all parishes in Region 4. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From OHH Funds From DHH 

Office rental ($1100 x I 0) 11,000 100 0 11,000 

!utilities ($563.65 x 10) I 5,637 1001 0 5,637 

Phone ($878.28 x 10) 8,783 0 8,783 100 

Liability Insurance ($666.64 x I 0) 6,666 1001 0 6,666 

Workers Comp. ($466.65 x 10) 4,667 100 0 4,667 

I Postage ($646.62 x 10) 6,466R 0 6,466 

I copier Rental ($481.42 x 10) 4,814 100 0 4,814 

0 0 

0 0 
Total 48,033 0 48,033 

Office space rental, copier services, bulk mailing, telephone, cell phones, etc. are required for daily operation. Also 
Justification includes liability and workers comp. insurance. 

(14) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non OHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($76.93 x 10) 769 100 0 769 

Pens, pencils, paper, drives, etc. ($110.36 x JO) 1,104 100 0 1,104 

!Envelopes for mailings ($66.27 x 10) I 663 100 0 663 

!Toners for printers ($449.35 x 10) I 4,494 100 0 4,494 

!computer Supplies/Virus Protection (316.76 x IO) 3,168 100 0 3,168 

0 0 

0 0 

I 0 0 

Total 10,198 0 10,198 

Purchase of folders, pens, pencils, paper clips, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column t Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From OHH Funds From DHH 

I interpreter ($90.00 x I 0) 900 100 0 900 
lrraining ($I 83.33 x 10) I 1,833 100 0 1,833 

Audit ($686.43 x IO) 6,864 100 0 6,864 

0 0 

I 0 0 

oj 0 

0 0 

0 0 

Total 9,597 ol 9,597 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

0 0 

I 

I 
I I I I 

Total ol I 0 0 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DUH Requested 
Requested From DHH Funds From DHH 

Admin. costs I 66,043 100 0 66,043 

I 
0 0 

0 0 

0 0 

0 0 

I 0 0 

I 0 0 

Total 66,043 0 66,043 

Administration cost represents 12% of total contract. 
Justification 

Object~I 

ro-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds Frnm DHH 

I 
0 0 0 

I I I 
0 0 

I 
I 

I 
Total 0 0 0 

Justification 



Object Detail 

ro1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 
Total 

I 
I 0 ol 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERJOD Attachment I 11 

CONTRACTOR: !First Steps Referral and Consulting, LLC J FROM: j7/0l/2017 TO: 104/30/2018 I 
SOURCE OF FUNDS 

, _ 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIREO ANDOTIIER FROMDHH 

' 
SALARIES AND WAGES I (11) 358,124 0 358,124 

RELATED BENEFITS (41) 91,481 ol 91,481 

TRAVEL (12) 32,928 0 32,928 

OPERATING SERVICES (l3) 48,033 ol 48,033 

SUPPLIES (14) 10,198 0 10,198 
PROFESSIONAL SVCS (15) 9,597 0 9,597 

CAPITAL ASSETS (16) 0 0 0 

ADMINISTRATIVE (17) 66,043 0 66,043 

(Enter Cat 1 name) ro 0 ol 0 

(Enter Cat 2 name) IO 0 ol 0 

TOTAL COST 616,404 ol 616,404 

Note; No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal DoMars1[ State Ooflars Other I Total 
SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17} 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Person: 
Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#:. _ _ ____ _ 

SPOE Region: _ PROGRAM: EARL YSTEPS 

Categories Approved Previously 
Amount Billed 

Personnel $ . 
Related Benefits 

. -
Travel -
Ooaratina Sunnlie& '·it. -
SuDDlies ~ -
Professional Services 

. .. 
Cacital Assets -
Administrative ' -

Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Balance 
Exoen&e& Remalnlna 

$ - $ 

-. 
-
-

-
-

$ - $ 

"This is to certify that the information contained on this form is true, acwrate and complete and that expenditures 
shown above were made for the furtherance of and in c:cmfonnity with the contractual agreement with DHH/OCOO." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone ti 

OCOO Approval Signature 
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Attachment VI 

I. Order of Precedence: The contract shall, to the extent possible, be 

construed to give effect to all provision contained therein, however, where 
provisions conflict, the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to _the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 
parties with respect to the subject matter. 



Referral & 

Consulting 
Ptouiding Q!lolillf S'1'11i.:.:1 For OilldfCTI un.1 F.:i>n ilic; 

STATEMENT OF SOLE OWNERSHIP 

-~ E"Yb_;_(b·t ' 
DO.' BoY l22\J 

New Iberia. LA 70562 

Phone: 33 7-224-Se..42 
Fox: 337"359-87~7 

1 ststep@ballsouth.r.et 

I am engaged in business under the name of First Steps Referral and Consulting, LLC 
in the City of New Iberia. State of Louisiana. 

I am the sole owner of First Steps Referral and Consulting1 LLC, the business so conducted and 
no other person, firm or corporation has any interest therein. 

All property in the name of First Steps Referral and Consulting, LLC belongs t-0 me and 
· y sole property. 

/ 



.flobb)' Jindal 
GOVERNOR 

March 25. 2015 

State of Louisiana 
DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rice, Esq. 
Director 
Divjsions of Administration 
Office of Conttactual Review 
P.O. Box 94095 
Baton Rouge, LA 70804-9095 

D(.-ar Ms. Rice: 

'-.'N"lfOt I u 
Kathy H. Kliebert 

SECRET.\RY 

Please consider this justification for the Department of Health and Hospitals. Office for Citizens 
with Developmenu.l Disabilities to enter in to a multi-year conttact with the ren System Point of 
Entry Contractors selected through the RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast.Area Health Education Center (CF.MS - 735268) 
Region 4 - First Steps Refe.cral and Consulting, ILC (CF.MS - 735229) 
Region 5 - First Stc:ps Referral and Consulting, l.LC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 735294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region 10 - South1:2st A:i:ea Health Education Center (CFMS- 735213) 

These contraccors provide services for the .EarlySteps sysrem which are required by the Federal 
IDEA, Pan C program with the US Deparancnt of Education. A multi-year contract supports 
the continuicy of the required services: intake, initial eligibility determination, intake service 
coordination, as well as hosting the regional data systc:ms for the State: system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children e.acb year. 

Funds for the first .fiscal year of the conttacr are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements covering the period of the contract are reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If further information is needed, please: call (342.()095). 

Sincerely, /J _ 

2. '/ \:-: , ) 
µ\JJ\f\.Q,C&_ p ~~-

Brenda Sharp, 
Program Manager 

Bienville Building• 62& N. 481 Strcc:t • P.O. Box 3117 • Bidon Rouge, Louisiana. 7082l·31 l7 
Phone#: 22JIJ414J095 •Fax#: 22J/J41-8823 • WWW.OHH.LA.GOV 

~An Equal Opportunity Employer" 



(Rev.12/04) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
First Steps Referral and Consulting, LLC $ 2,143,487.00 

CONTRACT DATES BA-22 ATTACHED 

Effective Date 05-01-2015 Termination Date 04-30-2018 ~ 

Certification Requirements: (Check Applicable Items) 

~ 1. 

!El 2. 

!El 3. 

!El 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a writt~n plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Brenda Sharp, Program Manager I Phone No. 
(225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or 
other indicia or performance, etc.). Addilfonal pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[g) 5. 

[8] 6. 

[g) 7. 

[8] 8. 

[g] 9. 

[gj 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or 8 on all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services will ~o unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? N/A 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT N/A) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
First Steps Referral and Consulting, LLC 

CFMS#: 
730535 

AMOUNT: 

DHH#: 
60299 

EFF: 
05-30-2014 

PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 600,023.00 IF YES, DATE: [g]YES D NO DATE: 06-02-2011 



Certification of Minimum Contract Content: (SOI} - Page 2 

YES NO 
~ D 1. 

~ D 2. 

~ D 3. 

~ D 4. 

~ D 5. 

~ D 6. 

~ D 

~ D 

~ D 

(81 D 7. 

(81 D 8. 

(8l D 9. 

~ D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

\Nhen a contract indudes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum} of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual{s) or 
firm(s). 

Contains an assignability clause as provided for under LAC-4:4. 

X 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
[8] 

NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance. or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract perfonnance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

Jf a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 
D Contract file attached and this indudes: 

0Criteria for selection D Proposals 0Pertinent Documents D Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE PHONE NUMBER 

OCDD/EarlySteps (225)342-5715 for Citizens with Developmental Disabilities 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 09/2005) 

Date: 4/2/2015 Dept/Budget Unit: 09/340/2000 

Agency Name: Office for Citizens with Develo2mental Disabi OCR/CFMS Contract#: 735229 

Agency BA-22 # : 31 Agency Contraci #: 060725 

Fiscal Year for this BA-22: 2014-2015 BA·22 Start/End Dates: 05/01115 06/30115 
(yyyy-yy) (Start Date) (End Date) 

Multi-year Contract (Yes/No): yes If "Yes", provide contract dates: 
05/01/14 04/30/18 

(Start Dale) (End Date} 

First Steps Referral and Consulting, LLC 55082549900 
(ContractorNendor Name) (Co.ntractorNendor No.) 

Contractor will provide Svstem Point of Entrv services with the Region 4 Parishes for EarlySteps. 
(Provide a statement of .. SeNices Provide(n 

Contract Amendment (Yes/No): NO Amendment Start/End Oates: 
(Sfarl Dale) (End Date) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or cancellation) 

This information is to be provided at 1ha Ageney Level '" 

MEANS OF FINANCING AMOUNT 

I Current Year II % II Total Contract I % 
State General Fund so 0% $0 0.0% 
lnteragency Transfers so 0% $0 0.0% 
Fees and Self Gen. so 0.0% $0 0.0% 
Statutory Dedication so 0.0% $0 0.0% 
Federal $114,526 100% S2,143,487 100.0% 
TOTALS $114,526 100% $2,143,487 100.0% 

'Spefcjfy·S()uftf_ (f.~ •• grant name, Ntxrn11m&, fltT S$flffing ~ncy and rev6nue $01Jf'Cfi, fee type and ~ovrt:~, elt:.) 

Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This Information is to be provided at the Agency Le9vet .. 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 I 
Amount Budgeted: $15.496,oss I 
Amount Previously Obligated: $6,237,667 J 

Amount this BA-22: $114,526 
Balance: $9, 143.876 

The approval of the afore~ contract will not cause this agency to be pla(:2in an Object Category deficit. 

Agency Contact: 0 Reviewed/Approved By: /(_ 
Name: Clent Goff I Name: Geetha Kumar 

Tiile: Program Manager 1 Title: Program Manager 3 
Phone: (225) 342-0943 Phone: (225) 342-8725 

FOR AG.ENCY USE ONL 'f 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8412 3655 8107 $114.526.00 



Rev 2017-01 

(Regional/ Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BETWEEN STA TE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

First Steps Referral and Consulting, LLC 
Contractor !';ame 

Amendment#: 

LA GOV#: 2000126733 

LOH #: 060735 -----

Original Contract Amt $ 1,379,398.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFPNumber: 305PUR-DHHRFP-SP(ti 

AMENDMENT PROVISIONS 

Change Contract From: From Maximum Amount: $ 1,379,398.00 Current Contract Term : 05/0112015 -0413012018 

CF-1 Block 13 Maximum Contract Amount $1,379,398 FY15 $72,976, FY16 $445,176, FY17 $458,111, FY18 $403,135 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Change Contract To: To Maximum Amount: $ 2,332,022.00 Changed Contract Term: 510112015 -4/3012020 

CF-1 Block 13 Maximum Contract Amount $2,332,022 FY15 $72,976, FY16$445,176, FY17$458,111, FY18$403,135 (10 month), 
FY 18 $78,453 (2 month), FY19 $471,036, FY20 $403,135 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1. 2015, expires on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD Is satisfied with the performance of First Steps Referral and Consulting, 
LLC, in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the Region 5 
parishes for EarlySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

JN WITNESS THEREOF, thls amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

First Steps Referral and Consulting , LLC 

CONTRACTOR SIGNATURE 

PRINT 
NAME 

CONTRACTOR 
TITLE 

DATE 

Mary F. Hockless 

Executive Director 

ST ATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Uiuisiana Department of Health or Designee 

SIGNATURE DATE 

NAME Mark A. Thomas 

TITlF! Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIGNATURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid FromLDH funds 

Program Director 55.76 173 9,646 100 

EI Consultant and/or Supervisor 30.97 346 10,716 100 

jintake Coordinator 25.81 346 8,930 100 

j Intake Coordinator I 13.01 346 4,501 100 

Intake Coordinator 25.12 346 8,692 100 

loata Management/Admin Clerk 

I 
19.67 346 6,806 100 

IAdmin Clerk (Part-time) l0.2 173 1,765 100 

I I 
0 100 

ol 
Total 51,056 

Personnel cost for Region 5. Director is .5 FTE on contract activities. 
Justification 

(41) Related Benefits CoJumn 1 Per Cent Column 2 
Total Amt Requested Non LOH 
Requested From LDH Funds 

jMectical 4,153 100 0 

jFICA 3,913 100 0 

IFUTA 133 100 0 

ILAUE I 128 100 0 

!Retirement lRA 2,042 100 0 

I 0 

I 
0 

Total 

I 

I 10,369 0 

Attachment 

Amount 
Requested 
From LDH 

0 9,646 

0 10,716 

0 8,930 

0 4,501 

0 8,692 

0 6,806 

0 1,765 

0 0 

0 0 

0 51,056 

Column 3 
Requested 
FromLDH 

4,1 53 

3,913 

133 

128 

2,042 

0 

0 

10,369 

5 staff benefits to include state and federally required items such as FlCA and Medicare. Tnctudes other benefits such 
Justification as health and 401 K. Related benefits represents 20. 3 1 %. 

(12) Travel Column l Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

EI Consultant and/or Supervisor I 602 100 0 602 

!Intake Coordinator 602 100 0 602 

!intake Coordinator 602 100 0 602 

[Intake Coordinator 602 100 0 602 

I 0 0 

I 
0 0 

0 0 

Total 2,408 0 2,408 

Travel will be reimbursed in accordance with PPm49. Families do not travel to the office, therefore four staff will 
Justification travel to 5 parishes in Region 5. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Rent (83.20 x 2) J 166 100 0 166 

!Telephone - Office ($195.87 x 2) 392 100 0 392 
Cell ($181.90 x 2) 364 100 0 364 
Insurance - Liability ($673.24 x 2) 1,346 100 0 1,346 
Insurance - Workers Comp. ($471.27 x 2) 943 100 0 943 

!Postage ($189.31x2) I 3791 100 0 379 

Copier Rent.al ($319.80 x 2) 100 0 640 640 

0 0 

0 0 

Total 4,230 0 4,230 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds FromLDH 

Folders and labels ($34.85 x 2) 70 100 0 70 

Pens, pencils, papers, drives, etc. ($28.25 x 2) I 57 100 0 57 

I Envelopes for mailings ($13.25 x 2) I 27 100 0 27 

!Toner for printers ($98.25 x 2) I 197 100 0 197 

Computer supplies/Virus protection ($50 x 2) 100 100 0 100 

0 0 

Total I 451 0 451 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested FromLDH Funds From LDH 

Interpreter ($90.00 x 2) 180 100 0 180 

jTraining ($166.67 x 2) 333 100 0 333 

IAudit ($510 x 2) 1,020 100 0 1,020 

0 0 

Total I 1,533 0 1,533 

Justification 

I
Meet state contract audit requirements. 



(16) Capital Assets 

Total 

Justification 

(17) lndirect/Admin Cost 

jAdmin Costs 

I
Based on allowed 12% 

Justification 

Object Detail 

Total 

!<)I (Enter Cat 1 name) 

I 
Total 

Justification 

Column l 
Total Amt 
Requested 

Column 1 
Total Amt 
Requested 

8,406 

I 

I 8,406 

Column 1 
Total Amt 
Requested 

I 

Per Cent Column 2 Column3 
Requested NonLDH Requested 
FromLDH Funds FromLDH 

Per Cent Column 2 Column 3 
Requested NonLDH Requested 
FromLDH Funds From LDH 

100 0 8,406 

0 0 

0 8,406 

Pe.- Cent Column 2 Column 3 
Requested Non LOH Requested 
FromLDH Funds FromLDH 



Object Detail 

lc>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Total I 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: JFirst Steps Referral and Consulting, LLCOI FROM: lsll/18 TO: 16130/18 

SOUR€E OF FUNDS 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAlL REQUIRED AND OTHER FROMLDH 

SALARlES AND WAGES (11) 51,056 0 51,056 

RELATED BENEFITS (41) l0,369 I ol 10,369 

TRAVEL (12) 2,408 I ol 2,408 

OPERATING SERVICES (13) 4,230 I ol 4,230 

SUPPLIES (14) 45 tl ol 451 

PROFESSIONAL SVCS (15) 1,533 I ol 1,533 

CAP IT AL ASSETS (16) 

ADMINISTRATIVE (17) 8,4061 0 8,406 

(Enter Cat 1 name} ro 
(Enter Cat 2 name) 10 

TOTAL COST 78,453 I 0 78,453 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 
OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LDH 
Work to be Paid FromLDH Funds 

Program Director 55.76 1,040 57,990 100 

I El Consultant and/or Supervisor 30.97 2,080 64,418 100 

lntake Coordinator 25.81 2,080 53,685 100 

fntake Coordinator 13.01 2,080 27,061 100 

Intake Coordinator 25.12 2,080 52,250 100 

Data Management! Adm in Clerk 19.67 2,080 40,914 100 
Admin Clerk (Part-time) 10.2 1,040 10,608 100 

0 100 

0 

Total 306,926 

Personnel cost for Region 5. Director is .5 FTE on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested From LDH Funds 

!Medical 24,920 100 0 

IFICA 23,478 100 0 

IFUTA 798 100 0 

ILAUE 767 100 0 

: Retirement IRA I 12,251 100 0 

0 

0 

I 
I 62,2141 

0 

Total I 0 

Attachment 

Amount 
Requested 
FromLDH 

0 57,990 

0 64,418 

0 53,685 

0 27,061 

0 52,250 

0 40,914 

0 10,608 

0 0 

0 0 

0 306,926 

Column 3 
Requested 
From LOH 

24,920 

23,478 

798 

767 

12,251 

0 

0 

0 

62,214 

5 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits such 
Justification as health and 401K. Related benefits represents 20.27%. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LDH Funds From LDH 

EI Consultant andior Supervisor 3,540 100 0 3,540 

Intake Coordinator I 3,540 100 0 3,540 

!intake Coordinator 3,539 100 0 3,539 

j1"tak' Coo<dinoto< 
3,539 100 0 3,539 

I 0 0 

I 
I 0 0 

I I 
Total I 14,158 0 14,158 

Tt·avel will be reimbursed in accordance with PPm49. Families do not travel to the office, therefore four staff will 
Justification travel to 5 parishes in Region 5. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

Rent (83.20 x 12) 998 100 0 998 
jTelephone - Office ($195.87 x 12) 2,350 100 0 2,350 

jcell ($181.90 x 12) 2,183 100 0 2,183 

Insurance - Liability ($673.24 x 12) 8,079 100 0 8,079 

jJnsurance - Workers Comp. ($471.27 x 12) 5,655 100 0 5,655 

I Postage ($189.3 1 x 12) 2,272 100 0 2,272 

Copier Rental ($319.80 x 12) 3,838 100 0 3,838 

0 0 

Total 25,375 0 25,375 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column 1 Per Cent Column l Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Folders and labels ($34.85 x 12) 418 100 0 418 

Pens, pencils, papers, drives, etc. ($28.25 x 12) 339 100 0 339 

!Envelopes for mailings ($1 3.25 x 12) I 159 100 0 159 

Ironer for printer ($98.25 x 12) 1,179 100 0 1,179 

!computer suppliesNirus protection ($50 x 12) 600 100 0 600 

0 0 

I I 

Total 2,695 0 2,695 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used io daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds FromLDH 

Interpreter ($90.00 x 12) I 1,080 100 0 1,080 

Training ($166.67 x 12) 2,000 100 0 2,000 

Audit ($510 x 12) 6,120 100 0 6,120 

0 0 

I 

Total 9,200 0 9,200 

Justification 

I 
Meet state contract audit requirements. 



(16) Capital Assets 

Total 

Justification 

(17) Indirect/ Admin Cost 

Admin Costs 

!
Based on allowed 12% 

Justification 

Object Detail 

Total 

~ (Enter Cat 1 name) 

Total 

Justification 

Column 1 
Total Amt 
Requested 

I 

Column 1 
Total Amt 
Requested 

50,468 

I 

50,468 

Column 1 
Total Amt 
Requested 

Per Cent Column 2 Column3 
Requested Non LDH Requested 
FromLDH Funds From LDH 

Per Cent Column 2 Column 3 
Requested NonLDH Requested 
FromLDH Funds From LDH 

100 0 50,468 

0 0 

ol 50,468 

Per Cent Column 2 Column 3 
Requested Non LOH Requested 
FromLDH Funds From LOH 



Obj eel Derail 

!<)I 
Column 1 Per Cent Column2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LOH Funds FromLDH 

I 
-

I 

I 
I 

Total J 

Justification 



Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS P£R10D 
Attachment 

CONTRACTOR: lFirst Steps Referral and Consulting, LL4jj FROM: 1711/18 TO: l6i30/19 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

REiUESTED CATEGORIES AMOUNT APPLICANT 
DETAIL REQUIRED AND OTHER FR: MLDH 

SALARIES AND WAGES I (11 ) 306,926 0 306,926 
RELATED BENEFITS (4 1) 62,214 I 0 62,21 4 

TRAVEL ( 12) 14,158 I 0 14,158 
OPERA TING SER VICES (13) 25,375 I ol 25,375 

SUPPLIES (14) 2,695 I ol 2,695 
PROFESSIONAL SVCS (15) 9,200 I ol 9,200 

CAP IT AL ASSETS (16) 

ADMINISTRATIVE (17) 50,468 I 0 50,468 -(Enter Cat 1 name) () 

(Enter Cat 2 name} () 

TOTAL COST 471,036 I 0 471,036 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I state Dollars [ _ Other Total 
SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate l!:st. Hours of Total Salary % Requested NooLDH 
Work to be Paid From LDH Funds 

Program Dire<:tor 55.76 867 48,344 100 

Er Consultant and/or Supervisor 30.97 1,734 53,702 100 

lrntake Coordinator 25.81 1,734 44,755 100 

lcntake Coordinator I 13.01 1,734 22,559 100 

Intake Coordinator 25.12 1,734 43,558 100 

Data Management/ Adm in Clerk 19.67 1,734 34,108 100 

Admin Clerk (Part-time) 10.2 1,734 17,687 100 

0 100 

0 

Total 264,713 

Personnel cost for Region 5. Director is .5 FTE on contract activities. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested From LOH Funds 

I Medical I 20,767 100 0 

IFICA 19,565 100 0 

jFUTA 665 100 0 

ILAUE I 639 100 0 

:Retirement IRA I 10,230 100! 0 

I 0 

I 
I 

I Total I 51,866 I 0 

Attachment 

Amount 
Requested 
From LOH 

0 48,344 

0 53,702 

0 44,755 

0 22,559 

0 43,558 

0 34,108 

0 17,687 

0 0 

0 0 

0 264,713 

Column3 
Requested 
From LDH 

20,767 

19,565 

665 
639 

10,230 

0 

51,866 

5 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits such 
Justification as health and 40 I K. Related benefits represents 19.5934. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Req11ested 
Requested FromLDH Funds From LDH 

IEI Consultant and/or Supervisor 3,008 100 0 3,008 

!intake Coordinator 3,008 100 oJ 3,008 

!intake Coordinator 3,0Q9 100 0 3,009 

lrntake Coordinator 3,009 100 0 3,009 

0 0 

I 
I 

Total 12,034 0 12,034 

Travel will be reimbursed in accordance with PPm49. Families do not travel to the office, therefore four staff will 
Justification travel to 5 parishes in Region 5. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Rent (83 .20 x 10) 832 100 0 832 

Telephone - Office ($195.87 x l 0) 1,959 100 0 1,959 

Cell ($181.90 x 10) 1,8 19 100 0 1,819 

Insurance - Liability ($673.24 x 10) 6,732 100 0 6,732 

Insurance - Workers Comp. ($471.27 x 10) 4,713 100 0 4,713 

Postage ($ J 89 .3 I x I 0) 1,893 100 0 1,893 

I copier Rental ($319.80 x IO) 3,198 100 0 3,198 

0 0 

Total 21 ,146 0 21,146 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Folders and labels ($34.85 x 10) 349 100 0 349 
!Pens, pencils, papers, drives, etc. ($28.25 x I 0) 283 100 0 283 

Envelopes for mailings ($13.25 x 10) 133 100 0 133 

!computer supplies/Virus protection ($50 x 10) I 983 100 0 983 

I 
I 

500 100 0 500 

0 0 

Total 2,248 0 2,248 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LOH 

!interpreter ($90.00 x 10) 900 100 0 900 

Ir raining ($166.67 x JO) 1,833 100 0 1,833 

I Audit ($510 x I 0) I 5,202 100 0 5,202 

0 0 

I 
Total 7,935 0 7,935 

Meet state contract audit requirements. 
Justification 



(16) Capital Assets 

Total 

Justification 

(17) Indirect/ Admin Cost 

Ad.min Costs 

I 

I
Based on allowed 12% 

Justification 

Object Detail 

Total 

!<>I (Enter Cat 1 name) 

Total 

Justification 

Column 1 
Total Amt 
Requested 

Column 1 
Total Amt 
Requested 

I 
43,193 

43,193 

Column 1 
Total Amt 
Requested 

I 

Per Cent Column 2 Column3 
Requested NonLDH Requested 
FromLDH Funds From LOH 

Per Cent Column 2 Column3 
Requested Non LOH Requested 
FromLDH Funds From LOH 

100 0 43,193 

0 0 

0 43,193 

Per Cent Column 2 Column3 
Requested NonLDH Requested 
FromLDH Funds FromLDH 

I I I 



Object Detail 

ro-1 Column 1 Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

I 

I 
I 

Total 

Justification 



Rev. 2017-01 LOH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: lFirst Steps Referral and Consulting, LLCOI FROM: 1711/19 TO: j4!30/20 

SOURCE OF FUNDS 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES II (11) 264,713 0 264,713 

RELATED BENEFITS (41 ) 51,866 I ol 51 ,866 

TRAVEL (12) 12,034 I ol 12,034 
OPERA TING SER VICES (13) 21,146 I 0 21,146 

SUPPLIES (14) 2,248 I ol 2,248 

PROFESSIONAL SVCS (15) 7,935 I ol 7,935 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 43,193 I ol 43,193 

(Enter Cat 1 name) I fO 
(Enter Cat 2 name) 10 

TOTAL COST 403,135 I ol 403,135 

Note: No data entry allowed In this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Ottier Tot~I 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (1 3) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 
TOTAL COST 



DHH - CF - 1 
Revised: 2011 · 06 

CONTRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EarfySteps, Louisiana's Early Intervention System 

CFMS: 735210 

DHH: 060735 

Agency#340 

ANO 

First Steps Referral and Consulting, LLC 

FOR 

D Personal Services D Professional Services D Consulting Services [gj Socia I Services 

1) Contractor (Legal Name if Corporation) 
first Steps Referral and Consulting, LLC 

5) Federal Employer Tax ID# or Social Security # 
55082549900 (Must be 11 Digits) 

2) Street Address 
P.O. Box 12213 

City 
New Iberia 

3) Telephone Number 
(337) 224.5842 

4) Mailing Address (if different) 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

6) 

Zip Code 7) 
70562 

8) 

Zip Code Sa) 

Parish(es) Served 
02,06, 10, 12, 27 

License or Certification# 
NA 

Contractor Status 

Subrecipient: 0 Yes [8)No 

Corporation: [8]Yes 0No 
For Profit 0Yes [8) No 

Publicly Traded: Oves [8j No 

CFDA#(Federal Grant#) 
84. 181A 

Contractor will provide System Point of Entry (SPOE) services with the Region 5 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination, the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan {IFSP) for each eligible child and family _ The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II: Statement of 
Work. 

10) Effective Date 05-01-2015 11) Termination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party w ith or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $ 1,379,398.00 14115-72,976 , 5/16-445, 176 16/ 17--458, 111 1 7 / 18 - 403, 135 

14) Terms of Payment 
If progress and/or completion of services are provided to the satisfaction of the initiating Office/Facility, payments are to be made as follows: 

Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monttlly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget. 

Contractor obligated to submit final invoices to Agency within fifteen (15) days after termination o f contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 
Brenda 

Title 
Program Manager 

Last Name 

Sharp 

Phone Number 
(225) 342-0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATIACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Preoedence 

Exhibit I: Sole Proprietorship 
Exhibit II: Multi Year Letter 



Revised: 2011-06 DHH CF-1 (Page 2) 

During the performance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by ntles VI and VII of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or OHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty {30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any Interest in the same {whether by 
assignment or novation), without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty. (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an em~oyee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment This is applicable only to contracts 
with individuals. 
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11 . All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State. and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract All non-third party software and source code. records, reports, 
documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration or this contract. 

12. Contractor shalt not enter into any subcontract for work or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the worl< required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of RS. 42:1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shalt have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department: and, if contract exceeds $20,000, the Director of the Office of Contractual Review. Division 
of Administration In accordance with La. RS. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials. products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DH H's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim Is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana. OHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees. officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E)). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States. or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts. negotiations. and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

First Steps Referral and Consulting, LLC 

Mary F. Hockless 

NAME 

Executive Director 

TITLE 

EarlySteps, Louisiana's Early Intervention System 

SIGNATURE DATE 

Brenda Sharp 

NAME 

Program Manager 

TITLE 

ST ATE Of LOUlSIANA 
DEPARTMENT OF HEAL TH AND HOSPITALS 

SIGNATURE DATE 

Kathy Kliebert 

NAME 

Secretary, Department of Health and Hospital or Designee 

TITLE 

Office for Citizens with Developmental Disabilities 

DATE 

NAME 

Assistant Secretary 

TITLE 



Rev.09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
__ to the contract. 
1. The Louisiana Department of Health and Hospitals ("DHH") is a Covered Entity, as that term is defined herein 

because it functions as a health plan and as a health care provider that transmits health information in ' 
electronic torm. 

2. Contractor is a Business Associate of DHH, as that term is defined herein, because contractor either: (a) 
creates, receives. maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
____ ,.,_,.. __ ----... I.a.~- - J_L_ - ... " .... - J.' " ' • • • • • 

Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735210 
Vendor: 
Description: 

Approved By: 
Approval Date: 

First Steps Referral and Consulting, LLC 
Contractor will provide System Point of Entry (SPOE) services Reg. 5 

Pamela Rice 
6/29/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency ;s responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relaUonship exists. 
Your agency must make the appropriate withholdings in accordance with Law and IRS 
regulations, if applicable. 

those purposes that make the return or destruction of the mformation infeasible. 
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'GOAIJPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays' in accordance with the Individuals with Disabilities Educatiqn lmprovement.J\.ct-(IDEA). The 
co~tiactor wilt be responsjble for initial Service Coordination, the eligibilify determination and 
enrolJm~nt.process for.each referrFd child and family; and.the compJe~on of the, fuitial Individualized 
Family S~j~~ Plan (IFS.P) fQ~ each· eligible child and famil)' in·EarlySteps, l:.ouisiana's IDEA Part C 
system. 

Deliverable 1 
The contractor shall provide qualified and trained Intake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of referral information and concerns, access of other health or 
evaluation infonnation. The contractor must conduct the face-to-face interview with the family in their 
natural environment unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the Early Steps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CfR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of information requests and initial lFSP development. 

De1iverable 1.4: Contractor will request and document receipt of information from appropriate health, 
medical, educational. and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1. 7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shall include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (I 0) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDO the designated form for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Perfonnance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Piao 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening, arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
(Approximately S,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1 : Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
infonnation and previous assessment/medical infonnation and to participate in the eligibility 
detennination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consult.ant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps·enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
Informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, including referral for E.PSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE perfonnance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly performance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Docwnentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Docwnentation of parent CQ1 survey results shall be consistent with targets set in Louisiana APR 
lndicator4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the number of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of month1y SPOE reports and self·assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Delivera ble 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (JFSP) 
The contractor will coordinate the results of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the IFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as panicipation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person unable to attend [34 CFR 303 .343 (a) (v)], and 

• Service providers (34 CFR 303.343 (a) (vi)] as appropriate. 

Deliverable 3.4: Contractor will complete the initial IFSP within 45 calendar days ofreferral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor will complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to Early Steps 
and OCDD policy. Referrals to other resource agencies, such as Families Helping Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Docwnentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the RFP from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

• Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators I , 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family financial information, 
issuing service authorizations and data entry for th~ Central Finance Office (CFO). 
The contractor will perfonn activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

Deliverable 4 .1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial IFSP meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor wi1l ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shaH meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initiaJ service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Documentation of Family Cost Share shaJI be accurately calculated requiring a minimwn of 
system adjustments following entry 

Monitoring Plan . 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review EIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA). and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (EIDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the EIDS. BIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, IFSP reviews/evaluations, new IFSPs, correspondence, 
family income information, and releases in the hard copy file record in the form.at required shall be 
maintained. 

Deliverable 5.4: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 

• Identify gaps in the Jocal service delivery system and the need for resource development, 
personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurate1y 
• Verify required system components (e.g. IFSP, re1eases, consents, etc.) are completed accord.ing 

to state and federal regulations. 

• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 
the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the co~tract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• lnfonnation gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5.7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after fmal payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit, or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Documentation of records are maintained according to the required timelines 

Monitoring Plan 
The contract monitor will: 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHWOCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be liable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. · 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in time line requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services Provider Manual, reissued 7 /01/2002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7.1: Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. In addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shall include the following: 

Module I: Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making lnfonned Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and lndividualiud 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of l hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduJed meetings. 

• SPOE software training 
• Additional training as required by DHH/OCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to all staff, volunteers, and students within five 
(5) working days of employment. A minimum of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
• Parents' Rights under IDEA Part C. 
•Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Prof essfonal ethics. 
• Outcome measures. 

ATTACHlvfENT II 
Statement of Work 

Deliverable 7 .2: Contractor will ensure that in addition to the required sixteen (16) hours of orientation, 
a!I new employees without documented training must receive an additional minimum sixteen (16) hours 
of training during the first ninety (90) calendar days of employment. Th.is training must be related to the 
population of infants and toddlers with disabiJities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 
• Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 

Data management and record keeping. 
Communication skills 

• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not asswne service coordinator 
responsibility until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Phannacology. 

Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• First aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management techniques. 
• Values clarification/goals and objectives. 

Available community resources. 
• Cultural diversity. 
• Health management. 
• Team building/interagency collaboration. 
• Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACH1v1ENT II 
Statement of Work 

The contractor shall print EarlySteps Practice Manual and any updates and shall make them available to 
all of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of perso1U1el records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Piao 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor will develop and implement quality management strategies which assure 
quality of contractor and EarlySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD shall be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

information to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (lFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Documentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
• Training requirements 

ATTACffiVIBNT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

•Contractor's vision and mission 
• Establishing a Quality Council 
•Establishing an Organiz.ational Infrastructure to Support Quality 

QM Policy and procedures 
• Evaluating Fidelity of Implementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self-evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for determination of consumer satisfaction and means to address concerns 

identified 

Monitoring Piao 
The contract monitor will: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



jDHH Contract Budget Detail 

r::v l"!/15 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

!Program Director 52.56 173 9,093 100 0 9,093 

El Consultant and/or Supervisor 29.19 346 10,100 100 ol 10,100 

Intake Coordinator 24.32 346 8,415 100 ol 8,415 

jintake Coordinator 12.26 346 4,2421 100 0 4,242 

Intake Coordinator 23.68 346 8,1931 1001 0 8,193 

Data Management/Ad.min Clerk 18.54 346 6,4151 100 0 6,415 

IAdmin Clerk (Part-time) I 9.62 173 l,66~p 0 1,664 

ol 0 

ol ol 0 

Total I I 48,122 0 48,122 

Personnel cost for Region 5. Director/EI Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Medical I 3,830 100 0 3,830 

FICA 3,688 100 0 3,688 

FUTA 125 100 0 125 

LAUE 120 100 0 120 

!Retirement IRA I 1,929 100 0 1,929 

0 0 

0 0 

ol 0 

Total 9,692 0 9,692 

7 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 40 IK. Related benefits represents 20.14%. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

El Consultant and/or Supervisor 579 100 0 579 

lrntake Coordinator 578 100! oJ 578 

Intake Coordinator 578 100 0 578 

I intake Coordinator I 578 100 0 578 

0 0 

0 0 

ol 0 

ol 0 

0 0 

Total 2,313 0 2,3 13 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justification travel to 5 parishes in Region 5. 

I 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($80.00 x 2) 160 100 0 160 

jTelephone - Office ($188.27 x 2) I 377 100 0 377 
jcen ($174.84 x 2) 350 100 0 350 
Insurance - Liability ($647.09 x 2) 1,2941 100 • 0 1,294 
Insurance - Workers Comp. ($452.97 x 2) 906 100 0 906 
I Postage ($181.96 x 2) 3641 100 0 364 

'Copier Rental (307.38 x 2) I 6151 100 0 615 

l 0 0 

I 
I 

I 0 0 

Total 4,066 0 4,066 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From l>HH 

Folders and labels ($34.85 x 2) 70 100 0 70 

Pens, pencils, papers, drives, etc. ($28.25 x 2) 57 100 0 57 
Envelopes for mailings ($13.25 x 2) 27 100 0 27 
jroner for printers ($98.25 x 2) 

I 
197 100 0 197 

!computer suppliesNirus protection ($50 x 2) 100 100 0 100 

0 0 

I 0 0 

0 0 

Total 451 ol 451 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

lnterpeter ($90.00 x 2) I 180 100 0 180 
Training ($166.67 x 2) I 333 j 100 ol 333 

100 0 0 

0 0 

0 0 

ol ol 

Total 513 ol 5131 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets 

I 

Total 

Justification 

(17) Indirect/ Admin Cost 

Admin. costs 

!
Based on allowed I 2% 

Justification 

Object Detail 

Total 

!<)I (Enter Cat 1 name) 

Total 

J us ti fication 

I 

I 
I 

I 
I 

I 

I 

I 
I 

I 

Column I Per Cent 
Total Amt Requested 
Requested From DUH 

0 100 

100 

I 

I 
I 
I 

I I 
0 

I 
I 

Column 1 Per Cent 
Total Amt Requested 
Requested FromDHH 

7,819 100 

I I 

I 

I 
7,8191 

I 
I 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

0 

I 

I 

oF 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 0 

0 0 

I 
I 

I 

ol 0 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 7,819 

0 0 

ol 0 

ol 0 

0 0 

0 0 

I 
0 7,819 

Column2 Column3 
NonDHH Requested 
Funds From DHH 

0 0 

I 
0 0 

I 

0 0 



Object Detail 

!<)I 
Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DUH Requested 
Requested From DHH Funds From DHH 

l 0 0 0 

Total I 0 ol 0 

Justifi cation 



i Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD 4fhtcJJ rv'Ottf 11 

CONTRACTOR: jFirst Steps Referral and Consulting, LLC I FROM: ls!l/2015 TO: 106130/2015 I 
SOURCE OF FUNDS 

I 

I • TOTAL h . OBJECT APPLICANT RE~UESTED CATEGORJES AMOUNT 
DETAIL REQUIRED ANDOTIIER FR! MDHH 

SALARIES AND WAGES I (11) 48,122 0 48,122 

RELATED BENEFITS (41) 9,692 0 9,692 

TRAVEL (12) 2,313 0 2,313 

OPERA TING SERVICES (13) 4,066 ol 4,066 

SUPPLIES (14) 451 0 451 

PROFESSIONAL SVCS (15) 513 0 513 
CAPITAL ASSETS (16) 0 0 0 

ADMINISTRATIVE (17) 7,819 0 7,819 

(Enter Cat 1 name) ro- 0 0 0 

(Enter Cat 2 name) 10 0 ol 0 

TOTAL COST 72,976 0 72,976 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal.Dollars"~ Dollars JI Other 
I Tot.al 

SALARIES AND WAGES (11) 

REL.A TED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) I 
PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail 

~~{ 1s/11o 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested ~on DHH- Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Program Director 52.56 1,040 54,662 100 0 54,662 

El Consultant and/or Supervisor 29.19 2,080 60,7151 100 0 60,715 

I intake Coordinator 24.32 2,080 50,586 100 0 50,586 

lrntake Coordinator 12.26 2,080 2s.so1R 0 25,501 

I intake Coordinator 23.68 2,080 49,254 100 0 49,254 

loata Management/Admin Clerk 18.54 2,080 38,563 100 0 38,563 

IAdmin Clerk (Part-time) 9.62 1,040 10,005 100 ol 10,005 

0 ol 0 

0 0 0 

Total 289,286 0 289,286 

Personnel cost for Region 5. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Medical 22,977 100 0 22,977 

FICA 22,130 100 0 22,130 

FUTA 752 100 0 752 

jLAUE 723 100 0 723 

I Retirement IRA I 11 ,571 100 0 11 ,571 

0 0 

0 0 

0 0 

Total 58,153 0 58, 153 

7 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 

Justification such as health and 401 K. Related benefits represents 20. l 021 %. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From OHH 

EI Consultant and/or Supervisor I 3,470 100 0 3,470 

I intake Coordinator I 3,470 100 0 3,470 

Intake Coordinator 3,470 100 0 3,470 

!intake Coordinator 3,470 100 ol 3,470 

0 0 

0 0 

ol 0 

0 0 

0 0 

Total I 13,880 0 13,880 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justificat1on travel to 5 parishes in Region 5. 



(13) Operating Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I Rent ($80.00 x 12) 960 100 0 960 
!Telephone - Office ($188.27 x 12) I 2,259 100 0 2,259 

lcen ($174.84 x 12) 2,0981 1001 0 2,098 
Insurance- Liability ($647.09 x 12) 7,765 1001 0 7,765 

!insurance - Workers Comp. ($452.97 x 12) I 5,4361 ol 5,436 100 

!Postage ($181.96 x 12) I 2,l84R 0 2,184 
!copier Rental (307.38 x 12) 

I 
3,689 100 0 3,689 

I I 0 0 

I 0 0 
Total I 24,391 II I 0 24,391 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($34.85 x 12) 418 100 0 418 

I Pens, pencils, papers, drives, etc. ($27.75 x 12) I 333 100 0 333 
Envelopes for mailings ($13.25 x 12) 159 100 0 159 

Ironer for printers ($98.25 x 12) I 1,179 100 0 1,179 

!computer suppliesNirus protection ($50 x 12) 600 100 0 600 
0 0 

I 
0 0 

I 0 0 

Total I 2,6891 I ol 2,689 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

lnterpeter ($90.00 x 12) 1,080 100 0 1,080 

Training ($166.67 x 12) 2,000 100 ol 2,000 

!Audit ($500 x 12) I 6,0001 100 0 6,000 

I 
0 0 

I 0 0 

I I 0 0 

I I 

Total 9,080 ol 9,080 

Meet state contract audit requirements. Staff training as required. 
Justification 



(16) Capital Assets 

I 
I 

Total 

Justification 

(17) Indirect/Admin Cost 

Admin. costs 

!
Based on allowed 12% 

Justification 

Object Detail 

Total 

ro1 (Enter Cat 1 name) 

Total 

Justification 

I 

I 
I 
I 

I 
I 

I 

I 

I 
I 

Column I Per Cent 
Total Amt Requested 
Requested FromDHH 

0 100 

100 

01 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

47,697 100 

I 
F 

47,6971 I 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

0 

0 

Column 2 Column3 
NonDHH Requested 
Funds From DHH 

0 0 

0 0 

I 

ol 0 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 47,697 

0 0 

0 0 

0 0 

0 0 

I 
0 0 

ol 47,697 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 0 

ol 0 

J I 

0 0 



Object Detail 

f()I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 

Total I 0 0 0 

Justification 



Rev. 12/04 DIDI CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 

CONTRACTOR: !First Steps Referral and Consulting, LLC I FROM: 1711/201 S TO: 106/30/2016 I 
SOURCE OF FUNDS 

~.11· -·.11 - - -. , -- - TOTAL 
CATEGORIES 

OBJEC:l' AMOUNT .APPLICANT REQUESTED 
DETAR. REQUlRED AND OTHER FRO¥DHII 

SALARIES AND WAGES I (11) 289,286 0 289,286 

RELATED BENEFITS (41) 58,153 I ol 58,153 

TRAVEL (12) 13,880 I ol 13,88.0 
OPERA TING SERVICES (13) 24,391 ol 24,391 

SUPPLIES (14) 2,689 ol 2,689 

PROFESSIONAL SVCS (f5) 9,080 ol 9,080 
CAPITAL ASSETS (16) 0 ol 0 

ADMINISTRATIVE (17) 47,697 0 47,697 

(Enter Cat 1 name) ro- 0 ~I 0 

(Enter Cat 2 name) IO 0 0 

TOTAL COST 445,176 ol 445,176 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund,Distributi~n Section 
'f 

Federal botJars!L State ~lars JL ~ ~ ~ I Total 

SALARlES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16} 
ADMINISTRATIVE (17) 

TOTAL COST 



IDHH Contract Budget Detail 

FY 11,/11 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

I Program Director I 54.14 1,040 56,306 100 0 56,306 

El Consultant and/or Supervisor 30.06 2,080 62,525 100 0 62,525 

Intake Coordinator 25.05 2,080 52,104 100 ol 52,104 

I intake Coordinator 12.63 2,080 26,2701 100Fll 26,270 

Intake Coordinator 24.39 2,080 50,731 100 0 50,731 

Data Management/Admin Clerk 19.l 2,080 39,728 100 0 39,728 

IAdmin Clerk (Part-time) I 9.9 1,040 10,296 100 0 10,296 

ol oJ 0 

ol Fl 0 

Total I I 297,960 297,960 

Personnel cost for Region 5. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I Medical 23,927 100 0 23,927 

FICA 22,794 100 0 22,794 

FUTA 775 100 0 775 

ILAUE 745 100 0 745 

!Retirement IRA I 11,9171 1001 0 11,917 

I 0 0 

0 0 

I ol 0 

Total 60,158 ol 60,158 

5 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 40 l K. Related benefits represents 20.19%. 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

EI Consultant and/or Supervisor I 3,540 100 0 3,540 

Intake Coordinator 3,540 100 0 3,540 

ltntake Coordinator I 3,539 100 0 3,539 

I intake Coordinator 

I 
3,539 100 0 3,539 

0 0 

0 0 

0 0 

0 0 

I 0 0 

Total I 14,158 0 14,158 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 
Justification travel to 5 parishes in Region 5. 



(13) Operating Services Column I Per Cent Column 2 Column3 
Totat Amt Requested Non DHH Requested 
Requested From DHH F'.unds From DHH 

Rent ($80.00 x 12) 960 100 0 960 

jTelephone - Office ($192.03 x 12) 2,304 100 0 2,304 

lcen ($178.34 x 12) .1 2,140 1001 0 2,140 

jinsurance - Liability ($660.04 x 12) I 7,920 100 0 7,920 
Insurance - Workers Comp. ($462.02 x 12) 5,544 100 0 5,544 

Postage ($185.60 x 12) 2,227 100 0 2,227 

Copier Rental (313.53 x 12} I 3,762 100 0 3,762 

o] 0 

0 0 

Total I 24,857 0 24,8571 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column I Per Cent Column2 Column3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($34.85 x 12) 418 100 0 418 
IPens, pencils, papers, drives, etc. ($28.25 x 12) 339 1001 0 339 

Envelopes for mailings ($13.25 x 12} 159 100 0 159 
!Toner for printers ($98.25 x 12) I 1,179 100 0 1,179 

!computer suppliesNirus protection ($50 x 12) 600 100 0 600 
0 0 

0 0 

Total 2,695 ol 2,695 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in the daily operations. 
Justi tication 

(15) Professional Services Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

J1nterpeter ($90.00 x 12) 1,080 100 0 1,080 

!Training ($166.67 x t2} 
- -

I 

-

2,000 100 0 2,000 

!Audit ($510 x 12) I 6,120 100 0 6,120 

I 0 0 
-

I 0 0 

I I ol 0 

I 

I 
I 
I 

9,2001 
0 0 

Total I ol 9,200 

Meet state contract audit requirements. 
Justification 



(16) Capital Assets 

I 

I 

Total 

Justification 

(17) lndirect/Admin Cost 

Admin. costs 

!
Based on allowed 12% 

Justification 

Object Detail 

Total 

ro1 (Enter Cat 1 name) 

I 

I 
I 

Total 

Justification 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 
I 

I 

Column I Per Cent 
Total Amt Requested 
Requested From DHH 

0 100 

100 

I 
I 
I 

I I 
ol I 

Column 1 Per Cent 
Total Amt Requested 
Requested FromDHH 

49,083 100 

I 
I 
I 

49,0831 

Column 1 Per Cent 
Total Amt Requested 
Requested From DHH 

0 

I 

] 

0 

Column 2 Column 3 
Non DHH Requested 
Funds From DHH 

0 0 

0 0 

I 

I 
0 0 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 49,083 

0 0 

0 0 

0 0 

0 0 
I 

ol 0 

I 
49,083 1 

Column 2 Column 3 
Non DHH Requested 
Funds From DHH 

0 0 

oJ 0 

I 

0 0 



Object Detail -

l<>I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 
I I I 

I 
ol 

I 
I Total I ol 0 

Justification 



Rev. 12/04 DHHCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD 

CONTRACTOR: jFirst Steps Referral and Consulting, LLC I FROM: 171112016 TO: !0613012011 I 
SOURCE OF FUNDS 

-
~- - - - TOTAL 

CATEGORIES 
OBJECT AMOUNT APPLfCAJlf,I' REQUESTED 
DETAIL REQUIRED AND OTHER FROMOHH 

SALARJES AND WAGES I (11) 297,960 0 297,960 

RELATED BENEFITS (41) 60,158 ol 60,158 

TRAVEL (12) 14,158 ol 14,158 
OPERA TING SER VICES (13) 24,857 ol 24,857 

SUPPLIES (14) 2,695 ol 2,695 

PROFESSIONAL SVCS (15) 9,200 ol 9,200 

CAPITAL ASSETS (16) 0 ol 0 
ADMINISTRATIVE (17) 49,083 0 49,083 

(Enter Cat 1 name} IO 01 0 0 
(Enter Cat 2 name) IO ol 0 0 

TOTAL COST 458,11 t I 0 458,111 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Dutribution Section 
- -

Federal OolmsJ State Dollars I Other I Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) I 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



.__l» _H_H_C_o_nt_ra_ct_B_u_dg_e_t D_ e_ta_il _ ___.l IJ ff4{},fllOll- {JI 
FY 11/1s 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

!Program Director I 55.76 867 48,344 100 0 48,344 

IEr Consultant and/or Supervisor I 30.97 1 1,734 53,702 100 ol 53,702 

Intake Coordinator 25.81 1,734 44,755 100 0 44,755 

!intake Coordinator I 13.01 1,734 22,559 100 ol 22,559 

!Intake Coordinator I 2s.12 I 1,734 43,558 100 0 43,558 

loata Management/Admin Clerk I 19.67 1,734 34,108 100 0 34,108 

Admin Clerk (Part-time) 10.2 1,734 17,687 100 ol 17,687 

F 0 ol 0 

0 0 0 

Total J I 264,713 0 264,713 

Personnel cost for Region 5. Director/El Consultant/Supervisor is .5 FTE on contract activities. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 ColumnJ 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Medical 20,767 100 0 20,767 

FICA 19,565 100 0 19,565 

IFUTA 665R 0 665 

LAUE 639 100 0 639 

Retirement IRA 10,230 100 0 10,230 

0 0 

0 0 

0 0 

I 

Total 51,866 0 51,866 

5 staff benefits to include state and federally required items such as FICA and Medicare. Includes other benefits 
Justification such as health and 401 K. Related benefits represents 19.5934%. 

(12) Travel Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

EI Consultant and/or Supervisor 3,008 100 0 3,008 

Intake Coordinator I 3,008 TOO 0 3,008 

Intake Coordinator 3,009 IOO 0 3,009 

Intake Coordinator 3,009 100 0 3,009 

0 0 

0 0 

0 0 

0 0 

0 0 

Total I 12,034 0 12,034 

Travel will be reimbursed in accordance with PPM49. Families do not travel to the office, therefore four staff will 

Justification travel to 5 parishes in Region 5. 



(13) Operating Services Column l Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

IRent ($83.20 x 10) I 832 100 0 832 

lrelephone ·Office ($195.87 x IO) I 1,959 100 0 1,959 

!cell ($181.90 x to) I 1,8191 100 0 1,819 

!insurance - Liability ($673.24 x 10) I 6,732 100 0 6,732 
Insurance - Workers Comp. ($471.27 x 10) 4,713 100 0 4,713 

!Postage ($189.31x10) I 1,893 100 0 1,893 

!copier Rental (319.80 x 10) 

I 
3,198 100 ol 3,198 

0 0 

0 0 

Total 21,146 0 21,146 

Bulk mailing, telephone, cell phones, etc. are required for daily operation. Also includes liability insurance. 
Justification 

(14) Supplies Column I Per Cent Column l Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Folders and labels ($34.85 x 10) 349 100 0 349 
Pens, pencils, papers, drives, etc. ($28.25 x IO) I 283 100 0 283 

Envelopes for mailings ($13.25 x 10) 133 100 0 133 

Tonet for printers ($98.25 x 10) 983 100 0 983 

!computer supplies/Virus protection ($50 x IO) ol - --

500 100 500 

0 0 

I 0 0 

I 
Total I 2,2481 I ol 2,248 

Purchase of folders, copy paper, pens, pencils, staples, etc. are necessary supplies used in the daily operations. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From l>HH 

lnterpeter ($90.00 x 10) I 900 100 0 900 

!Training ($166.67 x 10) 1,833 100 .. 0 1)833 

Audit ($510 x JO) 5,202 100 ~I 5,202 

0 

0 0 

0 0 

I 
7,9351 

I 0 0 

I ol 0 

Total I ol 7,935 

Justification 

!
Meet state contract audit requirements. 



(16) Capital Assets 

I 

I 

Total 

Justification 

(17) lndirect/Admin Cost 

Admin. costs 

I

Based on allowed 12% 
Justification 

Object Detail 

Total 

ro-1 (Enter Cat 1 name) 

Total 

Justification 

I 

I 
I 

I 
I 

I 

I 

I 

I 
I 

Column 1 Per Cent 
Total Amt Requested 
Requested From DUH 

0 0 

I 01 

I I 
I I 

I 
I 

I 

ol 

Column I Per Cent 
Total Amt Requested 
Requested From DHH 

43,193 100 

I 

F 

43,193 

Column 1 Per Cent 
Total Amt Requested 
Requested From DUH 

0 

I 
ol 

Column2 Column3 
Non DHH Requested 
Funds From DHH 

0 0 

ol 
I 

0 

ol 0 

ol 0 

. 
oJ 0 . 

I 
oj 01 

Column 2 Column 3 
NonDHH Requested 
Funds From DHH 

0 43,193 

0 0 

0 0 

0 0 

0 0 

0 0 

0 43,193 

Column 2 Column 3 
NonDHH Requested 
Funds From DUH 

0 0 

0 0 

I 
ol 



Object Detail 
~ 

f()I 
Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

0 0 0 

I 
-

I 

I 
I 

I 
I 

Total I 0 0 0 

Justification 



' Rev. 12/04 DIDI CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 

CONTRACTOR: JFirst Steps Referral and Consulting, LLC I FROM: 17/1/2017 I TO: l04/30/2018 I 
SOURCE OF FUNDS 

- - - TOTAL 
-

CATEGORIES 
OBJECT AMOUNT AP!LICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMDHH 

SALARIES AND WAGES I (11) 264,713 0 264,713 

RELATED BENEFITS (41) 51,8661 0 51,866 

TRAVEL ( 12) 12,034 I 0 12,034 

OPERA TING SERVICES (13) 21,1461 0 21, 146 

SUPPLIES (14) 2,248 I 0 2,248 
PROFESSIONAL SVCS (15) 7,935 0 7,935 

CAPITAL ASSETS (16) oJ 0 0 
ADMINISTRATIVE (17) 43,1931 0 43,193 

(Enter Cat l name) [O ol 0 0 
(Enter Cat 2 name} IO ol 0 0 

TOTAL COST 403,135 0 403,135 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Sedion 

' Ii I "I 

Federal DoUarslL ~e Dollers I Other Tot~I 
' 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Person: 
Address: 

Phone: 
Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

SPOE Reglon: _ PROGRAM; EARL YSTEPS 

Categories Approved Previouely 
Amount Billed 

Personnel s -
Related Benefits - ' 

Travel -
Ooeratina Suoolies ~:·· ~'t -
Sunnlies 

.. .. -
Professional Services 

. 
CaDital Assets -
Admini5trative -

Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Ba.Janee 
Exnen&es Rematnln9 

$ - $ 

-
-
-
-
-
-

$ . $ 

"This '1s to certify that the information contained on this form is tn.ie, accurate and complete and that expenditures 
shown above were made for the furtherance of and in confonnity with the contractual agreement with DHH/OCOO." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone # 

OCOO Approval Signature 
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· ·. 

Attachment VI 

1. Order of Precedence: The contract shall, to the extent possible, be 
construed to give effect to all provision contained therein, however, where 

provisions conflict, the intent of the parties shall be determined by giving a 
first priority to provisions of the contract excluding the RFP and the 
proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement: This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Departmene s RFP, and any exhibits specifically 

incorporate:d herein reference constitute the entire agreement between the 

parties with respect to the subject matter. 



Referral & 

Consulting 
Prouidin9 Q110/iiy S&n1i.:.o:i For 0.Jldrtn an;/ F~rniliCl 

STATEMENT OF SOLE OWNERSHIP 

-· -·----- ___ -~-E'tb;_b: t I 
PO.'Bo'i 122\3 

New Iberia. LA 70562 

Phone: 337-224-.5542 
Fox: 33 7-359-8 74 7 

1 ststep®bellsouth.net 

I am engaged in business under the name of First Steps Referral and Consulting) LLC 
in the City of N~w Iberia. State of Louisiana. 

I arn the sole owner of First Steps Referral and Consulting, LLC, the business so conducred and 
no orb.er person, finn or corporation has any interest therein. 

i\ll property in the name of First Sr.eps Referral and Consulting, LLC belongs to me and 
· y sole property. 

/ 



Bobby Jindal 
GOVERNOR 

March 25, 2015 

State of Louisiana 
DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Barcfay-Rice, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge, LA 70804-9095 

Dear Ms. Rice: 

- ¥-YH-(J • I \ t 
Kathy H. Kliebert 

SECRcfARY 

Please consider this justification for the Department of Health and Hospitals, Office for Citizens 
with Developmcnul Disabilities to enter in to a multi-year coott3.ct with the ten System Point of 
Entry Contnctors selected through the RFP process: 
Region 1 -Easter Sals Louisiana (CFMS- 735114) 
Region 2 - SouthC2st Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast Area Health Education Center (CFMS - 735268) 
Region 4 - First Steps Refettal and Consulting. ILC (CFMS - 735229) 
Region S - First Steps Referral and Consulting. ILC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Helping Facnili.es at the Cr:ossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS - 7.35294) 
Region 9 - Southeast Area Health Education Center (CFMS - 735292) 
Region 10 - Southeast Area Health Education Center (CFMS- 735213) 

These contractors provide services for the .E.arlyStcps system which are required by the rederal 
IDEA, Part C program with the US Department of Education. A multi-year contract supports 
the continuicy of the required services: intake, initial eligibility determination, intake service 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service authorizations for approximately 9300 children each year. 

Funds for the first fiscal year of the contract are available and payment and performance for 
subsequent fiscal years sball be subject to the availability of funds. 

The estimated requirements covaiog the period of the contract arc reasonably firm and 
continuing and such a conttacc will sc:rvc the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If funher infonnation is needed, please call (342.()()95). 

Sincerely, J _ ,; (' \' J 
µ \JN\_Q,\&_ p ~1 ..--

Brenda Sharp, 
Progr:am Manager 

Bienville Building• 628 N. 4111 Street• P.O. Box 3 I 17 ·Baton Rouge, Louisiana 70821-3117 
Phone II: 21S/342.()()9:J • Fax#: 12S/341-8823 • WWW.OHH.LA.GOV 

"All Equ11I Opportunity Employer" 



(Rev.12104) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
First Steps Referral and Consulting, LLC $ 1,379,398.00 

CONTRACT DATES BA-22 ATTACHED 

Effective Date 05-01-2015 Termination Date 04-30-2018 ~ 

Certification Requirements: (Check Applicable Items) · 

~ 1. 

~ 2. 

~ 3. 

~ 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts. as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract: 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents. exception reporting, or 
other indicia or performance, etc.}. Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[8] 5. 

~ 6 . 

~ 7 . 

~ 8 . 

~ 9. 

~ 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 

of a least 2% served statewide. 

Respond to questions A or Bon all contracts except those funded by "Other Charges· (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Earty intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? NIA 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract. 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT NIA) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
First Steps Referral and Consulting, LLC 

CFMS#: 
730536 

AMOUNT: 

DHH#: 
060298 

EFF: 
07-01-2014 

PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 340,411.00 IF YES, DATE: ~YES D NO DATE: 06-02-2011 

04-30-2015 



Certification of Minimum Contract Content: {SOI) - Page 2 

YES NO 
!&I D 1. 

181 D 2. 

181 D 3. 

!Bl D 4. 

!&I D 5. 

!Bl D 6. 

!&I D 

!&I D 

~ D 

!&I D 7. 

!&I D 8. 

!&I D 9. 

181 D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

l/Vhen a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; {and) 

C. Travel expenses shall be reimbursed In accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for defautt. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Contains an assignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 

!&I 
NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for perfonnance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualifications, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and perfonnance (contractors which are seriously 
delinquent in current contract perfonnance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satisfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673of1985, 
R.S. 39:1494.1 (A). 

D Contrad file attached and this includes: 
Ocriteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE 

OFFICE 

OCDD/EarlySteps 

PHONE NUMBER 

(225)342-5715 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 0912005) 

Date: 4/212015 Dept/Budget Unit: 091340/2000 

Agency Name: Office for Citizens with Develo~mental Disabi OCR/CFMS Contract # : 735210 

Agency BA-22 # : 32 Agency Contract # : 

Fiscal Year for this BA-22: 2014-2015 BA-22 Start/End Dates: 05/01115 06/30115 
(yyyy-yy) (Statt Date) (End Date) 

Multi-year Contract (Yes/No): yes If "Yes", provide contract dates: 
05/01/14 04/30/18 

(Start Date) (End Date) 

First Steps Referral and Consulting, LLC 55082549900 
(ConlflJctorNendor Name) (ContractorNendor No.) 

Contractor will orovide System Point of Entrv services with the Rea ion 5 Parishes for EarlySteos. 
(Provide a statement of "SeNices Provided") 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(Start Dale) (EndDa.le) 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide rationale for amendment or cancellation} 

This infonnation is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 

State General Fund $0 0% $0 0.0% 
lnteragency Transfers $0 0% $0 0.0% 
Fees and Self Gan. $0 0.0% so 0.0% 
Statutorv Dedication $0 0.0% $0 0.0% 
Federal $72.976 100% $1 .379,398 100.0% 
TOTALS 572.976 100% $1 .379.398 100.0% 

•spec1ry Souroe (I.e., grant name, fund name, !AT sending agency and revenue source, ~type and ~rce, etc.) 

Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This lnfonnation is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3655 
Amount Budgeted: $15,496,069 
Amount Previous ly Obligated: $6,352,193 
Amount this BA-22: $72,976 
Balance: $9,070,900 

The approval of the aforementioned contract will not cause this agency to be placed in an Object Category deficit. 

Agency Contact Reviewed/Approved By: te/~"ft.A /J, ~ All 

Name: Clent Goff Name: Geetha Kumar 
, 

Title: Program Manager 1 Title: Prooram Manager 3 
Phone: {225) 342--0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 

AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8512 3655 8107 $72.976.00 



Rev 2017-01 

(Regional/ Program/ 
Facility 

AMENDMENT TO 

AGREEMENT BETWEEN STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALm 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

Families Helping Families at the Crossroads 
Contractor Name 

AMENDMENT PROVISIONS 

Amendment#; 

LA GOV#: 20001 22493 

LDH #: 060735 

Original Contract Amt $ 1.787.180.00 

Original Contract Begin Date 05-01-2015 

Original Contract End Date 04-30-2018 

RFP Number: 305PUR-DHHRFP-SP(i 

Change Contract From: From Maximum Amount $ l,?B?,1ao.oo Current Contract Term : 0413012018 

CF-1Block13 Maximum Contract Amount $1,787, 180 FY15 $98,481, FY16 $595,723, FY17 $595,723, FY18 $497,253 

Block 14 Terms of Payment See Attachment 111: Budget 

Change Contract To: To Maximum Amount: $ 2,979,415.00 Changed Contract Term: 5!0112015 - 4/3012018 

CF-1 Block 13 Maximum Contract Amount $2,979,415 FY15 $98,481, fY16 $595,723, FY17 $595,723, FY18 $497,253 (10 month), 
FY 18 $99,259 (2 month), FY19 $595,723, FY20 $497,253 

Block 14 Terms of Payment: See Attachment Ill: Budget 

Justifications for amendment: 

The current contract, which was executed via RFP# 305PUR-DHHRFP-SPOE-2014-0CDD on May 1, 2015, expi~s on April 30, 
2018. The RFP included an option to extend the resulting contract from 3 to 5 years. Since 2008, the RFP has been issued 3 times 
with no other qualified applicants competing. LDH/OCDD is sa1isfied with the performance of Families Helping Fammes at the 
Crossroads, in meeting all deliverables and would like to exercise the option to extend the contract the allowable 24 months, in the 
Region 7 parishes for EartySteps, the Louisiana's Early Intervention program. 

This Amendment Becomes Effective: 05-01-2018 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

JN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

Families Helping Families at the Crossroads 

CONTRACTOR SIGNATURE 

PRINT 
NAME 

CONTRACTOR 
TITLE 

DATE 

James Sprinkle 

Executive Director 

ST ATE OF LOUISIANA 
LOUISIANA DEPARTMENT OF HEALTH 

Secretary, Louisiana Department of Health or Designee 

SIGNATIJRE DATE 

NAME Mark A. Thomas 

TlnE Assistant Secretary 

OFFICE Office for Citizens with Developmental Disabilities 

PROGRAM SIONA TURE DATE 

NAME 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LOH 
Work to be Paid From LDH Funds 

Intake Service Coordinator Supervisor 25 346 8,650 100 

EI Consultant 26.44 346 9,148 100 

loata Management/Admn Clerk I 15 346 5,190 100 
Data Management/ Admn Clerk 15 346 5,190 100 
Intake Coordinator 20 346 6,920 100 
Intake Coordinator 20 346 6,920 100 

Intake Coordinator 20 346 6,920 JOO 
Intake Coordinator 20 346 6,920 100 

Intake Coordinator 20 346 6,920 100 

Total 62,778 

Based upon present excellent competency of staff and intake numbers. 
Justification 

( 41) Related Benefits Column I Per Cent Column 2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

Retirement 1,888 100 0 
I FICA/Medicare 5,032 100 0 

IUnemployement 630 100 0 
: Insurance Benefit 3,750 100 0 

0 

I 
0 

I 
I 

Total 11,300 0 

To match past history with employee treatment and represents 18% related benefit rate. 
Justification 

(12) Travel Column 1 Per Cent Column 2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

Intake Coordinator Supervisor 914 100 0 

Im Consultant 914 100 0 

!intake Coordinator 914 100 0 

!Intake Coordinator 914 100 0 

!intake Coordinator I 914 100 0 

l1ntake Coordinator 914 100 0 

lrntake Coordinator 914 100 0 

0 

0 

Total 6,398 0 

Attachment 

Amount 
Requested 
FromLDH 

0 8,650 

0 9,148 

0 5,190 

0 5,190 

0 6,920 

0 6,920 

0 6,920 

0 6,920 

0 6,920 

0 62,778 

Column3 
Requested 
From LDH 

1,888 

5,032 

630 

3,750 

0 

0 

11,300 

Column 3 
Requested 
FromLDH 

914 

914 

914 

914 

914 

914 

914 

0 

0 

6,398 

Travel to be reimbw-sed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column 1 Per Cent Column2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LOH 

Rent ($2020x 2) 4,040 100 0 4,040 

Utilities 0 0 0 0 
Telephone ($600x 2) 1,200 100 0 1,200 

lnsurance Liability ($500x 2) 1,000 100 0 1,000 

Postage ($500x 2) 1,000 100 0 1,000 

0 0 

0 0 

Total 7,240 0 7,240 

Due to stability of FHF, cost int his category will not increase. 
Justification 

(14) Supplies Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds From LDH 

Paper, files, folders, file cabinets, ink ($900x2) 1,800 100 0 1,800 

0 0 

Total 1,800 0 1,800 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds From LOH 

Audit/Accounting ($360 x 2) 720 100 0 720 

0 0 

0 0 

Total 720 0 720 

Justification 

I
Meet state contra.ct audit requirements. 



(16) Capital Assets Column 1 Per Cent ColuUUl 2 Column3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

I 
I 

Total 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

jAdmn. Costs I 9,023 100 0 9,023 

0 0 

Total 9,023 0 9,023 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
Justification same at 10% rather than the allowed 12%. 

Object Detail 

!<)I 
Column I Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonLDH Requested 
Requested FromLDH Funds FromLDH 

Total 

Justification 



Object Detail 

f()I 
Column l Per Cent Column 2 Column3 

(Enter Cat 2 name) TotaJ Amt Requested NonLDH Requested 
Requested From LDH Funds From LDH 

I 

Total 

Justification 



I Rev. 2017-0 1 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: !Families Helping Families@ Crossroad!dJ FROM: lst l /18 TO: 16130118 

SOURCE OF FUNDS 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES 1 (11) 62,778 0 62.778 
RELATED BENEFITS (41) 11 ,JOO I ol 11,300 

TRAVEL (12) 6,398 I 0 6,398 
OPERATING SERVICES (13) 7,240Fl 7,240 

SUPPLIES (14) 1,800 0 l,800 
PROFESSIONAL SVCS (15) 720 0 720 

CAPITAL ASSETS (16) 

ADMlNISTRATIVE (17) 9,0231 0 9,023 

(Enter Cat 1 name) f() 
(Enter Cat 2 name) lo 

TOTAL COST 99,259 I 0 99,259 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars I State Dollars I Other Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 
TRAVEL (12) I 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) I 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17} 

TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non LDH 
Work to be Paid From LDH Funds 

j1ntake Service Coordinator Supervisor I 25 2,080 52,000 100 

EI Consultant 26.441 2,080 54,995 100 

loata Management/Admn Clerk isl 2,080 31,200 1001 

loata Management/Admn Clerk Fl 2,080 31,200 1001 

!intake Coordinator 2,080 41,6001 100 0 

!intake Coordinator I 20 2,080 41,600 100 

Intake Coordinator 20 2,080 41,6001 1001 
Intake Coordinator 20 2,080 41,600 1001 

I 1 ntake Coordinator p 2,080 41,600 1001 

377,395 Total 

Based upon present excellent competency of staff and intake numbers. 
Justification 

( 41) Related Benefits Column 1 Per Cent Column 2 
Total Amt Requested Non LOH 
Requested From LDH Funds 

!Retirement 11,328 100 0 

jFICAIMedicare 30,192 100 0 

U nemployement 3,780 100 ol 
I insurance Benefit I 22,631 100 ol 

0 

I I 

Total 67,931 I 0 

To match past history with employee treatment and represents related benefit rate. 
Justification 

(12) Travel Column 1 Per Cent Column2 
Total Amt Requested Non LOH 
Requested From LOH Funds 

Intake Coordinator Supervisor 5,485 100 0 

IE! Consultant I 5,485 100 ol 
jintake Coordinator I 5,486 100 0 

!intake Coordinator I 5,486 JOO 0 

I intake Coordinator 5,486 100 ol 
ltntake Coordinator I 5,486 100 ol 
jLntake Coordinator I 5,486 100! 0 

I ol 

I ol 
Total I 38,400 0 

Attachment 

Amount 
Requested 
From LOH 

0 52,000 

0 54,995 

ol 31,200 

0 31,200 

0 41,600 

0 41,600 

0 41,600 

0 41,600 

0 41,600 

0 377,395 

Column 3 
Requested 
From LOH 

11,328 

30,192 

3,780 

22,631 

0 

67,931 

Column3 
Requested 
From LOH 

5,485 

5,485 

5,486 

5,486 

5,486 

5,486 

5,486 

0 

0 

38,400 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LOH 

!Rent ($2020x12) I 24,240 100 0 24,240 

I utilities I ol 10~1 0 0 

lrelephone ($600xl2) I 7,2001 0 7,200 

lrnsurance Liability ($500x12) I 6,oooJ 100J ol 6,000 

!Postage ($500x 12) I 6,ooopl ol 6,000 

I 0 0 

Fl ol 0 

Total I 43,440 1 I 0 43,440 

Due to stability ofFHF, cost int his category will not increase. 
Justification 

(14) Supplies Column l Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

Paper, files, folders, file cabinets, ink ($900xl2 10,800 100 0 10,800 

I 0 0 

I 

I I 
I 

I I I I I 
Total I 10,8001 I ol 10,800 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column I Per Cent Column 2 Column3 
Total Amt Requested Non LOH Requested 
Requested From LDH Funds From LOH 

Audit/ Accounting ($300x 12) I 3,600 100 0 3,600 

I 01 0 

I I 
I I 
I 

1 I 
I 

I 
I F l I 

Total I 3)6ool 3,600 

Justification 

I

Meet state contract audit requirements. 



(16) Capital Assets Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non LOH Requested 
Requested From LOH Funds From LOH 

I I 

I 
I 

l 

I 
I I 

I 
Total I I 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LOH 

jAdmn. Costs I 54, 157 100 0 54, 157 

I 
I Fl ol 0 

I 
I I 

-

I 
54,1571 

I 
I 

Total I 54,157 ol 
Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 

Justification same at 10% rather than the allowed 12%. 

Object D.etaiJ 

!<>I Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LDH 

I 
I I 

I I I 
I I 

I 
I I 
I ) 
I I 
I 

l 
Total I 

Justification 



Object Detail 

!<)I 
Column I Per Cent Column 2 Column3 

(Enter Cat 2 name) Total Amt Requested Non LDH Requested 
Requested From LDH Funds From LOH 

I 
I I 

I 
I 

I I 
Total I I 

Justification 



Rev. 20 17-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: !Families Helping Families@ Crossroad~! FROM: 1111118 j TO: 16130/19 

SOURCE OF FUNDS 

OBJECT 
TOTAL 

CATEGORIES AMOUNT APPLICANT REQUESTED 
DETAIL REQUIRED AND OTHER FROMLDH 

SALARIES AND WAGES I (J 1) 377,395 0 377,395 
RELATED BENEFITS (41) 67,931 I ol 67,931 

TRAVEL (12) 38,400 I ol 38,400 
OPERA TING SERVICES (13) 43,440 I ol 43,440 

SUPPLIES (14) 10,soo I ol 10,800 
PROFESSIONAL SVCS (15) 3,6ool ol 3,600 

CAPITAL ASSETS (16) 

ADMINISTRATIVE (17) 54,157 I 01 
54,157 

(Enter Cat l name) fO 
(Enter Cat 2 name) lo 

TOTAL COST 595,723 I ol 595,723 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

Federal Dollars State Dollars I Other Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

I 
TOTAL COST 



LDH Contract Budget Detail 
Section 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonLDH 
Work to be Paid From LDH Funds 

Intake Service Coordinator Supervisor 25 1,734 43,350 100 

EI Consultant 26.44 1,734 45,847 100 

Data Management/ Admn Clerk 15 1,734 26,010 100 

Data Management/ Admn Clerk 15 1,734 26,010 100 

Intake Coordinator 20 1,734 34,680 100 
Intake Coordinator 20 1,734 34,680 100 

Intake Coordinator 20 1,734 34,680 100 

Intake Coordinator 20 1,734 34,680 100 

!Intake Coordinator I 20 1,734 34,680 100 

Total 314,617 

Based upon present excellent competency of staff and intake numbers. 
Justification 

(41) Related Benefits Column l Per Cent Column2 
Total Amt Requested NonLDH 
Requested FromLDH Funds 

Retirement 9,440 100 0 
IFICNMedicare 25,160 100 0 
Unemployement 3,150 100 0 

lrnsurance Benefit I 18,881 100 0 

0 

I 

Total 56,631 0 

To match past history with employee treatment and represents 18% related benefit rate. 
Justification 

(12) Travel Column I Per Cent Column 2 
Total Amt Requested Non LDH 
Requested FromLDH Funds 

[ntake Coordinator Supervisor 4,572 JOO 0 

IEI Consultant 4,572 100 0 

Jintake Coordinator 4,572 100 0 

!intake Coordinator I 4,571 100 0 

lntake Coordinator 4,571 100 0 

[ntake Coordinator 4,571 100 0 

I [ntake Coordinator 4,571 100 0 

0 

I 

Total I 32,000 0 

Attachment 

Amount 
Requested 
From LDH 

0 43,350 

0 45,847 

0 26,010 

0 26,010 

0 34,680 

0 34,680 

0 34,680 

0 34,680 

0 34,680 

0 314,617 

Column 3 
Requested 
From LDH 

9,440 

25,160 

3,150 

18,881 

0 

56,631 

Column 3 
Requested 
FromLDH 

4,572 

4,572 

4,572 

4,571 

4,571 

4,571 

4,571 

0 

32,000 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Rent ($2020x I 0) 20,200 100 0 20,200 

Utilities 0 0 0 0 

Telephone ($600xl0) 6,000 100 0 6,000 

Insurance Liability ($500x 10) 5,000 100 0 5,000 

Postage ($500xl0) 5,000 100 0 5,000 

0 0 

Total 36,200 0 36,200 

Due to stability of FHF, cost int his category will not increase. 
Justification 

(14) Supplies Column 1 Per Cent Column2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds FromLDH 

Paper, files, folders, file cabinets, ink ($900xl0 9,000 100 0 9,000 

0 0 

Total 9,000 0 9,000 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non LDH Requested 
Requested FromLDH Funds From LDH 

Audit/ Accounting ($360x l 0) 3,600 100 0 3,600 

0 0 

Total 3,600 0 3,600 

Justification l
~eet state contract audit requirements. 



(16) Capital Assets Column I Per Cent Column 2 Column 3 
Total Amt Requested NonLDH Requested 
Requested From LOH Funds FromLDH 

I 

I 

Total 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonLDH Requested 
Requested From LDH Funds From LDH 

Adrnn. Costs 45,205 100 0 45,205 

I 
Total 45,205 0 45,205 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
Justification same at 10% rather than the allowed 12%. 

Object Detail 

ro1 Column l Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested NooLDH Requested 
Requested From LOH Funds From LOH 

Total 

Justification 



Object Detail 

ro1 Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonLDH Requested 
Requested From LDH Funds From LDH 

I 

I 
Total 

Justification 



· Rev. 2017-01 LDH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment 

CONTRACTOR: jFamilies Helping Families @Crossroadfdl FROM: 1711119 I TO: 14130/20 I 
SOURCE OF FUNDS 

OBJECT 
TOTAL 

REQtJESTED 
CATEGORIES AMO UNY APPLICANT 

DETAIL REQUIRED ANDOTHBR fROMLDH 

SALARIES AND WAGES I (11) 314,6J7 0 314,617 

RELATED BENEFITS (41) 56,631 I ol 56,631 

TRAVEL (12) 32,000 I ol 32,000 

OPERATING SERVICES (13) 36,200 I (} 36,200 

SUPPLIES (14) 0 9,000 9,()00 
PROFESSIONAL SVCS (15) 3,6001 0 3,600 

CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 45,205 I 01 45,205 

(Enter Cat 1 name) ro 
(Enter Cat 2 name) 10 

TOTAL COST 497,2531 0 49.7.~3 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Fwds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 

federal Sollars State Dollars _ j Other ! Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 
TRAVEL (12) 

OPERA TING SERVICES (13) 

I SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 

I ADMINISTRATIVE (17) 

TOTAL COST 



DHH - CF - 1 
Revised: 2011-06 

CONTRACT BETWEEN ST A TE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 

Office for Citizens with Developmental Disabilities 

EarlySteps, Louisiana's Early Intervention System 

AND 

CFMS: 735293 

OHH:060749 

Agency#340 

Families Helping Families @the Crossroads 

FOR 

0Personal Services 0Professional Services Oconsulting Services IR!Social Services 

1) Contractor (Legal Name if Corporation) 
Families Helping Families @ lhe Crossroads 

5) Federal Employer Tax ID# or Social Security# 
72121337800 (Must be 11 Digits) 

2) Street Address 
2840 Military Hwy 

City 
Pineville 

3) Telephone Number 
(318} 641-7373 

4) Mailing Address (if different) 

City 

9) Brief Description Of Services To Be Provided: 

State 
LA 

State 

6) 

Zip Cod& 7) 
71360 

8) 

Zip Code Ba) 

Parish(es) Served 
07,08.09, 14, 16, 35,41,43,60 

License or Certification # 
NA 
Contractor Status 

Subrecipient: 0Yes [R]No 
Corporation: [g)Yes ~No 
For Profit: Oves No 
Publiclv Traded: 0Yes [8)No 

CFDA#(Federal Grant #) 

84.181A 

Contractor will provide System Point of Entry (SPOE) services with the Region 7 parishes for EarlySteps, Louisiana's Early 
Intervention System and its eligible infants & toddler from birth to three as regulated under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). Contractor will be responsible for initial Service Coordination. the eligibility 
determination and enrollment process for each referred child and family, and supporting the completion of the initial 
Individualized Family Service Plan (IFSP) for each eligible child and family . The contractor will maintain electronic and hard 
copy paper files of the early intervention records. Contractor shall perform work in accordance with Attachment II: Statement of 
Work. 

10} Effective Date 05-01-2015 11) Termination Date 04-30-2018 

12) This contract may be terminated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $1,787,180.oo 14/15-98,481 15/16-595,723 16/17-595,723 17 /18 - 497,253 

14) Terms of Payment 
If progress andfor completion of services are provided to the satisfaction of the initiating OfficeJFacility, payments are to be made as follows: 

Fiscal will pay invoices within (20) days after receipt. 

Travel will be reimbursed in accordance with PPM 49. 

Authorization for payment will be made upon submission of deliverables summarized within monthly report and itemized invoices 
after approval from the Program Manager. Contractor will be paid on a cost reimbursement basis in accordance with attached 
budget 

Contractor obligated to submit final invoices to Agency within fifteen (15} days after termination of contract. 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 

Brenda 

Title 
Program Manager 

Last Name 
Sha11> 

Phone Number 

(225) 342--0095 

15) Special or Additional Provisions which are incorporated herein, if any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment I: HIPAA Addendum 
Attachment II: Statement of Work 
Attachment Ill Budget 
Attachment IV: Monthly Invoice 
Attachment V: SPOE Monthly Report 
Attachment VI: Order of Precedence 

Exhibit I: Board Resolution 
Exhibit II: Multi Year Letter 



Revised: 2011-06 OHH CF-1 (Page 2) 

During the performance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VI I of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to and/or 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs, 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard information and the 
patient/client confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish, subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The State legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government and/or other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals, Attention: Division of Fiscal Management, P.O. Box 91117, Baton Rouge, LA 70821-3797 and one 
( 1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documentS relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana. all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation). without written consent of the Department thereto, provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration, Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes, and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' qJmpensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled,-permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel qnd related expenses are required to be identified separate from the fee for services, such 
costs shall be In accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the l~gislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional state employment. Th is is applicable only to contracts 
with indivfduals. 



Revised: 2011-06 OHH CF-1 (Page 3) 

11. All non-third party software and source code, records, reports, documents and other material delivered or transmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source code, records, reports, 
documents. or other material related to this contract and/or obtained or prepared by Contractor in connection with the 
performance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract 

12. Contractor shall not enter into any subcontract for work or services contemplated under th is contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otheiwise provided in this contract, such prior written approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42: 1113 as amended in the 2008 Regular Session of 
the Louisiana Legislature. 

14. No claim for services furnished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable. 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. R.S. 39:1502 .. 

16. The continuation of th is contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract. the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DH H's name, but at Contractor's expense and shall indemnify and hold harmless DHH against any loss. 
expense or liability arising out of such claim, whether or not such claim is successful. This provision is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract. equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
termination of services. 

21. Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DH H, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, including premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S. 13:5108.1 (E}). Further it does not apply to premises liability when the 
services are being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law. or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts. negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. . 

SIGNATURE DATE 

Kathy Kliebert 

NAME NAME 

Executive Director Secretary, Department of Health and Hospital or Designee 

TITLE TITLE 

SIGNATURE DATE DATE 

Brenqa Sharp 

NAME NAME 

Program Manager Assistant Secretary 

TITLE TITLE 



Office of State Procurement 
PROACT Contract Certification of Approval 

This certificate serves as confirmation that the Office of State Procurement has 
reviewed and approved the contract referenced below. 

Reference Number: 735293 

Vendor: 
Description: 
Approved By: 
Approval Date: 

Families Helping Families@ the Crossroads 

735293 - Contractor will provide System Point of Services (SPOE) Reg 7 
Pamela Rice 

7/01/2015 

The above referenced number has been assigned by this office and will be used as 
identification for the approved contract. Please use this number when referring to the 
contract in any future correspondence or amendment(s). 

The Internal Revenue Service (IRS) may find that this contract creates an employment 
relationship between your agency and the contractor. You should be advised that your 
agency is responsible for all taxes and penalties if such a finding is forthcoming. It is 
incumbent upon your agency to determine if an employee/employer relationship exists. 
Your agency must make the appropriate withholdings in accordance with law and IRS 
regulations, if applicable. 



Rev. 09/2013 

HIPAA Business Associate Addendum 

This HIPAA Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 
to the contract. 

1. The Louisiana Department of Health and Hospitals {"DHH") is a Covered Entity, as that term is defined herein, 
because it functions as a health plan and as a health care provider that transmits health information in 
electronic form. 

2. Contractor is a Business Associate of DHH. as that term is defined herein, because contractor either: (a) 
creates, receives, maintains, or transmits PHI for or on behalf of DHH; or (b) provides legal, actuarial, 
accounting, consulting, data aggregation, management, administrative, accreditation, or financial services for 
DHH involving the disclosure of PHI. 

3. Definitions: As used in this addendum -
A. The tenn "HIPAA Rules" refers to the federal regulations known as the HIPAA Privacy, Security, 

Enforcement. and Breach Notification Rules, found at45 C.F.R. Parts 160 and 164, which were originally 
promulgated by the U. S. Department of Health and Human Services (DHHS) pursuant to the Health 
Insurance Portability and Accountability Act ("HIPAA") of 1996 and were subsequently amended pursuant 
to the Health Information Technology for Economic and Clinical Health ("HITECW) Act of the American 
Recovery and Reinvestment Act of 2009. 

B. The terms "Business Associate", "Covered Entity», "disclosure", "electronic protected health information" 
("electronic PHI"), "health care provider", "health informationM, "health plan", "protected health information" 
("PHI"). "subcontractor", and "use" have the same meaning as set forth in 45 C.F.R. § 160.103. 

C. The term "security incidenr has the same meaning as set forth in 45 C.F.R. § 164.304. 
D. The terms "breach" and "unsecured protected health information" ("unsecured PHI") have the same 

meaning as set forth in 45 C.F.R. § 164.402. 
4. Contractor and its agents, employees and subcontractors shall comply with all applicable requirements of the 

HIPAA Rules and shall maintain the confidentiality of all PHI obtained by them pursuant to this contract and 
addendum as required by the HIPAA Rules and by this contract and addendum. 

5. Contractor shall use or disclose PHI solely: (a) for meeting its obligations under the contract; or (b} as required 
by law. rule or regulation (including the HIPAA Rules) or as otherwise required or permitted by this contract and 
addendum. 

6. Contractor shall implement and utilize all appropriate safeguards to prevent any use or disclosure of PHI not 
required or permitted by this contract and addendum, including administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic protected health information that it creates, receives, maintains, or transmits on behalf of DHH. 

7. Jn accordance with 45 C.F.R. § 164.502(e)(1 )(ii) and (if applicable)§ 164.308(b){2), contractor shall ensure that 
any agents, employees, subcontractors or others that create, receive, maintain, or transmit PHI on behalf of 
contractor agree to the same restrictions, conditions and requirements that apply to contractor with respect to 
such information, and it shall ensure that they implement reasonable and appropriate safeguards to protect 
such information. Contractor shall take all reasonable steps to ensure that its agents', employees' or 
subcontractors' actions or omissions do not cause contractor to violate this contract and addendum. 

8. Contractor shall, within three (3) days of becoming aware of any use or disclosure of PHI, other than as 
permitted by this contract and addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment), page 1 of the CF-1. Disclosures which must be reported by contractor include, but are not 
limited to, any security incident, any breach of unsecured PHI, and any "breach of the security system" as 
defined in the Louisiana Database Security Breach Notification Law, La.RS. 51 :3071 et seq. At the option of 
DHH, any harm or damage resulting from any use or disclosure which violates this contract and addendum 
shall be mitigated, to the extent practicable, either: (a) by contractor at its own expense; or (b) by DHH, in 
which case contractor shall reimburse DHH for all expenses that DHH is required to incur in undertaking such 
mitigation activities. 

9. To the extent that contractor is to carry out one or more of DHH's obligations under 45 C.F.R. Part 164, Subpart 
E, contractor shall comply with the requirements of Subpart E that apply to DHH in the performance of such 
obligation( s). 

10. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR § 164.528. In the event that a request for accounting is 
made directly to contractor. contractor shall forward such request to DH H within two (2) days of such receipt. 
Contractor shall implement an appropriate record keeping process to enable it to comply with the requirements 
of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting is required by 45 
CFR § 164.528 for at least six (6) years after the date of the last such disclosure. 

11. Contractor shall make PHI available to DHH upon request in accordance with 45 CFR § 164.524. 
12. Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR § 164.526. 
13. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of OHH available to the Secretary of the U.S. 
DHHS for purposes of determining DHH's compliance with the HIPAA Rules. 

14. Contractor shall indemnify and hold DHH harmless from and against any and all liabilities, claims for damages, 
costs, expenses and attorneys' fees resulting from any violation of this addendum by contractor or by its 
agents, employees or subcontractors, without regard to any limitation or exclusion of damages provision 
otherwise set forth in the contract. 

15. The parties agree that the legal relationship between DHH and contractor is strictly an independent contractor 
relationship. Nothing in this contract and addendum shall be deemed to create a joint venture, agency, 
partnership, or employer-employee relationship between DHH and contractor. 

16. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
immediately if DHH determines that contractor has violated any provision of the HJ PAA Rules or any material 
term of this addendum. 

17. At the termination of the contract, or upon request of DHH, whichever occurs first. contractor shall return or 
destroy (at the option of DHH) all PHI received or created by contractor that contractor still maintains in any 
form and retain no copies of such information; or if such return or destruction is not feasible, contractor shall 
extend the confidentiality protections of the contract to the information and limit further uses and disclosure to 
those purposes that make the return or destruction of the information infeasible. 
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Statement of Work 

'GOAIJPURPOSE 
The contractor will provide System Point of Entry services to infants and toddlers (birth to three years 
old) who have developmental delays or diagnosed medical conditions likely to result in developmental 
delays in accordance with the Individuals with Disabilities Educatiqn lmprovement.~<Ct-(IDEA). The 
co1,1tr.actor will be respons;bte for initial. Service Coordination, the eligibility determination and 
enrollm~nt.P.rocess ·.for-e~h referr~d chi.id and family; and,the compl~<?n ofthe,~tial Individualized 
Family S~i~~ Pilati (IFSP) fot each· eligible child and family in £arlySteps, Louisiana's IDEA Part C 
system. ' 

Deliverable 1 
The contractor shall provide qualified and trained lntake Support Coordinators to provide the required 
services outlined below and to function as the EarlySteps initial point of contact for the designated region. 

Deliverable 1.1: Contractor will receive referrals from a parent, family member, physician, teacher, 
service providers, agencies, etc. Contractor will respond to each referral within specified timelines, and 
the following services will be offered: intake coordination via face-to-face interview and/or telephone 
contact, screening of the child, review of ref enal information and concerns, access of other health or 
evaluation infonnation. The contractor must conduct the face-to-face interview with the family in their 
natural envirorunent unless otherwise arranged with the family and with documentation that supports the 
family's decision. 

Deliverable 1.2: Contractor will ensure that completion of the initial face-to-face interview with the 
family will include providing the following information: introduction of the family to the EarlySteps 
system and providing to the family, in the family's primary language or other mode of communication 
(including in writing), their procedural safeguards and their right to due process under IDEA-Part C in 34 
CFR 303.400-438 related to intake and eligibility procedures. 

Deliverable 1.3: Contractor will receive informed written consent from the parent/legal guardian to 
participate in the EarlySteps system in order to proceed with the intake process, eligibility process, 
accessing of infonnation requests and initial IFSP development. 

Deliverable 1.4: Contractor win request and document receipt of information from appropriate health, 
medical, educational, and other community services providers with parental consent. 
Outcome 1.5: Contractor will complete the family interview and developmental screening of each referred 
child using the Ages and Stages Questionnaire or other tool approved by EarlySteps for children referred 
for developmental delay. 

Deliverable 1.6: Contractor will ensure receipt of all relevant information from the family to complete 
intake process including: Medicaid eligibility verification, insurance and income verification and 
eligibility for and referral to other community programs/services. 

• The SPOE shall verify Medicaid eligibility according to the requirements specified in Chapter 4 
of the Practice Manual located at http://www.earlysteps.dhh.louisiana.gov. 

Deliverable 1.7: Contractor will conduct a determination of need coordinated with the EarlySteps central 
and regional office staff, to access the surrogate parent system. The contractor's role shal1 include: 
Submitting any such names and addresses to OCDD for appropriate surrogate parent action, using the 
state-developed form; assisting OCDD in recruiting surrogate parent volunteers; assisting OCDD with 
local surrogate parent training if necessary; reviewing the child's situation in regards to whether a parent 
or guardian is present; and determining if a referred child would benefit from a surrogate parent. Within 
ten (IO) business days of the child's initial referral to the contractor, the contractor must complete and 
return to OCDD the designated fonn for each child believed to be eligible to receive a surrogate 
appointment based on the criteria set forth under 34 CFR 303.406. OCDD shall appoint a surrogate parent 
and inform the contractor of the appointment. 

Deliverable 1.8: Contractor will send an acknowledgement of receipt of referral form to referral sources 
using a standard acknowledgement letter provided by EarlySteps. 

Deliverable 1.9: Contractor will send certified letters to families when contact attempts fail. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of referrals processed within 3 business days. 
• Documentation of percentage of face-to-face interviews with families within 10 business days. 
• Documentation of percentage of referral acknowledgements sent within 5 business days. 
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• Documentation of percentage of certified letters sent to families after 3 documented contact 
attempts. 

• Reports reflect accuracy of chart data within acceptable parameters as determined in monitoring 
activities. 

• Documentation that parent CQI survey results shall be conducted by the contractor and 
consistent with targets set for the Louisiana Annual Perfonnance Report (APR) for Indicator 4 
for appropriate SPOE region. The APR is posted on the EarlySteps website. 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports 
• Review results of parent survey data 
• Review chart for required activity documentation 

Deliverable 2: Conduct Eligibility Determination Process 
The contractor shall coordinate eligibility determination for each child who enters the process following 
screening. arrange for the eligibility evaluator, early intervention consultant, family, and other 
multidisciplinary team members as appropriate, and facilitate the eligibility and/or IFSP team meetings. 
(Approximately 5,100 eligibility evaluations were coordinated by the SPOEs in 2012-13). 

Deliverable 2.1: Contractor will collect relevant assessments and evaluations shall be collected from other 
sources including the referral source. 

Deliverable 2.2: Contractor will assemble appropriate multidisciplinary team to review the referral 
information and previous assessment/medical information and to participate in the eligibility 
determination process in accordance with IDEA Part C regulations and EarlySteps policies. This team 
shall be an in-house multidisciplinary team with experience with evaluating infants and toddlers with 
disabilities, including the early intervention consultant, and/or shall be selected from the EarlySteps­
enrolled early intervention evaluation providers. Payment for the EarlySteps-enrolled evaluators will be 
billed by them separately according to current EarlySteps process, not through the SPOE contractor. 

Deliverable 2.3: Contractor will complete the determination of eligibility as required under IDEA Part C 
IDEA and state and federal regulations, the EarlySteps Practice Manual and the training modules: Making 
informed Decisions, Battelle Developmental-2 Inventory and the Autism Screening module. Autism 
screening shall be conducted with children 18 months of age and annually thereafter. 

Deliverable 2.4: Contractor will conduct referrals to community supports and resources and other 
services, i~cluding referral for EPSDT case management for children not eligible for EarlySteps. 

Performance Measures 
Contractor shall provide or maintain: 

• The contractor shall meet the timelines specified in the RFP. EIDS captures the data based on 
SPOE performance. Reports shall be generated based on these activities. In addition the SPOE 
shall submit a monthly perfonnance report which is included as Attachment XI. Accurate 
completion of data entry results shall be in successfully issued authorizations. 

• Documentation of percentage of children processed from referral to initial IFSP within 45 
calendar days, consistent with targets for APR and regional targets as specified in Attachment 
Vlll 

• Documentation of parent CQI survey results shall be consistent with targets set in Louisiana APR 
Indicator 4 

• Documentation of identification of children shall be referred to EPSDT by the Bureau of Health 
Services Financing contractor 

• Documentation of the nwnber of eligibility evaluations completed by the multidisciplinary 
eligibility team 

Monitoring Plan 
The contract monitor will: 

• Review of data from the Early Intervention Data System (EIDS) 
• Review of monthly SPOE reports and self-assessments 
• Review of the results of parent survey data. 
• Review of chart for required documentation 
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Deliverable 3: Assess family concerns, priorities, and resources and develop initial Individualized 
Family Service Plan (JFSP) 
The contractor will coordinate the resuJts of the evaluation and assessment process including 
the family-directed assessment, information collected during the intake process, results of the 
evaluation and assessment data, using a team-based model, which supports decision-making 
necessary to develop the lFSP as specified below: 

Deliverable 3.1: Contractor will ensure that family concerns, priorities and resources are accurately 
reflected in the IFSP following an assessment conducted as part of the eligibility determination process 
for families of eligible children. 

Deliverable 3.2: Contractor will ensure that the family chooses a Family Service Coordinator and 
Providers from the Service Matrix. 

Deliverable 3.3: Contractor will ensure that an IFSP team is assembled that consist of the following 
members: 

• Parent(s) of the child 
• Other family members, requested by the parent(s) 
• An advocate or other person(s) requested by the family, 
• The Family Service Coordinator selected by the family at the time of the initial referral, as 

defined under 34 CFR 303.34 that has been designated responsible for the implementation of the 
IFSP. 

• Person(s) involved in conducting the evaluations and assessments, in-person or through other 
means, such as participation by telephone conference call or through pertinent records that are 
available at the meeting. A knowledgeable authorized representative may also attend the meeting 
as a substitute for the person Wlable to attend [34 CFR 303.343 (a) (v)], and 

• Service providers [34 CFR 303 .343 (a) (vi)J as appropriate. 

Deliverable 3 .4: Contractor will complete the initial lFSP within 45 calendar days of referral that identify 
child and family priorities according to IFSP requirements. 

Deliverable 3.5: Contractor wiH complete referrals and transition activities for children referred to the 
OCDD and the local education agency (LEA) prior to the child's 3rd birthday according to EarJySteps 
and OCDD policy. Referrals to other resource agencies, such as Families HeJp.ing Families, Child Care 
Resource and Referral Agencies, Head Start and Early Head Start, etc., identified during intake process 
shall be made. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of completion of activities associated with referral, eligibility determination, and 
initial IFSP within 45calendar days. 

• Documentation that IFSPs are complete and accurately identify child and family outcomes from 
assessment process 

• Documentation of average costs of services within service guidelines 
EarlySteps utilizes Service Guidelines called IFSP Team services process found in Chapter 6 of 
the Practice Manual which outlines a process based upon 24 hours of services in 6 months. These 
are the service guidelines referred to in the Rf P from which average per child costs can be 
determined. Average per child costs are typically $2100 per child for service costs only. 
Variations from this guideline are allowable according to the defined process. SPOEs shall follow 
the guidelines in the development of the initial IFSP so that cost effectiveness is demonstrated. 

" Documentation of percentage of IFSPs completed which meet targets for Louisiana APR 
indicators I , 2, 7, and 8 

Monitoring Plan 
The contract monitor will: 

• Review of chart for hard copy of IFSP, transition meeting and documentation of referrals sent to 
OCDD and the LEA 

• Review of EIDS data is within established parameters for region according to quarterly EIDS 
reports 

• Review of Corrective Action Plans developed and timely correction of any targets not met 
• Review of monthly report submitted to regional and central office staff. Attachment XI of the 

RFP outlines the data that EarlySteps requires for monthly reporting by the SPOE. 
• Review evidence of team process in IFSP development according to signatures of participating 

members. 
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Deliverable 4: Provide administrative functions related to collecting family fmancial information, 
issuing service authorizations and data·entry for the Central Finance Office (CFO). 
The contractor will perform activities which support timely service delivery for enrolled infants and 
toddlers and accurate, timely data reporting as specified below: 

.Deliverable 4 .1: Contractor will submit Service authorizations to the CFO within 2 business days of the 
initial IFS.P meeting. 

Deliverable 4.2: Contractor will ensure that subsequent service authorizations are received from and 
processed for the FSC and service providers within 3 days following an IFSP review /revision. 

Deliverable 4.3: Contractor will ensure that each child's Master record is maintained as specified below. 

Deliverable 4.4: Contractor will ensure that data uploads to CFO are conducted according to the 
established schedule. 

Deliverable 4.5: Contractor will ensure that Family income information is collected during the intake 
process for entry into EIDS and issuance of the Family Cost Participation Notice Statement. Ongoing 
financial data entry will occur annually as well. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of percentage of IFSPs completed which shall meet targets for Louisiana APR 
Indicators 1, 2, 7, and 8 

• Documentation of IFSP services fully authorized for initial service provision shall occur within 
30 days of parent consent. Service providers shall be able to provide timely services following 
access to service authorizations 

• Docwnentation of Family Cost Share shall be accurately calculated requiring a minimum of 
system adjustments following entry 

Monitoring Plan 
The contract monitor will: 

• Review chart for master copy of IFSP and other documentation for child master record 
• Review provider billing processed by CFO and Medicaid 
• Review BIDS data within state-established parameters 

Deliverable 5: Establish and Maintain Record Keeping System according to Federal and State 
Requirements · 
The contractor shall establish and maintain records for each child as well as in support of 
business operations as specified below: 

Deliverable 5.1: Contractor will maintain all early intervention records shall be maintained in accordance 
with the applicable regulations under IDEA, Family Education Rights and Privacy Act (FERPA) and 
Education Department General Accounting Rules (EDGAR), including hard copy paper file and 
electronic file record, as described below, regardless of the outcome of the intake process (i.e. eligible or 
not, accept or decline services, etc.). 

Deliverable 5.2: Contractor will use the Early Intervention data system software (ElDS) operated by the 
CFO contractor for accurate data entry as the link between the contractor's records and the EIDS. EIDS is 
provided at no cost to the contractor. 

Deliverable 5.3: Contractor will obtain all notices of actions and consents; family support coordination 
documentation including meeting notifications, lFSP reviews/evaluations, new lFSPs, correspondence, 
family income information, and releases in the hard copy file record in the format required shall be 
maintained. 

Deliverable SA: Contractor will utilize required EarlySteps forms for record keeping according to the 
instructions provided in the EarlySteps Practice Manual. 

Deliverable 5.5: Contractor will ensure data entry in EIDS is accurate such that OCDD is able to: 
• Identify gaps in the local service delivery system and the need for resource development, 

personnel recruitment, etc.; 
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• Conduct financial forecasting, fund acquisition, and other reporting functions accurately 
• Verify required system components (e.g. IFSP, releases, consents, etc.) are completed according 

to state and federal regulations. 
• Submit eligibility verification and prior authorization data to Molina the fiscal intermediary for 

the Bureau of Health Services Financing. 

Deliverable 5.6: Contractor will ensure all child and family information, medical records, and data 
elements collected, maintained or used in the administration of the contract from unauthorized disclosure 
as set forth under 34 CFR 303.406 shall be protected according to: 

• Safeguards that restrict the use or disclosure of information concerning children and families to 
purposes directly connected with the administration of the contract. 

• Records, reports, documentation, data, and material developed or acquired by the contractor, as a 
direct requirement specified in the contract shall become the property of the State of Louisiana. 

• Information gained by the contractor as a result of the activities conducted under the contract 
shall be confidential, and no reports, documentation, or material prepared as required by or 
obtained through the contract shall be released to the public without the prior written consent of 
OCDD and must include the identification of EarlySteps, OCDD and the State of Louisiana. 

• Signatures obtained from all employees or subcontractors of the contractor agreeing to the 
confidentiality provisions of the contract as required by the OCDD. 

Deliverable 5. 7: Contractor will maintain financial, time, and accounting records and evidence pertaining 
to the contract in accordance with generally accepted accounting principles and other procedures as 
specified by DHH/OCDD. These records must be made available to DHH/OCDD, and/or its designees, 
and the legislative auditor during the contract period, any renewal period, and for the period of time 
specified below for retention of records. 

Deliverable 5.8: Contractor will securely store books, records, evidence, and other documents relevant to 
the contract for a period of four ( 4) years after final payment and the completion of an audit (if an audit is 
performed). Any records or documents involved in, related to, or required for any litigation, claim, 
negotiation, audit., or other such action must be retained until the resolution of the action, or until four 
years have passed after final payment and completion of any required audit, whichever is later. The 
contractor shall allow authorized representatives of the State of Louisiana agencies and the federal 
government to inspect these records upon request. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of records is complete, accurate and meets Federal and State Requirements. 
• Evidence that hard copy documentation shall be consistent with EIDS data. 
• Docwnentation of records are maintained according to the required tirnelines 

Monitoring Plan 
The conttact monitor will : 
• Review charts 
• Conduct agency Audits 
• Review Data Report 

Deliverable 6: Hire and Train staff to meet functions of SPOE office (see Attachment VI for Job 
Descriptions) 
The Contractor will conduct activities which meet personnel requirements and needs of the region as 
specified below. Key personnel commitments made in the contract shall only be changed with prior 
written approval of DHH/OCDD. The contractor shall be responsible for the training and education of 
new personnel at the contractor's expense. DHH/OCDD shall not be Hable for any cost related to the 
training or education of new or substitute staff. 

Deliverable 6.1: Contractor will hire personnel who will demonstrate effective service provision as 
required in the contract and meet qualifications specified. 

Deliverable 6.2: Contractor will hire appropriate number of staff necessary to provide all required 
services. 

Deliverable 6.3: Contractor will hire staff members that meet specified qualifications. 

Deliverable 6.4: Contractor will provide additional necessary support (such as data support) to assist the 
Intake Service Coordinators in providing the services required herein. 
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Deliverable 6.5: Contractor and/or sub-contractor will, if requested by DHH, provide all necessary 
authorizations for the background checks for all personnel. The contractor must arrange for background 
checks for required staff according to requirements of the Department of Children and Family Services. 
This requirement states that an employee or subcontractor of the contractor must pass a background check 
prior to employment and or initiation of a contract and every three years thereafter or according to the 
requirements of RS 49:950 et seq. (The State reserves the right to conduct a background check on any 
contractor or sub-contractor personnel). 

Performance Measures 
Contractor shall provide or maintain: 

• Supporting documentation that all staff meets specified qualifications. 
• Documentation of adequate staffing of program results in timeline requirements being met 

according to APR Indicators I, 7, and 8. 

Monitoring Plan 
The contract monitor will: 

• Review Charts -Personnel files 
• Review EIDS reports 
• Review Staff Training Records 
• Review documentation of Verification of Background Checks 

Deliverable 7: Ensure that all licensing and training requirements are met according to the Case 
Management Services Provider Manual, reissued 7 /01/2002. 
The contractor will arrange and/or provide case management training and EarlySteps training 
as specified below: 

Deliverable 7. I : Contract will ensure that each Intake Service Coordinator and Intake Service 
Coordinator/Early Intervention Consultant-Supervisor complete required licensing and EarlySteps 
training as specified below and participate in any required meetings. Jn addition, the intake service 
coordinators must adhere to the requirements of the EarlySteps Practice Manual. 
EarlySteps Training Requirements shaJI include the following: 
• Module I: Orientation-EarlySteps: A New Look 
• Module 2: Evaluation and Assessment-Making Informed Decisions on-line module and with a 

face-to-face component (when available) through EarlySteps 
• Module 3: Spectrum of Child Development 
• Module 4: Family-Centered Practices 
• Module 5: Introduction to Teaming Practices 
• Module 6: Introduction to the Individualized Family Services Plan on-line and Individualized 

Family Service Plan Process-a face-to-face component, when available. 
• Module 7: Concerns, Priorities and Resource Process, a face-to-face training activity, when 

available 
• Module 8: Talking to Families about their Rights, an online module 
• Face-to-Face Orientation to EarlySteps by Regional Coordinator 
• Technical Assistance provided at a minimum of I hour per month with the Regional Coordinator 

in region served; meetings may increase based on the SPOE needs. All SPOE staff will be 
required to attend scheduled meetings. 
SPOE software training 

• Additional training as required by DHWOCDD 

Additional Case Management Licensing Training Requirements: 
Orientation- at least sixteen (16) hours must be provided to an staff, volunteers, and students within five 
( 5) working days of employment. A minimwn of eight (8) hours of the orientation training must cover 
orientation to early intervention including, but not limited to, specific service needs and resources. This 
orientation must include, at a minimum: · 
• Case Management Provider policies and procedures. 
• Medicaid and other applicable DHH policies and procedures. 
• Confidentiality. 
• Documentation in case records. 
•Parents' Rights under IDEA Part C. 
•Recipient rights protection and reporting of violations. 
• Recipient abuse and neglect reporting policies and procedures. 
• Recognizing and defining abuse and neglect. 
• Emergency and safety procedures. 



• Data management and record keeping. 
• Infection control and universal precautions. 
•Working with the early intervention population. 
• Professional ethics. 
• Outcome measures. 

ATTACHMENT II 
Statement of Work 

Deliverable 7 .2: Contractor will ensure that in addition to the required sixteen ( 16) hours of orientation, 
all new employees without documented training must receive an additional minimum sixteen (16) hours 
of training during the first ninety (90) calendar days of employment. This training must be related to the 
population of infants and toddlers with disabilities to be served, must include specific knowledge, skills, 
and techniques, and must include the training modules listed above. 

Deliverable 7.3: Contractor will ensure that an individual with demonstrated knowledge of both the 
training topics and the target population provide this training. This training must include the following at 
a minimum: 

Assessment techniques. 
• Support and service planning. 
• Support and service planning for children with complex medical needs 
• Resource identification. 
• Interviewing and interpersonal skills. 
• Data management and record keeping. 
• Communication skiJls 
• Cultural awareness. 
• Personal outcome measures. 

Deliverable 7.4: Contract will ensure that new employees do not assume service coordinator 
responsibiJity until the orientation is satisfactorily completed. This additional training may be counted as 
part of the required 40 annual hours. The following is a list of suggested additional topics for training: 
• Nature of illness or disability, including symptoms and behavior. 
• Pharmacology. 
• Potential array of services for the population. 
• Building natural support system. 
• Family dynamics. 
• Developmental life stages. 
• first aid/CPR. 
• Signs and symptoms of mental illness, alcohol, and drug addiction, mental 

retardation/developmental disabilities and head injuries. 
• Monitoring techniques. 
• Advocacy. 
• Behavior management teclmiques. 

Values clarification/goals and objectives. 
• Available community resources. 
• Cultural diversity. 
• Health management. 
• Team buiJding/interagency collaboration. 

Transition/closure. 
• Facilitating team meetings. 
• Stress and time management. 
• Legal issues. 
• Outcome measures. 

Deliverable 7.5: Contractor will ensure that individuals who supervise Intake Service Coordinators 
complete a minimum of 40 hours of training a year. Suggested topics for supervisory training include: 
• Professional ethics 
• Process for interviewing, screening, and hiring staff 
• Orientation/in service training of staff 
• Evaluating staff 

• Approaches to supervision 
• Managing caseload, size 
• Conflict resolution 
• Documentation 
• Time management 



ATTACHNIENT II 
Statement of Work 

The contractor shaH print EarlySteps Practice Manual and any updates and shall make them available to 
an of the contractor's staff. Verification of training on the program practice manual shall be documented 
by the contractor. The manual is available on the website at http://www.earlysteps.dhh.louisiana.gov/. 

Performance Measures 
Contractor shall provide or maintain: 

• Documentation of personnel records that include - Time, date, trainer, trainer's qualifications and 
agenda signed by supervisor, documentation of training provided by outside entities or 
organizations to include certificate of attendance signed by trainer or training organizations. 

Monitoring Plan 
The contract monitor will: 
• Review Personnel File 
• Review attendance records 
• Review Training and Supervision Logs 

Deliverable 8: Ensure quality of data reporting and quality assurance 
The contractor wiU develop and implement quality management strategies which assure 
quality of contractor and EarJySteps system implementation and accuracy of data entry and 
reporting as follows: 

Deliverable 8.1: Contractor will develop written procedures for performance of the services, as required 
herein, within 90 calendar days of the initiation of the contract which reflect provisions of the EarlySteps 
system in a prompt, professional, family-centered, equitable, consistent, and culturally competent manner 
that ensures: 

• Each referred child shall be guaranteed equal and timely access to the services available through 
the EarlySteps system or referred to other appropriate services, regardless of the nature of the 
child's disability or the degree of disability, family educational/socioeconomic status, primary 
language or geographic location. 

• Families shall receive accurate and timely information, knowledge of choices or options 
available, and shall be given an explanation of their rights, opportunities and responsibilities 
under both Part C federal law and state law. 

• Collaborative relationships with referring agencies, providers and other community agencies are 
developed which support the EarlySteps team-based service delivery model. 

• Access for children and their families to systems and services that will assist in meeting their 
needs including those related to the child's developmental concerns as well as enhancing the 
family's capacity in meeting the needs of their child. 

• Confidentiality of data, including medical records, payment information, child and family 
information, and early intervention service records shall be maintained 

• Data shall be entered accurately and in a timely manner 
• A written plan for conducting a self-evaluation and report findings to OCDD sha11 be developed 

and implemented by the Contractor throughout the Contractor's organization. 
• A written approved Quality Enhancement Plan that engages in learning or collecting performance 

infonnation to determine how well they are meeting the Contractor's goals; responding or acting 
in ways to improve performance, implementing or activating a plan that has well defined goals 
and objectives, and evaluating and monitoring the implementation of the quality project 

Deliverable 8.2: Contractor will ensure that data management results in accurate data reporting which 
meets state and federal requirements such that: 

• Procedures which ensure confidentiality of all contents including medical records, payment 
information, child and family information, and early intervention service records shall be 
implemented. 

• Reporting requirement established by OCDD including monthly reports, corrective action plans, 
self-assessments and Individual Family Service Plans (IFSPs) shall be met. 

• Procedures shall ensure timely, accurate input of data into EIDS. 

Performance Measures 
Contractor shall provide or maintain: 
Docwnentation of policy manual development within 90 days of contract initiation which shall include, 
but shall not be limited to, the following: 

• Anti-discrimination 
• Evaluations 
•Promotion 



• Disciplinary actions 
• Termination 
• Employee grievances 
• Continuous quality management 
•Training requirements 

ATTACHMENT II 
Statement of Work 

A written Quality Enhancement Plan must be developed within 90 days of contract initiation and 
approved by OCDD which shall include: 

•Contractor's vision and mission 
• Establishing a Quality Council 
• Establishing an Organizational Infrastructure to Support Quality 
QM Policy and procedures 

•Evaluating FideJity oflmplementation of the Contractor's plan and updates 
• Quality management committee which includes stakeholders 
• Data collection and analysis 
• Procedures for conducting self.evaluation and other quality enhancements and 

procedures to report findings to OCDD according to established guidelines 
•Training 
• Procedures for detennination of consumer satisfaction and means to address concerns 

identified 

Monitoring Plan 
The contract monitor wi11: 

• Review policy manuals and quality assurance guidelines 
• Review data reporting to ensure it meets schedules and results within expected parameters 



Attachment fl I JDHH Contract Budget Detail 

r:y flf/15 
(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Intake Service Coordinator Supervisor 25 346 8,650 100 0 8,650 

El Consultant 26.44 346 9,148 100 0 9,148 
Data Management/Admin Clerk 15 346 5,190 100 0 5,190 

Data Managernent/Admin Clerk 15 346 5,190Fl 0 5,190 

I intake Coordinator I 20 1 346 6,920 100 0 6,920 

I intake Coordinator I 201 346 6,920 100 ol 6,920 

Intake Coordinator 20 346 6,920 100 ol 6,920 

Intake Coordinator 20 346 6,920 100 ol 6,920 

j1ntake Coordinator I 20 346 6,9201 100 0 6,920 

Total I I I 62,778 0 62,778 

Based upon present excellent competency of staff and present intake numbers. 
Justification 

(41).Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

IRetirment I 1,888 100 0 1,888 

IF I CA/Medicare 5,032 100 0 5,032 

Unemployment 630 100 0 630 

!insurance Benefit I 3,625 100 0 3,625 

0 0 

0 0 

0 0 

0 0 

I I 
11,1751 I 

I 
Total I ol 11,175 

To match past history with employee treatment and represents 17 .80 l % related benefit rate. 
Justification 

(12) Travel Column I Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

!Intake Coordinator Supervisor 850 100 0 850 

IEI Consultant I 915 100 ol 915 

!intake Coordinator I 914 100 ol 914 

I intake Coordinator 914 100 oj 914 

Intake Coordinator I 914 100 0 914 

Intake Coordinator I 914 IOO o] 914 I Intake Coordinator 

I 
914 100 :I 914 

0 

I ol 0 

Total I 6,335 0 6,335 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



I • 

(13) Operating Services Column 1 Per Cent Column,2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2020 x 2) I 4,040 100 0 4,040 

I utilities I 0 0 0 0 

lrelephone ($600 x 2) 1,200 100 0 1,200 

ltnsurance Liability ($500 x 2) I 1,000 100 0 1,000 

Postage ($600 x 2) 1,200 100 0 1,200 

I I 0 0 

0 0 

I 0 0 

Total I 7,440 0 7,440 

Due to stability of FHF, cost in this category will not increase. 
Justification 

(14) Supplies Column l Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

PaperJiles,foldets,file cabinets, ink ($900 x 2) 1,800 100 0 1,800 

0 0 

0 0 

0 0 

J 
I 

Total I 1,800 ol 1,800 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

100 0 0 

I I 
0 0 

I 
0 0 

0 0 

I 
Total I ol ol 0 

Justification 

!
Meet state contract audit requirements. 



(16) Capital Assets Column 1 Per Cent Column2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

0 0 

Total I 0 0 0 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds FromDHH 

Administrative Costs (10%) I 8,953 100 0 8,953 

0 0 

0 0 

0 0 

0 0 

0 0 

Total I 8,953 ol 8,953 1 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
Justification same for the coming three years at 10% rather than the 12% allowed. 

Object Detail 

~I 
Column I Per Cent Column 2 Column3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I 

I 
Total 0 0 0 

Justification 



Object Detail 

ro-1 Column 1 Per Cent Column2 Column 3 

(Enter Cat 2 name) TotaJ Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 
0 0 0 

I 
I 

I I 

I 
J 

Total 0 0 0 

Justification 



Rev 12104 DHBCONTRACTBUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment J f f 

CONTRACTOR: jFamilies Helping Families@the Crossntil FROM: ls/1/2015 TO: lo6/Jo1201s I 
SOURCE OF FUNDS 

OBJECT , 
TOT~ 

CATEGORIES AMO{J)IT APPLICANT REQUESTED 
DETAIL REQUIRED AND01HER FROMDHH 

SALARJES AND WAGES (1 1) 62,778 0 62,778 
RELATED BENEFITS (41) 11,1751 0 11,175 

TRAVEL (12) 6,3351 0 6,335 
OPERA TING SERVICES (13) 7,4401 0 7,440 

SUPPLIES (14) 1,800 0 1,800 
PROFESSIONAL SVCS (15) oJ ol 0 

CAPITAL ASSETS (16) o I 0 0 
ADMINISTRA TTVE (17) 8,9531 0 8,953 

(Enter Cat 1 name) I ro- ol 0 0 

(Enter Cat 2 name) JO ol ol 0 

TOTAL COST 98,481 0 98,481 

Note: No data entry allowed in this item 

x 

O Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section - -
l • I ' Federal Do11arslr State 0ot1ars ii Other Total ..... 
SALARIES AND WAGES (11) 

I RELATED BENEFITS (41) 
TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPUES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST 
. 



Attachment J I ( !DHH Contract Budget Detail 

F~ 1s/1~ 
(11) Salaries & Wages Hourly Rate Est. Hours of Tota l Salary % Requested NonDHH Amount 

Work to be Paid From DHH Funds Requested 
From DHH 

Intake Service Coordinator Supervisor I 25 2,080 52,000 100 0 52,000 

I El Consultant I 26.44 2,080 54,995 100 0 54,995 

loata Management/Admin Clerk I 15 2,080 31,200 100 0 31,200 

loata Management/Admin Clerk I 15 2,080 31,200 100 ol 31,200 

Intake Coordinator 20 2,080 41,600 100 0 41 ,600 

!intake Coordinator I 20 2,080 41,600 1001 0 41,600 

Intake Coordinator 20 2,080 41,600 1001 0 41,600 

I intake Coordinator I 20 2,080 41,600 1001 ol 41,600 

I intake Coordinator I 20 2,080 41,600 100 0 41 ,600 

Total I I 377,395 I 0 377,395 

Based upon present excellent competency of staff and present intake numbers. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Retinnent 11,328 100 0 11,328 

FICA/Medicare 30,192 100 0 30,192 

Unemployment 3,780 100 0 3,780 

Insurance Benefit 22,631 100 ol 22,631 

I 
o] 0 

oJ 0 

I ol 0 

0 0 

I 
I ol Total I 67,931 67,931 

To match past history with employee treatment and represents related benefit rate. 
Justification 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor I 5,485 100 0 5,485 

jEI Consultant I 5,485 100 0 5,485 

Intake Coordinator 5,486 100 0 5,486 

j1ntake Coordinator 5,486 100 0 5,486 

!intake Coordinator I 5,486 100 0 5,486 

I Intake Coordinator I 5,486 100 0 5,486 

I intake Coordinator 5,486 100 0 5,486 

ol 0 

0 0 

Tota] 38,400 0 38,400 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column I Per Cent Column 2 Column 3 
Total Amt Requested Non OHH Requested 
Requested From DHH Funds From DHH . 

!Rent ($2020 x 12) I 24,240 100 0 24,240 

I utilities I 0 0 0 0 

Telephone ($600 x 12) 7,200 100 0 7,200 

Insurance Liability ($500 x 12) 6,000 100 0 6,000 

Postage ($500 x 12) 6,000 100 0 6,000 

I 0 0 

0 0 

0 0 

Total I 43,440 0 43,440 

Due to stability ofFHF, cost in this category will not increase. 
Justification 

(14) Supplies Column l Per Cent Column 2 Column 3 
Total Amt Requested NooDHH Requested 
Requested From DHH Funds From DHH 

Paper,files,folders,file cabinets, ink ($900 x 12) 10,800 100 0 10,800 

0 0 

0 0 

I 0 0 

I 
Total 10,800 0 10,800 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

!Audit/Accounting ($300 x 12) 3,600 100 0 3,600 

I 0 0 

0 0 

0 0 

I I 

I I 
Total 3,600 0 3,600 

Justification 

!
Meet state contract audit requirements. 



(16) Capital Assets Column I Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

I I 0 0 

I 
I 

Total I ol I 0 0 

Justification 

(17) Indirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

\dministrative Costs (10%) I 54,157 100 0 54.157 

I I o] 0 

0 0 

0 0 

0 0 

0 0 

I 
Total 54,157 0 54,157 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
lstification same for the coming three years at l 0% rather than the 12% allowed. 

Object Detail 

[Oii I 

Column I Per Cent Column2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

I 0 0 0 

Total ol I ol ol 

Justification 



Object Detail -

1ro11 I 

Column I Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds FromDHH 

0 0 0 

Total 0 0 0 

Justification 



Rev. 12104 DHH CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment 11 ( 

CONTRACTOR: !Families Helping Families@the Crossna l FROM: 1711/2015 TO: j06/30/2016 I 
SOURCE OF FUNDS 

- TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DETAil.. REQUIRED AND OTHER FROMDHH 

SALARJES AND WAGES (11) 377,395 0 377,395 
RELATED BENEFITS (41) 67,931 0 67,931 

TRAVEL (12} 38,400 0 38,400 
OPERATING SERVICES (13) 43,440 0 43,440 

SUPPLIES (14) 10,800 0 10,800 
PROFESSIONAL SVCS (15) 3,600 ol 3,600 

CA PIT AL ASSETS (16) 0 ol 0 
ADMINISTRATIVE (17) 54,157 0 54,157 
(Enter Cat 1 name) ro- 0 ol 0 
(Enter Cat 2 name) 10 0 0 0 

TOTAL COST 595,723 ol 595,723 

Note: No data entry allowed in this item 

x 

D Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section -- .... .. Federal Oolar9I[ state Dollars Other I Total i 

SALARIES AND WAGES (11) 
RELA TEO BENEFITS (41 ) 
TRAVEL (12) 
OPERATING SERVICES (13) 

SUPPLIES (14) I PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
AOMINISTRA TIVE (17) 

TOTAL COST 



jDHH Contract Budget Detail Attachment ( I l 
f~ ,,,,, 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non DHH Amount 
Work to be Paid From DHH Funds Requested 

From DHH 

Intake Service Coordinator Supervisor 25 2,080 52,000 100 0 52,000 

El Consultant 26.44 2,080 54,995 100 0 54,995 

I Data Management/ Adm in Clerk I 15 2,080 31,200 100 0 31,200 

loata Management/ Adm in Clerk I 15 2,080 31,2001 1001 ol 31,200 

Intake Coordinator 20 2,osol 0 41,600 41,600 100 

Intake Coordinator 20 2,080 41,600 1001 0 41,600 

Intake Coordinator 20 2,080 41,600 100 ol 41,600 

I intake Coordinator I 20 2,080 41,600 I 100 ol 41,600 

I intake Coordinator I 20 2,080 41,600 I 100 0 41,600 

Total 377,395 0 377,395 

Based upon present excellent competency of staff and present intake numbers. 
Justification 

(41) Related Benefits Column 1 Per Cent Column 2 Column3 
Total Amt Requested Non DHH Requested 

. Requested From DHH Funds From DHH 

Retirment 11,328 100 0 11,328 

FICA/Medicare 30,192 100 0 30,192 

Unemployment 3,780 100 0 3,780 I Insurance Benefit 22,631 100 0 22,631 

I 0 0 

0 0 

j 
0 0 

ol 0 

Total 67,931 ol 67,931 

To match past history with employee treatment and represents related benefit rate. 
Justification 

(12) Travel Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Intake Coordinator Supervisor I 5,485 JOO 0 5,485 

IEI Consultant 5,485 100 0 5,485 

!intake Coordinator 5,486 100 ol 5,486 

!intake Coordinator 5,486 100 0 5,486 

l1ntake Coordinator 5,486 100 ol 5,486 

I intake Coordinator l 5,486 100 0 5,486 

l1ntake Coordinator 

I 
5,486 100 oJ 5,486 

0 0 

0 0 

Total 38,400 0 38,400 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 
Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column l Per Cent Column 2 CoJumn 3 
T otal Amt Requested Non DHH Requested 
Requested From DHH Funds From DHH 

Rent ($2020 x 12) I 24,240 100 0 24,240 

Utilities 0 0 0 0 

Telephone ($600 x 12) 7,200 100 0 7,200 

Insurance Liability ($500 x 12) 6,000 100 0 6,000 

Postage ($500 x 12) 6,000 100 0 6,000 

0 0 

0 0 

0 0 

Total I 43,440 0 43,440 

Due to stability ofFHF, cost in this category will not increase. 
Justification 

(14) Supplies Column 1 Per Cent Column :2 Co1umn3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Paper,files,folders,file cabinets, ink ($900 x 12) 10,800 100 0 10,800 

I I ol 0 

0 0 

• 
0 0 

Total 10,800 ol 10,800 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/Accounting ($300 x 12) 3,600 100 0 3,600 

0 0 

0 0 

0 0 

I I 
I 

Total 3,600 ol 3,600 

Justification l
~eet state contract audit requirements. 



(16) Capital Assets Column 1 Per Cent Column2 Column3 
Total Amt Requested Non DHH Requested 
Requested From DUH Funds FromDHH 

I 0 0 0 

0 0 

I 

I 
ol Total I I 0 0 

Justification 

(17) Indirect/ Admin Cost Column I Per Cent Column2 Column3 
Total Amt Requested Non DUH Requested 
Requested From DHH Funds From DHH 

Administrative Costs (10%) I 54,157 100 0 54,157 

I 
ol 0 

0 0 

I I 
I 

0 0 

ol 0 

I ol 0 

I 
I I 

Total 54,1571 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
Justification same for the coming three years at I 0% rather than the 12% allowed. 

Object Detail -ro-1 Column I Per Cent Column2 Column 3 

(Enter Cat 1 name) Total Amt Requested NonDHH Requested 
Requested From DUH Funds From DHH 

I 0 0 0 

I I I I 

I 
I 

l I I 
I 

ol Total I 0 0 

Justification 



Object Detail 

1ro11 I 

Column 1 Per Cent Column 2 Column 3 

(Enter Cat 2 name) Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

I 
I 

0 0 0 

I 
I 

I 

I 
I 

Total 0 0 0 

Justification 



Rev. 12/04 DIDI CONTRACT BUDGET 
SUMMARY BUDGET FOR THIS PERIOD Attachment ff I 

CONTRACTOR: I Families Helping Families@the Crossrtll FROM: !71112016 TO: jo6/3012011 I 
SOURCE OF FUNDS 

I ~ 

TOTAL 
CATEGORIES 

OBJECT AMOUNT APPLICANT REiUESTEO 
DETAIL , REQUIRBD AND OTHER FR! M DHH 

SALARIES AND WAGES I (11) 377,395 0 377,395 

RELATED BENEFITS (41) 67,93ij 0 67,931 

TRAVEL (12) 38,400 I 0 38,400 
OPERA TING SERVICES (13) 43,440 I 0 43,440 
SUPPLIES (14) 10,SOOFl 10,800 
PROFESSIONAL SVCS (15) 3,600 0 3,600 

CAP IT AL ASSETS (16) 0 0 0 
ADMINJSTRA TIVE (17) 54,1571 0 54,157 

(Enter Cat 1 name) ro ol ol 0 
(Enter Cat 2 name} IO ol 0 0 

TOTAL COST 595,7231 0 595,723 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
; .... 

Federal Dollars: State Dollar8 : Other ·' 1 Total 

SALARIES AND WAGES (11) 
RELATED BENEFITS (41) 

TRAVEL (12) 

OPERATING SERVICES (13) 

SUPPLIES (14) 

PROFESSIONAL SVCS (15) 
CAPITAL ASSETS (16) 
ADMINISTRATIVE (17) 

TOTAL COST I 



IDHH Contract Budget Detail Attachment I l f 
!=~ 17 /f'S 

(11) Salaries & Wages Hourly Rate Est. Hours of Total Salary % Requested Non OHH Amount 
Work to be Paid From DHH Funds Requested 

From OHH 

lrntake Service Coordinator Supervisor 25 1,734 43,350 100 0 43,350 

EI Consultant 26.44 1,734 45,847 100 0 45,847 

Data Management/ Adm in Clerk 15 1,734 26,010 100 0 26,010 

loata Management/Admin Clerk I 15 1,734 26.010 100 ol 26,0101 

I intake Coordinator I 201 1,734 34,680 100 ol 34,680 

!intake Coordinator I 201 1,734 34,680 1001 ol 34,680 

Jntake Coordinator 20 1,734 34,680 1001 ol 34,680 

Intake Coordinator 20 1,734 34,680 1001 0 34,680 

Intake Coordinator 20 1,734 34,680 100 0 34,680 

Total 314,617 0 314.617 

Based upon present excellent competency of staff and present intake numbers. 
Justification 

(41) Related Benefits Column I Per Cent Column 2 Column 3 
Total Amt Requested NonOHH Requested 
Requested From DHH Funds From OHH 

Retinnent 9,440 100 0 9,440 

FICA/Medicare 25,160 100 0 25,160 

Unemployment 3,150 100 0 3,150 

Insurance Benefit 18,881 100 0 18,881 

0 0 

ol 0 

F 0 0 

0 0 

Total I 56,631 0 56,631 

To match past history with employee treannent and represents 18% related benefit rate. 
Justification 

(12) Travel Column I Per Cent Column l Column 3 
Total Amt Requested NooDHH Requested 
Requested From DHH Funds From DHH 

I intake Coordinator Supervisor 4,572 100 0 4,572 

IEI Consultant I 4,572 100 0 4,572 

lrntake Coordinator I 4,572 100 0 4,572 

!Intake Coordinator I 4,571 IOO ol 4,571 

I Intake Coordinator 4,571 100 0 4,571 

I Intake Coordinator I 4,571 IOO ol 4,571 

!Intake Coordinator I 4,571 100 0 4,571 

0 0 

0 0 

Total I 32,000 0 32,000 

Travel to be reimbursed in accordance with PPM49. Families do not travel to the office, therefore seven staff will 

Justification travel to 9 parishes in Region 7. 



(13) Operating Services Column l Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Rent ($2020 x IO) I 20,200 100 0 20,200 

Utilities 

I 
0 0 0 0 

!Telephone ($600 x I 0) 6,000 100 0 6,000 

Insurance Liability ($500 x 10) 5,000 100 0 5,000 

I Postage ($500 x I 0) s,ooop I 

0 5,000 

0 0 

0 0 

0 0 

Total 36,200 0 36,200 

Due to stability of FHF, cost in this category will not increase. 
Justification 

(1_4) Supplies Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Paper,files,folders,file cabinets, ink ($900 x I 0) 9,000 100 0 9,000 

0 0 

0 0 

01 0 

I 

Total 9,000 0 9,000 

Office supplies, including paper, folders, etc. essential for contract deliverables. 
Justification 

(15) Professional Services Column l Per Cent Column2 Column 3 
Total Amt Requested NonDHH Requested 
Requested From DHH Funds From DHH 

Audit/ Accounting ($360 x 10) 3,600 100 0 3,600 

ol 0 

ol 0 

0 0 

0 0 

I 
I I 

I 
I I 

Total 3,6ool ol 3,600 

Justification 

I 
Meet state contract audit requirements. 



(16) Capital Assets Column 1 Per Cent Column 2 Column3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds FromDHH 

I 0 0 0 

0 0 

I I I I 
I 

I 
I 

I I I 
Total ol ol 

Justification 

(17) lndirect/Admin Cost Column 1 Per Cent Column 2 Column 3 
Total Amt Requested NonDHH Requested 
Requested FromDHH Funds From DHH 

Administrative Costs (10%) 45,205 100 0 45,205 

0 0 

0 0 

0 0 

0 0 

0 0 

I 
Total I 45,205 0 45,205 

Due to non-profit objectives and desire to serve community in most efficient means, this category will remain the 
Justification same for the corning three years at l 0% rather than the I 2% allowed. 

ObjectDeWI 

ro-1 Column 1 Per Cent Column 2 Column 3 

(Enter Cat 1 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I 
I 

Total I 0 0 0 

Justification 



Object Detail 

R>I Column I Per Cent Columnl Column3 

(Enter Cat 2 name) Total Amt Requested Non DHH Requested 
Requested FromDHH Funds From DHH 

I 0 0 0 

I I I I I 

I 
Total I 0 0 0 

Justification 



Rev. 12/04 DHH CONTRACT BUDGET 

SUMMARY BUDGET FOR THIS PERIOD 
Attachment f I ( 

CONTRACTOR: !Families Helping Families@the Crossrcn_I FROM: 111112011 TO: 104/30/2018 I 
SOUROE OF FUND$ 

- - - TOTAL 
CA~RIES 

OBJECT AMOUNT APPLICANT REQUESTED 
DEtAIL REQUIRED AND OTHER FROMDHII 

SALARIES AND WAGES I (11) 314,617 0 314,617 

RELATED BENEFITS (41) 56,631 l 0 56,631 

TRAVEL (12) 32,000 I 0 32,000 

OPERA TING SERVICES (13) 36,200 I 0 36,200 

SUPPLIES (14) 9,ooo I 0 9,000 

PROFESSIONAL SVCS (lS) 3,600 I 0 3,600 

CAPITAL ASSETS (16) ol 0 0 
ADMINISTRATIVE (17) 45,2os I 0 45,205 

(Enter Cat 1 name) io- ol ol 0 
(Enter Cat 2 name) IO ol ol 0 

TOTAL COST 497,2531 0 497,253 

Note: No data entry allowed in this item 

x 

0 Click Here if Combined Federal I State Funds 

If funding is federal and state combined, please list breakdown below. 

Fund Distribution Section 
-, ~ Federal douars I I ·State DOiiars I ,Other I Total 

SALARIES AND WAGES (11) 

RELATED BENEFITS (41) 

TRAVEL (12) 

OPERA TJNG SERVICES (13) 

SUPPLIES (14} I PROFESSIONAL SVCS {15) 

CAPITAL ASSETS (16) 
ADMINISTRATIVE {17) I 

TOTAL COST 



Agency Name: 
CFMS#: 

Contact Petson: 

Address: 

Phone: 

Email: 

Part C - System Point of Entry 
Sample Monthly Invoice 

Vendor#: ______ _ 

SPOE Region: _ PROGRAM: EARL YSTEPS 

Categories Approved Prevloualy 

Amount Billed 

Personnel $ -
Related Benefits ' -
Travel -
OoeraJina Sunnlies ... ~ ' . 
Suonlies 

'(:. . 
Professional Services 

-

Caoital Assets 
. . 

Administrative ' -
Total $ -

CONTRACTOR'S CERTIFICATE 

Attachment IV 

Month: 

Invoice#: 

Date: 

Current Balance 

Exoenses Remaining 

$ - $ . 
-
. 
-
-

. 
-

$ - $. 

"Thi$ i$ to certify that the information contained on this foml is tcue, accurate and complete and that expenditures 
shown above were made for the furtherance of and in confonnity with the conlradual agreement with OHHIOCOO." 

Signature of Contractor Date 

225-342-0095 

Date Contact Phone # 

OCDC Approval Signature 
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··. 

Attachment VI 

1. Order of Precedence: The contract shall, to the extent possible, be 

construed to give effect to all provision contained therein, however, where 

provisions conflict, the intent of the parties shall be determined by giving a 

first priority to provisions of the contract excluding the RFP and the 

proposal; second priority to the provision of the RFP; and third priority to 
the provisions of the proposal. 

2. Entire Agreement; This contract, together with the RFP and addenda issued 

thereto by the Department, the proposal submitted by the contractor in 
response to the Department's RFP, and any exhibits specifically 

incorporated herein reference constitute the entire agreement between the 

parties with respect to the subject matter. 



BOARD RESOLUTION FOR FAMILIES HELPING FAMILIES 

STATE OF LOUISIANA 

PARISH OF RAPIDES 

On the __ ...... J_Cf..__ __ day of _ _.m._._ .... A ............... Y ____ ___,, zoJ..!:L_, at a meeting of the Board of 

Directors of Families Helping Families, a corporation in the city of Pineville, Rapides Parish, 

LOUISIANA, with a quorum of the directors present, the following business was conducted; 

It was duly moved and seconded that the following resotution be adopted: BE IT RESOLVED that the 

~oa~ of Directors of the abo~e corporation do h_eret>y authorize James Sprin~le, Executive Direc~or, 

to negotiate on terms and conditions that he may deem advisable, any and all contracts, and to 

execute said documents on behalf of the corporation and further, we do hereby give him the power 

and authority to do all things necessary to implement, maintain, amend, or renew said documents. 

The above resolution was passed by a majority of those present and voting in accordance with the by­

laws and articles of incorporation. 

I ce~fy that the a~ve and foregoing constitutes a true and correct copy of a._part of the minutes for a 

meeting .of the Board of Directors of 

FAMILIES HELPING FAMILIES AT THE CROSSROADS OFlOUISIANA 

HELD ON THE __ I _g __ DAY OF -~['f)~~l=\~'f......._~Z-O_l_.'f ________ _ 

1rperson, Board of Directors 

Subscribed and sworn before me, .$HERR u FR.~ ~ 'R-
Publtc for the Parish of :Rf\)? th E~ \ on the 

, a Notary 
I qKdayof MAI.A 

\ 
2,Q I~ ~Jf ~ J-~l'.4.--

Notarv Public, Parish of -=-R..._,_A ...... PL-...1.<1 t£,._..'""~m&----------­
SHERR'1 FRYAR State of Louisiana 

Notary PubllC ID Num~ 17952 
Grant Parish; I.Duis.­
Commission is for Hfe 



Bobby Jindal 
GOVERNOR 

Much 25, 2015 

State of Louisiana 
DEPARTMENT OF HEALTH AND HOSPITALS 
Office for Citizens with Developmental Disabilities 

Ms. Pamela Bartfay-Rke, Esq. 
Director 
Divisions of Administration 
Office of Contractual Review 
P.O. Box 94095 
Baton Rouge; LA 70804-9095 

Dear Ms. Rice: 

'-n>•DA l II 
Kathy H. Kliebert 

SECRETARY 

Please consider this justification for che Department of Health and Hospitals, Office for Citizens 
with Developmental Disabilities to enter in to a r.nulti-year contract with the ten System Point of 
Entry Contractors sdected through che RFP process: 
Region 1 - Easter Seals Louisiana (CFMS - 735114 ) 
Region 2 - Southeast Area Health Education Center (CFMS - 735115) 
Region 3 - Southeast AI.ea Health Education Center (CFMS - 735268) 
Region 4 - First Steps Referral and Consulting, I.l..C (CFMS - 735229) 
Region 5 - First Steps Referral and Consulting. ILC (CFMS - 735210) 
Region 6 - Easter Seals Louisiana (CFMS - 735219) 
Region 7 - Families Hdping Families at the Crossroads (CFMS - 735293) 
Region 8 - Easter Seals Louisiana (CFMS- 735294) 
Region 9 - Southeast Arca Health Education Center (CFMS - 735292) 
Region 10 -Southeast Area Health Education Center (CFMS- 735213) 

These contractors provide services for the EarlySteps system which are required by the Federal 
IDEA. Part C program with the US Department of Education. A multi~year contract supports 
the continuity of the .required services: intake, initial eligibility determination, intake service 
coordination, as well as hosting the regional data systems for the State system for 10,000 annual 
referrals, and service auchorizations for apptoximarely 9300 children each year. 

Funds for the first fiscal yeu of the contr2ct are available and payment and performance for 
subsequent fiscal years shall be subject to the availability of funds. 

The estimated requirements covering the period of the contract arc reasonably firm and 
continuing and such a contract will serve the best interests of the State by encouraging effective 
competition or otherwise promoting economies in state procurement through the continuity of 
services provided over multiple years. 

If further infonn,ation .is needed, please call (342.()()95). 

Sincerely, "} 

~\)v\f\Q,~ p ~~· ··~ 
Brenda Sharp, 
Program Manager 

Bic:nvillc Building• 628 N. 411> Street • P.O. Box 3117 • Bawn Rouge. Louisiana 70821·3ll7 
Photie II: 115/342-009j ·Fax #: 215/J42·882J • WWW.DHH.LA.GOV 

M An Equal Opportunity Emplo)'a'" 



(Rev.12104) (SOI) - Page 1 
SUMMARY OF INFORMATION 

CONTRACTOR NAME Amount 
Families Helping Families@ the Crossroads $ 1,787,180.00 

CONTRACT DATES BA-22 ATIACHED 

Effective Date 05-01-2015 Tennination Date 04-30-2018 18] 

Certification Requirements: (Check Applicable Items) 

~ 1. 

[gJ 2. 

18:1 3. 

18:1 4. 

Name 

Either no employee of this agency is both competent and available to perform the services called for by the proposed 
contract and/or the services called for are not the type readily susceptible of being performed by persons who are 
employed by the State on a continuing basis. 

The services are not available as a product of a prior or existing professional, personal contract. 

When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been 
complied with (proper documentation should be provided). 

The using agency has developed and fully intends to implement a written plan providing for the assignment of specific 
using personnel to a monitoring and liaison function. Identify name of individual of staff unit responsible for 
monitoring this contract 

Phone No. 
Brenda Sharp, Program Manager (225)342-0095 

Location 
628 N. 4th Street P.O. Box 3117 Bin 21 Baton Rouge, LA 70821-3117 

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents. exception reporting, or 
other indicia or performance, etc.). Additional pages may be attached if necessary. 

Monitoring will be achieved by receipt of all deliverables as listed on Attachment II including the review of monthly 
reports submitted and reports obtained through the central data system which will be monitored by the EarlySteps 
Program Manager. 

The ultimate use of the final product of the services: (Specify) 

[81 5. 

[81 6. 

18:1 7. 

!gj 8. 

!RI 9. 

~ 10. 

Identify EarlySteps eligible infants and toddlers served under the Part C system thus meeting the federal benchmark 
of a least 2% served statewide. 

Respond to questions A or B on all contracts except those funded by "Other Charges" (3600 series) of Budget: 

A. What critical services will go unprovided and to whom? 

Early intervention services would not be available to children in need. 

B. How many hours will the contractor have to work? N/A 

Completed monitoring report will be submitted to the Office of Contractual Review within 60 days after termination of 
contract. (For Personal, Professional, Consulting contracts exceeding $20,000) 

The services have not been artificially divided to as to constitute a small purchase (not exceeding $20,000). 

A cost-benefit analysis has been conducted which indicates that obtaining such services from the private sector is 
more cost-effective than providing such services the agency itself or by any agreement with another state agency and 
includes both a short-term and long-term analysis and is available for review. 

The cost basis for the proposed contract is justified and reasonable. 

A description of the specific goals and objectives, deliverables, performance measures and a plan for monitoring the 
services to be provided are contained in the proposed contract 

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT N/A) 

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name): 
Families Helping Familles@ the Crossroads 

CFMS#: 
735293 

DHH#: 
060296 

EFF: 
07-01-2014 

AMOUNT: PREVIOUSLY ISSUED UNDER RFP? 

TERM: 

$ 480,315.00 IF YES, DA TE: 18:1 YES D NO DA TE: 06-02-2011 

04-30-2015 



Certification of Minimum Contract Content: (SOI) - Page 2 

YES NO 
[8] D 1. 

[8] D 2. 

[8] D 3. 

[8] D 4. 

[8] D 5. 

[8] D 6. 

[8] D 

~ 0 

~ D 

~ D 7. 

~ D 8 . 

l8l D 9. 

~ D 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverables to be received, when applicable. 

When a contract includes travel and/or other reimbursable expenses, it contains language to effect the 
following: 

A Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for default. 

Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or 
firm(s). 

Con1ains an assignability clause as provided for under LAC-4:4. 

x 11. Budget From BA-22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
[81 

NO 

D 

D 

D 

D 

D 
D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the ability to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualifications. skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared, 
signed and placed in the contract file a statement of the facts on whidl a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heaqs of the 
using agency to satisfy this standard 

R.F .P. CONSUL TING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673 of 1985, 
R.S. 39:1494.1 (A). 

D Contract file attached and this includes: 
0Criteria for selection 0Proposals 0Pertinent Documents 0Selection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

OFFICE 

OCDD/EarlySteps 

PHONE NUMBER 

(225)342-5715 for Citizens with Developmental Disabilities 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION 

BA-22 (REV. 0912005) 

Date: 4/212015 Dept/Budget Unit 09/340/2000 

Agency Name: Office for Citizens with Develo~mental Disabi OCR/CFMS Contract#: 735293 

Agency BA-22 # : 34 Agency Contract #: t)b 6 71/C? 

Fiscal Year for this BA-22: 2014-2015 BA-22 StartJEnd Dates: 05/01/15 06/30/15 
()')?IY-JIY) (Start Date) (End Date) 

Multi-year Contract (Yes/No): y If "Yes•. provide contract dates: 
05/01/15 04(30/18 

(Start Date) (End Date) 

Families Helping Families at the Crossroads 72121337800 
(ContractorNendor Name) (ConlrllctorNendor No.) 

Contractor will orovide Svstem Point of Entrv services with the ReQion 7 Parishes for Early Steps. 
(Provide a statement or ·services Provided'J 

Contract Amendment (Yes/No): NO Amendment Start/End Dates: 
(start Date) (End Date} 

Contract Cancellation (Yes/No): NO Date of Cancellation: 

(Provide raliona/e tor amendment or cancellation) 

This information is to be provided at the Agency Level 
MEANS OF FINANCING AMOUNT 

Current Year % Total Contract % 

State General Fund $0 0% $0 0.0% 
lnterac:iencv Transfers $0 0% so 0.0% 
Fees and Sett Gen. $0 0.0% so 0.0% 
Statutory Dedication $0 0.0% $0 0.0% 
Federal $98.481 100% $1 .787.180 100.0% 
TOTALS $98.481 100% $1,787.180 100.0% 

·specify Sourc& (Le., grant name, fund name, /AT sending ~cy ana reveflt1e source. fee typo en/I soufQ/I, etc.) 
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No) 
If not, explain. 

This information is to be provided at the Agency Level 
Name of Object Code/Category: Miscellaneous Charges 
Object Code/Category Number: 3e:55 
Amount Budgeted : $15,496,069 
Amount Previously Obligated: $6.491 ,642 
Amount this BA·22: $98,481 
Balance: $8,905,946 

The approval of the afo[:__(? contract will not cause this agency to be placed in an Object Category ~eficit. 

Agency Contact: /) Reviewed/Approved By: /i~ ~ 
Name: ClentGo~ Name: Geetha Kumar 

Title: Program Manager 1 Title: Accountant ManaQer 2 
Phone: (225) 342-0943 Phone: (225) 342-8725 

FOR AGENCY USE ONLY 
AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPTCAT AMOUNT 

340 2000 8712 3655 8107 $98.481 .00 



Justification for Contract 2000161613 Amendment  
 
 

A Professional Service Agreement between 
Division of Administration, State of Louisiana and  

Sedgwick Claims Management Services, Inc. 
 

January 31, 2018 
 

Introduction 
 
The Division of Administration (DOA), Office of Risk Management (ORM) proposes to modify its existing Contract 
2000161613 with Sedgwick Claims Management Services, Inc., the Third Party Administrator (TPA) for insurance claims for 
ORM lines of insurance. The purpose of this modification is to exercise optional terms identified in the existing contract, 
including: 
 

1) Extending the terms for an additional two (2) years, lengthening the Contract to a maximum period of five (5) years.  
2) Increasing the compensation and maximum contract amount by $32,967,083, providing for the additional period of 

service. 
 
This document summarizes the justification for continuing to procure the additional period of professional services through a 
contract amendment. 
 
Description of Services 
 
The scope of services being procured through both the existing and proposed amendment are to: investigate, control and direct 
claims; ensure consistently successful customer relations; effect reductions in litigation; and provide containment of claims 
cost and control allocated expenses.  
 
The TPA provides all services associated with investigating, adjusting and paying claims for ORM’s lines of insurance. This 
includes all requisite associated functions such as:  Workers’ Compensation cost containment services; mandatory reporting to 
Centers for Medicare & Medicaid Services (CMS), FEMA, excess insurers and other entities; and recovery from third parties, 
including the Second Injury Fund. 
 
The TPA also provides loss prevention services to include: loss prevention audits of each state agency, analysis of data to 
identify trends, one-on-one consulting for high risk agencies, and periodic appraisals of all state buildings. 
 
The TPA provides a Risk Management Information System (RMIS) capable of supporting these processes and providing timely 
accurate information for reporting. The RMIS will also support loss prevention, underwriting, premium development and 
invoicing functions. 
 
Review of Procurement Processes Used to Competitively Procure Services 
 
On December 3, 2014, ORM issued a Request for Proposal (RFP #2014 Claims-LP) for proposals for Claims Management and 
Loss Prevention Services. Four proposers submitted a proposal in response to the RFP and following the evaluation process: 
Cannon Cochran Management Services, Inc. (CCMSI), MCI Inc. (partnered with Corvel Corporation) (MCI/Corvel), Sedgwick 
Claims Management Services, Inc. (Sedgwick), and York Risk Services Group, Inc. (York). Following the evaluation process, 
on March 12, 2015, ORM issued a Notice of Intent to award the contract to Sedgwick.  
 
The proposals submitted by CCMSI, MCI/Corvel, Sedgwick and York were evaluated by a committee comprised of six 
individuals, three internal and three external persons:  two ORM Claims Managers; an ORM Risk Administrator; a DOA 
Accountant Administrator; an LDR I.T. Management Consultant Supervisor and an employee of LSU Risk Management. After 
completing the evaluation process, the evaluation committee determined that Sedgwick’s proposal offered the best plan for 
moving ORM’s program forward and achieving continued improvement in claims management and loss prevention services. 
A copy of the Evaluation Score Worksheet prepared and signed by committee members is provided with this document, along 
with a copy of the signed award letter informing Sedgwick the were selected. 
 
Because of a subsequent protest by York, ORM’s incumbent TPA, a significant time delay occurred before the awarded contract 
was executed and in place. The previous contract expired June 30, 2015, so emergency provisions were negotiated for 
continuation of these critical TPA services while the protest processes were underway. York continued to provide services to 



Justification for Contract 2000161613 Amendment  
 
 
the State for the month of July 2015; effective August 2015, Sedgwick began providing TPA services under an emergency 
contract. The permanent contract issued through the RFP award was executed for a three (3) year period, effective February 1, 
2016.  
 
On September 1, 2017, Contract Amendment 1 was executed to increase the compensation and maximum amount of the three 
(3) year contract relative to Part 3 – Recovery Fees by $891,000. The amendment was necessary because recoveries collected 
by Sedgwick in the first 15 months of the contract significantly exceeded the recovery collections anticipated by ORM, based 
on recoveries corrected in prior fiscal periods. As a result, recovery fees incorporated in the original contract were inadequate 
to cover the full contract period. A copy of the procurement justification letter for this amendment is provided. 
 
The RFP and terms of the existing contract provide for a five (5) year term, subject to approval by the Joint Legislative 
Committee on the Budget (JLCB), although management chose to initially contract for a three (3) year period.  An amendment 
is being proposed as the procurement vehicle to extend the contract period for these required services. 
 
Justification 
 
The decision to extend the contract period from three (3) years to five (5) years is centered on making the best business decision 
that supports maintaining a stable risk management program for the State.  Sedgwick has partnered successfully with ORM 
and the TPA is satisfactorily delivering the full scope of contract services.  Over the last two years, ORM has had ample time 
to monitor and evaluate the services provided by the TPA, the expenditure of funds under the contract, and the day-to-day 
monitoring of TPA performance.  Since the existing contract is entering the final year of the contract period, ORM believes 
now is the appropriate time to move forward to extend the contract term and request approval of JLCB. 
 
The TPA contract requires delivery of complex and expansive services, as suggested by the scope of services description on 
the previous page.  Appendix A of the contract contains many pages of detailed specifications, providing both general 
conditions and provisions unique to the various lines of coverage.  There is a significant learning curve any new TPA faces in 
taking over the robust risk management program for the State of Louisiana.  In the initial outsourcing contract effective July 1, 
2010, ORM chose to engage these TPA services through a five-year contract and allow a phased implementation of the 
privatization process for this reason. 
 
An extension will also delay the time-consuming effort required of ORM personnel to draft, issue, evaluate and award a new 
RFP and to complete negotiation of contract terms and contract execution while navigating the Office of State Procurement 
approval processes to procure the services.  An RFP process for a contract of this magnitude involves a large number of staff 
and resources and is thus very disruptive to ORM operations. 
 
Finally, extending the contract also delays the transition to a new service provider, including a myriad of responsibilities 
necessary to successfully move to a new service model.  It requires large-scale process changes and training, extensive 
customization to a new IT system, and a massive conversion of historical data from the prior TPA system.  Successful 
completion of these responsibilities require the joint effort of both the new and expiring TPA and significantly draws on the 
time of every ORM leader and staff member.  Services of this complexity are not cost-effective and efficiently provided under 
short interval contracts. 
 
Below are several comparative statistics for the Workers’ Compensation Claims Program that highlight Sedgwick performance 
during fiscal years 2016 and 2017: 
 

 FY 2015 FY 2016 FY 2017 
    

Closed Claim Ratio  91.50% 107.20% 110.10% 
    

Total Recoveries $4,009,379 $7,144,247 $7,639,494 
    

Total Medical Paid $33,382,340 $26,670,057 $28,129,742 
    

Total Managed Care Savings  $30.9 Million $34.1 Million 
 



AMENDMENT TO CONTRACT BETWEEN STATE OF LOUISIANA 

Division of Administration/Office of Risk Management 
AND 

Sedgwick Claims Management Services, Inc. 
1100 Ridgeway Loop Road, Memphis, TN 38120 
Vendor Number: 

Contract Number: 2000161613 

Amendment No. 1 

Effective Date: September 1, 2017 

THIS Amendment No. 1, with an effective date of September 1, 2017 is entered into by the 
State of Louisiana Division of Administration, Office of Risk Management ("State") and 
Sedgwick Claims Management Services, Inc. ("Contractor") and amends the Contract 
between the parties dated January 28, 2016 for claims adjusting and loss prevention services, 
Contract number: 2000161613, as described below. 

WHEREAS, State and Contractor desires to amend the Contract to increase the 
Compensation and Maximum Amount of the 3 (three) year Contract from $46,872, 744 to the 
revised amount of $47,763,744 and increase the Compensation and Maximum Amount of the 
additional 2 (two) years from $32,373,083 to revised amount of $32,967,083. 

NOW, THEREFORE, in consideration of the mutual agreement contained herein, and other 
good and valuable consideration, the sufficiency of which is hereby agreed to and 
acknowledged, the parties hereby agree that the Contract Is amended as follows. 

Amendment Provisions: 

CHANGE NUMBER ONE 

Change to Section 6.0 Compensation and Maximum Amount of Contract 

Original language: 

In consideration of the services required by this contract, STATE hereby agrees to pay to 
CONTRACTOR a maximum of $46,872,744 for the three year term. In the event that the 
option to renew for an additional 2 (two) years is executed, a maximum of $32,373,083 will 
be paid for the additional 2 (two) years. 

The STATE will pay the Contractor for Service Fees, Emergency Adjusting Fees, and Recovery 
Fees upon receipt of invoices. CONTRACTOR will submit monthly invoices to the STATE. The 
format of the invoice is subject to STATE approval. 

The Service Fees will be billed in monthly increments, each equal to one twelfth (1/12) of the 
annual amount specified In Appendix B - Cost Information, Part 1 - Service Fees. 

The Emergency Adjusting and Recovery Fees will be billed as they arise, according to the 
rates established in Appendix B - Cost Information, Part 2 - Emergency Adjusting Fees and 
Part 3 - Recovery Fees. During the 3 (three) year contract term, Emergency Adjusting fees 
and Recovery Fees shall not exceed $5,293,005. In the event that the option to renew for 
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an additional 2 (two) years is executed, a maximum of $8,821,675 will be paid for the 5 
(five) year period. 

Payments will be made only on approval of ORM State Risk Director or deslgnee. 

In the event a change occurs In state government structure or STATE'S program that 
results in a significant change In the services required under this Contract, STATE and 
CONTRACTOR will negotiate a cost adjustment and amend the contract accordingly. 

Original language Is amended as follows: 

In consideration of the services required by this contract, STATE hereby agrees to pay to 
CONTRACTOR a maximum of $47,763,744 for the three year term. In the event that the 
option to renew for an additional two (2) years is executed, a maximum of $32,967,083 will 
be paid for the additional two (2) years. 

The STATE will pay the CONTRACTOR for Service Fees, Emergency Adjusting Fees, and 
Recovery Fees upon receipt of Invoices. CONTRACTOR wlll submit monthly Invoices to the 
STATE. The format of the Invoice Is subject to STATE approval. 

The Service Fees will be billed :In monthly increments, each equal to one-twelfth (1/12) of 
the annual amount specified In Appendix B - Cost Information, Part 1 - Service Fees. 

The Emergency Adjusting and Recovery Fees will be billed as they arise, according to the 
rates established in Appendix B - Cost Information, Part 2 - Emergency Adjusting Fees and 
Part 3 - Recovery Fees. During the 3 (three) year contract term, Emergency Adjusting Fees 
and Recovery Fees shall not exceed $6, 184,005. In the event that the option to renew for 
an additional two (2) years is executed, a maximum of$ $10,306,675 wlll be paid for the 
five ( 5) year period. 

Payments will be made only on approval of ORM State Risk Director or deslgnee. 

In the event of a change occurs in state government structure or STATE's program that 
results in a significant change In the services required under this Contract, STATE and 
CONTRACTOR will negotiate a cost adjustment and amend the Contract accordingly. 

CHANGE NUMBER TWO 

Change to Appendix B Cost Information, Contract Total 

Original Contract Total chart: 

Contract Total 

Initial 3-Year 2 Year Renewal 5 Year Total 
Period Contract Period Contract 

Total Total 
Part 1 - Service Fees $41.579.739 $28.844.413 $70.424.152 
Part 2 - Emergency Adjusting $3,628,005 $2,418,670 $6,046,675 
Fees 
Part 3 - Recoverv Fees 1 665.000 $1.110.000 $2.775.000 

Total $46.872.744 $32.373.083 $79.245.827 

I Contract Total $19,24s,s21 I 
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Original Contract Total chart Is amended as follows: 

Contract Total 

Initial 3-Year 2 Year Renewal 5 Year Total 
Period Contract Period Contract 

Total Total 
Part 1 - Service Fees $41.579.739 $28.844.413 $70.424,152 
Part 2 - Emergency Adjusting $3,628,005 $2,418,670 $6,046,675 
Fee~ 

Part 3 - Recoverv Fees 2.556.000 u 704.000 $4.260.000 
Total $47.763.744 $32.967.083 $80.730.827 

l Contract Total $80,730,821 I 
Note: Amendment Increased Part 3 - Recovery Fees for the Initial 3 (three) year contract period by $891.,000. 
In the event the option to renew for an additional 2 {two) years Is executed, amendment lncre•sed Part 3 -
Recovery fees by $594,000. Total contract Increase to Part 3 - Recovery Fees Is $1,485,000. 

CHANGE NUMBER THREE 

Change to Appendix B Cost Information, Part 3 - Recovery Fees 

Original Part 3 - Recovery Fees chart 

Billable Amount 
Rate Initial 3-Year 2-Year Renewal Period 5-Year Total 

Period 
Second Iniurv Fund 11% $1.485.000 $990.000 $2.475.000 
Subroaation* 15% $180.000 $120.000 $300.000 

Total §ll.665.000 $1.110.000 $2.775.000 

I Total Part 3 $2,775:000 I 
Original Part 3 - Recovery Fees chart is amended as follows: 

Part 3 - Recovery Fees 

Recovery Types Rates Amended 3-Yr 2-Yr Renewal Period 5-YearTotal 
Period 

Second Injury 11% $2,160,000 $1,440,000 $3,600,000 
Fund 
Su broo atlo n 15% 396.000 264.000 660.000 
Total $2.556.000 $1.704.000 $4.260.000 

I Total Part 3 $4,2&0,000 I 
Note: Amendment increased Second Injury Fund recovery fees for the Initial 3 (three) year contract period by 
$675,000 and Subrogation recovery fees by $216,000 for a total Increase of $891,000. In the event the option 
to renew for an additional 2 (two) years ls executed, amendment Increased Second Injury Fund recovery fees 
by $450,000 and Subrogation recovery fees by $144,000 for a total Increase of $594,000. 
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This amendment contains or has attached hereto all revised terms and conditions agreed 
upon by contracting parties. All other terms and conditions in the original Contract 
described above will remain the same. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date(s) indicated 
below: 

CONTRACTOR 

~:~., ~,;! dL_,; 
Title: Senior Vice President 

Sedgwick Claims Management Services, Inc. 

Date: L-/f( - 2e>/r 

STATE OF LOUISIANA 

::~ISION~ 
Name: J. S . ud" Thompso , Jr. 
Title: State Risk Director 

Date: 4dijl1z 

Date: lC/I v I I 
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