
 (
qwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmrtyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklzxcvbnmqwwertyuiopasdfghjklzxcvbnmqwertyuiopasdfghjklz
xcvbnmqwertyuiopasdfghjklzxcvbnmqw
ertyuiopasdfghjklzxcvbnm
)

FORMS		REQUEST FOR INFORMATION FOR	COOPERATIVE ENDEAVOR AGREEMENT IN ALL LOUISIANA SERVICE REGIONS 		FEBRUARY 16, 2010		




CERTIFICATION STATEMENT 


The undersigned hereby acknowledges she/he has read and understands all requirements and specifications of the Request for Information (RFI), including attachments.
 
OFFICIAL CONTACT:  The State requires that the responder designate one person to receive all documents and the method in which the documents are best delivered to that person.  Identify the contact name and fill in the information below: (Print Clearly):

Date: ______________________ Official Contact Name: _______________________

A.	E-mail Address:  ___________________________________________________

B.	Facsimile Number with area code:  (_____) ______________________________

C.	US Mail Address:  __________________________________________________

D.	Telephone Number: (_____) ______________________________________
 
Responder certifies that the above information is true and grants permission to the State or Agencies to contact the above named person to verify the information provided.

By its submission of this response and authorized signature below, responder certifies that: 
(1) 	The information contained in its response to this RFI is accurate;

(2) 	Responder complies with each of the mandatory requirements listed in the RFI and will meet or exceed the functional and technical requirements specified therein.


Authorized Signature: ________________________________________________

Typed or Printed Name: ________________________________________________

Title: ________________________________________________________________

Company Name: _______________________________________________________

Address: _____________________________________________________________

City: _________________________	  State: _________         Zip: _______________

____________________________________________________/_________________
 Signature of Responder’s Authorized Representative            / Date 


RFI- Cooperative Endeavor Agreement in all Louisiana Service 

Provider Worksheet 
	PLAN
	NAME OF CONTRACTING PARTY:



	
	NAME  AND  BRIEF NARRATIVE OF PROGRAM:



	Program Goals, Objectives, Expected Outcomes/Results Activities and Related Performance Measures (Duplicate pages as needed for each goal identified).  What are the goals, objective(s), expected outcomes/results for this program:  Indicate the goals/objectives for this program.  Indicate the expected outcomes/results for each goal.  Explain how each goal, objective, outcome/result is measured.  Identify activities that will be implemented to achieve expected outcomes, the person(s) responsible for implementing the activity, and the expected completion date.

	1.  Program Goal (Goals are the intended broad, long-term results.  Goals are clear statements of the general end purposes toward which efforts are directed.) 
(Insert name of Contracting Party) will: establish, operate and maintain one (1), (insert size or number of beds)-bed community home to serve people with (insert description of people to be served).


	2.  Program Objective(s) (Objectives are intermediate outcomes--specific, measurable steps towards accomplishing the goal They identify the expected outcomes and results).
Establish, operate and maintain one (1) ICF/DD community home for a maximum of  (#) adults at (insert address of community home).


	3.  Relevant Activity (Activities) (An activity is a distinct subset of functions or services within a program.)
    Arrange all necessary tasks to begin operation of the home
   Document compliance with all local, state and federal regulatory requirements for establishing and operating a community/group home.  
   The Contracting Party will be responsible for: paying fees and securing a license from DHH Health Standards; 
   Obtain all appropriate pre-requisite inspections and approvals (e.g. DHH Architecture and Engineering) and arranging for DHH Health Standards surveys;
   Document proof of compliance with all required Life Safety and Sanitation Codes prior to occupancy; obtaining certification for Medicaid funding; and 
   Enroll with Unisys to obtain a vendor number for payment.
    During the period of this Cooperative Endeavor Agreement, the Contracting Party must maintain compliance with all local, state and federal laws, rules and regulations  governing ICF/DD community/group homes.

    Participate in post-move contract monitoring including the following;
1. Provide documentation from DHH/Health Standards showing appropriate, license, certification, provider enrollment, etc. and compliance with all local, state and federal laws, rules and regulations governing ICF/DD community/group homes.
2. Forward results of all licensing reviews and surveys to the contract monitor as well as any deficiencies noted, plans of corrections proposed and follow-up outcomes.
3. Provide documentation from the Contracting Party and data collected from the OCDD Transition Support Team  to determine adherence to admissions/discharge criteria, adequate and ongoing staff training; adequate and ongoing relationships with qualified professionals, and cooperation with the collaborative quality assurance process.
4. Review and discuss with the Contract Monitor, documentation from the Contracting Party and/or data collected from the OCDD Transition Support Team  to determine if appropriate performance measures and outcomes are being met as they relate to the “Office for Citizens with Developmental Disabilities – Partnership in Quality Services” process (revised version).  
_________________________________________________________________________________________________________________________________________________________
4. Performance Measure(s) (Measure the amount of products or services provided or number of customers served.  Specific quantifiable measures of progress, results actually achieved and assess program impact and effectiveness.)
Partnership in Quality (Revised Version) for 1 year from begin date of contract
CEA Monitoring Form (Attachment F of contract)




“ATTACHMENT B”
Page 1
NOT APPLICABLE

Project Budget (2009-2010)

Name of Contractor

Anticipated Income or Revenue


Sources_(list all sources of revenue)               				Amounts												$


Anticipated Expenses 

Expense Categories					Total Amount	          Amount of Line Item 											    Appropriation
						

Salaries						$			$
Related Benefits					$			$
Travel							$			$
Operating Services					$			$
	Advertising					$			$
	Printing					$			$
	Maintenance of Equipment			$			$
	Maintenance of Office				$			$
	Rentals						$			$
	Dues and Subscriptions			$			$
	Telephones					$			$
	Postage					$			$
	Utilities					$			$
	Other						$			$
Office Supplies					$			$
Professional & Contract Services			$			$
Other Charges						$			$
Acquisitions & Major Repairs				$			$

Total Use of the Appropriation			$			$

(Budget categories listed above reflect a typical budget and may be adjusted by the agency and recipient to reflect actual categories necessary for each individual program.  Salaries and Professional & Other Contract Services shall be detailed using pages 2 and 3 of Attachment B).


ATTACHMENT B
Page 2
STAFFING
CHART

Name of 
Organization:______________________________________

Name of
Program:_________________________________________

	Name
	Title
	Total Salary
Amount
	     Total  Salary Paid by Appropriation
      Amount                       Percentage
	Related Benefits
	Full time or
 Part Time
# of months

	

















	
	
	
	
	
	







ATTACHMENT B
Page 3
SCHEDULE OF PROFESSIONAL AND OTHER CONTRACT SERVICES


Name of Organization:_________________________________

Name of Program:_____________________________________

	Name and Address of Individual and/or Firm
	Nature of Work Performed
and Justification for Services
	Total Contract
Amount
	Total Paid by
Appropriation

	




















	
	
	






“ATTACHMENT C”

Progress Report 

(To be submitted at least quarterly showing progress achieved.  Duplicate pages as needed.)

Organization:_______________________

Contact Name:_______________________________

Telephone:(   )__________ Fax:(   )_________				

	Goal:
	                           % Complete





	Objective(s):


	

	Activity(Activities) Performed:

	

	Performance Measure(s):
	





“ATTACHMENT D” 

Cost Report for the Period of _________________

	Expense Category
	Approved Total Amount
	(Quarterly) Expenditures
(Monthly)*
	Total Cumulative Year to Date Expenditures
	Balance Remaining

	Salaries
	
	
	
	

	Related Benefits
	
	
	
	

	Travel
	
	
	
	

	Operating Services
	
	
	
	

	            Advertising
	
	
	
	

	            Printing
	
	
	
	

	            Maintenance of   
            Equipment                                                  
	
	
	
	

	            Maintenance of                    
            Office
	
	
	
	

	            Rentals
	
	
	
	

	            Dues/Subscriptions      
	
	
	
	

	            Telephones
	
	
	
	

	            Postage
	
	
	
	

	            Utilities
	
	
	
	

	            Other
	
	
	
	

	Office Supplies
	
	
	
	

	Professional Services
	
	
	
	

	Other Charges
	
	
	
	

	Acquisitions & Major Repairs
	
	
	
	



(Expense categories must reflect budget categories listed in “Attachment B” budget.)

* Should reflect contract payment terms, either quarterly or monthly.
“ATTACHMENT E”

Disclosure and Certification Statement

Contractor’s Name:

Contractor’s Mailing Address:

Organization Type:  (For example, local government, non-profit, corporation, LLP, etc.)
Private entities required to register with the Secretary of State’s office must be in good standing with that office.

Names and Addresses of all officers and directors, including Executive Director, Chief Executive Officer or any person responsible for the daily operations of the entity:  



Names and Addresses of all key personnel responsible for the program or functions funded through this agreement:



List any person receiving anything of economic value from this agreement if that person is a state elected or appointed official or member of the immediate family of a person who is a state elected or appointed official Include the amount of anything of economic value received, the position held within the organization.  Identify the official and the public position held.



[bookmark: Check1]|_|  	I hereby certify that this organization has no outstanding audit issues or findings.   

[bookmark: Check2]|_|  	I hereby certify that this organization has outstanding audit issues or findings and is currently working with the state to resolve such issues or findings.

  	I hereby certify that the above information is true and correct, to the best of my knowledge, and I am the duly authorized representative of the organization.


____________________________________________
(Name and Title of Contractor)

____________________________________________
(Authorized Signature of Contractor)
