THE SERVICE AGREEMENT
BETWEEN THE STATE OF MONTANA,
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
AND INSERT PROVIDER
[bookmark: _Hlk201146589]
 SECTION 1. PARTIES
[bookmark: _Hlk135404979][bookmark: _Hlk99987778][bookmark: _Hlk99987551][bookmark: _Hlk99987649]THIS SERVICE AGREEMENT (the Agreement), is entered into between the Montana Department of Public Health and Human Services, (the "Department"), whose contact information is as follows: PO Box 4210, Helena, MT, 59604-4210, and Phone Number (406)  444-2590, and lnsert Contractor Name (the “Provider”), whose contact information is as follows: Federal Tax ID lnsert Federal Tax ID Number , UEI Number, Insert UEI Number,  lnsert Street Address, lnsert City, Insert State, lnsert Zip Code, Phone Number lnsert Phone Number; respectively (collectively, the “Parties”).  

SECTION 2.	SERVICES TO BE PROVIDED 
A.     	This Agreement constitutes the basic terms and conditions between the parties for: obtaining Vocational Rehabilitation (VR) and Pre-Employment Transitions Services (Pre-ETS) services for individuals with disabilities, (the “Services”), as more particularly described in Attachment A Scope of Work. 
[bookmark: _Hlk171671317]
B.  	 		Time is of the essence under this Agreement. 

C.	 			The Department and the Provider, their employees, agents, and volunteers will cooperate with each other, and with other state or federal administrative agency employees, for purposes relating to the delivery of and administration of the services to be delivered under this Agreement. 
[bookmark: _Hlk149238342][bookmark: _Hlk207874950]D.		The Provider will perform the Services in accordance with all of the provisions of the Agreement, which consists of the following documents:  

1. [bookmark: _Hlk207874811][bookmark: _Hlk207874901]   	Agreement (this instrument)
2. [bookmark: _Hlk201213201]Attachment A: Scope of Work 
3. Attachment B: Insurance Requirements
4. [bookmark: _Hlk207874691]Attachment C: Dispute Resolution Process
5. Attachment D: Staff List

E. These documents shall be read to be consistent and complementary. Any conflict among these documents shall be resolved by giving priority to these documents in the order listed above. Except for the terms included in the Attachment and Exhibits hereto, no other terms and conditions shall apply, including terms listed or referenced on the Provider's website, in the Provider’s quotations or in similar documents subsequently provided by the Provider, unless otherwise agreed by the Parties. 

F. The Provider agrees to include DPHHS logo on brochures and other marketing materials used to promote programs funded by Vocational Rehabilitation. The Provider agrees to acknowledge the sponsorship of DPHHS Vocational Rehabilitation with respect to any public statement, press release, news item, or publication including social media posts related to an individual, program, or services funded in whole or in part by DPHHS Vocational Rehabilitation by using the following statement: “These services were provided in partnership with Montana’s Vocational Rehabilitation program.”

SECTION 3.	AGREEMENT TERMS AND CONDITIONS
The term of this Service Agreement is from October 1, 2025 through September 30, 2027 unless terminated in accordance with the Service Agreement.  Renewals of this Service Agreement may be made at any interval that is agreed upon by both parties.  
All parties and all services performed under this Agreement, will comply with all applicable federal and state constitutions, laws, rules, codes, orders, and regulations. Providers must render applicable services as described in Attachment A Scope of Work.

SECTION 4.	STAFF QUALIFICATION REQUIREMENTS

A. The Provider must demonstrate sound personnel management and responsible fiscal administration. The Provider must be appropriately configured and staffed to ensure the quality and effectiveness of those services for individual participants
B. All persons and entities the Provider engages under this Service Agreement including its employees, must be appropriately trained, licensed, certified and/or credentialed as required by law. Documentation of the following staff qualifications and proof of background check must be available upon request to Vocational Rehabilitation.

Any staff who provides employment and/or transitions services under this Service Agreement must: 

1. Pass a 7-Year Standard background check
	
	AND

2. Have one of the following: 
· High school diploma, 
· General Educational Development (GED) certificate, or 
· High School Equivalency Test (HiSET) 

			AND

3. Have either:

2 years of experience working with individuals with disabilities 

	OR

30 semester hours of college credit with a minimum of 15 semester hours in special education, psychology, sociology, counseling, social work, counseling, business or a related field 
 

C. In the event that any staff member engaged under this Service Agreement does not meet the required qualifications or fails to pass the 7-year standard background check, the Provider shall take immediate corrective action, which may include removal of the individual from service delivery, reassignment, or termination. Vocational Rehabilitation reserves the right to suspend or withhold payment, terminate the agreement, or require additional documentation and assurances before services may resume. Continued non-compliance may result in Service Agreement termination and disqualification from future agreements.

[bookmark: _Hlk207872667]SECTION 5.	PAYMENT
Subject to the terms and conditions contained in this Agreement, the Department will pay for the Services as follows:

A.  		Other Programs as Payers for Services – Non-Duplication of Payment
		
	The Provider may not seek compensation from monies payable through this Agreement for the costs of goods and services that may be or are reimbursed, in whole or in part, from other programs and sources.

B.   	 		Billing Procedures and Requirements  

Payment shall be made pursuant to the specified payment/fee schedule published on the Department website here: https://dphhs.mt.gov/detd/ProviderRates.  Provider billing, including valid individualized invoice and case documentation, must be submitted no later than the 10th day of the following month.
Unless otherwise noted, the Department shall issue payment to the Provider within thirty (30) business days following the receipt of an accurate invoice from the Provider for all verified expenditures as allowed by 17-8-242, MCA. Provider may provide banking information at the time of Agreement execution to facilitate electronic funds transfer payments.
1. Payment to the Provider shall be made to:
lnsert Contractor Name
                	lnsert Address
lnsert City, lnsert State, lnsert Zip Code	

2. The Provider must bill in accordance with the procedures and requirements the Department identifies and must itemize all services and expenses for reimbursement. 

C. 		Invoice Submission and Payment Terms 

Payment will only be made for services provided within the Service Agreement’s effective dates and scope of work. The Provider must submit a valid invoice for authorized services no later than 90 days from the date the services were rendered. The Department will not pay any invoices submitted later than 90 days after the date services were rendered. 

D.	Adjustments to Consideration


The Department may adjust the consideration provided to the Provider under this Agreement based on any reductions of funding, governing budget, erroneous or improper payments, audit findings, or failings in the Provider’s delivery of services.

D.  	Sources of Funding 

The sources of the funding for this Service Agreement may come from a combination of state general fund dollars and federal grant dollars received from the Rehabilitation Services Administration of the U.S. Department of Education. The Vocational Rehabilitation & Blind Services federal grant numbers are as follows:

	H126A2X0038
	Pre-ETS & Vocational Rehabilitation Services

	 H187A2X0039
	Supported Employment Adult

	 H187B2X0039
	Supported Employment Youth


*where X indicates the Federal Fiscal Year

E.		Erroneous and Improper Payments
	
The Provider may not retain any monies the Department pays in error or which the Provider, its employees, or its agents improperly receive. The Provider must immediately notify the Department if it determines a payment may be erroneous or improper, and must return that payment within 30 days of the Department requesting its return. If the Provider fails to return to the Department any erroneous or improper payment, the Department may recover such payment by any methods available under law or through this Agreement, including deduction of the payment amount from any future payments to be made to the Provider.

F.     	Final Payment
	
The Department will issue the final payment to the Provider for the Services when the Department has accepted the Services and determined that the Provider has met all of its performance obligations satisfactorily.

G.	Tax Exemption 
	
State of Montana is exempt from Federal Excise Taxes (#81-0302402) except as otherwise provided in the federal Patient Protection and Affordable Care Act [P.L. 111-148, 124 Stat. 119].

H.	Personal Property Tax
	
All personal property taxes will be paid by the Provider.

[bookmark: _Hlk207886936][bookmark: _Hlk207721642]SECTION 6.	INDEMNIFICATION

A.	The Provider, at its sole cost and expense, must indemnify, defend, and hold harmless the State of Montana against any allegations of liability of any kind, relating to personal injury, death, damage to property, or any other legal obligation and any resulting judgments, losses, damages, liability, penalties, costs, fees, cost of legal defense and attorney’s fees, to the extent caused by or arising out of Provider’s performance of services under this Service Agreement or in any way resulting from the acts or omission of Provider, and/or its agents, employees, representatives, assigns, and subcontractors.

B.	The Department must give the Provider notice of any allegation of liability and at the Provider’s expense the Department shall cooperate in the defense of the matter.

C.	If the Provider fails to fulfill its obligations as the indemnitor under this section, the Department may undertake its own defense. If the Department undertakes its own defense, the Provider must reimburse the Department for any and all costs to the Department resulting from settlements, judgments, losses, damages, liabilities, and penalties and for all the costs of defense incurred by the Department including but not limited to attorney fees, investigation, discovery, experts, and court costs.

[bookmark: _Hlk207886976]SECTION 7.	CONFLICTS OF INTEREST

[bookmark: _Hlk167195415]The Provider must not engage in dual relationships or conflicts of interest regarding the performance of the Services under this Service Agreement.  The Provider may not enter into any Service Agreement or other arrangement for the use, purchase, sale lease or rental of real property, personal property or services funded with monies of this Service Agreement if an employee, administrator, officer or director of the Provider may receive a financial or other valuable benefit as a result. If a conflict of interest or and/or dual relationship is identified during the term of the Service Agreement, the Provider will notify the Department Program Liaison in writing immediately. When a situation arises where Provider may hire a VR client on their caseload, consultation with VR Liaison is required. 

SECTION 8.	CONFIDENTIALITY 

A.  		Personal Information

1. During the term of this Service Agreement, the Provider, its employees and agents must treat and protect as confidential all material and information the Department provides to the Provider or which the Provider acquires on behalf of the Department in the performance of this Service Agreement which contains the personal information of any person. Personal Information is information that can be used to distinguish or trace an individual’s identity (PII).

2.  	In its use and possession of personal information, the Provider must conform to security standards and procedures meeting or exceeding current best business practices. Upon the Department’s request, the Provider will allow the Department to review and approve any specific security standards and procedures of the Provider.

B.     		Notice by Provider of Unauthorized Disclosures or Uses of Personal Information

Immediately upon discovering any unauthorized disclosure or use of personal information by the Provider, its employees, agents, the Provider must confidentially report the disclosure or use to the Department in detail, and must undertake immediate measures to retrieve all such personal information and to prevent further unauthorized disclosure or use of personal information.

C.	Notice by Provider of Investigations, Complaints, Litigation Concerning the Use and Protection of Personal Information
1.		 The Provider must provide the Department with written notice within five workdays of the Provider receiving notice of any administrative action or litigation threatened or initiated against the Provider based on any legal authority related to the protection of personal information.

2.	With its notice, the Provider must provide the Department with copies of any relevant correspondence, pleadings, papers, administrative or legal complaints and determinations.

D. 		Service Agreement Information

The Provider must hold in strict confidence any data, findings, results, or recommendations obtained or developed by the Provider in connection with the Services under this Service Agreement, including but not limited to, information and data given to the Provider by the Department, its agents or Providers or any other source.

E.		Access/Use of Confidential Information

The Provider may not access or use personal, confidential, or other information obtained through the Department, its agents and Providers, unless the Provider does so:

	1.	in conformity with governing legal authorities and policies;
	2.	with the permission of the persons or entities to whom or which the information pertains; and
	3.	with the review and approval by the Department prior to use, publication or release.

F.  		The information contained within this Service Agreement and attachments, inclusive of Provider’s proposal and its attachments, if any, and information otherwise provided to the Department in relation to this service agreement relationship is not confidential and is available for public inspection and copying unless determined in accordance with federal or state law to be confidential as personal consumer, recipient or employee information or as business/corporate proprietary information that is protected from release.  To any extent required or allowed by law, the Department has the right to use for public purposes and to disclose to the public service agreement information inclusive of reports, evaluations, statistics, and other management and performance information related to this Service Agreement.

SECTION 9. CREATION AND RETENTION OF RECORDS

A. The Provider must maintain all records, (written, electronic or otherwise) documenting compliance with the requirements of this Service Agreement and its attachments, and with state and federal law, relating to performance, monetary expenditures and finances during the term of this Service Agreement and for 8 years after its completion date.  The obligation to maintain records required by this paragraph survives the termination or expiration of this Service Agreement. 

B. If any litigation, reviews, claims or audits concerning the records related to the performance of the Service Agreement is begun, then the Provider must continue to retain records until such activity is completed


C. The Provider must provide the Department and its authorized agents with reasonable access to records the Provider maintains for purposes of this Service Agreement. The Provider must make the records available at all reasonable times at the Provider’s general offices or other location as agreed to by the parties.

SECTION 10. FORCE MAJEURE

If the Provider or the Department is delayed, hindered, or prevented from performing any act required under this Service Agreement by an occurrence beyond the control of the asserting party including, but not limited to, theft, fire, public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts, insurrection, war, or court order, and the asserting party gives prompt written notice of the event to the other party, then performance of the act shall be excused for the period of the delay, to the extent the performance is actually affected and the asserting party resumes performance as soon as practicable. Matters of the Provider’s finances shall not be considered a force majeure.   

SECTION 11. NONDISCRIMINATION

It is the policy of the Provider not to discriminate based on race, color, religion, gender, sexual orientation, national origin, age, veteran status, mental or physical disability in its programs or employment practices as required by Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Title II of the Americans with Disabilities Act of 1990, and the Americans with Disabilities Act  Amendments Act of 2008 (ADAAA), the Genetic Information Non-Discrimination Act (GINA), or USDA Title VI.

SECTION 12. LIAISON AND SERVICE OF NOTICES
A. Lacey Conzelman for general Vocational Rehabilitation services and Tammy Hogan for Pre-Employment Transition Services or their successors, will be the liaison for the Department.  Contact information is as follows:
	
Lacey Conzelman, 
DPHHS  Vocational Rehabilitation
2121 Rosebud Drive Suite C
Billings, MT  59102 
		Phone Number (406) 655-7673
		Fax Number (406) 652-1781
Lacey.Conzelman@mt.gov 

Tammy Hogan, 
DPHHS  Pre-Employment Transitions Services
201 1st Street S, Suite 2
Great Falls, MT  59405 
		Phone Number (406) 454-6069
		Fax Number (406) 454-6084
thogan@mt.gov 

Insert Contractor Liaison,or their successor, will be the liaison for the Provider.  Contact information is as follows:  

Insert Contractor Liaison,
Insert P.O. Box
	Insert City, Insert State  Insert Zip Code 
	Phone Number (406) Insert Phone Number 
	Fax Number (406) Insert Fax Number
Insert email

The above-referenced liaisons serve as the primary contacts between the parties regarding the performance of this Agreement.  The Department’s liaison and Provider’s liaison may be changed by written notice to the other party.

B. Written notices, reports and other information required to be exchanged between the parties must be directed to the liaison at the parties' addresses set out in this Agreement. 

SECTION 13. DEPARTMENT GUIDANCE
The Provider may request from the Department guidance in administrative and programmatic matters that are necessary to the Provider’s performance. The Department may provide such guidance as it determines is appropriate. Guidance may include providing copies of statutes, regulations, standards, and policies that are to be complied with under this Agreement. The Department may supply essential interpretations of such materials and this Agreement to assist with compliance by the Provider. The Provider is not relieved by a request for guidance of any obligation to meet the requirements of this Agreement and/or its attachments. Legal services will not be provided by the Department to the Provider in any matters relating to the Agreement or performance under this Agreement.
[bookmark: _Hlk147067969][bookmark: _Hlk147422691]
SECTION 14.  		ASSIGNMENT, TRANSFER, AND SUBSERVICE AGREEMENTING

A.     The Provider will not assign, transfer, delegate or subcontract any right or duty arising under this Service Agreement without prior written approval from the Department.  

B.	Any assignment, transfer, delegation, or subcontracting of the Provider’s rights or duties under this Service Agreement does not relieve the Provider from its responsibility and liability for performance of all Provider obligations under this Service Agreement. The Provider will be as fully responsible for the acts or omissions of any subcontractor as it is for its own acts or omissions.
SECTION 15. TERMINATION
Either party may terminate this Service Agreement if terms of the Agreement are not being fulfilled as outlined in the Provider’s approved application. In event of such termination, the Department may require the Provider to repay all funds received under this Agreement and its attachments.
[bookmark: _Hlk201150936]In addition to its other, independent right to terminate this Agreement for failure of the Provider to comply with or fulfill the terms of the Agreement, the Department, at its sole discretion, may review, suspend, or terminate an award or part of an award to the Provider based on the existence of any investigation concerning the Provider’s licensing status, fraud, waste, or criminal activity or any substantiated allegations of fraud, waste, or criminal activity, or any other failure to comply with the terms of the Agreement. A recorded criminal conviction, consent decree, probationary or diversion Agreement, finding of probable cause, or grand jury finding is not required for the Department to review, suspend, or terminate an award or part of an award, but may be used in addition to any credible report, substantiated allegations of, or investigation concerning the Provider’s licensing status, fraud, waste, or criminal activity, regardless of disposition

SECTION 16.                    SERVICE AGREEMENT SCOPE

[bookmark: _Hlk171673205]This Service Agreement consists of nine (9) numbered pages and any Attachments listed in Section 2. In the case of dispute or ambiguity arising between or among the documents, the order of precedence of document interpretation is the same.


AUTHORITY TO EXECUTE
The parties through their authorized agents have executed this Service Agreement on the dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES, DISABILITY EMPLOYMENT AND TRANSITIONS DIVISION

BY:	    ______________________________________        Date: _________________
	Chanda Hermanson, Division Administrator


PROVIDER


BY:	    ______________________________________        Date: _________________
	    Authorized Signer













ATTACHMENT A 
A1. SCOPE OF WORK – CRP SERVICES
1. Provider General Responsibilities:
a. The Department and the Provider, their employees and agents will cooperate with those of the other party, and with other state or federal administrative agency employees at no charge for purposes relating to the administration of the services to be delivered under this Service Agreement. 
b. This Service Agreement does not obligate Vocational Rehabilitation to refer any specific number of participants to the Provider.  Payments to the Provider will be based on services satisfactorily performed and approved by the authorizing counselor. The Provider must accept all referrals. In the event the Provider is unable to accept all referrals, the Provider must stop taking any referrals until which time the Provider is again able to accept all referrals. 
c. The Provider must not perform any services under this Service Agreement without prior authorization and services shall not start prior to the beginning date shown on individual client authorization. 
d. The Provider must contact referred client within one week of receiving authorization for services. Uninterrupted and continuous delivery of the prior authorized services is required.
e. The Provider must provide services in accordance with the Individualized Plan for Employment (IPE) developed between VR and the individual client.  Any changes in the plan must be approved by the VR counselor and the client prior to implementation.
f. The Provider must maintain communication between the client and the VR counselor to discuss the participant’s progress or program changes needed.
g. The Provider must adhere to the Code of Professional Ethics for Rehabilitation Counselors accepted by the Commission of Rehabilitation Counselor Certification (CRCC).  http://www.crccertification.com. VR ascribes to and requires all VR counselors to follow the CRCC code of ethics, and Providers are expected to adhere to the same ethical principles in addition to any code of ethics that may apply to their own profession. 
h. VR must be notified within 48hours when a staff person is no longer employed by the Provider.

2. Services to be Provided: 
a. Job Readiness Training – Training provided to prepare an individual for work (e.g., work behaviors, getting to work on time, dress and grooming, increasing productivity, etc.). For example, this service category may be used for soft skills training, job shadows, informational interviews, mock interviews, and work-site tours, as well as set up and job coaching for work experiences.
b. Job Search Assistance – Job search activities support and assist an individual in searching for an appropriate job. Job search assistance may include help in resume preparation, identifying appropriate job opportunities, developing interview skills, and making contacts with companies on behalf of the consumer.
c. Short Term Job Supports – Support services provided to an individual who has been placed in employment in order to stabilize the placement and enhance job retention. Such services include short-term job coaching for persons who do not have a supported employment goal consistent with the employment goal on the IPE.
d. Supported Employment Services: Supported employment services (34 CFR 361.5©(54)) means ongoing support services, including customized employment, and other appropriate services needed to support and maintain an individual with a most significant disability, including a youth with a most significant disability in supported employment that are – (i) Organized and made available, singly or in combination, in such a way as to assist an eligible individual to achieve competitive integrated employment; (ii) Based on a determination of the needs of an eligible individual, as specified in an individualized plan for employment; (iii) Provided by the designated State unit for a period of time not to exceed 24 months, unless under special circumstances the eligible individual and the rehabilitation counselor jointly agree to extend the time to achieve the employment outcome identified in the individualized plan for employment; and (iv) Following transition, as post-employment services that are unavailable from an extended services provider and that are necessary to maintain or regain the job placement or advance in employment.
e. Extended Services: Extended services (34 CFR 361.5©(19)) are ongoing support services and other appropriate services that are needed to support and maintain an individual with a most significant disability including a youth with a most significant disability, in supported employment. See 34 CFR 361.5©(19) for the complete definition. Agencies are to only report data for youth who have achieved a supported employment outcome and are receiving extended services provided with VR and/or SE funds for a period not to exceed four years. The service records for these individuals remain open until these services are terminated. VR agencies are not to report data for individuals, including youth, who have achieved a supported employment outcome and are receiving extended services provided through other sources following record closure. 

3. [bookmark: _Hlk164761357]Continuing Education Training Requirements: 
a. All persons the Provider engages under this Service Agreement, including its employees must meet the following annual training requirements following 6 months of employment for the Provider: 
· attend a minimum of 3 training sessions (offered monthly) facilitated by Yang Tan Institute through Cornell University, either in-person or by watching the recorded training and completing an associated learning activity OR
· actively participate in the annual in-person Employment Services Boot Camp also facilitated by Cornell University’s Yang Tan Institute. 
b. To support its mission to “promote opportunities for Montanans with disabilities to have rewarding careers and achieve maximum personal potential,” VR is encouraging Certified Employment Specialist Professional (CESP) credentialling for employees of CRPs. When a CRP employee is 1) APSE certified and 2) has provided direct services to a VR client for more than 50% of the billable time and 3) the client is exiting VR as a successfully employed exit, will pay a bonus of $200 at the same time as the successful outcome fee.
· Provider is expected to provide VR Liaison with a copy of CESP certificate to receive bonus payments. 
· Individuals for whom VR has received a copy of CESP certificate are considered exempt from Yang Tan Training requirements but may use Yang Tan trainings to meet the continuing education requirements of CESP. 

4. Travel Fees: VR will pay for the Provider’s travel time if the client is over 30 miles (one way) from the service delivery hub where the primary provider office is located. Travel time will not be covered if services are provided within the 30-mile radius surrounding the hub.

5. Definitions:
a. Competitive Integrated Employment means work that is performed on a full-time or part-time basis for which the client is:
· Compensated at or above minimum wage and comparable to the customary rate paid by the employer to employees without disabilities performing similar duties and with similar training and experience;
· Receiving the same level of benefits provided to other employees without disabilities in similar positions;
· At a location where the employee interacts with other individuals without disabilities; and
· Presented opportunities for advancement similar to other employees without disabilities in similar positions.
b. Supported Employment is competitive-integrated employment consistent with the client’s strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice for VR clients who, because of the significance of their disability, require intensive services to gain employment and long-term supports to maintain employment. VR Counselors determine a client with a most significant disability meets eligibility for supported employment when:
· competitive integrated employment has not historically occurred or
· competitive integrated employment has been interrupted or intermittent as a result of the most significant disability, and
· who, because of the nature and severity of their disabilities, has had supported employment identified as the appropriate employment service followed by long-term supports after the VR case is closed. 

VR may provide Supported Employment services for a period not to exceed 24 months (for clients over 24 years old) or 48 months (for youth from age 16 to their 25th birthday).
Supported employment services require a signed cooperative agreement from the Provider and supported employment funder of long-term services that the necessary long-term services will be provided prior to VR initiating supported employment services.
6. Rate Determination Information: During the development of the current fee structure, great care was taken to include compensation for activities classified as the “cost of doing business” in the rate for billable activities.  The “cost of doing business” includes factors such as overhead, reasonable accommodations provided as needed, and a variety of staff activities.  VR utilizes a three-tiered fee schedule and service provision system as follows:

a. Fixed statewide Intake and Planning Fee: This fee guarantees the Provider the below amount for receiving a referral from VR, spending time to understand the client’s situation, organizing records, initially meeting with the client, and formulating an employment plan to be presented to the client and VR.  This fee will not be paid if these activities were essentially completed prior to the referral to VR.  There may be times when more than one intake and planning fee is paid for the same participant.  However, a significant period of time (1 year or more) must have passed with significant changes in the participant's situation since the Provider last had contact before a second intake and planning fee is paid. This initial fee will be paid upon presentation of an employment plan to the client and to VR.

b. Fixed statewide hourly rate services: The number of hours for a client’s service will be decided by VR in consultation with the client and the Provider.  It is based in part on the employment plan presented by the Provider and outlined in the Individualized Plan for Employment (IPE).  

c. Fixed statewide Successful Outcome Fee: This fee, indicated below, is paid at VR case exit.  The fee assures a combined client, Provider and VR decision to close the case and will include the documentation necessary for VR to close the case. This fee is a clear agreement among VR, the Provider and the client about when a case is to be closed.  For services that do not culminate in a positive successful case closure for VR, this third fee would not be paid. For services that culminate in a “high-quality outcome,” as defined below, the high-quality rare will be paid instead of the basic successful outcome fee. 

7. Prior Authorization: 

A written authorization must be received by the Provider from the client’s VR Counselor before providing any billable services to a client.
Provider must ensure they have hours authorized at the beginning of each month before starting services. It is the VR Counselor’s responsibility to make sure Provider is informed when services are no longer authorized and to make timely authorization of services. If a client is not maintaining contacts with the provider, as scheduled in the IPE, the Provider must stop all activities and contact the VR counselor. Payment is not guaranteed for any services provided to a client by the Provider without documentation of prior authorization.

The VR Counselor is required to meet with the client at a minimum of every 90 days to discuss progress towards their employment goal and participation in Provider services. If the VR Counselor has not been able to meet with the client while Provider services are in progress, re-authorization of services could be delayed. It is the VR Counselor’s responsibility to make appointments with clients related to periodic reviews and case management.
8. Reporting, Documentation, and Billing Requirements: 
a. To be paid intake and planning fee, the Provider must submit an Intake and Planning or Job Plan form for payment to the local VR office with client-specific invoice.
Client-specific invoices must include:  
· Client name
· Individual dates of service
· Type of service provided (ex. Job Search Assistance, Job Readiness Training, etc.)
· CRP signature and date

b. To be paid for hourly rate services, the Provider must send monthly case documentation and one client-specific invoice for each client being served to the VR office. Hourly rate services must be rounded to the nearest .25 hr. time segments.
To be paid for successful outcome fee, the Provider must submit:
· A successful outcome form, 
· the first paystub for the client’s current employment, 
· final hourly service billing
For clients requiring supported employment, the Provider must also submit a signed cooperative agreement to receive the successful outcome fee. 
c. To receive the high-quality outcome fee, in addition to the information required for the successful outcome fee, the Provider must also submit documentation verifying two of the following three:
· The client is employed working 25 or more hours per week, 
· The client is compensated at or above $20 per hour, and/or
· Medical benefits package is made available to the consumer through the employer. 

d. Invoices and required documentation for hourly rate services must be submitted to the local VR office by the Provider monthly, no later than the 10th day of the following month. Invoices and required documentation for intake and planning fee and outcome fee(s) should be submitted as services occur. 

e. Per MCA 17-8-242 VR has 30 days after receipt of case documentation or report and a properly completed invoice, addressed to the payer agency, to complete payment for services rendered via this Service Agreement. 

9. Billable & Non-Billable Services:
a. The Provider’s employees and personnel engage in a wide range of activities during their workday, many of which are billable to VR, but some are not. In order to avoid any misunderstandings or billing errors, it is important for all parties involved in the billing and payment approval process to understand and know what is, and what is not, a billable activity. An activity may be associated with vocational services but may not be billable.  For example, leaving phone messages and non-participant specific employer contacts are not billable.  This section provides guidance on what is billable and not billable related to the activities of the Provider’s personnel and staff providing direct services to VR clients.
b. The Provider’s employees and personnel must be aware whether they are engaged in billable activities or non-billable activities and record the time used as soon as practical.  Provider personnel must not make guesses as to the time used or rely on memory a day or more after the activity. Time spent on interruptions during billable activities must be deducted.  Provider case note documentation must be in sufficient detail to accurately describe the specific activities performed and services rendered to justify the billable hours charged.  Management personnel for the Provider is responsible for monitoring their employees’ documentation for accuracy before submitting for payment to VR.

c. Billable Activities:
· Intake meeting/plan development (Paid at a flat rate rather than hourly)  
· Resume development – A copy of resume should be submitted to VR counselor when completed.
· Scheduled meetings with participants and staffing with participant and counselor participating. See below for CRP internal staffing.
· Job application assistance 
· Interview skills training 
· Documented contacts with employers related to job leads and job development for specific participants. 
· Job coaching at the job site 
· On-site job checks with employers/participants. 
· [bookmark: _Hlk11075758]Substantial communication to participants regarding job leads, repeated no shows, and other issues necessary and directly related to successful job placement.  However, time spent on non- vocational issues is not billable to VR. This may include texting and e-mail of a substantial amount.  
· Case note documentation will be paid based on actual time spent on documentation up to a maximum of 2 hours per month. VR does not accept handwritten documentation or reports.
· No show at a VR office is billable at .25 hr.  (Provider encouraged to explore options such as telephone conferences to lessen the inconvenience of no-show situations.)
· Participant no shows out of town are billable for the travel time; however, attempts to make job development contacts or other productive activities to make trip expenses worthwhile are encouraged. 

d. Non-Billable Services:
· Providing rides to participants or picking them up for appointments without getting prior approval from the VR counselor:" 
· Providing "social work" activities to a participant such as assisting with food stamps, housing, social security etc., unless prior-approved by the counselor (These types of activities may be appropriate if the participant has no other case management available and these services are necessary for the participant to obtain work, but they must be prior approved). 
· Communication (phone, e-mail, etc.) with VR counselor for approval for services, updates, etc. 
· Leaving messages (phone, e-mail, etc.) to participants or reviewing messages from participants
· Scheduling appointments with participants
· Completing paperwork such as copying, filing, faxing, completing your forms, closing your case files, billing, and similar activities.
· Staffing and reviewing cases internally.
· Participant no shows at the CRP facility.  
· Activities such as internet deskwork are certainly necessary but should not constitute the bulk of the Provider staff activities and are not billable unless related to a specific participant and their agreed upon vocational choice.  Also, the participant should be directly involved with the activity when possible.
· Preparation of work plan as this is covered by intake and planning fee.  
· Time required to obtain pay stub for successful closure as this is included in successful closure fee.  
· [bookmark: _Hlk135744317]VR will not pay for time spent on case documentation if no services to the client were provided. 

e. VR Counselors must be kept up to date on the career activities being provided by the Provider. Any activity which may be considered questionably billable, should be discussed with the VR counselor and prior authorization received before engaging in the activity.
f. CRP service rates are located here: https://dphhs.mt.gov/detd/ProviderRates 
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A2. SCOPE OF WORK – PRE-ETS
1. Pre-ETS General Responsibilities:
a. All services must be authorized in advance by a Pre-ETS Specialist and may not begin prior to the start date indicated on the individual purchase order.
b. Pre-Employment Transition Services include the following five (5) services: job exploration counseling, work-based learning experiences, counseling on opportunities for enrollment in postsecondary education, workplace readiness training, and instruction in self-advocacy.
c. Provider payments are contingent upon the satisfactory delivery of services, as evidenced through a detailed service report outlining activities performed, dates of service, and student participation. All invoices and reports must be reviewed and approved by the designated Pre-ETS Specialist prior to payment.
d. Provider staff will maintain ongoing communication with the designated Pre-ETS Specialist to review student progress and address any necessary adjustments to the program or services being delivered.
e. Pre-ETS service rates are located here: https://dphhs.mt.gov/detd/ProviderRates 

2. Transition Readiness Toolkit Requirements:
a. Provider staff will utilize the Transition Readiness Toolkit (TRT) pre- and post-surveys to assess the impact and effectiveness of Pre-ETS delivered to students with disabilities.
b. Pre-surveys are intended to evaluate students’ initial understanding of transition readiness topics covered through Pre-ETS. Post-surveys, administered upon completion of the Pre-ETS activity, are used to assess growth in knowledge and development of related skills.
c. At least one Provider staff member must complete the TRT virtual training. The Provider is responsible for ensuring access to the TRT portal in order to administer both the pre- and post-surveys as required.
d. Each student referred for Pre-ETS must complete the designated pre-survey prior to the start of services and the post-survey upon completion. Completion of both surveys is a requirement for processing and payment of related invoices.

3. Considerations For Each Pre-ETS Service:
a. Job Exploration Counseling (JEC)
[bookmark: _Hlk207877404]This service is typically provided directly by the VR Counselor or Pre-ETS Specialist. In special cases where Provider assistance is necessary, a purchase order of up to 5 hours may be issued to support job exploration activities.

Services may include, but are not limited to:
· Review of information regarding in-demand industry sectors and occupations, as well as non-traditional employment.
· Administration of vocational interest inventories and provision of Local labor market information that applies to the student’s particular interests.
· Identification of career pathways of interest to the students.

b. Work-Based Learning Experiences (WBLE)
[bookmark: _Hlk82778130]Standard purchase orders for establishing paid or unpaid Work-Based Learning Experiences (WBLE) will typically include 5 hours for setup and coordination. An additional purchase order of 10 hours can be issued for Work Site Training (WST). For job shadows and informational interviews, typical purchase orders will be 5 or 10 hours to cover setup and coordination activities. WBLEs must be provided in an integrated setting in the community to the maximum extent possible. When paid WBLEs are provided, student wages must be paid at no less than minimum wage. Wage payments are arranged through a separate purchase order issued to a designated staffing agency.

Services may include, but are not limited to:
· Exploring opportunities that are available in school, after school, or outside of the traditional school setting.
· Coordinating a school-based program of informational interviews to research employers.
· Arranging work-site tours to learn about necessary job skills.
· Setting up job shadowing with a business
· Coordinating Informational interviews with employers in the community (can also be done remotely).
· Developing on-site work-based experiences paid or unpaid (can include internships, volunteering, practicums, or service-learning opportunities).

c. Counseling on opportunities for enrollment in comprehensive transition or post-secondary education programs at institutions of higher education (PSC)
This service is typically provided directly by the VR Counselor or Pre-ETS Specialist. In special cases where Provider assistance is necessary, a purchase order of up to 5 hours may be issued to support post-secondary exploration. 

Services may include, but are not limited to:
· Exploring the types of academic and occupational training needed to succeed in the workplace.
· Sharing postsecondary opportunities associated with career fields or pathways.
· Teaching self-advocacy skills for the purpose of identifying accommodations and services in an education program.
· Providing resources that may be used to support individual student success in education and training.
· Providing information about college application and admission processes.
· Assistance in completing the Free Application for Federal Student Aid (FAFSA).
· Setting up and attending college tours with the student.

d. Workplace readiness training to develop social skills and independent living (WRT)
Standard purchase orders for Workplace Readiness Training will typically be issued for 5 or 10 hours. Descriptions may include specific activities such as resume development, mock interviews, and soft skills instruction.

Services may include, but are not limited to:
· Training to develop social skills and independent living skills necessary for employment.
· Teaching communication and interpersonal skills.
· Providing orientation and mobility skills to access workplace readiness training or to travel independently for Pre-ETS and work activities.
· Driver’s education training
· Job-seeking skills.
· Counseling on employer expectations for punctuality and performance, as well as other “soft” skills necessary for employment.
· Soft skills training to facilitate awareness of social skills and personal strengths and challenges in the workplace. 
· Mock interviewing, assisting with resume writing skills, and discussing employer expectations. 


e. Instruction in Self-Advocacy (ISA)
This service is typically provided directly by the VR Counselor or Pre-ETS Specialist. In special cases where Provider assistance is necessary, a purchase order of 5-10 hours may be issued to support instruction in self-advocacy. 

Services may include, but are not limited to:
· Learning about rights and responsibilities.
· Learning how to request accommodations, services, or supports.
· Participating in youth leadership activities offered in educational or community settings.
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[bookmark: _Hlk173416147][bookmark: _Hlk184803422]ATTACHMENT B

INSURANCE REQUIREMENTS
I. General Insurance Requirements
Provider shall maintain for the duration of this Service Agreement, at its cost and expense, insurance protecting State, its elected and appointed officials, agents, and employees against claims for bodily injury, death, personal injury, property damage, and contractual liability, which may arise from or in connections with the negligence of Provider, its employees, agents, representatives, assigns, or subcontractors, This insurance must include coverage of claims that may be caused by negligent act or omission. If Provider maintains higher limits than the minimums required in this Service Agreement, State is entitled to coverage up to the higher limits maintained by Provider.
II. Primary Insurance
All insurance maintained by Provider, or any subcontractor as required by this Service Agreement will be primary insurance for Provider’s negligence for State its officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by the State, its officers, officials, employees, or volunteers will be in excess of Provider’s insurance and will not contribute to it.

III.  Deductibles and Self-Insured Retentions
Any deductible or self-insured retention must be declared to and approved by State. At the request of State either: (1) the insurer will reduce or eliminate such deductibles or self-insured retentions for State, its officers, officials, employees, or volunteers; or (2) at the expense of Provider, Provider will procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.
IV.  Certificate of Insurance/Endorsements
A certificate of insurance from an insurer with a Best’s rating of no less than A- indicating compliance with the required coverages has been received by State Procurement Services Division, P.O. Box 200135, Helena, MT 59620-0135. The certificates must name the State of Montana as a certificate holder, and Provider shall provide copies of additional insured endorsements required by Provider’s commercial general liability and automobile liability policies. Provider’s must notify the State immediately of any material change in insurance coverage, such as changes in limits, coverages, or changes in status of policy. State reserves the right to require complete copies of insurance policies at all times.
V. Insurance Requirements.

Specific Requirements for Compliance With Workers' Compensation Act:  Provider shall comply with the provisions of the Montana Workers' Compensation Act while performing work for State of Montana in accordance with 39-71-401, 39-71-405, and 39-71-417, MCA. Proof of compliance must be in the form of workers' compensation insurance, an independent Provider's exemption, or documentation of corporate officer status. Neither Provider nor its employees are State employees. This insurance/exemption must be valid for the entire Service Agreement term and any renewal. Upon expiration, a renewal document must be submitted.

Specific Requirements for Commercial General Liability:  
Provider shall purchase and maintain coverage at least as broad as Insurance Services Form CG 00 01 covering commercial general liability on an “occurrence” basis, including products and completed operations, property damage, bodily injury and personal and advertising injury with limits of at least $2,000,000 per occurrence and $2,000,000 in the aggregate per year to cover such claims as may be caused by any act, omission, or negligence of Provider or its employees, officers, officials, agents, representatives, assigns, or subcontractors.
Provider grants to State a waiver of any right do subrogation that any insurer of Provider may acquire against State by virtue of the payment of any loss under insurance. Provider shall obtain any endorsement that may be necessary to affect this waiver or subrogation, but this provision applies regardless of whether State has received a waiver of subrogation endorsement from Provider’s insurer.
State, its employees, officers, officials, agents, and volunteers are to be covered and listed as additional insured for liability arising out of services performed by or on behalf of Provider, including materials, parts, or equipment furnished in connection with such services.
Specific Requirements for Automobile Liability:  
Provider shall purchase and maintain coverage with split limits of $500,000 per person (personal injury), $1,000,000 per accident occurrence (personal injury), and $100,000 per accident occurrence (property damage), OR combined single limits of $1,000,000 per occurrence to cover such claims as may be caused by any act, omission, or negligence of Provider or its officers, agents, representatives, assigns, or subcontractors.
State, its officers, officials, employees, and volunteers are to be covered and listed as additional insureds for automobiles leased, owned, or borrowed by Provider.
Cyber Security Insurance
Provider shall purchase and maintain cyber/information security insurance coverage with combined single limits for each wrongful act of $1,000,000 in the aggregate to cover the unauthorized acquisitions of personal information such as social security numbers, credit card numbers, financial account information, or other information that uniquely identifies an individual and may be of a sensitive nature in accordance with 2-6-1501, MCA through §2-6-1503, MCA. If Provider maintains higher limits than the minimums shown above, State requires and shall be entitled to coverage for the higher limits maintained by Provider. Any available insurance proceeds in excess of the specified minimum limits of insurance and coverage shall be available to State. Such insurance must cover, at a minimum, privacy notification costs, credit monitoring, forensics investigations, legal fees/costs, regulatory fines and penalties, and third-party liability settlements or judgements as may be caused by any act, omission, or negligence of Provider’s officers, agents, representatives, assigns or subcontractors. Note: if occurrence coverage is unavailable or cost-prohibited, State will accept “claims made” coverage provided the following conditions are met: 1) the retroactive date must be shown, and must be before the date of the Service Agreement or the beginning of the Service Agreement work; 2) insurance must be maintained and evidence of insurance must be provided for at least three (3) years after completion of the Service Agreement work; and 3) if coverage is cancelled or non-renewed, and not replaced with another claims-made policy form with a retroactive date prior to the Service Agreement effective date, Provider must purchase “extended reporting” coverage for a minimum of three (3) years after completion of work.















































ATTACHMENT C

DISPUTE RESOLUTION PROCESS

1. The Provider, except as otherwise provided in this Section or by any conflicting legal requirements in Montana law may appeal any issue concerning performance or consideration under the terms of this Service Agreement by following these procedures.
2. The dispute resolution process is initiated by the Provider submitting the dispute in writing to the Service Agreement Liaison for the Department. The Department’s Service Agreement Liaison will provide a written response to the Provider within 10 working days.
3. If the Department’s Service Agreement Liaison fails to issue a written response within 10 working days, or the Provider disagrees with the written response, the Provider may request a dispute resolution review within 10 working days of either receiving the written response or 10 working days from the date it was due, whichever comes first.
4. A dispute resolution review will be conducted within 15 working days of receiving the request for the review.  An extension of 15 additional workdays may be granted at the request of either the Department’s Service Agreement Liaison or the Provider.
5. A dispute resolution review will be conducted by the Division Administrator or designee.  Consideration will be given to substantiating documents and information that the Provider and Department’s Service Agreement Liaison wish the Department to consider. The review will include an informal hearing, conducted in person or telephonically, that provides the opportunity for the Department's Service Agreement Liaison and the Provider to present information and positions as to the matters at issue.
6. A written decision with findings from the review will be issued within 30 days of the hearing.
7. A dispute appealed through this dispute resolution process is also subject, as provided for by 18-1-402, MCA, to the statutory requirements for and limitations upon appeals in contractual relationships with the State.
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STAFF LIST
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