CERTIFICATION OF COMPLIANCE WITH CERTAIN REQUIREMENTS FOR

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES CONTRACTORS:

The Contractor, , in relation to the performance of services
under the proposed contract, certifies to the Montana Department of Public Health and
Human Services the following:

A.

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

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

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

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

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

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

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

. That the Contractor, if receiving federal monies, is not delinquent in the repayment of

any debt owed to a federal entity.

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



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

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

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

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

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

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

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

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

Date

(Name of responsible officer)

(Title of responsible officer)



OMB Approval No. 0348-0040
ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for

reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

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

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

is the case, you will be notified.

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. 8§794), which
and the institutional, managerial and financial capability prohibits discrimination on the basis of handicaps; (d)
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended (42
of project cost) to ensure proper planning, management U.S.C. §86101-6107), which prohibits discrimination
and completion of the project described in this on the basis of age; (e) the Drug Abuse Office and
application. Treatment Act of 1972 (P.L. 92-255), as amended,

relating to nondiscrimination on the basis of drug

2. Will give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) 88523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee
accepted accounting standards or agency directives. 3), as amended, relating to confidentiality of alcohol

and drug abuse patient records; (h) Title VIII of the

3. Will establish safeguards to prohibit employees from Civil Rights Act of 1968 (42 U.S.C. 883601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)

under which application for Federal assistance is being

4. Will initiate and complete the work within the applicable made; and, (j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.

5. Will comply with the Intergovernmental Personnel Act of Will comply, or has already complied, with the
1970 (42 U.S.C. 884728-4763) relating to prescribed requirements of Titles Il and 1l of the Uniform
standards for merit systems for programs funded under Relocation Assistance and Real Property Acquisition
one of the 19 statutes or regulations specified in Policies Act of 1970 (P.L. 91-646) which provide for
Appendix A of OPM's Standards for a Merit System of fair and equitable treatment of persons displaced or
Personnel Administration (5 C.F.R. 900, Subpart F). whose property is acquired as a result of Federal or

federally-assisted programs. These requirements apply

6. Will comply with all Federal statutes relating to to all interests in real property acquired for project

nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

purposes regardless of Federal participation in
purchases.

Will comply, as applicable, with provisions of the
Hatch Act (5 U.S.C. 881501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole or
in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis- 12. Will comply with the Wild and Scenic Rivers Act of
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.S.C. §81271 et seq.) related to protecting
(40 U.S.C. §276¢c and 18 U.S.C. §874), and the Contract components or potential components of the national
Work Hours and Safety Standards Act (40 U.S.C. §§327- wild and scenic rivers system.

333), regarding labor standards for federally-assisted

construction subagreements. 13. Will assist the awarding agency in assuring compliance

with Section 106 of the National Historic Preservation

10. Will comply, if applicable, with flood insurance purchase Act of 1966, as amended (16 U.S.C. 8470), EO 11593

requirements of Section 102(a) of the Flood Disaster (identification and protection of historic properties), and

Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of

recipients in a special flood hazard area to participate in the 1974 (16 U.S.C. 88469a-1 et seq.).

program and to purchase flood insurance if the total cost of

insurable construction and acquisition is $10,000 or more. 14.  Will comply with P.L. 93-348 regarding the protection of

human subjects involved in research, development, and

11. Will comply with environmental standards which may be related activities supported by this award of assistance.

prescribed pursuant to the following: (a) institution of

environmental quality control measures under the National 15.  Will comply with the Laboratory Animal Welfare Act of

Environmental Policy Act of 1969 (P.L. 91-190) and 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et

Executive Order (EO) 11514; (b) notification of violating seq.) pertaining to the care, handling, and treatment of

facilities pursuant to EO 11738; (c) protection of wetlands warm blooded animals held for research, teaching, or

pursuant to EO 11990; (d) evaluation of flood hazards in other activities supported by this award of assistance.

floodplains in accordance with EO 11988; (e) assurance of

project consistency with the approved State management 16. Wil comply with the Lead-Based Paint Poisoning

program developed under the Coastal Zone Management Prevention Act (42 U.S.C. 884801 et seq.) which

Act of 1972 (16 U.S.C. §8§1451 et seq.); () conformity of prohibits the use of lead-based paint in construction or

Federal actions to State (Clean Air) Implementation Plans rehabilitation of residence structures.

under Section 176(c) of the Clean Air Act of 1955, as

amended (42 U.S.C. §§7401 et seq.); (g) protection of 17. Will cause to be performed the required financial and

underground sources of drinking water under the Safe compliance audits in accordance with the Single Audit

Drinking Water Act of 1974, as amended (P.L. 93-523); Act Amendments of 1996 and OMB Circular No. A-133,

and, (h) protection of endangered species under the "Audits of States, Local Governments, and Non-Profit

Endangered Species Act of 1973, as amended (P.L. 93- Organizations."

205).

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

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

October 24, 2017

Standard Form 424B (Rev. 7-97) Back



ATTACHMENT __ H
(HIPAA)
SOURCES OF INFORMATION
ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS
PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH
INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

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

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

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

FEDERAL RESOURCES

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

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

www.cms.gov/hipaa

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

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

www.hhs.gov/ocr/hipaa

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

3) U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention

www.cdc.gov/privacyrule

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

OTHER NATIONAL PUBLIC RESOURCES
WEDI/SNIP

www.wedi.org/snip




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

STATE RESOURCES

1) Montana Collaborative Website

www.hipaamontana.com

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

2) Department Website For Medicaid Providers
www.mtmedicaid.org

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

PROVIDER ASSOCIATIONS

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

CONSULTANT RESOURCES

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

INSERT NAME OF CONTRACTOR

By: Date
as
Typed/Printed Name Title
Address
Phone Federal I.D. Number

The Department’s POLICY ON STANDARD CONTRACTUAL TERMS has been prepared by the
DPHHS Office of Legal Affairs



substite Form - REQUEST FOR TAXPAYER IDENTIFICATION

-=NroRlye [

Legal Name (owNER OF THE EIN OR SSN AS APPEARS ON IRS OR SOCIAL SECURITY ADMINISTRATION RECORDS) DO
NOT ENTER THE BUSINESS NAME OF A SOLE PROPRIETORSHIP ON THIS LINE-See Reverse for Important Information

RETURN TO ADDRESS BELOW

Trade Name comPLETE ONLY IF DOING BUSINESS AS (DBA)

Remit Address

Purchase Order Address — Optional
PART 11 See Part 11 Instruction on Back of Form

Check legal entity type and enter 9 digit Taxpayer Identification Number (TIN) below: Do Not enter an SSN or EIN that was not
(SSN = Social Security Number EIN = Employer Identification Number) assigned to the legal name entered above
L] Individual (Individual’s SSN)

NOTE: If no name is circled on a Joint Account when there is more then one name, the number will be considered to be that of the first name listed.

[ |Sole Proprietorship (Owner’s SSN or Business FEIN) SSN
NOTE: Enter both the owner’s SSN and the Business EIN (if you are required to have one)

EIN
L] Partnership [ ] General [ ] Limited (Partnership’s EIN)
[ | Estate / Trust (Legal Entity’s EIN)

NOTE: Do not furnish the identification number of personal representative or trustee unless the legal entity itself is not designated in
the account title. List and circle the name of the legal trust, estate or pension trust.

[ | Other Please specify (Entity’s EIN)
Limited Liability Company, Joint Venture, Club, etc.

L] Corporation Do you provide legal or medical services? [ Ives [Ino (Corp’s EIN)
Includes corporations providing medical billing services

D Government (or Government Operated) Entity (Entity’s EIN)

L] Organization Exempt from Tax under Section 501(a) (Org’s EIN)

Do you provide medical services? DYes I:lNO
D Check Here if you do not have a SSN or EIN, but have applied for one. See reverse for information on How to Obtain a TIN.
Licensed Real Estate Broker? DYes I:lNO

Under Penalties of perjury, | certify that:
1. The number listed on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me) AND
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends’ or (C) the IRS has notified me that | am
no longer subject to backup withholding (does not apply to real estate transactions, mortgage interest paid, the acquisition of abandonment of secured
property, contribution to an individual retirement arrangement (IRA), and payments other than interest and dividends).
CERTIFICATION INSTRUCTIONS — You must cross out item (2) above if you have been notified by the IRS that you are currently
subject to backup withholding because of under reporting interest or dividends on your tax return. (See Signing the Certification on the reverse of
this form.
THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS
DOCUMENT OTHER THAN THE CERTICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING

Name (Print or Type) Title (Print or Type)
Signature of U.S. Person Date Phone( )
E-Mail Address (Print or Type)

DO NOT WRITE BELOW THIS LINE RETURN BOTH COPIES TO ADDRESS ABOVE

AGENCY USE ONLY

Agency Approved By Date
1099 []Yes [JNo
Vendor [JAddition [JChange Action Completed By Date

615-82-50-7093 (R 3/02)



PART I

INDIVIDUALS: Enter First and Last name EXACTLY as it appears on your Social Security Card. However, if you have changed your
last name, for instance, due to marriage, without informing the Social Security Administration of the name change, please enter your first
name and both the last name shown on your social security card and your new last name (IN THAT ORDER). For your TIN, enter your
Social Security Number (SSN).

SOLE PROPRIETORSHIPS: Enter the owner’s name on the first line; on the second name line you may enter the business name.
YOU MAY NOT ENTER ONLY THE BUSINESS NAME. For the TIN, enter both the owner’s Social Security Number and the Federal
Employer Tax Identification Number (EIN) if you are required to have one.

ALL OTHER ENTITYS: Enter the name of the owner of the EIN or SSN exactly as originally registered with the IRS. The correct TIN
is the Employer Identification Number (EIN).

HOW TO OBTAIN ATIN

If you do not have a TIN, you should apply for one immediately. To apply for the number, obtain Form SS-05, Application for a Social Security Number Card
(for individuals), or Form SS-4, Application of Employer Identification number (for businesses and all other entities), at your local office of the Social Security
Administration or the Internal Revenue Service. Complete and file the appropriate form according to its instructions.

To complete Form W-9 if you do not have a TIN, check “Applied For” box in the space indicated on the front, sign and date the form, and give it to the
requester. For payments that could be subject to backup withholding, you will then have 60 days to obtain a TIN and furnish it to the requester. During the 60-
day period, the payments you receive will not be subject to the 31% backup withholding, unless you make a withdrawal. However, if the requester does not
receive your TIN from you within 60 days, backup withholding, if applicable, will begin and continue until you furnish your TIN to the requester.

NOTE: Writing “Applied For” on the form means that you have already applied for a TIN OR that you intend to apply for one in the near future.

As soon as you receive your TIN, complete another Form W-9, include your new TIN, sign and date the form, and give it to the requester.

PART 11

FOR PAYEES EXEMPT FROM BACKUP WITHHOLDING

Individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from backup withholding for
certain payments, such as interest and dividends.

I1f you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup withholding. Enter
your correct TIN in Part I, write ‘Exempt’ in Part 11 and sign and date the form.

If you are a nonresident alien or foreign entity not subject to backup withholding, give the requester a completed Form W-8, Certificate of
Foreign Status.

PART 111

CERTIFICATION

(1) Interest, Dividend, and Barter Exchange Accounts Opened Before 1984 and Broker Accounts That
Were Considered Active During 1983. — You are not required to sign the certification; however, you may do so. You are
required to provide your correct TIN.

(2) Interest, Dividend, Broker and Barter Exchange Accounts Opened After 1983 and Broker Accounts
That Were Considered Inactive During 1983. — You must sign the certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing your correct TIN to the requester, you must cross out item (2) in the
certification before signing the form.

(3) Real Estate Transactions — You must sign the certification. You may cross out item (2) of the certification if you wish.

(4) Other Payments — You are required to furnish your correct TIN, but you are not required to sign the certification unless you have
been notified of an incorrect TIN. Other payments include payments made in the course of the requester’s trade or business for rents,
royalties, goods (other than bills for merchandise), medical and heath care services, payments to a nonemployee for services (including
attorney and accounting fees), and payments to certain fishing boat crew members.

(5) Mortgage Interest Paid by You, Acquisition or Abandonment of Secured Property, or IRA
Contributions. — You are required to furnish your correct TIN, but not required to sign the certification.

OTHER

Signature. — The signature should be an authorized signature, generally the person whose name is on the top line of the form, a partner
in the partnership, or an officer of the corporation. For joint account, only the person whose TIN is shown in LEGAL
BUSINESS DESIGNATION should sign the form.

Privacy Act Notice. — Section 6109 requires you to furnish your correct taxpayer identification number (TIN) to persons who must file
information returns with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the
acquisition or abandonment of secured property, or contributions you made to an individual retirement arrangement (IRA). IRS uses the
numbers for identification purposes and to help verify accuracy of your tax return. You must provide your TIN whether or not you are
required to file a tax return. Payers must generally withhold 31% of taxable interest, dividend, and certain other payments to a payee who
does not furnish a TIN to a payer. Certain other penalties may also apply.
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