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Budget Summary and Narrative

		Line Item

		Cost



		Personnel

		$81,900



		Fringe Benefits

		$36,900



		Equipment

		$0



		Supplies

		$24,000



		Travel

		$15,000



		Contractual

		$2,287,000



		Other

		$55,200



		Total Budget

		$2,500,000





Quarterly Budget Projections

		Quarter 1

		Quarter 2

		Quarter 3

		Quarter 4

		Quarter 5

		Quarter 6

		Quarter 7

		Quarter 8



		375,600

		272,200

		337,000

		352,100

		310,400

		319,500

		275,400

		257,900





Yearly Line-Item Projections

		Line Item

		Year One

		Year Two

		Total Cost



		Personnel

		$27,300

		$54,600

		$81,900



		Fringe Benefits

		$12,300

		$24,600

		$36,900



		Equipment

		$0

		$0

		$0



		Supplies

		$19,000

		$5,000

		$24,000



		Travel

		$7,500

		$7,500

		$15,000



		Contractual

		$1,252,400

		$1,034,600

		$2,287,000



		Other

		$18,400

		$36,800

		$55,200



		Total Budget

		$1,336,900

		$1,163,100

		$2,500,000





Budget Narrative

Personnel:	The proposed budget includes costs for two outreach staff that are anticipated during the third quarter of project operation.  This salary cost is representative of positions with similar responsibilities under the Commonwealth of Kentucky personnel structure.

Fringe Benefits:	The proposed budget figure includes fringe benefits provided under the Commonwealth of Kentucky personnel structure.  The amount is based upon actual agency experience.

Equipment:	No costs associated with equipment are included in this budget.  No purchases currently anticipated would exceed cost thresholds to be listed as equipment.  

Supplies:	The proposed budget includes the purchase of laptop computers for project staff and costs for producing and mailing notices to identified individuals.

Travel:		The proposed budget includes travel expenses for attending the HHS National Outreach and Enrollment Conference as well as costs related to hosting a minimum of three statewide events for approximately twenty staff to work on the project.  Additional anticipated travel expenses are minimal.

Contractual:	The proposed budget includes costs related to several contractual positions.  The position descriptions and anticipated percentages of time dedicated to the project have been included in the attachments.  The positions are as follows:  Project Manager, Business Analyst, Technical Architect, .NET Developers, Operations/Database Administrator, Training Coordinator, and Tester.

Also included in the proposed budget are costs related to software and licenses ($66,900), computer hardware ($75,000), and costs related to professional services and training provided by the anticipated software vendor ($300,000).

Other:	The proposed budget includes projections for agency operating and administrative costs that are allocated among all programs.  These costs include but are not limited to rent, utilities, janitorial services, copier and printer costs, and the general overhead expenses in agency operation.  The cost projections are based upon the actual agency experience with existing programs.



Summary of Current State Expenditures

According to the Department for Medicaid Services (DMS), outreach is included in the agency’s overall administrative costs.  To obtain an exact dollar figure for outreach efforts is difficult.  However, DMS has contracts specifically for KCHIP outreach that total $500,000 per year.  In addition, DMS has two employees who are dedicated to KCHIP outreach, and their salary would also be included in outreach efforts.  DMS does not have specific line items for materials and supplies.  Based on this information, DMS stated that it spends approximately $600,000 per year on outreach.
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KY-TECH for CHIPRA Project Abstract

On behalf of Kentucky and its Cabinet for Health and Family Service (CHFS or Cabinet), the Department for Community Based Services (DCBS) in partnership with the Cabinet’s Office of Administrative and Technology Services (OATS) and Department for Medicaid Services (DMS) submits the following application for $2,500,000 of the Children’s Health Insurance Program Reauthorization Act (CHIPRA) Outreach and Enrollment Grants—Cycle II.  DCBS in collaboration with OATS and DMS has chosen focus area 1, using technology to facilitate enrollment and renewal, for this application; however, the project proposed within the application readily overlaps with other focus areas.  

In response to the state’s needs and characteristics, the overall goal of the project is facilitate eligible children’s enrollment and retention in the Medicaid Program (Medicaid) and the Kentucky Children’s Health Insurance Program (KCHIP) through the use of enhanced technologies and related programmatic innovations.  The project includes the following objectives to support the overall goal: (1) Designate leadership and management structures to support grant implementation; (2) Identify children in state-administered assistance programs who are potentially eligible for Medicaid or KCHIP, but not enrolled, by linking multiple data systems; (3) Enhance outreach by more precisely targeting: children who have been identified as potentially eligible for Medicaid or KCHIP, and children whose Medicaid or KCHIP eligibility is nearing its recertification; (4) Conduct data analysis to understand and, ultimately, decrease reasons children and families fail to enroll (i.e., are denied) or retain eligibility; (5) Develop a management tool to inform decision-making by evaluating modifications to policy, procedures, and staff and/or customer behaviors that were attributed to improper denials or breaks in service; and (6) Participate in evaluation efforts sponsored by the Centers for Medicare and Medicaid Services (CMS).

The proposed software platform and business intelligence applications to accomplish the objectives can be used within the existing parameters of the DCBS systems to support outreach and enrollment and be adapted later to serve as an interface between the proposed Medicaid eligibility system, Kentucky Automated Management and Eligibility System (KAMES), the Health Benefits Exchange platform, and other CHFS internal and external information systems (e.g., WIC, newborn screening, child care, child support, state and local education agencies, etc.)  The investment will support DCBS, DMS, and the various state and community-based partners in their identification, enrollment, and recertification of a large number of children expeditiously and maximize the use of state and local resources in doing so. The proposed web portal and automation will assist CHFS to reduce and contain administrative costs over the long-term by giving customers an alternative to common place paper- and office-based processes of today. 

In collaboration with OATS and DMS, DCBS submits this application to seek investment in the state’s technology and data capacities to support the successful enrollment and retention of eligible children, including teens, in Medicaid and KCHIP.  Through this investment, DCBS and its partners will better understand customer populations, have mechanisms for targeted outreach for both potentially eligible children and children nearing their recertification periods, develop a management tool for program development and evaluation; and make possible a customer-facing communication web portal, systems interoperability, and automation for continuation of successful outreach upon conclusion of the grant.  These end products will build upon past efforts to streamline eligibility, modernize, and reach out to children and families, as well as serve as a building block for future initiatives that are adaptable to programmatic circumstances, such as those anticipated in 2014 and beyond.
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Statement of Project Goal - Kentucky Revised Statutes (KRS) designate the Cabinet for Health and Family Services (CHFS) as the state’s health and human services agency[footnoteRef:2].  CHFS makes Kentucky unique in that services for behavioral health, developmental and intellectual disabilities; preventative and maternal health services; services to support family self-sufficiency, child well being, and adult services; and many others, are combined into one Executive Branch organization.  CHFS’s program agencies have common program support agencies, such as the Offices of Administrative and Technology Services (OATS).  This organizational structure ensures better facilitation of collaboration and coordination for the effective delivery of quality health and human services.  [2:  Internet site: http://chfs.ky.gov/
] 


On behalf of CHFS, the Department for Community Based Services (DCBS) in partnership with OATS and the Department for Medicaid Services (DMS) outlines the following goal and objectives for the Children’s Health Insurance Program Reauthorization Act (CHIPRA) Outreach and Enrollment Grants—Cycle II. The goal and objectives assure CHFS’s commitment in accordance with the related grant announcement.  

Goal: To facilitate eligible children’s enrollment and retention in the Medicaid Program (Medicaid) and the Kentucky Children’s Health Insurance Program (KCHIP) through the use of enhanced technologies and related programmatic innovations.

Objective 1: Designate leadership and management structures to support grant implementation.

	DCBS will use a portion of grant funds for a project manager to organize communications, meetings, and tasks; coordinate technical assistance; serve as a point of contact and state representative; and compile and submit reports and work products. A leadership structure of key CHFS agencies, in addition to management within DCBS and project-designated technology and outreach staffs, will offer guidance and/or support to the project manager.  

Objective 2: Identify children in state-administered assistance programs who are potentially eligible for Medicaid or KCHIP, but not enrolled, by linking multiple data systems.  

State-administrating agencies house multiple eligibility data systems for an array of health and human service programs. Through grant support, DCBS plans to utilize software capable of linking multiple data systems to create a single view of a customer (i.e., a master customer index) by determining the likelihood that a customer’s record within one system matches a customer’s record(s) in another system(s). The utilization of systems-linking software will give DCBS the ability to focus outreach resources on Kentucky’s children who are not enrolled, but who are identified as most likely fitting the eligibility guidelines of Medicaid and KCHIP.

Objective 3: Enhance outreach by more precisely targeting: (1) children who have been identified as potentially eligible for Medicaid or KCHIP, and (2) children whose Medicaid or KCHIP eligibility is nearing its recertification.

In addition to existing outreach efforts supported through DMS, DCBS will commit a portion of grant funds for temporary staff and activities to target outreach and enrollment efforts towards children who are identified as potentially eligible (i.e., objective 2) and children whose benefits may cease without recertification of eligibility. Systems linking, business intelligence, creation of a communication web portal, and automation made possible through the grant will incrementally decrease staff necessary for the targeted outreach and enrollment. DCBS will promote customer-centric design of automation and the web portal through the engagement of stakeholders, including program staff and customers.  

Objective 4: Conduct data analysis to understand and, ultimately, decrease reasons children and families fail to enroll (i.e., are denied) or retain eligibility.  

DCBS will designate a portion of grant funding to conduct data analysis that will include the study of trends and patterns within customer data (e.g., reasons for denial, closure, churning). DCBS will add further to the analysis through commentary from stakeholders.  The analysis will inform the project’s outreach automation, web portal, and likely initiatives beyond the life of the grant, such as additional customer access points.

Objective 5: Develop a management tool to inform decision-making by evaluating modifications to policy, procedures, and staff and/or customer behaviors that were attributed to improper denials or breaks in service.  

To support continuous program improvement, DCBS in partnership with OATS and DMS will use a portion of grant funds to develop a management tool to more accurately project likely inputs and outputs of a proposed programmatic change and to measure actualities upon implementation.  

Objective 6: Participate in evaluation efforts sponsored by the Centers for Medicare and Medicaid Services (CMS).

	DCBS and DMS will partner with CMS or designee to conduct an independent evaluation of the grant project and will share data and insights consistent with federal privacy standards.

Description of Need – Kentucky is a state with diverse topography including fertile plains used to support agriculture, the Appalachian Mountain Range supporting the lumber and coal industries, and the Bluegrass which is world renowned for its thoroughbred horse industry. However, Kentucky is commonly referred to as a southern Appalachian state and is known for a high percentage of its citizenry, in both rural and urban areas, living in poverty.  The U.S. Administration for Children and Families designates Kentucky as a needy state.

	Based on the 2010 U.S. Census, Kentucky’s total population is 4,339,367 with increasing race and ethnic diversity. According to the Kentucky State Data Center (KSDC) (2009), an estimated 25.3% of Kentucky’s 1,023,000 children live in poverty, 5% higher than the national percentage. Data suggest that a much larger percentage of Kentucky children live in households with incomes at or below 200% of the federal poverty level: 

· Kentucky’s overall, preliminary, adjusted unemployment rate is 10.4% (KY Office of Employment and Training, February 2011).

· Areas more distant from major thoroughfares have higher unemployment rates (Unemployment Insurance Task Force, January 2010). 

· Kentucky’s median household income is only 80% of the national median household income (KSDC, 2009).  

Figure 1: Kentucky Statistics[footnoteRef:3] [3:  Childress, M.T., Dunavent, B.S., King, S., Schirmer, M., Smith-Mello, M., Watts, A.L. (2008). Visioning Kentucky’s Future: Measures and Milestones 2008.  Frankfort, Kentucky: Kentucky Long Term Policy Research Center. Retrieved on April 13, 2011, from: http://www.kltprc.info/books/2008trends.pdf] 


· Kentucky is the most overweight state in the nation (69% are either overweight or obese), and our obesity rate continues to increase.  (page 7)

· “Kentucky has the nation’s ninth highest population of students eligible for free (44 percent) or reduced-price (9 percent) lunches, a reliable proxy for poverty and need.” (page 60)

· “Kentucky had the sixth highest rate of child poverty in the nation in 2007, up from 10th in 2006.  Because children typically represent about a third of those living in poverty, these data and a rising cost of living suggest worsening economic circumstances for many Kentucky households.” (page 63)

· More than a third of Kentucky’s 205,000 households headed by women with no husband present live in poverty.  Approximately a quarter of Kentucky children live in these households, which are less stable financially as they rely on single wage earners whose earnings are typically lower.  Twenty percent of male headed households with no wife present and 10% of married-couple families live in poverty.  (page 90)

	According to DMS, there are 471,748 Medicaid-enrolled children and 64,773 KCHIP-enrolled children.  CHFS leadership, including DCBS, recognizes the connection between health coverage and health outcomes and the economic benefits of a healthier Kentucky. CHFS has made great strides in outreach and enrollment through modernization efforts, more streamlined eligibility processes, a KCHIP campaign under Governor Beshear’s leadership, and the legislatively enacted suspension of co-payments for KCHIP. However, CHFS has identified not only a population of likely eligible children, but also seemingly eligible children who are discontinued from Medicaid and KCHIP as a result of a failure to return during the recertification process. Data analysis and corresponding program improvements have been limited in their scope due to resources and technological capacities.  

	The Kentucky Automated Management and Eligibility System (KAMES) is the legacy system used for Medicaid; KCHIP; the Kentucky Transitional Assistance Program (K-TAP), the assistance program under the Temporary Assistance for Needy Families (TANF) block grant; the State Supplementation Program for people who are aged, blind, or have a disability; and the Supplementation Nutrition Assistance Program (SNAP). Eligibility services for these programs are delivered in each Kentucky county through the staff of local DCBS offices. During the analysis of KAMES data, CHFS identified approximately 47,500 children who were enrolled in SNAP, but not receiving Medicaid or KCHIP.  SNAP eligibility is a likely indicator of Medicaid or KCHIP eligibility for these children. This analysis was not expanded to include other programs within KAMES or other data systems employed by DCBS or other CHFS agencies, such as the Department for Public Health (DPH) or the Division of Family Resource and Youth Service Centers (DFRYSCs). The feasibility of exploring data systems external to CHFS, such as the Education and Workforce Development Cabinet, has also not been conducted.

	Additional analysis shows that approximately 4,750 children in July 2008 and 4,600 children in June 2009 were discontinued from Medicaid or KCHIP due to failure to return during the recertification period. Of the July 2008 group, over half of the children (or, 2,400) were re-enrolled within the same month, and most of the remaining children were re-enrolled in the subsequent eight months. This pattern held true with the children discontinued in June 2009 as well. These “churns” within the Medicaid and KCHIP populations result in administrative burdens, create service gaps for children, and have hidden costs that deplete resources further in the immediate and long-term.  

Funding and technical assistance available through this grant will complement past and current efforts.  The grant will temporarily enrich resources to improve the enrollment and retention of eligible children within Medicaid and KCHIP by refreshing and enhancing state capacities; providing tools and services to analyze data and use data more effectively and efficiently; and reducing administrative burdens through data-informed program improvements, automation, and a communication web portal.  The outputs of the grant and related project will serve Kentucky as it prepares and plans for 2014 and beyond, and it will help the public avoid more expensive costs through continuous health coverage and related benefits for eligible children.  

Outreach and Enrollment Plan - On behalf of Kentucky and CHFS, DCBS in collaboration with OATS and DMS has chosen focus area 1, using technology to facilitate enrollment and renewal, for this application; however, the project proposed within the application readily overlaps with other focus areas.  Through enhanced technology, DCBS projects an increase in enrollment and retention of eligible children, including teens, in both Medicaid and KCHIP.  

The technology sought will match Medicaid and KCHIP data with data from other state-administered data systems, primarily in CHFS, but the inclusion of systems external to CHFS is a possibility contingent upon a feasibility study.  CHFS agencies, programs, and/or their data systems flagged for this project include KAMES, the Kentucky Integrated Child Care System (KICCS) used for the Child Care Assistance Program (CCAP), child welfare system in DCBS, DFRYSCs, DPH-Maternal and Child Health, Child Support Enforcement Program.  

The data from the multiple data systems will be integrated and matched through the use of a suite of software.  The software will employ probabilistic matching under a user’s guise and rules to minimize false matches and prevent incorporation of poor data.  Resulting case information and matches will be placed in a centralized data repository (i.e., master customer index) with a newly created identifier for case matches to make possible query, report generation, analysis, and system output commands.  This software will be capable of sending output messages to the feeding data systems to improve data integrity of all systems by filling in any incomplete data, updating less trusted data with more trusted data, and making data consistent across data systems; thus, it will support interfaces and interoperability.

Identification of a child in data from another state-administered data system(s), as being a part of an active case or a household with certain income, but not in Medicaid or KCHIP data, will be a strong indicator of the child’s likely eligibility for either Medicaid or KCHIP and the need for targeted outreach.  Additional children will be identified as part of an active Medicaid or KCHIP case nearing recertification.  Temporary staff and their activities, as supported through the grant and this project, will provide timely targeted outreach to the identified populations and their families through notice and community-based outreach.  The proposed project, as it progresses, will ensure that targeted outreach efforts to children identified in this manner are automated over the life of the grant.  

Through the use of grant-funded technology services, the new software, and the existing web-based platform available to CHFS, DCBS and its partners will be able to make a communication web portal a reality.  Seventy-five percent (75%) of the DCBS customers in a northern Kentucky survey recently indicated that a web portal would be the number one service improvement that CHFS could make.  A web portal would allow customers to better manage their individual cases and give customers new abilities to update case information, inquire regarding case benefits and certification period(s), and an additional way of receiving notice of upcoming recertification and submitting related verification, among other possibilities.  This new reality for service delivery would significantly reduce “foot traffic” in DCBS offices and burdens on staff and customers, such as securing transportation, taking time off work, arranging child care, and playing phone tag. 

Further enhancements in technology (i.e., business intelligence) will provide CHFS with the ability to more readily manipulate data for the analysis of patterns and trends within the agency’s overall policies, operations, and the customer base.  These technology advances will provide a tool for the development of initial projections associated with a programmatic change (e.g., policy, procedure, behavior) and a tool for the evaluation of implementation--concepts reinforcing continuous program improvement, accountability, and programs’ capacity to adapt to circumstances, including 2014 and beyond.  (See also Vision for 2014.)

Of critical importance, those staff involved throughout this project must routinely reassess their orientation and work products for unintended negative consequences to, and ways to enhance, quality.  A value system focused on quality must be incorporated within the project and be made operational so that the project is not exclusively concerned with the quantity of customers (i.e., children) served and retained, but the way in which services are delivered and the indirect and direct impacts to the customers’ health and well being.  While technology has considerable benefits, it can create challenges without forethought in design.  A streamlined process that neglects the human connections necessary for quality service delivery is not a streamlined or improved process and actually jeopardizes the grants’ intent.  Automation design must ensure equal access for families with Limited English Proficiency and families with a member who is disabled.  Customers must have informed choice in application and management over their benefit packages.  Additional system accountability to customers on these and other points can be made possible through quality control, customer survey, upfront and ongoing stakeholder engagement, employee suggestions, appeals, and complaint processes.  

Like other states, Kentucky’s agencies are faced with the costs associated with existing legacy systems and their overhaul, the adaptation and progress required in Patient Protection and Affordable Care Act (ACA), and negative impacts from the economic recession, such as ever-increasing budgetary constraints, caseloads, and service demands.  DCBS realizes the possibility for concern in the competing priorities of increased enrollment and retention at the same time the state agencies manage these circumstances.  Through streamlined processes and fewer gaps in health coverage for children, as proposed through this application, DCBS and its partners project to offset costs created through an increased caseload by reducing administrative burdens and enhancing the sophistication of data’s use; increasing access to more preventative and primary care, verses emergency care, through continuous health coverage for eligible children; and improving overall health and well being of families.  The project design, commitment of stakeholders, and the inclusion of CHFS staff ensure its continuation even if budgetary constraints worsen or the administration of the Executive Branch changes.  

The application’s proposed project does not conflict with other anticipate funding opportunities; rather, it complements those opportunities and builds upon past and present modernization efforts within CHFS.  For instance, DCBS anticipates this proposed project working, to the extent possible, in tandem with the Work Support Strategies project, an award to Kentucky made possible through the Urban Institute and its partners, to realize not only long-term, but comprehensive gains for all work support programs.

Vision for 2014 - Cross-departmental planning is currently underway in CHFS to support implementation of the ACA to fully realize the unprecedented opportunities that it will provide to the health and well being of Kentuckians. Critical to these efforts will be the outreach, enrollment and retention of eligible children and adults in Medicaid, KCHIP, and the other benefits offered through the State Benefits Exchange. 

Medicaid/KCHIP eligibility and enrollment are currently supported by KAMES, which is an integrated legacy system. Under the current system, use of a web-based form is limited to KCHIP applicants who, in turn, must download and return the completed application by mail or fax to DCBS for eligibility determination.

In preparation for the 2014 implementation of the ACA, CHFS is investigating options for a new Medicaid/KCHIP eligibility and enrollment system that meets the federal guidance for the Exchange and Medicaid Information Technology Systems. The modular platform will allow applicants to self register and apply for Medicaid/CHIP benefits on-line. It will provide automatic verification of applicant information through seamless electronic exchanges with other state and federal sources and provide for real time determination of applicant eligibility. This will result in increased business capability in member management and a higher level of Medicaid Information Technology Architecture (MITA) maturity. 

As CHFS embarks on the simplification of the eligibility and enrollment (and recertification) processes, best practices research from the National Academy for State Health Policy and other health and social policy groups point to the need to monitor and measure the impact of policy and procedure changes. This is critical given the magnitude of the proposed changes and the need to plan for and mitigate potential risks during the implementation process which will require not only the management of enrollment and recertification for children and families who qualify for the traditional Medicaid/CHIP programs, but also expedite enrollment of the estimated 300,000 Kentucky residents who will qualify under the ACA’s expanded Medicaid guidelines. The ACA’s provisions for ensuring continuity of care will also need to be monitored, as families with income and other changes may navigate between Medicaid/KCHIP and the new premium tax credit and cost-sharing subsidies programs. 

The body of research and findings culled from previous CHIP outreach and enrollment efforts, both here in Kentucky and nationally, points to the use of technology to inform policy and procedures development and improve data coordination among state agencies to facilitate outreach, enrollment, and renewal. This includes seamless data exchange across disparate agency systems and consolidation and management of customer information across systems.  Through the use of data collection and analysis applications, technology-supported business intelligence can also support greater understanding of population characteristics and other attributes that can lead to targeted efforts that maximize use of limited resources. 

To this end, grant funds are requested to support the use of a master customer record indexing platform and support development of business intelligence applications that will integrate and manage customer data across disparate systems to create a single view of a customer and achieve a common data set containing customer information. CHFS proposes to utilize a suite of software products by VisionWare to achieve its goal of data integration and reporting.  VisionWare’s suite of products comprises MultiVue, an identification server that uses indexing technology to manage and improve the quality of data across various CHFS systems.  MultiVue’s ability to match, merge, search, and cleanse disparate data makes it a critical component for CHFS to achieve its goal.  In addition, VisionWare’s product suite is equipped with a Business Intelligence component, PRISM, which will facilitate CHFS in the desired outcome analysis of the integrated data sets.  In alignment with CHFS Information Technology Standards, the VisionWare suite of products is built on Microsoft’s .Net platform and utilizes SQL Server as their back-end system and BizTalk as the middleware for data exchanges between participating systems.  CHFS has implemented many web-based applications on this technology platform and has many resources skilled and proficient in the technologies used by the VisionWare suite of products.  

MultiVue supports global identification, linking, and synchronization of customer information across heterogeneous data sources through semantic reconciliation of reference data and creates and manages a central, database-based system to support timely access to reports and sharing of documents. Access to business intelligence applications, including a data management tool, will provide DCBS and DMS managers and partner agencies with the ability to access and analyze a robust array of customer data, conduct cross-agency data analysis, and arrive at a consolidated view of data across programs/agencies to prioritize and target outreach, enrollment, and recertification strategies and to monitor effectiveness. 

The investment in the record indexing and data management platform and its related business intelligence represents a significant contribution to the CHFS technology infrastructure that extends far beyond the life of the grant. It affords flexibility and supports scalability to adapt and change as business processes and requirements change. In addition, as stated above, the chosen platform conforms to CHFS Information Technology Standards and is supported by a strong CHFS development team. Consequently, the software platform and business intelligence applications can be used within the existing parameters of the DCBS systems to support outreach and enrollment and be adapted later to serve as an interface between the proposed Medicaid eligibility system, KAMES, the Health Benefits Exchange platform, and other CHFS internal and external information systems (e.g., WIC, newborn screening, child care, child support, state and local education agencies, etc.)  The investment will support DCBS, DMS, and the various state and community-based partners to identify, target, enroll, and recertify a large number of children expeditiously and maximize the use of state and local resources in doing so. 

The current process for client and worker communications in the Eligibility Systems is paper-based and contributes to many delays in client notifications, which results in client discontinuances from benefit programs.  On behalf of CHFS, DCBS requests the grants funds for development of a front-facing web portal to improve worker-client communications as well as allow clients to have real time access to their case status(es).  In addition, the web portal will support outreach staff in preparing customers for the new web-based Medicaid/CHIP application and recertification system. It also will assist the CHFS to reduce and contain administrative costs over the long-term by giving customers the option to receive electronic notification of their case status and electronic reminders of upcoming recertification requirements, etc. 

Both the client indexing/business intelligence platforms and the web-base portal will leverage the CHFS-wide, web-based security foundation, otherwise known as the Kentucky Enterprise User Provisioning System (KEUPS), for user authentication, authorization, and provisioning.  In addition, KEUS will also be utilized by external customers for user registration/account creation, user authentication, and user authorization.

Work Plan –Figures 2a and 2b outline the anticipate timeframes for major tasks associated with each objective and corresponds with quarterly timeframes for grant reporting purposes.  Tasks illustrate the more linear progression of the project’s activities and will assist in the project’s management.  

		Figure 2a. Work Plan/Timeline



		Objective (OB) 1: Formally establish leadership and management structures

		-1 to 0 months



		OB 1- Hire project manager, secure contracted services

		0 to 2 months



		OB 2, 4, & 5- Envisioning Phase- Convene user group; identify data source, integration options, business requirements, technical environment requirements, develop detailed plan

		Quarters (Q) 1-2



		OB 3- Envisioning Phase- Identify business requirements for automation and web portal, research and identify design features

		Q 1-2



		OB 2, 4, & 5- Planning Phase- Design and develop electronic infrastructure

		Q 2-3



		OB 3 - Planning Phase- Design and develop electronic infrastructure, review system prototypes internally and w/stakeholders, develop plan to pilot and roll out

		Q 2-3



		OB 2, 3, 4, & 5- Developmental Phase- Construction; develop, test, and deploy integration solutions and reports generation

		Q 3-5



		OB 2, 3, 4, & 5- Stabilizing Phase- Systems testing to simulate actual use by pre-selected pilot groups

		Q 4-6



		OB 3- Hire outreach staff

		Q 4-5



		OB 3- Start targeted outreach

		Q 5



		OB 2, 3, 4, & 5- Training Phase- User training

		Q 5-8



		OB 2, 3, 4, & 5- Deployment Phase

		Q 6-8



		OB 2, 3, 4, & 5- User Feedback and Systems Refinement

		Q 8



		OB 6- Participate in CMS evaluation

		Q 1-8








		Figure 2b. Work Plan/ Timeline

		-1 to 0 mos.

		0 to 2 mos.

		Quarter  (Q)1

		Q2

		Q3

		Q4

		Q5

		Q6

		Q7

		Q8



		Objective (OB) 1- Formally establish leadership and management structures

		XX

		

		

		

		

		

		

		

		

		



		OB 1-Hire project manager, secure contracted services
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		Envisioning Phase (OB 2, 3, 4, 5)
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		Planning Phase (OB 2, 3, 4, 5)
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		Developmental Phase (OB 2, 3, 4, 5)
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		XX

		

		

		



		Stabilizing Phase (OB 2, 3, 4, 5)
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		XX

		XX

		

		



		OB 3- Hire outreach staff
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		OB 3- Start Targeted Outreach
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		Training Phase (OB 2, 3, 4, 5)
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		XX



		Deployment Phase (OB 2, 3, 4, 5)
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		XX
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		User Feedback and Systems Refinement

		

		

		

		

		

		

		

		

		

		XX



		Ob 6-Participate in CMS evaluation

		

		XX

		XX

		XX

		XX

		XX

		XX

		XX

		XX

		XX










Evaluation - Figure 3 provides an evaluation matrix to measure performance as well as outcomes achieved by the project proposed within this application.  The figure may be adapted to serve later as an at-a-glance addition to required reports.  

		Figure 3. Evaluation

		Lead

		Milestone

		Measure



		Goal- Increase enrollment

		DCBS and DMS

		Establish baseline Quarter 4 and measure increases in subsequent quarters

		Increase in the number of children enrolled in KCHIP and Medicaid (as measured by quarter)



		

		

		Establish baseline Quarter 4 and measure increases in subsequent quarters

		Increase in the percentage of children identified through data match who are successfully enrolled in KCHIP or Medicaid (as measured by quarter)



		Goal- Increase retention

		DCBS and DMS

		Establish baseline Quarter 4 and measure increases in subsequent quarters

		Decrease in the number of children whose recertification for KCHIP and Medicaid are denied due to failure to return (as measured by quarter)



		

		

		Establish baseline Quarter 4 and measure increases in subsequent quarters

		Decrease in the percentage of children who are denied recertification and, within 3 months, are subsequently re-enrolled (as measured by quarter)



		Objective (OB) 1- Structure to support grant implementation

		CHFS

		Leadership and Management Structure established

		Initial correspondence with CMS, Quarter (Q) 1 Report Narrative



		

		DCBS

		Project staff hired or identified

		Correspondence with CMS, Q1 Report Narrative



		OB 2- Identify children in state systems through match, client index                            OB 4- Data Analysis

		OATS, DMS, DCBS

		Envisioning Phase

		Activities overview, stakeholders engaged (Q1 & 2 Reports); business plan developed by Q2 



		

		OATS

		Planning Phase

		Activities overview, plan refinements in Q3 (Q2 & 3 Report Narratives)



		

		OATS

		Development Phase

		Activities overview (Q3-5 Report Narratives)








		Figure 3. Continued

		Lead

		Milestone

		Measure



		OB 2- Identify children in state systems through match, client index                            OB 4- Data Analysis (continued)

		OATS, DMS, DCBS

		Stabilizing Phase

		Testing and pilot descriptions and results (Q4-6 Report Narratives)



		

		OATS, DMS, DCBS

		Training Phase

		Number of trainings, staff trained (Q5-8 Report Narratives)



		

		OATS, DMS, DCBS

		Deployment Phase

		Progress update, number of staff involved in deployment, analysis as it develops (Q6-8 Report Narratives)



		

		OATS, DMS, DCBS

		User Feedback and Systems Refinement

		Summary of user feedback and any systems refinement (Q8 Report Narrative)



		OB 3- Targeted outreach

		OATS

		Automation and web portal envisioning phase

		Activities overview, business needs (Q1 & 2 Report Narratives)



		

		OATS, DMS, DCBS

		Automation and web portal planning phase

		Activities and summary of stakeholder engagement in Q2 & 3 Report Narratives; plan developed by Q3 



		

		OATS

		Automation and web portal development phase

		Activities overview (Q3-5 Report Narratives)



		

		DCBS

		Hire outreach staff

		Q4 & 5 Report Narratives



		

		DCBS

		Conduct outreach activities

		Number of notices to families with potentially eligible children and families whose children are nearing recertification (Q5-8 Report Narratives)



		

		

		

		Outreach staff contacts with families of potentially eligible children and families whose children are nearing recertification (Q5-8 Report Narratives)



		

		OATS, DMS, DCBS

		Automation and web portal stabilizing phase

		Testing and pilot results (Q 4-6 Report Narratives)



		

		OATS, DMS, DCBS

		Automation and web portal training phase

		Number of trainings, staff trained (Q5-8 Report Narratives)








		Figure 3. Continued

		Lead

		Milestone

		Measure



		OB 3- Targeted outreach (continued)

		OATS, DMS, DCBS

		Automation and web portal deployment phase

		Progress update, number of staff involved in deployment (Q 6-8 Report Narratives)



		

		OATS, DMS, DCBS

		Automation and web portal use feedback and systems refinement

		Summary of user feedback and any systems refinement (Q8 Report Narrative)



		Ob 5- Develop management tool

		OATS, DMS, DCBS

		Envisioning Phase

		Activities overview, stakeholders engaged (Q1 & 2 Reports); business plan developed by Q2 



		

		OATS

		Planning Phase

		Activities overview, plan refinements in Q3 (Q2 & 3 Report Narratives)



		

		OATS

		Development Phase

		Activities overview (Q3-5 Report Narratives)



		

		OATS, DMS, DCBS

		Stabilizing and Training

		Testing and pilot descriptions and results (Q4-6 Report Narratives)



		

		OATS, DMS, DCBS

		Deployment Phase

		Number of trainings, staff trained (Q5-8 Report Narratives)



		

		OATS, DMS, DCBS

		User Feedback and Systems Refinement

		Progress update, number of staff involved in deployment, analysis as it develops (Q6-8 Report Narratives)



		OB 6- Participate in CMS evaluation efforts

		DCBS, DMS, Project manager

		

		End of Project Evaluation Report; Other- to be determined





	DCBS assures through this application that all required enrollment and retention data will be reported, in coordination with the DMS and OATS, quarterly and annually using ever-enrolled data to ensure a child is not counted twice. 

Closing- On behalf of Kentucky and CHFS, DCBS in collaboration with OATS and DMS submits this application to seek investment in the state’s technology and data capacities to support the successful enrollment and retention of eligible children, including teens, in Medicaid and KCHIP.  Through this investment, DCBS and its partners will better understand customer populations, have mechanisms for targeted outreach for both potentially eligible children and children nearing their recertification periods, develop a management tool for program development and evaluation; and make possible a customer-facing communication web portal, systems interoperability, and automation for continuation of successful outreach upon conclusion of the grant.  These end products will build upon past efforts to streamline eligibility, modernize, and reach out to children and families, as well as serve as a building block for future initiatives that are adaptable to programmatic circumstances, such as those anticipated in 2014 and beyond.  
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[bookmark: Collaboration]Job Descriptions

POSITION:  DCBS Outreach Staff

RESPONSIBLE TO:  Director, DCBS-Division of Family Support 

EDUCATIONAL QUALIFICATIONS: Bachelor’s Degree preferred

WORK QUALIFICATIONS: 

Knowledge of Medicaid and KCHIP

Health or human services outreach and/or direct delivery experience

Commitment to quality customer service

Experience with collaborative work environment

Ability to travel within state for meetings/conferences/etc

SPECIFIC DUTIES:

Coordinate the identification of potentially Medicaid- or KCHIP-eligible children with DCBS and its partner agencies

Plan and provide outreach through mailed notices to families whose children have been identified as potentially eligible for Medicaid and KCHIP

Assist families with Medicaid and KCHIP application and verification requirements

Provide technical assistance in grant implementation with local and regional stakeholders, including DCBS eligibility staff and management

Collaborate with the Principal Investigator of CHIPRA grant to evaluate funded strategies and activities, plan and test technology advances in service delivery

Other duties as assigned by DCBS-Division of Family Support Director

 EMPLOYMENT:  One year contract, full-time position

SALARY:  Commensurate with rank and experience 


POSITION:  OATS Project Manager 

(1.0 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Bachelors Degree

WORK QUALIFICATIONS:

Two years experience in managing project teams for large scale web based projects and data management projects

SPECIFIC DUTIES:

Responsible for managing the development and implementation of the project

Keeping track of deliverables, time-lines, and issues for the project

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 












POSITION:  OATS Business Analyst 

(0.5 FTE – 50% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Bachelors Degree

WORK QUALIFICATIONS:

Minimum of three years experience in working with web-based development projects and data management projects

SPECIFIC DUTIES:

Development of business requirements documentation

Analysis of business requirements and development of functional specifications for the developers and architects

Integration testing of the software application to assure delivery of an error free application that meets the business needs as defined in the requirements

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 






POSITION:  OATS Technical Architect

(1.0 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Masters Degree with at least five years experience or Bachelors Degree with at least seven years of experience functioning as a technical architect for large scale web based .Net projects and data integration and management projects

WORK QUALIFICATIONS:

See above

SPECIFIC DUTIES:

Single point of responsibility for the technical solutions from an application and system perspective

Define technical architecture, resolve technical issues, and ensure that all components of the technical architecture are properly integrated and implemented

Define the development tools and the environment

Coach the technical team in development of the technical architecture

Provide technical support and technical quality control throughout all stages of the project

Coordinate vendor services related to technology selection and implementation

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: Commensurate with agency services contract for employee classification 


POSITION:  OATS .Net Developer

(3.0 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Masters Degree with at least three years of experience or Bachelors Degree with at least five years experience in development of large scale web based projects and data integration management projects

WORK QUALIFICATIONS:

See above

SPECIFIC DUTIES:

Development of web application and database related development of web applications

Proficiency in .NET framework, C#, SQL 2008, Java script, web development standards, etc.

Development of presentation layer, business layer, and data access layers of proposed applications

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 






POSITION:  OATS Operations/Database Administrator (DBA)

(1.0 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Minimum Bachelors Degree with professional certification in SQL Server preferred Minimum of three years experience working as a DBA for large SQL Server databases

WORK QUALIFICATIONS:

See above

SPECIFIC DUTIES:

Responsible for support and monitoring of hardware and software infrastructure as well as the network

Database analysis, administration, monitoring, performance tuning, etc.

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 




POSITION:  OATS Training Coordinator

(0.5 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Minimum of Bachelors Degree with at least two years experience in planning, coordinating or conducting staff development and training courses or experience in teaching or professional experience in providing or administering human services or governmental programs

WORK QUALIFICATIONS:

See above

SPECIFIC DUTIES:

Develop comprehensive training plan

Development user guides, provide train-the-trainer and hands on trainings to CHFS staff, agency partners, and community based outreach providers

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 




POSITION:  OATS Tester

(0.5 FTE – 100% to Project Scope of Work)

RESPONSIBLE TO:  Director, Division of Systems Management

EDUCATIONAL QUALIFICATIONS:

Bachelors Degree with minimum three years experience in working with applications testing

WORK QUALIFICATIONS:

See above

SPECIFIC DUTIES:

Testing of software applications to assure delivery of an error free application that meets the business needs as defined in the requirements

EMPLOYMENT:  

To be hired through competitively bid agency services contract for technology professionals

SALARY: 

Commensurate with agency services contract for employee classification 
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17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
ADDITIONAL ASSURANCES
CERTIFICATIONS
1. CERTIFICATION REGARDING DRUG-FREE WORK-PLACE REQUIREMENTS
The undersigned (authorized official signing for the applicant organization) certifies that it will provide a
drug-free workplace in accordance with the Drug-Free Workplace Act of 1988, 45 CFR Part 76, subpart F.
The certification set out below is a material representation of fact upon which reliance will be placed when
SSA determines to award the grant. If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, SSA, in addition to
any other remedies available to the Federal Government, may take action authorized under the Drug-Free
Workplace Act. False certification or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants or government wide suspension or debarment.
The grantee certifies that it will or will not continue to provide a drug-free workplace by: 
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace and 
specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing an ongoing drug-free awareness program to inform employees about--
(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a) above;
(d) Notifying the employee in the statement required by paragraph (a), above, that as a condition of
employment under the grant, the employee will:
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;
(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.
Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influencecertain Federal contracting and financial transactions," generally prohibits recipients of Federal grants andcooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperativeagreement must disclose lobbying undertaken with non-Federal (non-appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFRPart 93).
The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her
knowledge and belief, that: 
2. CERTIFICATION REGARDING LOBBYING
The grantee certifies that, as a condition of the grant, it will not engage in the unlawful manufacture,
distribution, dispensing, possession or use of a controlled substance in conducting any activity with the
grant.
(e) Notifying the agency within ten calendar days after receiving notice under subparagraph (d)(2),above, from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or otherdesignee on whose grant activity the convicted employee was working, unless the Federal agencyhas designated a central point for the receipt of such notices.
Notices shall include the identification number(s) of each affected grant;
(f) Taking one of the following actions, within 30 days of receiving notice under subparagraph
(d)(2), above, with respect to any employee who is so convicted--
(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;
(g) Making a good faith effort to continue to maintain a drug free workplace through implementation 
of paragraphs (a), (b), (c), (d), (e), and (f), above.
The undersigned (authorized official signing for the applicant organization) certifies to the best of
his or her knowledge and belief, that the applicant, defined as the primary participant in accordance 
with 45 CFR Part 76, and its principals:
(1) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;
(2) have not within a 3-year period preceding this proposal been convicted of or had a civil 
judgment rendered against them for commission of fraud or a criminal offense in connection withobtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or State antitrust statutes or commission ofembezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
(3) are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (a)(2) of
this certification; and
(a) Primary Covered Transactions 
NOTE: In accordance with 45 CFR Part 76, amended June 26, 1995, any debarment, suspension, proposed debarment or other government wide exclusion initiated under the Federal Acquisition Regulation (FAR) on
or after August 25, 1995, shall be recognized by and effective for Executive Branch agencies and participants as an exclusion under 45 CFR Part 76.
3. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
This certification is a material representation of fact upon which reliance was placed when this transactionwas made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the requiredcertification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure."
(b) If any funds other than Federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with
its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this application form.)
(c) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.
(1) The prospective lower tier participant certifies by submission of this proposal, that neither it norits principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.
Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -- Lower Tier 
Covered Transactions 
The applicant agrees by submitting this proposal that it will include, without modification,  
the following clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -- Lower Tier Covered Transaction"  (Appendix B to 45 CFR Part 76) in all lower tier covered transactions (i.e., transactions with subgrantees and/or contractors) and in all solicitations forlower tier covered transactions:
(b) Lower Tier Covered Transactions
Should the applicant not be able to provide this certification, an explanation as to why should be placed
under the assurances page in the application package.
(4) have not within a 3-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0006
Expiration Date 07/30/2010
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
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GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
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1.
OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010
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 is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to 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.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
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7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 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) Back
9.
12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
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
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