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The St. Louis Area Agency on Aging (SLAAA), Department of Human Services, 
City of St. Louis, is seeking proposals from organizations qualified to provide the 
following services within SLAAA Service Area 3 and 4 for the FY 2019 (07/01/18 
to 6/30/19) contract year: 

 
Senior Center-Nutrition Services  
     Congregate Meals 

Home Delivered Meals  
Transportation Services 
     Senior Center - Regular 
Other Miscellaneous Services 

         Innovative Programming 
 
 

All BIDDERS are encouraged to submit a proposal for any number of services within 
the SLAAA program. Bids may include proposals for one service or any combination  
of services. BIDDERS for senior center services must specify the geographic area to 
be served and the bid price for each service. 

 
Submission of a complete signed proposal (which includes bid prices) in no way 
assures funding but  does allow a  bidder to be  considered for funding.   The  City of   
St. Louis reserves the right to limit contract awards. There are no minimum or maximum 
funding levels guaranteed under this Request For Proposal (RFP). The City reserves 
the right to reject any or all bids. 

 
This agreement may be extended for two (2) additional one (1) year periods (7/1/19 - 
6/30/20 and 7/1/20-6/30/21). All extensions will be based upon the consent of the 
parties under the herein stated conditions to include a possible adjustment of the initial 
granted unit cost. The approval of the MO Department of Health and Senior Services 
(DHSS) must be obtained prior to granting any unit cost increases for the extended 
periods. 



All BIDDERS must meet the MO Code of State Regulations (CSR) pertinent to the 
applicable services as well as all other federal, state, local, and agency rules, 
regulations, policies and procedures that apply. All Bidders for Senior Center programs 
must be willing to meet the Standards listed by the start of the contract period. Contract 
Awardees not willing to meet the SLAAA standards will have the award terminated and 
SLAAA will negotiate with neighboring centers to assume the responsibilities for the 
nutrition programs. 

Sealed bids for ALL bidders must be submitted NLT 9:00am., February 20, 2018. 

The completed original proposal and six (6) copies will be marked “SEALED BID” and 
may be mailed or hand carried to the SLAAA office at the following address: 

St. Louis Area Agency on Aging 
Attn:  FY 2019 All Services Bid 
1520 Market St, Room 4086, St. Louis, MO 63103 
Office Hours:  8:00 a.m. – 5:00 p.m. 

 
The bidding organization has responsibility for the delivery of its bid within the 
established time frame. If a bid is mailed to the SLAAA office, SLAAA encourages the 
bidder to request a signed delivery receipt to verify timely delivery to the SLAAA office.  
If a bid is hand-delivered to SLAAA’s office, a time/date receipt should be requested. 

Please review the enclosed bid packet carefully, making sure to address all 
requirements and specifications, as applicable to your service(s). Remember to utilize 
the RFP checklist and submit it with your completed bid packet. 

Bids received after the time deadline will be considered non-responsive and returned 
unopened to the bidding organization. Incomplete proposals, to include missing 
signatures, will be considered non-responsive and returned to the bidding organization. 
Thank you for your interest in quality service delivery for our city residents. 

Sincerely, 
 
 

David P. Sykora 
Executive Director 
St. Louis Area Agency on Aging 
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PART ONE 

 
INTRODUCTION AND GENERAL INFORMATION 

 
1.    Introduction:   
 
This document constitutes a Request for Proposal (RFP) seeking proposals from qualified 
contractors to provide services for the St. Louis Area Agency on Aging (SLAAA), hereafter 
referred to as the “CITY” according to the Scope of Work set forth herein. 
 
2.     Organization:   
 
This RFP has been divided into the following parts: 
 

Part One -  General Information 
Part Two - Scope of Work 
Part Three - Proposal Process 
Part Four - Sample Contract   
Part Five -  Exhibits 
Part Six - Attachments 

 
This RFP and the submitted proposal by the BIDDER, are considered as part of the final 
contract awarded to the CONTRACTOR. 

 
3.      Background:  
 
The State of Missouri, Department of Health and Senior Services, under the authority of 
the Older Americans Act, has designated ten (10) Area Agencies on Aging (AAA) 
responsible for providing needed services to the elderly and their caregivers in their 
specified service areas throughout the State of Missouri.  SLAAA seeks to procure  
services for the elderly within its service area, the City of St. Louis.  
 
The central office is located at 1520 Market St, Rm 4086, St. Louis, MO 63103. 
 
According to the 2010 Census, the eligible aging population of the SLAAA service area 
stands at 49,919 persons over the age of sixty (60), about fifteen point six percent (15.6%) 
of the total population. Persons with disabilities (18-59 years old) make up another 
eighteen percent (18%) of the population.  These population cohorts consist of many 
multicultural and diverse groups that have a variety of needs.  The need for services to 
assist older persons to remain in their homes escalates as they advance in age.  SLAAA’s 
goal is to build a system of community-based care services and offer such services as 
alternatives to premature institutionalization of older persons.  SLAAA utilizes a 
combination of federal, state, and local funds to provide services to older individuals and 
their caregivers to achieve its goal. 
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4.      Purpose:    
 
In order to ensure a comprehensive and coordinated system of community-based services 
for older adults and persons with disabilities in the City of St. Louis, SLAAA wishes to 
contract with dedicated service providers for the services listed herein to provide quality 
services to our eligible citizens 
 
SLAAA envisions the bidding group to be a mix of for-profit and not-for-profit entities that 
have experience in the performance and delivery of services for our clients and who will 
provide quality service for the entire contract period. 
 
5.      Program Considerations:   
 
Consideration will be given to proposals that demonstrate a combination of qualified 
experience, creativity, responsiveness to changing needs and emergencies, and 
reasonable costs.   
 
6.  Minority Participation:    
 
It is the City of St. Louis’ policy that “Minority/Women” business enterprises will be afforded 
full opportunity to submit bids in response to this invitation.  All City of St. Louis competitive 
bids must follow the Mayor's Executive Order #28 on Minority and Women-Owned 
Business Participation on City Contracts, Ordinance 64102 and 64103. This executive 
order establishes a goal of at least 25% MBE / 5% WBE participation in contracts and 
purchases when City funds are expended.  No Bidder will be discriminated against, on the 
grounds of race, color, age, religion, disability or gender, in consideration of an award.  

 
7.    Target Population 
 
The Senior Nutrition program is designed to target persons, residing in the City of            
St. Louis, 60 years and older, with the greatest social and economic need, especially 
minority elderly.   Nutrition Services are also provided on a limited basis to individuals with 
disabilities ages 18-59 years old.   
 
The Senior Supportive Service program is designed to target persons, residing in the City 
of St. Louis, 60 years and older, with the greatest social and economic need, especially 
minority elderly. Some Supportive Services are also provided on a limited basis to 
individuals with disabilities ages 18-59 years old.  Service providers will be required to 
serve this population if funding allows. 

 
The Family Caregiver program is designed to target: 
• Adult family members or other informal caregivers age 18 and older 

providing care to individuals 60 years of age and older 
• Adult family members or other informal caregivers age 18 and older 

providing care to individuals of any age with Alzheimer’s disease and related 
disorders 

• Older relatives (not parents) age 55 and older providing care to children 
under the age of 18; and 

• Older relatives, including parents, age 55 and older providing care to adults 
ages 18-59 with disabilities. 
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The CONTRACTOR shall demonstrate efforts to target services to clients with the greatest 
social and economic need, with specific emphasis on providing services to the low-income 
minority population of the CONTRACTOR’S service area.  Further, minorities shall be 
served at a minimum in proportion to their numbers in the total elderly population of the 
CONTRACTOR’S service area. Where the nature of the services allows,                                  
the CONTRACTOR shall make special efforts to serve the moderately impaired, isolated 
and/or homebound elderly on a priority basis.  This paragraph shall have no effect on the 
provision of services or supplies provided for in the Memorandum of Understanding 
Regarding Emergencies and Disasters (see Exhibit L). 
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PART TWO 

 
SCOPE OF WORK 

 
1. Introduction:   
 
The BIDDER who receives a contract as a result of this RFP shall provide services as 
listed below, in compliance with Sections 2, 3 and 4 of this Part, on an as needed / if 
needed basis. These services are defined and included in Exhibit S (Services, Definitions 
and Standards): 
 
Case Management/ Care Coordination                        Senior Center-Nutrition Services 
Family Caregiver Services                                            Congregate/Home Delivered Meals 
In-Home Services    (Homemaker, Personal Care)          Transportation Services 
Respite Care (All Types)                                                    Senior Center - Regular/Assisted 
Legal Services                                                                  Vendor – Regular/Assisted                      
Minor Home Repair Services                                        Other Miscellaneous Services 
Nursing Home Ombudsman Services                               ACA Navigator Program 
Supplemental Services     Innovative Programming 
                                                                                          
The BIDDER shall expressly understand and agree that no quantity of units is guaranteed 
under the contract and SLAAA does not guarantee that the BIDDER’S services will be 
utilized to any degree under the contract. 
 
2. Service Standards:  
 
The BIDDER must comply with all requirements and applicable service standards 
established in law, regulation and agency policy.  The applicable service standards will 
become part of the fully executed contract for the purpose of this RFP; Exhibit S lists the 
scope of services, the minimum service standards acceptable, as well as known 
requirements or regulations. 
 
3. Contract Period:  
 
The successful BIDDER will operate under a contract with the CITY, for twelve (12) 
months, commencing (7/1/2018) and ending (6/30/2019), contingent upon continued 
funding, as specified in Part 4, Section 6c;  participant satisfaction; and upon successful 
fulfillment of contract requirements by the BIDDER.  This agreement may be extended for 
two (2) additional one (1) year periods. The Contractor shall furnish services Monday 
through Friday, and as otherwise ordered by the City, during the contract period.                
The list of SLAAA observed and projected holidays are at Exhibit U (SLAAA Holiday 
Schedule).     
 
4. Contract Supervision / Monitoring:  
 
In the performance of the services set forth herein, the BIDDER shall expressly understand 
and agree that a contract exists between the BIDDER and the CITY upon approval and 
acceptance of the proposal by the CITY. 
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Notification of such acceptance and approval will be provided in the form of an Award 
Letter sent to the BIDDER.  The approved RFP, as accepted, will be restructured in the 
form of the contract found in PART FOUR of this document and forwarded for signature.                     
 
In addition, the BIDDER understands and agrees that SLAAA shall be responsible for the 
administration of the Contract. Therefore, the BIDDER agrees that the CITY shall have 
general supervisory power over all programs and activities to be conducted under this 
contract and that the CITY shall make the final determination of all questions or disputes of 
any nature arising out of this contract.  Additionally, the BIDDER will allow access by 
SLAAA, the Comptroller’s Office of the City of St. Louis, the Missouri Department of Health 
and Senior Services, any federal or state grantor agency, the Comptroller General of the 
United States, and/or any duly authorized representatives of the aforementioned agencies, 
to any books, documents, papers, and records of the BIDDER which are directly pertinent 
to the contract with the CITY for the purpose of making audit, examination, excerpts, and 
transcriptions.   
 
At a minimum, SLAAA will monitor and evaluate the BIDDER annually; the tentative 
schedule for this monitoring will be included in the contract of the successful BIDDER.  The 
BIDDER should perform self-monitoring as required by SLAAA, the City of St. Louis, the 
State of Missouri, and the Federal Government.  The successful Bidder agrees to 
participate in all mandatory meetings and trainings scheduled by SLAAA.   

 
 



FY 19                                        REQUEST FOR PROPOSAL                          Page 6 of 40 

SLAAA All Services FY 19                                                                                                                                        11/27/17 
   

 
PART THREE 

 

PROPOSAL PROCESS 
 
 

1. Submission of Proposals:  
 
Proposals must be priced, signed, sealed and returned with all necessary attachments to 
SLAAA by the receipt date and time specified. Bids received prior to the time of opening 
will be securely kept, unopened. 
 
 a. Specifically, any form containing a signature line, such as the Bid Cover Sheet 

(Exhibit A) of the RFP and any amendments, must be manually signed and returned 
as part of the proposal. The BIDDER certifies that he or she is the chief executive 
officer in the company or corporation responsible for the bid prices offered herein. 

 
b. BIDDER will use “RFP Checklist” (Exhibit B) before submitting the proposal. This 

should be completed and submitted as Attachment B. 
 
c. The BIDDER will submit the original proposal and six (6) copies of their proposal. 

A binder is not necessary. Copies of the proposal response may be double sided. 
 
d. The BIDDER must respond to this RFP by submitting all data required herein for  
 the proposal to be evaluated and considered for award.  Failure to ensure the 

mathematical accuracy and completeness of such data shall be deemed sufficient 
cause for disqualification of a proposal from further consideration for award. 

 
e. To facilitate the evaluation process, the BIDDER is encouraged to organize the 

proposal into distinctive sections that correspond with the “RFP Checklist” described 
herein. 

 
f. A BIDDER’S proposal may be withdrawn by written notice received prior to the 

official award of contract.  Proposals may also be withdrawn or modified in person 
by the BIDDER, or its authorized representative, provided proper identification is 
represented.  Verbal telephone requests to withdraw or modify proposals will not be 
considered. 

 
g. SLAAA reserves the right to officially modify or cancel an RFP after issuance.         

Such a modification will be identified as an amendment and numbered in sequential 
order as issued.  The BIDDER must sign and submit any additional amendments, 
including any required documentation, no later than the official closing date and 
time, as acceptance of the conditions stated therein. 

 
h. BIDDER will list the numerical area or areas, as described in the “Areas for Bid” 

(Exhibit W), when submitting all bid proposals.  Changes in boundaries or bids for 
partial areas will not be considered as part of the proposal. 

 
i. BIDDERS may elect to bid on more than one service. The BIDDER must submit               

a separate Bid Submission Sheet (Exhibit D) for each bid proposal. 
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j. By submission of this bid, the BIDDER certifies and in the case of a joint bid, each          

party thereto certifies as its own organization, that in connection with this 
procurement: 

 
(1) The price in this bid has been arrived at independently, without consultation, 

communication or agreement, for the purpose of restricting competition, as to         
any matter relating to such prices with any other bidder or with any 
competitor; 

 
(2) Unless otherwise required by law, the prices which have been quoted in this 
           bid have not been knowingly disclosed by the bidder and will not knowingly 

be disclosed by the BIDDER prior to opening, directly or indirectly to any 
other bidder or to any competitor; 

 
(3) No attempt has been made or will be made by the bidder to induce any 

person or firm to submit or not to submit a bid for the purpose of restricting 
competition. 

 
k.   The BIDDER will sign and submit Contractual Provisions and Assurances            

(Exhibits C and H). 
 

2. Clarification of Requirements:  
 

Answers to any and all questions regarding specifications, requirements, competitive 
procurement process, etc., must be directed to the contact person indicated on the Bid 
Cover Sheet and page 20 of this document.  The BIDDER is advised that the only official 
position of SLAAA is that position which is stated in writing, and issued by SLAAA, as an 
RFP, an amendment   to the RFP, or any written response to written questions thereto.  No 
other means of communication, whether oral or written, shall be construed as a form of 
official response or statement.  Any information given to a prospective bidder concerning 
this proposal shall be furnished to all prospective bidders if such information is necessary 
and pertinent to bidders in submitting bids. 
 
3. Evaluation Process:  
 
After determining that a proposal satisfies the mandatory requirements stated in the RFP 
(completeness, signatures, mathematical correctness, etc.), the comparative assessment 
of the relative benefits and deficiencies of the proposal, in relationship to the published 
evaluation criteria shall be made using subjective judgement.  The award of a contract 
resulting from this RFP shall be based on the BEST proposal received in accordance with 
the evaluation criteria summarized below (See Exhibit E and Exhibit G for complete 
criteria): 
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******************************************************************************************************* 
a.  OPERATIONAL PLAN/APPROACH TO SCOPE OF WORK        (25pts) 25% 
 

(1) Identified need for service or identified problem to be solved by service. 
 
(2) Specific, measurable programmatic objectives (i.e., level of delivery). 
 
(3) Service delivery time-line (i.e., distribution of units throughout the year). 
 
(4) Ability to meet/exceed service specifications (if applicable). 
 
(5) Outreach methods to target those most socially/economically needy. 
 
(6) Degree to which volunteers, elderly and/or persons with disability will be 

utilized. 
 

   (7) Least restrictive and disruptive to clients. 
 
(8) Ability to react to emergencies, meet agency specific requests, provide  
           storage as requested. 
 

b.    EXPERIENCE/MANAGEMENT EXPERTISE                     (25pts) 25% 
 

(1) Capacity for sound management as demonstrated through adequate staffing, 
staff credentials, education, and expertise, as well as the current organization 
service delivery capability. 

 
(2) Past performance record in the services listed as may be determined through 

past contracts, monitoring, audits, evaluations, references, etc. 
 
(3) Ability to meet all federal, MO Department of Health and Senior Services, 

and SLAAA standards as well as all policies of the City of St. Louis pertaining 
to minority/women participation, etc. 

 
(4) Ability to handle administrative requirements as demonstrated by completion 

and submission of the current RFP response. 
 
c. FINANCIAL INFORMATION                (50pts) 50% 
 

(1) Proposed unit cost for each service. 
 
(2) Financial capability to perform a contract of the scope required.    

Previous experience, related services, etc.  
 

(3) Fiscal efficiency and accountability as demonstrated by a current audit,                
if applicable. UNRESOLVED audit concerns by SLAAA and the MO 
Department of Health and Senior Services may result in non-selection of bid.  
The latest audit for the CONTRACTOR must be submitted with the RFP 
(Attachment G). If an audit is not submitted, a written explanation is required. 

  
 The Statement of Debts and Liens (Exhibit I) should be accurate and allow 

the CITY to understand the financial stability of the organization.  This 
information will be reviewed as part of the selection process.   
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d. The RFP process complies with City Ordinances 64102 and 64103 and all rules and 

procedures adopted in conjunction with said ordinances. 
 
e. An RFP evaluation committee will be appointed in accordance with the                     

provisions of City Ordinance 64102. The names of the committee can be found                 
at Exhibit G.  Contact with committee members is strictly prohibited with the 
exception of the contact person listed at Exhibit G-2.  Proposals will be evaluated 
using the Evaluation Form (Exhibit G-1). 

 
f. The CITY reserves the right to make multiple awards.  The CITY also reserves the 

right to reject any and all proposals when there are sound documented business 
reasons in the best interest of the CITY and to waive informalities and minor 
irregularities in bids received. The CITY reserves the right to merge or subdivide 
geographical areas or service categories if it determines it is within the best interest 
of the CITY. 
 

g. After the initial screening process, a technical question/answer conference or 
telephone call may be conducted, if deemed necessary by SLAAA, prior to the 
awarding of a contract.  

 
h. SLAAA reserves the right to consider historic information and fact, whether gained 

from the BIDDER’S proposal, question and answer conferences, references, or any 
other source, in the evaluation process.  The CITY reserves the right to reject the 
bid of a bidder who has previously failed to perform properly or complete on time 
contracts of a similar nature, or the bid of a bidder for whom investigation shows is 
not in a position to perform the contract. 

 
i. The BIDDER is cautioned that it is the BIDDER’S sole responsibility to submit 

information related to the evaluation categories and that SLAAA is under                      
no obligation to solicit such information if it is not included with the BIDDER’S 
proposal.  Failure of the BIDDER to submit such information may cause an adverse 
impact on the evaluation of the BIDDER’S proposal. 

 
j. In all cases, including the possibility that only one (1) proposal is received in 

response to this RFP, SLAAA reserves the right to negotiate the terms and 
conditions including the price as proposed in sole BIDDER’S proposal.  In addition, 
as a part of such negotiations, SLAAA reserves the right to require supporting cost, 
pricing, and other data from the BIDDER in order to determine the reasonableness 
and acceptability of the proposal. 

 
k. In the event that no bids are received for specific services or areas or if single bids 

for services or areas are rejected, SLAAA reserves the right to negotiate with 
qualified providers for that service or area. 

 
l. SLAAA reserves the right to negotiate with selected providers on a block grant 

award basis rather than a unit cost award basis if such negotiation is deemed to be 
in the best interests of SLAAA 

 
*********************************************************************************************** 
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4. Contract Award:  
 
The contract will be awarded to a responsive and responsible bidder whose bid will be 
most advantageous to the CITY, price and other factors considered.  Consideration shall 
be given to such matters as contractor integrity, compliance with public policy, record of 
past performance, financial and technical resources, and the ability to begin services as 
required. The contract awards will be announced and mailed on or about March 22, 2018. 
The award of a contract resulting from this RFP will be made only by written authorization 
from the CITY in the form of a Grant Award Letter. Services will begin on about July 1, 
2018.   
 
All CONTRACTORS shall receive clearance from the City of St. Louis Collector of 
Revenue and the License Collector before the contract is submitted to the Comptroller, City 
of St. Louis. No contract will be binding until signed by the Comptroller, City of St. Louis. 

 
5. Budget :   
 
The successful BIDDER will be required to provide a general budget for all requirements 
as set forth in this RFP not later than 30 days after the award of contract.  The budget 
must be completed, signed and returned as per the CITY’S direction. 
 
a. The BIDDER shall perform all services required for the cost(s) quoted on the 

accepted and approved BID SUBMISSION SHEETS (Exhibit D).  The unit costs 
identified in the approved BID SUBMISSION SHEETS (Attachment D) are 
“determined to be reasonable and necessary costs for the provision of the identified 
service(s) to eligible recipients and as such ARE NOT SUBJECT TO 
ADJUSTMENT THROUGH AUDIT.” 

 
b. Any costs and/or pricing data submitted or related to the BIDDER’S proposal, 

including any cost and/or pricing data related to contractual extension options, 
whether required or voluntary, shall be subject to evaluation if deemed by SLAAA to 
be in the interest of SLAAA.  Consideration should be given to state and federal 
anticipated minimum wage increases. 

 
c. Living Wage Requirements:  Proponents are hereby advised that the St. Louis 

Living Wage Ordinance #65597 and associated Regulations apply to the services 
which are being sought herein.  This Ordinance requires that, unless specific 
exemptions apply, all individuals who perform work pursuant to a contract executed 
between the successful proponent and the CITY must be paid a minimum of the 
applicable Living Wage rates set forth in the attached Living Wage Bulletin (Exhibit 
K-1), and, if the rates are adjusted during the term of the contract pursuant to the 
Ordinance, applicable rates changes will be required. Each proponent must submit 
as Attachment K the “Living Wage Acknowledgement and Acceptance Declaration” 
(Exhibit K-1 & K-2) with the bid.  Failure to submit this Declaration with the proposal 
will result in rejection of the proposal. A successful proponent’s failure to comply 
with contract provisions related to the Living Wage Ordinance may result in 
termination of the contract and the imposition of additional penalties as set forth in 
the Ordinance and Regulations.   
 
Copies of the Ordinance and Regulations can be accessed at 
http://www.slpl.lib.mo.us/cco/code/data/t0399.htm. 
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6. Bidder’s Experience and Expertise:   
 
Experience and expertise of the BIDDER’S organization is considered in the evaluation 
information which documents successful and reliable experience or expertise in past 
performances, especially those performances related to the requirements of the RFP.   
(See “BIDDER’S Experience and Expertise”, Exhibit E).  Additionally, the qualification of  
the personnel proposed by the BIDDER to perform the requirements of this RFP will be 
considered in the evaluation.  Therefore, the BIDDER shall provide a brief resume and  
data summary of previous work experience and qualifications of key staff pertinent to the 
daily operations of the organization. 
 
a. The BIDDER should provide, at a minimum, the following information related to 

previous and current contracts, which are considered identical or similar to the 
requirements of this RFP. 
 
(1) Name, address, and telephone number of contracting agency and a person  

who may be contacted for verification of data submitted. 
 

(2) Contract Period (e.g., 07/01/18 – 06/30/19). 
 
(3) Contract title and a brief written description of the specific services performed 

and requirements of the contract. 
 
(4)       The geographic area and number of participants served. 

 
b. The BIDDER should provide, at a minimum, for the BIDDER’S own organization,       

the following information: 
 
(1) Legal status of contracting agency, e.g., city or county government unit 

established by law, private not-for-profit organization, proprietary agency, etc.  
Include a copy of the St. Louis City Business License (Attachment F-1) and 
the Missouri Certificate of Corporate Good Standing (Attachment F-2). 

 
(2) Submit the size, structure and location of BIDDER’S board or corporate 

organization, which specifies the individual, authorized to enter into contracts 
and a “List of Current Board Members”.  Indicate if the agency is a minority or 
non-minority provider.  Fifty-one percent (51%) or more of the Board of 
Directors is considered the basis for determination. 

 
(3) Name, address, telephone number, fax number and focus of operation of 

BIDDER and a person who may be contacted for verification of all data 
submitted.   

 
(4) The geographic area and/or number of centers desired to be served by          

the organization.  A written commitment for maintenance of effort for the 
service that is currently in place required throughout the contract period. 

 
(5) How the BIDDER intends to meet the fiscal bonding and liability insurance 

requirements. Submit as “Verification of Bonding, Liability and All Required 
Insurance Coverage” (Attachments F-2).  No waiver will be given and no 
services placed until all bonds and insurances are executed. 
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(6) A signed statement of all "Debts and Liens", Exhibit I, must be submitted with 

the bid packet.  Information provided may be verified as part of the selection 
process.   
 

7. Operational Plan Approach: 
 
a. Proposals will be evaluated based on the BIDDER’S distinctive plan for performing      

the requirements of the RFP. The BIDDER should present a written narrative, which 
demonstrates the method or manner in which the BIDDER proposes to satisfy the 
requirements of the Scope of Work. The language of the narrative should be 
straightforward and limited to facts, solutions to problems, and plans of proposed 
action. Since the Evaluators have already read the RFP, do not repeat the exact 
RFP language, or present the paraphrased version, as an original idea for the 
technical approach. 

 
b. The BIDDER should provide a sequential step-by-step description of the tasks or 

events that are proposed to accomplish the Scope of Work and the number of work 
hours required to perform the task(s) or event(s).  In addition, the BIDDER should 
specify the personnel who are proposed to perform each task and the number of 
work hours each person will be working on that particular event.   

 
c. The BIDDER should provide an “Organizational Chart” (Attachment E), showing 

staffing and lines of authority for the key personnel to be used.  The relationship of 
the project leader to management and to support personnel should be clearly 
illustrated. 

 
d. The successful BIDDER will be required to submit Staff and/or volunteer 

“Orientation / In-Service Training Plans” for each service for which a bid is awarded 
not later than 30 days before the start of the contract. 

 
e. Describe the Record keeping and contribution system for each service included in 

the bid to include: 
 
(1) Identify location of records. 
 
(2) Identify procedures and frequency for determining the recommended 

contribution and last determination date. 
 
(3) Specify confidentiality safeguards of contributions and records. 

 
(4) Describe the methods used to provide the opportunity for the participant to 

contribute.  Medicaid HDM participants are to sign a statement indicating that 
they will not contribute to the home delivered meal. 

 
(5) Describe the methods for collecting and recording contributions. 
 
(6) Describe the procedures used to assure that all contributions are used to 

expand the service. 
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f. Provide the BIDDER’S grievance and complaint procedures and policies  

(Attachment T).  SLAAA’s “Grievance Procedure” is provided in Exhibit T. 
 

g. Provide the policies and procedures for handling a disruptive person (Attachment 
W) and the procedure to be followed when it is necessary to terminate or deny 
services to an individual service recipient (Attachment V) that include: Justification 
for termination or denial; Referral to other needed services; and  Follow-up for 
return to service, when appropriate.  

 
h. Provide the policy on interruption of service, e.g., inclement weather; include 

decision-maker, method of notifying clients, and provision of emergency services 
(Attachment L). 

 
i. Briefly describe the methods for coordination with other SLAAA sponsored services 

for your proposed serving area and with other agencies, or organizations that might 
benefit service recipients.  The following may be used by service providers in 
coordinating activities/developing a linkage schematic/networking: 

 
(1) Identify people and/or organizations that can enhance program capability 

either now or in the future. 
 
(2) Contact related agencies and organizations within the surrounding service 

area.  This includes the facility to be used for services when BIDDER’S 
facility must be closed due to an emergency, e.g., fire, gas leak, plumbing 
problems, etc. 

 
j. The BIDDER shall have in place, by the effective date of this contract, a program of 

outreach for the purpose of informing the target population about the proposed 
services. The BIDDER must demonstrate that it has local citizen input regarding the 
operation of the proposed service. 
 
(1) Describe the provisions for active citizen participation (consider the use of an 

advisory committee, site council, a suggestion box, and area meetings)). 
 
(2) Describe a planned program for recruiting, training, utilizing and terminating 

volunteers.  Volunteers must conform to any pertinent standards. 
 

(3) Describe procedures utilized to assure confidentiality, correct reporting 
practices, and procedures on handling abuse allegations. 

 
(4) Describe the communication network used to inform the target population 

about the proposed service (consider other methods such as brochures, 
newspaper ads and other marketing activities, to reach clients who do not 
have telephones). 

 
(5) Provide the agency’s Conflict of Interest policy (Attachment J). 

 
(6) Provide a copy of the BIDDER’S plan for compliance with the Americans with 

Disabilities Act (ADA) [Attachment M]. 
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(7) Include specific plans to reach the socially and economically needy older 

persons with emphasis on reaching low income minority (non-Caucasian 
individuals).  See Poverty Guidelines below. 

 
POVERTY GUIDELINES 

(AS OF 2017) 
 

  Number                      Income 
in Family                      Limits 

 
      1   $12,060 

2 $16,240 
                3     $20,420 

 4     $24,600 
 5    $28,780 
 

  
8. NOTES TO BIDDERS 
 
a. All bids must be in ink or typewritten, and must be manually signed.  Pencil bids are 

not acceptable.   Altered or erased prices will not be accepted. 
 
b. Missouri State laws provide that the City of St. Louis pay no state sales tax, use 

taxes or federal excise taxes and these taxes should be excluded from your bid 
price. 

 
c. Unless otherwise stipulated, it is hereby agreed that the City of St. Louis will receive 

the benefit for any reduction in prices during the life of this contract, but will only pay 
the contract or bid prices should any increases occur during the same period. 

 
d. No contract will be finalized and no payments made will be made until the 

Contractor has a City of St. Louis Business License and is current and not 
delinquent with taxes due to the City of St. Louis Collector of Revenue and the 
License Collector. It is imperative that the Contractor maintain compliance with both 
agencies throughout the term of this contract. 

 
e. To be placed on the current tax rolls or for an application for a business license, 

contact the following offices: 
 
            City of St. Louis License Collector  (314) 622-4528   (Business License Application) 

 
            City of St. Louis Collector of Revenue   (314) 622-4111   (Placement on Tax Rolls) 
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PART FOUR 

 
SAMPLE CONTRACT 

 
                                                 
This CONTRACT, dated this  1st day of July, 2018, is entered into by and between THE 
CITY OF ST. LOUIS, through its DEPARTMENT OF HUMAN SERVICES, ST. LOUIS 
AREA AGENCY ON AGING (the “CITY”), and _________________. (the 
“CONTRACTOR”). 
 
WITNESSETH: 
 
NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged, the parties agree as follows: 
 
1. Intent: 
 
To establish and maintain a comprehensive and coordinated service delivery system for 
providing Older American Act, and other services to eligible clients, as well as individuals 
affected by an emergency or disaster, within the City of St. Louis.  SLAAA wishes to 
contract with qualified and dedicated service providers for the services listed herein to  
provide quality supportive services and healthy/nutritious meals to our clients.  
 
2. Term: 
 
This contract is effective on July 1, 2018 service(s) listed at 'Exhibit 1- Funding' and shall 
govern the contract period commencing July 1, 2018 and ending June 30, 2019.  
 
The CONTRACTOR shall provide services for clients within the City of St. Louis as 
specified for the geographic area identified in this Contract with the CITY.  If necessary, 
CONTRACTOR shall prioritize services as specified by the CITY.  CONTRACTOR shall 
not terminate services during the term due to the over-delivery of units in any one month. 

 
Additionally, this may include an adjustment to total units and/or total dollars based on 
funding availability. This may also include an addition of services that the CONTRACTOR 
may deliver provided that the additional service requested is included on the list of services 
found in the Service Standards of this document, and does not conflict with the service 
awarded to another contractor for the service area in question.  In all cases, the City 
Counselor‘s Office will be consulted to ensure that the requested exception is not in 
conflict with contracts already in place. The approval of the Missouri Department of Health 
and Senior Services must be obtained prior to granting any unit cost increases for the 
extension period. Initial notification of contract extension to the CONTRACTOR shall not 
be less than 90 days prior to the start of the new fiscal year. 

 
 
3. Contents:  
 
The Contract in its entirety shall consist of: (1) this Contract, (2) the initial RFP and any 
amendments thereto, (3) any award letters and/or amendments issued by CITY pertaining 
to this contract, (4) the proposal submitted by the CONTRACTOR in  
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response to the RFP, (5) current SLAAA Policies/ Procedures, and (6) any Exhibits or 
Attachments included with this Contract or the RFP. All bolded/italicized words in this 
contract are amendments and/or additions to the previous contract.  In the event of a 
conflict in language between the documents referenced above, the provisions set forth 
and/or referenced in this Contract govern.  However, the CITY may clarify any contractual 
relationship in writing with the concurrence of the CONTRACTOR and such clarification 
shall govern in case of conflict with the applicable requirements stated in the RFP or in the 
CONTRACTOR’S proposal.  In all matters not affected by the written clarification, if any, 
this Contract shall govern. 
 
4. Provision of Services:   
 
During the term of this Contract, the CONTRACTOR agrees to provide the services 
described herein, in the RFP submitted by the CONTRACTOR, at the agreed upon rates 
approved by the City (Exhibit 1-Funding), the Memorandum of Understanding Regarding 
Emergencies and Disasters (see Exhibit L), and further agrees to make the reports and 
furnish the information hereafter described in this Contract. 
 
The CONTRACTOR shall fully coordinate activities in the performance of the Contract with 
the CITY.  As the work of the CONTRACTOR progresses, advice and information on 
matters covered by this Contract shall be made available by the CONTRACTOR to the 
CITY throughout the term of this Contract. 
 
5. Reimbursements:   
 
The reimbursement required to be made by the CITY to the CONTRACTOR under this 
Contract shall be limited to a reimbursement for those services identified in the 
CONTRACTOR’S approved RFP, the Memorandum of Understanding Regarding 
Emergencies / Disasters, and any accepted and approved written amendments. 
 
This Contract shall be subject to modification and supplementation only upon the written 
agreement by and between the duly authorized representatives of the CONTRACTOR and 
the CITY.  Any such modification or supplementation shall be accomplished by a formal 
written amendment entitled “Amendment” or “Addendum” and signed by the parties 
identified in the preceding sentence. The CONTRACTOR expressly and explicitly 
understands and agrees that no other method and/or no other document, including 
correspondence, acts and oral communication by or from any persons shall be used or 
construed as a modification or supplementation to the Contract. 
 
The CONTRACTOR expressly and explicitly understands and agrees that no other method 
and/or no other document, including correspondence, acts and oral communication by or 
from any persons shall be used or construed as a modification or supplementation to the 
Contract. 
 
The CONTRACTOR shall expend funds only as identified in the final approved budget.  
However, the CONTRACTOR may deviate from the approved budget for “line item 
variances” within the budget up to ten percent (10%) of the total budget without amending 
this contract.  The budgeted costs identified by the CONTRACTOR must be in accordance 
with applicable cost principles specified in federal and state regulations. 
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6. Compensation:  
 
The maximum reimbursement which shall be paid or provided by the CITY to the 
CONTRACTOR pursuant to this Contract during the term hereof shall be the amount of  
__________________________dollars ($.0) with a cap not to exceed 120% of any line 
item amount so long as the total amount of the Contract is not exceeded. This amount 
does not include reimbursement for services provided pursuant to the Memorandum of 
Understanding Regarding Emergencies and Disasters and/or vendor services.   
 
Said amount may include funds from the following: Federal Funds including but not limited 
to the Older Americans Act, the Nutrition Service Incentive Program (NSIP), Social Service 
Block Grant (SSBG), Community Development Block Grants (CDBG), the Federal 
Emergency Management Agency (FEMA), the Affordable Care Act, etc; Missouri State 
General Revenue funds including: MO Division of Medical Service (Medicaid Funds), MO 
Department of Health and Senior Services (DHSS), MO Care Options, MO Department of 
Insurance/Community Leaders Assisting the Insured of MO (CLAIM)/the State Health 
Insurance Assistance Program (SHIP), the Elderly Home Delivered Meal Trust Fund, MO 
Highway and Transportation Department (MODOT), and other State Agencies; other funds 
including contracts with the MO Association of Area Agencies on Aging, Memoranda of 
Agreement with other Area Agencies on Aging within the state of Missouri, Missouri 
Foundation for Health, miscellaneous grant funds, charitable donations and fundraising. 
The Code of Federal Domestic Assistance (CFDA) totals are found in Funding Exhibit 1 of 
this Contract.  Any additional funds received from the listed funding sources and awarded 
to the CONTRACTOR will be reflected in a revised award and must be used for additional 
units of service at the contracted unit cost.  
 
a. Maximum reimbursement to the CONTRACTOR is contingent upon a minimum 

service delivery level of eligible units during the Contract as agreed upon by the 
CITY and the CONTRACTOR. 

 
b. Unless otherwise agreed upon, reimbursement per month to the CONTRACTOR is 

limited to one-twelfth (1/12) of the maximum reimbursement amount in this 
Contract.  For example, no more than five-twelfths (5/12) of this Contract amount 
can be paid to the CONTRACTOR for services provided during the first five (5) 
months of the fiscal year. The CITY reserves the right to make adjustments to 
monthly reimbursements and/or monthly maximum units for each service due to the 
CONTRACTOR’S over or under delivery of services, so long as the adjusted 
contracted dollar amount is not exceeded. 

 
c. The CONTRACTOR recognizes that reimbursements under this Contract are 

contingent upon the CITY receiving appropriate funding from the United States 
Congress and the Missouri State Legislature passed through the Missouri 
Department of Health and Senior Services and the Community Development Block 
Grant Funds granted by the CITY.  In the event insufficient funds are received from 
said sources, the CITY shall be excused from performance hereunder for any 
service not yet rendered by the CONTRACTOR.  The CITY, with agreement of the 
CONTRACTOR, may amend the reimbursement amounts contained herein as a 
result of changes in appropriated funding, changes in the CITY’s allotment table 
based on revised funding formula information or the withholding of any appreciable 
amount of funding by duly authorized officials. 
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d. In the event of an emergency or disaster, as determined by the CITY, this Contract 

shall remain in effect; and when funds are made available during such an 
emergency or disaster, the CITY shall award additional dollars under this Contract 
to CONTRACTOR for the provision of specified services provided for in the 
Memorandum of Understanding Regarding Emergencies and Disasters (see Exhibit 
L) at an agreed upon unit cost and in accord with OMB Circular A-87 (“Cost 
Principles for State, Local, and Indian Tribal Governments”) and OMB Circular A-
122 (“Cost Principles for Non-Profit Organizations”), as applicable, The maximum 
reimbursement per service will be provided in writing to CONTRACTOR prior to the 
initiation of services. 

 
e. During the contract period miscellaneous funding may be reimbursed to 

CONTRACTOR in a vendor relationship for non-meal related services.  A letter or 
memorandum will be used to explain the funding, service and type of compensation 
that will be provided.  The CONTRACTOR is under no obligation to provide vendor 
services.   

 
f. Vendor Transportation units will be reimbursed only for those units directed to the 

Vendor by SLAAA.  Vendor units must be documented and reported separately 
from all other grant funded Transportation as per policy and procedure established 
by the CITY.  

 
g.  The CONTRACTOR understands that program income generated by this Contract 

are considering federal funds under this contract and must be used to increase 
services for which they are generated and expended before all other funding (see 
Paragraph 24).  Since the amount of program income in the approved budget will be 
a projection, the CONTRACTOR is not held to that exact amount 

 
7. Minimum Expenditures by Nutrition Providers:  
 
The On-site NUTRITION PROVIDERS must spend the required amount on US-produced 
foods/ products per eligible meal.  The preliminary planning rate for FY 2019 is estimated 
at seventy-one point eight cents ($0.718) per eligible meal. This rate may be adjusted by 
the Nutrition Services Incentive Program (NSIP) during the contractual period.  This 
amount is included in the unit price. 
 
8.       Service Delivery Level:  
 
The CITY shall periodically evaluate all CONTRACTORS to determine the service delivery 
rate and the utilization of awarded funds.  If service contractors are utilizing units at a lower 
rate than projected and are not expected to increase the service delivery, this Contract 
may be reduced by a decision of the CITY. If service contractors are serving at a higher 
rate than projected and are expected to exceed the projected rate of service delivery, this 
Contract may be increased by a decision of the CITY provided funds are available.  All 
adjustments will be made by amendment to this Contract. 
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9.        Request for Reimbursement:   
 
Upon receipt of the required documents prepared by the CONTRACTOR, the CITY shall 
promptly reimburse the CONTRACTOR for services provided in accordance with this 
Contract, but only in accordance with applicable federal, state and city regulations and the 
following: 
 
a. After entering the required monthly programmatic and fiscal records into the 

National Aging Program Information System (NAPIS), the CONTRACTOR checks 
all entries for accuracy and completeness.  Programmatic and fiscal records are 
then locked by the CONTRACTOR and the following report(s) are submitted/faxed 
to St. Louis Area Agency on Aging (“SLAAA”). 
 
(1) Signed Service Cost Allocation Report (“SCAR”) Sheet. 

 
(2) Nutrition Contractor(s) must also submit. 

 
(a) Verified Caterer’s Invoice and Meal Reconciliation Sheet if a catered 

nutrition contractor. 
(b) Monthly Activity Calendar for current month. 

 
All requests for waivers from any SLAAA requirement must be submitted to the 
SLAAA Program Manager prior to the start of the contract year.  
 

b. Any payments to the CONTRACTOR shall be made to the payee at the address 
specified in this Contract unless the CONTRACTOR has specified a different 
address for same in writing.  No checks/payments may be picked up from the 
Comptroller’s Office of the City of St. Louis without permission of SLAAA. 

 
c. Reimbursements under this Contract are earned when all services are conducted/ 

provided as required during the funding period and allowable monthly costs are 
obligated during the funding period and the pro rata match requirement has been 
met.  Receipt of funds by the CONTRACTOR does not constitute earning of these 
funds.   

 
d. The CONTRACTOR for all Older Americans Act supported Senior Services agrees 

to obtain and show proof of matching resources in an amount no less than 90% - 
10% matching ratio. (Federal funds requested divided by 9 = match required.) The 
CONTRACTOR for Family Caregiver Services agrees to obtain and show proof of 
matching resources in an amount no less than 75% - 25% matching ratio.  (Federal 
funds requested divided by 3 = match required.) Such ratio shall be applied to the 
federal funds received under this contract.  Such match may be in the form of cash 
and in-kind donations necessary to provide services to older individuals. In-kind 
donations shall not exceed 70% of the total match. The cost of NAPIS SEATS 
(Paragraph 39) will count toward the cash match requirement. 
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10. Authorized Agent, Notice and Addresses:    

 
The Authorized Agent of the CONTRACTOR is assumed by the CITY to be the Board 
Chairperson, the Corporate President or some other duly elected or appointed person in 
charge of a not-for-profit organization or public entity or the owner or chief executive of a 
for profit organization.  The Authorized Agent will sign and receive all official proposals, 
contracts, awards or other documentation related to this contract.  
 
The CONTRACTOR shall within five (5) days after the award of the Contract, submit a 
written identification and notification to the CITY of the names, titles, addresses and 
telephone numbers of no more than two (2) individuals within the organization that will 
serve as a duly authorized representative to whom all correspondence, official notices and 
requests related to the CONTRACTOR’S performance under the Contract shall be 
addressed.  The CONTRACTOR shall have the right to change or substitute the names of 
the individuals described above as deemed necessary provided the CITY is notified in 
writing. 
 
As used herein, the term “Notice” shall mean and refer to written Notice only.  Written 
notice may be personally delivered to the party involved. Notice may be made by the U.S. 
mails, or by private courier (FedEx, UPS, etc.).  Notice of voluntary contract termination 
may only be made by certified U.S. mails or by private courier (FedEx, UPS, etc.) and 
notice shall be effective upon deposit in the mail.  Notice pursuant to this contract shall be 
as follows: 

If to the CITY: EXECUTIVE DIRECTOR 
ST. LOUIS AREA AGENCY ON AGING 

  1520 MARKET STREET, ROOM 4086 
  ST. LOUIS, MO  63103 
  Telephone:  (314) 657-1681 
  Facsimile:    (314) 612-5915 (FAX#) 
 
If to the CONTRACTOR________________________________ 
                                       ________________________________ 
                                       ________________________________ 

   ________________________________   
 
   Telephone:  (314) _________ ________  

          Facsimile:   (314) __________________ 
 
 
11. Involuntary Termination of Contract Prior to Expiration Date:  

 
The CITY reserves the right to immediately terminate this Contract or any part thereof 
when there is risk of injury or harm to the health and/or safety of the clients; or in the event 
bankruptcy of the CONTRACTOR (Paragraph 35), or in the event of actions on the part of 
the CONTRACTOR which put the CITY in jeopardy or in an unfavorable situation as 
determined by the CITY.  
 
The CITY reserves the right to terminate this Contract or any part thereof when the 
CONTRACTOR is in noncompliance with the contract. The CITY shall notify the 
CONTRACTOR and Surety Company, if applicable, of specific instances of noncompliance  
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in writing.  In instances where the CONTRACTOR has been notified of noncompliance to 
the terms of the Contract and has not taken corrective action within a reasonable period of 
time, as determined by the CITY, the CITY shall have the right, upon written notice, of 
termination of the contract, and the CONTRACTOR and Surety Company, if applicable, 
shall be liable for any damages incurred by the CITY. 
 
The CITY further reserves the right to terminate this Contract at any time for the 
convenience of the CITY, without penalty or recourse, by giving written notice to the 
CONTRACTOR at least thirty (30) days prior to the effective date of such termination.  It is 
also understood and agreed upon that in the event funds from local, state or federal 
sources are not obtained and continued at an aggregate level sufficient to allow for the 
payment or purchase of the indicated quantity of contract services, the obligation of both 
parties shall cease, provided written notice of the same is provided to the other party. 
 
Any notice to the CONTRACTOR shall be deemed sufficient when deposited in the United 
States mail postage prepaid, and transmitted by facsimile, e-mail or hand-carried and 
presented to an authorized employee of the CONTRACTOR. 

 
a. In the event of termination pursuant to this paragraph, a copy of all documents, data 

and reports prepared by the CONTRACTOR under the Contract shall, at the option 
of the CITY, become the property of the CITY. 

 
b. The CONTRACTOR shall be entitled to receive a just and equitable compensation     

for all meals that have already been assembled and delivered in accordance with 
this contract prior to the effective date of termination. 

 
c. Any CONTRACTOR not in agreement with the final decision of the CITY to 

terminate a Contract under the stated funding sources may file a grievance with the 
Director of the Department of Human Services, City of St. Louis, by following the 
procedures outlined in Exhibit T of the RFP. 

 
12. Voluntary Termination of Contract Prior to Expiration Date:   
 
It is further understood that the CONTRACTOR may terminate this contract at any time, 
with or without cause, upon ninety (90) days written notice to the CITY.  A period of sixty 
(60) days will be allowed for recovery of payment of all obligations already accrued by 
either party prior to such termination. The termination period may be negotiated, if 
necessary, to ensure services to seniors are uninterrupted.  Upon the occurrence of an 
emergency or disaster as determined by the CITY, the CONTRACTOR may not terminate 
this Contract until a determination by the CITY that the emergency or disaster has ceased.  
If within the 90 days of written notice by the CONTRACTOR an emergency or disaster is 
declared by the CITY, the termination notice shall be suspended.  The termination notice 
will resume upon a determination by the CITY that the emergency or disaster has ceased. 
 
13. No Assignment of Contract:  
 
Neither the CONTRACTOR nor the CITY shall assign any interest in this Contract and 
shall not transfer any interest in this Contract (whether by assignment or notation) without 
the prior written consent of the other party. In the event of any assignment, the 
CONTRACTOR shall remain liable to the CITY as principle for the performance of all its 
obligations under this contract. 
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14. Confidentiality:   
 
The CONTRACTOR/PROVIDER shall maintain strict confidentiality of all client information 
or records supplied to it by the CITY or that the CONTRACTOR/PROVIDER establishes as 
a result of Contract activities.  The contents of such records shall not be disclosed to 
anyone other than the CITY and the client or the client’s parent or legal guardian unless 
such disclosure is required by law. The CONTRACTOR/PROVIDER assumes liability for 
all disclosures of confidential information by the CONTRACTOR/PROVIDER and/or the 
CONTRACTOR’S/PROVIDER’S subcontractors and employees. The CITY has been 
designated a “Business Associate” of the MO Department of Health and Senior Services.  
The CONTRACTOR/PROVIDER agrees to comply with all applicable provisions of the 
Federal Standards for Privacy of individually identifiable Health Information (45 C.F.R. 
Parts 160 and 164) (See Exhibit BB).  Disclosure is permitted provide the CONTRACTOR 
has the written consent of the recipient and the CITY.  The CITY reserves the right to 
require that all of the CONTRACTOR’S employees, officers, subcontractors and 
representatives execute a separate, detailed confidentiality agreement. The 
CONTRACTOR will use the MyVaultMail (secure email) system when transmitting all client 
and/or confidential information related to this contract.  
 
15. Conflicts of Interest:  
 
The conflict of interest provisions apply to any person who is an employee, agent, 
consultant, officer or elected official or appointed official of the recipient (City of St. Louis) 
or of any designated public agencies, or sub recipients which are receiving funds  (Exh J).  

 
No persons described above who exercise or have exercised any functions or 
responsibilities with respect to SLAAA activities assisted under this part, or who are in a 
position to participate in a decision-making process or gain inside information from a 
SLAAA assisted activity, or have an interest in any contract, subcontract or agreement with 
respect thereto, or the proceeds thereunder, either for themselves or those with whom they 
have family or business ties, during their tenure or for one year thereafter.” 

 
No official or employee of the CITY as described above shall participate on the governing 
board of the CONTRACTOR. The CONTRACTOR shall sign a Conflict of Interest 
statement (Exhibit J) and submit annually.  
 
Pursuant to Article VII, Section 6 of the Constitution of the State of Missouri, as well as all 
other applicable Federal and State laws and regulations, the CONTRACTOR 
acknowledges and agrees that the money provided by the CITY pursuant to this 
agreement shall not be used to promote or further nepotism. 

 
16. Independent Contractor:  
 
The CONTRACTOR is an independent contractor offering services to the general public. 
 
The CONTRACTOR shall have no authority to represent itself or its employees as an 
agent of the CITY or of SLAAA.  Nothing in this Contract is intended to, nor shall be 
construed in any manner as creating or establishing an agency relationship of 
employer/employee between the parties.  The employees of the CONTRACTOR shall not 
be considered as employees of the CITY.   
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The CONTRACTOR shall assume all legal and financial responsibility for the payment of 
all licenses, income taxes, employment-related taxes, FICA and Medicare taxes, employee 
fringe benefits, worker’s compensation, employee insurance, minimum wage 
requirements, overtime, etc.   
 
The CONTRACTOR shall obtain and maintain insurance coverage including: 
 
a. Workman’s Compensation Insurance coverage for all of its employees involved in 

the performance of this contract as prescribed by the laws of the State of MO. 
 
b. A Commercial Blanket Bond (employee honesty bond coverage):  

During the term of this agreement, the CONTACTOR shall maintain adequate 
bonds on all persons who will be receiving, disbursing, or in any way handling the 
money provided by the CITY pursuant to this agreement and/or authorized to 
perform any functions related to the execution of this contract, including but not 
limited to the Executive Director, board members with signatory authority, financial 
officers and staff.  Said bonds shall guarantee that the CITY will be fully reimbursed, 
and insured against any financial loss, in the event the CONTRACTOR defaults, 
fails to perform, or fails in any way to comply with the letter or spirit of this 
agreement. The minimum coverage will be written with limits of not less than 
$25,000 per occurrence.  
 

c.  The CONTRACTOR shall be responsible for any and all injury or damage as a 
result of any service rendered under the terms and conditions of the Contract. In 
addition, the CONTRACTOR assumes the obligation to save the CITY, including its 
employees and assigns, from every expense, liability or payment arising out of such 
act. The CONTRACTOR also agrees to hold the CITY, including its employees and 
assigns, harmless for any act or omissions committed by any CONTRACTOR or 
other person employed by or while under the supervision of the CONTRACTOR 

 under the terms of this Contract. In addition, the CONTRACTOR is responsible for 
carrying a liability insurance policy in an amount sufficient to cover any claims 
arising from any of the aforesaid acts or omissions.    

 
d.        Comprehensive Bodily Injury, Property Damage and Products Liability Insurance: 

The CONTRACTOR shall obtain and hold Liability and Products Liability Insurance 
including bodily injury and property damage caused by vehicles within limits for 
injury or death of any one person and/or for injury or death of two or more persons 
in any one accident set at no less than the minimum rates established by the State 
of Missouri.  BIDDER additionally, shall obtain property damage coverage for any 
one accident and Products Liability for any one accident in amounts equal to at 
least the minimum rates established by the State of Missouri and the maximum 
rates necessitated by this type of food service program.  Said insurance policy or 
policies shall insure the CONTRACTOR against liability for no less than the 
following limits: 
 

(1) $1,000,000 (1 million) personal injury to one individual in any one accident or 
occurrence;  

(2) $3,000,000 (3 million) for personal injury to all individuals as a result of any 
one accident or occurrence;  

(3) $1,000,000 (1 million) for all property damages suffered by all individuals 
resulting from any one accident or occurrence. 



FY 19                                        REQUEST FOR PROPOSAL                          Page 24 of 40 

SLAAA All Services FY 19                                                                                                                                        11/27/17 
   

 
The insurance coverage shall include but not necessarily limited to, general liability, errors  
and omissions, professional liability, etc.  Written evidence of the insurance coverage shall 
be provided by the CONTRACTOR to the CITY together with a receipt indicating the 
premium paid thereon for the entire one-year term of this agreement. The evidence of 
insurance shall include, but shall not necessarily be limited to: effective dates of coverage, 
limits of liability, insurer’s names, policy numbers, endorsement by representatives of the 
insurance company, etc.  Evidence of self-insurance coverage or of another alternate risk 
financing mechanism may be utilized provided that such coverage is verifiable and 
irrevocably reliable.  The evidence of insurance coverage must be submitted before or 
upon award of the contract.  In the event the insurance coverage is cancelled, the CITY 
must be notified immediately. 
 
SLAAA shall be listed as an additional insured and be the Certificate Holder on all 
insurance policies. 
 

(1.) Comprehensive general liability covering employees and volunteers; to 
include coverage for criminal activity, professional liability and cyber liability. 

 
(2.) Product liability as applicable to the service provided;  

 
17. Governing Law/Venue:  
 
This Agreement shall be governed by and construed in accordance with the law of the 
State of Missouri, excluding its conflicts of law principles. It is further agreed by the parties 
that any action at law, suit in equity, or other judicial proceeding to enfroce or construe this 
Agreement, or regarding its alleged breach, shall be instituted in the Circuit Court of  
St. Louis City, MO (22nd Circuit) or in the US District Court for the Eastern District of MO.   
 
The CONTRACTOR shall expressly understand and agree the responsibility of all legal 
and financial obligation related to the execution of this agreement rests solely with the 
CONTRACTOR.  
 
In the event the CITY deems it necessary to bring suit against the CONTRACTOR to 
enforce this Contract or to sue the Contractor for monetary damages in the event that the 
CONTRACTOR fails to satisfactorily perform its obligations under this Contract, then the 
CONTRACTOR agrees that the court having jurisdiction over such lawsuit should also be 
authorized to award to the CITY all costs incurred by it in obtaining the enforcement of this 
Contract or in obtaining said monetary damages including court costs, attorney fees 
incurred by the CITY and other expenses related to such litigation. 
 
Venue for the enforcement of this contract shall be proper in the City of St. Louis. 

 
 
18. Observance of Non-Discrimination Laws and Others:  
 
The CONTRACTOR agrees that in connection with the performance of its obligations 
under this Contract, the CONTRACTOR will comply with the Contractual Provisions 
(Exhibit C) found in the RFP, and all applicable laws including, but not limited to, the 
provisions of the Charter, Revised Code, and Ordinances of the City, laws of MO and the 
U.S., regulations thereof.  
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a. The CONTRACTOR shall agree: 
 

(1) Not to discriminate against recipients of services on the basis of race, color, 
religion, national origin, sex, sexual orientation, disability or age (Exhibits M 
and N). 

 
(2) Not to discriminate against any employee or applicant for employment on the 

basis of race, color, religion, national origin, sex, sexual orientation, disability 
or age. 

 
(3) Not to discriminate against any applicant for employment or employee on the 

basis of age, where such applicant or employee is between ages 40 & 70 
and where the CONTRACTOR employs at least twenty (20) people. 

 
(4) Not to discriminate against any applicant for employment or employee on the 

basis of that person’s status as a disabled or Vietnam-era veteran, if the 
compensation payable to the CONTRACTOR or subcontractor is at least 
$10,000 within a fiscal year. 

 
(5) To develop, implement, and maintain an affirmative action program if at least 

five (5) persons are employed and if the compensation payable under this 
Contract totals at least $50,000 within a fiscal year.  For the purpose of this 
section, an “affirmative action program” means positive action to influence all 
employment practices (including, but not limited to, recruiting, hiring, 
promoting and training) in providing equal employment opportunity 
regardless of race, race, color, religion, national origin, sex, sexual 
orientation, disability, age and Vietnam-era veteran status (Exhibit N). Such 
“affirmative action programs” shall include: 

 
(a) A written policy statement committing the total organization to 

affirmative action and assigning management responsibilities and 
procedures for evaluation and dissemination. 

 
(b) The identification of a person designated to manage affirmative action, 

the specific responsibilities of the person and the name and position of 
the person to whom the designee reports. 

 
(c) The establishment of non-discriminatory selection standards,  
 objective measures to analyze recruitment, an upward mobility  
 system, a wage and salary structure and standards applicable to  
 layoff, recall, discharge, demotion and discipline. 
 
(d) Performance of an internal audit of the reporting system to monitor 

execution and to provide for future planning. 
 
b. Pursuant to RSMo 285.530 (1) no contractor or subcontractor shall knowingly 
employ, hire for employment, or continue to employ an unauthorized alien to perform work 
within the state of Missouri.  In accordance with RSMo 285.525 to 285.550, a general 
contractor or subcontractor of any tier shall not be liable when such contractor or 
subcontractor contracts with its direct subcontractor who violates RSMo 285.530 (1), if the 
contract binding the contractor and subcontractor affirmatively states that: 



FY 19                                        REQUEST FOR PROPOSAL                          Page 26 of 40 

SLAAA All Services FY 19                                                                                                                                        11/27/17 
   

 
(1) The direct subcontractor is not knowingly in violation of RSMo 285.530;  

 
(2) Shall not henceforth be in such violation; and 

 
(3) The contractor or subcontractor receives a sworn affidavit (Exhibit Q) under 

the penalty of perjury attesting to the fact that the direct subcontractor’s 
employees are lawfully present in the United States. 

 
In addition, the CONTRACTOR/PROVIDER shall maintain enrollment and participation in 
a federal work authorization program with respect to the employees working in connection 
with the contracted services included herein. 

 
c. The CONTRACTOR shall report to the Missouri Department of Health and  

Senior Services Elderly Abuse Hotline (1-800-392-0210) any instances of elderly 
abuse, neglect or exploitation pursuant to the laws of the State of MO.  The 
CONTRACTOR shall report to the Child Abuse/Neglect Hotline (1-800-392-3738) 
any instances of child abuse or neglect pursuant to the laws of the State of MO. 

 
d. CONTRACTORS, in compliance with Anti-Kickback Laws, may not offer items or 

services of value to current or prospective clients or offer bonuses to staff that bring 
in new clients as part of their marketing strategy (PM-03-02 and PM-06-06). 

  
 Providers are again reminded to review the language in 42 U.S.C. 1320a-7b (search engine location at 

http://uscode.house.gov/search/criteria.shtml) and Secs 191.905.2 & .3 RSMo 
(http://www.moga.mo.gov/statutes/C100-199/1910000905.HTM) 

  
 CITY must report any violations of the Anti-Kickback Laws to DHSS. 
 
e. Recipients of Section 5309 Transportation Assistance (Sec 5309, Chp 53, US 

Code) will provide a signed copy of the Certification of Assurances Checklist that 
was part of the application for assistance  (Transportation providers only). 

 
 
19.      Financial Reports and Records:  
Prior to the initiation of this Contract, CONTRACTOR agrees to submit to SLAAA the form 
of banking the agency will use and the safeguards that will be used to safeguard all 
SLAAA-related funds. 
 
The CONTRACTOR shall keep and maintain legible, genuine, current and complete 
auditable records to verify the delivery of services in accordance with the terms of this 
Contract for a period of six (6) years after final payment or the completion of an audit, 
whichever is later or otherwise designated by the funding agency for all funding under this 
contract. This period is to be automatically extended if litigation, claim, negotiation, other 
action involving the records or the CITY, State or Federal audit findings pursuant to this 
agreement remain unresolved. In this case, the CONTRACTOR will retain all records 
directly pertinent to the contract with SLAAA for a period of five years following the 
acceptance by the CITY of the CONTRACTOR’S audit, and all other pending matters are 
closed. These records shall be maintained at the location designated in the RFP. 
 
 
 
 

http://uscode.house.gov/search/criteria.shtml
http://www.moga.mo.gov/statutes/C100-199/1910000905.HTM
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a. The CONTRACTOR agrees that failure to comply with the provisions of this 

paragraph shall be deemed as material breach of the Contract and agrees to repay 
to the CITY all amounts received for any services which are not adequately verified 
and fully documented by the CONTRACTOR’S records. 

 
b. “Adequate verification” and “full documentation” shall mean that the 

CONTRACTOR’S records are such that an orderly examination by a reasonable 
person is possible and can be conducted without the use of information extrinsic to 
said records and such that an examination can readily determine that the 
CONTRACTOR’S services were provided.  The CONTRACTOR is responsible for 
all audit exceptions. 

 
c. The CONTRACTOR agrees to allow full and immediate access by SLAAA, the 

Comptroller’s Office of the City of St. Louis, the Missouri Department of Health and 
Senior Services, any federal or state grantor agency, the Comptroller General of the 
United States, and/or any duly authorized representatives of the aforementioned 
agencies, to any books, documents, papers, and records of the CONTRACTOR  
which are directly pertinent to this Contract with the CITY for the purpose of making 
audit, examination, excerpts, and transcriptions. Failure to retain adequate 
documentation for any service billed may result in recovery of payments for services 
not adequately documented. 
 

20. Monitoring:   
 
The CONTRACTOR agrees that the CITY shall have general supervisory power over all 
services to be provided under this Contract and shall make the final determination of all 
questions or disputes of any nature arising out of this Contract. The CONTRACTOR 
understands and agrees that at such time the CONTRACTOR fails to comply with the 
requirements set forth in the Contract/Service Standards/CITY policies, the CITY shall 
withhold reimbursement from the CONTRACTOR until such time as requirements are 
satisfied. The CONTRACTOR is subject to the programmatic monitoring requirements 
listed in the matrix below.  It is the obligation of the CONTRACTOR to coordinate with the 
appropriate monitor to set a specific date and time within the month listed in the matrix 
below. 

Monitoring Requirement Projected Month 
Fiscal TBD 
Legal Services March, 2019 
FCG: Legal Services March, 2019 

 
Consequences:   
 
If applicable, specific consequences will be determined by the CITY based on an 
evaluation process.  Consequences may be different for each CONTRACTOR.  Some 
examples of consequences may be: 
 
a. Corrective action plan to address areas found by the CITY to need improvement, 

with timelines and progress reporting intervals. 
 
b. Withhold of payment until such time as corrective action has been taken. 
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c. Reduced or eliminated CONTRACTOR allocation if findings show consistent lack of 

progress over time. 
 
21. Audit:   
 
The CONTRACTOR understands that this award will be paid in part with federal funds and 
that the CONTRACTOR is considered a SUBRECIPIENT of federal assistance subject to 
federal audit requirements under OMB Circular A-133.  A SUBRECIPIENT that DOES 
NOT expend a total $750,000 or more in federal awards during its fiscal year must submit 
a letter to the CITY, on CONTRACTOR’S letterhead, not later than 90 days following the 
end of its fiscal year, stating that it did not expend $750,000 or more during the preceding 
fiscal year. 
 
A SUBRECIPIENT that EXPENDS a total of $750,000 or more in federal awards during its 
fiscal year is required to have a Single Audit or Program specific audit, as applicable, 
conducted in accordance with OMB Circular A-133.  The $750,000 threshold includes 
federal awards from all sources plus program income (contributions). 
 
The audit shall cover the entire organization.  The audit shall be conducted and the report 
submitted to the Federal Clearinghouse at the expense of the CONTRACTOR within nine 
(9) months after the end of the CONTRACTOR’S fiscal year. The audit report is to 
segregate all funds reported on the monthly reports to SLAAA and each fund type should 
reconcile with the respective totals reported to SLAAA for the CONTRACTOR’S fiscal 
year.  This may be provided as a part of the audit report or may be a supplemental 
schedule certified by the auditor. 
 
Two (2) copies of the A-133 audit report package shall be submitted SLAAA, within thirty 
(30) days of the CONTRACTOR’S receiving the audit report or nine (9) months after the 
end of the CONTRACTOR’S audit period, whichever occurs earlier. This includes any 
management letters issued by the auditor and the corrective action plan addressing all 
findings and questioned costs. All findings must be corrected within six (6) months of the 
date of the audit. 
 
CONTRACTOR must comply with all audit policies/procedures established by the CITY.  
 
22. Equipment: 
 
Unless otherwise specified herein, the CONTRACTOR shall be responsible for furnishing 
all material, labor, facilities, equipment and supplies necessary to perform the services 
required herein.  
 
The CONTRACTOR agrees that a minimum of three (3) bids will be sought when 
equipment/supplies valued $1,000 or more are purchased with program funds.   
The name and address of each business and bid received should be kept on file for a 
minimum of seven (7) years.  Federal regulations govern purchases valued at $2,500 or  
greater.  The regulations of 45 CFR, Part 74 are to be followed for all purchases. 
 
Federal regulations govern purchases valued at $5,000 or greater, subject to conditions 
that apply as set forth in 2 CFR 215.34 or 45 CFR 92.32, as applicable. Upon satisfactory 
completion of the contract, if the current fair market value (FMV) of the equipment 
purchased by the CONTRACTOR is less than $5,000 there is no further obligation to 
SLAAA. Items purchased by the CONTRACTOR with a current FMV greater than $5,000  
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may be sold or retained by the CONTRACTOR but the CONTRACTOR may be required to 
reimburse the Area Agency on Aging for costs up to the current value of the equipment.  
 
a. Equipment bought with funds received on a unit price basis for services delivered 

belongs to the CONTRACTOR. 
 
b. Equipment purchased by SLAAA and placed in the custody of the CONTRACTOR 

shall remain the property of SLAAA. The CONTRACTOR must ensure these items 
are safeguarded and maintained appropriately and must return such equipment to 
SLAAA at the end of the program.  

 
c. The CONTRACTOR agrees to maintain and submit to the CITY an updated 

inventory list of equipment purchased, within fifteen (15) days of purchase, which 
shall contain date of purchase, purchase price, serial number and number of items. 

 
d. CONTRACTOR agrees that if equipment purchased with Contract funds is stolen, a 

police report will be appropriately filed. 
 
23. Funding Source Identification 
 
The CONTRACTOR shall identify the source of funding for the services provided under 
this Contract in all publicity about the services, including all material published about this 
Contract and on all equipment purchased for the services.  The following statement may 
be used for such purposes, “The funds were provided in part by the St. Louis Area Agency 
on Aging through a federal grant by the Missouri Department of Health and Senior 
Services, under the provision of Title III, Older Americans Act of 1965, as amended, and/or 
funding of the Social Services Block Grant (Title XX of the Social Security Act); the 
Community Development Block Grant, and/or funding from the State of Missouri.”   All 
vehicles used directly to provide service will bear a decal, provided by SLAAA, that 
complies with the intent of this paragraph.  Services provided for in the Memorandum of 
Understanding Regarding Emergencies and Disasters (Exhibit L) are not subject to the 
provisions of this paragraph.   
 
24. Recipient Contributions:  
 
The CONTRACTOR agrees not to charge a fee to any service recipient for the delivery of 
service.  The CONTRACTOR will inform recipients of the cost of the service, a 
recommended contribution schedule and should provide the recipient with an opportunity 
to voluntarily contribute.  Service may not be denied for failure to contribute.  All client 
contributions are considered Program Income and must be used to expand services under 
this contract and (1) must be spent in the fiscal year contributed and (2) must be spent 
before CITY dollars are spent.  The CONTRACTOR agrees to account separately for any 
interest earned on federal funds/client program/ contributions income and expend this 
interest only according to an approved budget.  All contributions by a client are 
confidential.  Contribution amounts will not be tracked, reported or in any way linked to a 
client.  The CONTRACTOR will develop and utilize a system that ensures total client 
confidentiality in regard to contributions.   
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Transportation Vendors agree NOT to charge fees to any service recipient for the delivery 
of service. The CITY will solicit and collect contributions from the clients served. The 
Vendor will NOT request or collect contributions from the client.  
 
Contributions may not be solicited/collected for any Medicaid service. 
 
25. Nepotism: 
 
Pursuant to Article VII, Section 6 of the Constitution of the State of Missouri, as well as all 
other applicable Federal and State laws and regulations, the CONTRACTOR 
acknowledges and agrees that the money provided by the CITY pursuant to this 
agreement shall not be used to promote or further nepotism.  T 
he CONTRACTOR, its employees, officers, agents, or its governing board and its 
members, shall not knowingly have or acquire any interest, directly or indirectly, which 
would conflict in any manner or degree with the performance of the services covered under 
this contract. 
 
26. Drug-Free Workplace:  
 
The CONTRACTOR agrees to comply with the requirements of the Drug-Free Workplace 
Act of 1988 (P.L. 100-690, Section 5151 through 5160). 
 
In addition the CONTRACTOR agrees to prohibit the use, possession, sale, manufacture, 
and/or distribution of alcohol and illegal drugs/controlled substances and/or drug-related 
paraphernalia on the CONTRACTOR’S premises or while performing duties for the 
CONTRACTOR while away from the CONTRACTOR’S premises, and/or during working 
hours. The CONTRACTOR’S premises include all vehicles used for the purpose of 
transporting clients and/ or delivering meals contracted with the CITY. 
 
The CONTRACTOR agrees that the CITY may request current employees to submit to an 
unannounced drug/controlled substance test in certain circumstances, including: 
 
a. When an employee’s conduct, actions or behavior reasonably leads management to 

suspect that the employee may be using or under the influence of illegal drugs or 
alcohol on CONTRACTOR’S premises or while performing duties for the 
CONTRACTOR while away from CONTRACTOR’S premises and/or during working 
hours. 

 
b. When an employee has a prohibited substance in his or her possession (actual or 

constructive) while on the CONTRACTOR’S premises or while performing work 
duties for the CONTRACTOR. 

 
c. When an employee has experienced an on-the-job injury or accident or is involved 

in an incident which the CONTRACTOR believes may have resulted from 
impairment due to drug or alcohol use; and 

 
d. When required by the CONTRACTOR’S clients or others with whom the 

CONTRACTOR performs services, for example, when required by contract or law. 
 

All tests are at the expense of the CONTRACTOR.  Failure to comply with this requirement 
may result in the termination of the Contract. 
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An employee who has tested “positive” on a test pursuant to this policy and who is not 
terminated, may be retested by direction of the CITY at periodic intervals, as determined 
by the CITY, for up to twelve (12) months after the positive test result, even without new 
evidence of “reasonable belief” of drug or alcohol use or abuse.  If the employee tests 
“positive” on any retest or refuses to promptly submit to a test in a fully cooperative 
manner, including signing any required forms, the employee may be subject to immediate 
discharge. 
 
An employee’s refusal to submit to a requested test may be considered an act of 
insubordination justifying immediate discharge. 
 
The CONTRACTOR is required to report any convictions of employees under a criminal 
drug statute for violations occurring on the CONTRACTOR’S premises or off of the 
CONTRACTOR’S premises while conducting official business. A report of conviction shall 
be made to the MO DHSS, through the CITY, within five (5) working days after the 
conviction.  
 
27. Lobbying Disclosure:  
 
The CONTRACTOR shall file a Certification Regarding Lobbying form (Exhibit P).  An 
updated disclosure form must be filed each quarter if there is any change in disclosure 
information. 
 
28. Clean Air Act 
 
The CONTRACTOR shall comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251 et seq.). 
 
29. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary 

Exclusion-Lower Tier Covered Transactions:  
 
The CONTRACTOR must file a Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion with each contract with the CITY (Exhibit O). 
 
30. Minimum Wage Law:  
 
The CONTRACTOR shall comply in every respect with the prevailing minimum wage laws 
of Missouri, especially 8 CSR 30 -1 through 8 CSR 30 - 4, as amended. Such prevailing 
wage laws are hereby adopted and included within this agreement in all material respects 
and the CONTRACTOR shall take all acts or perform such other matters as may be 
required to fully comply with such laws. 
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31. Living Wage Requirements:   
 
The St. Louis Living Wage Ordinance #65597 and associated Regulations apply to all 
services funded by the CITY.  This Ordinance requires that, unless specific exemptions 
apply, all individuals who perform work pursuant to a contract executed between the 
successful Contractor and the CITY must be paid a minimum of the applicable Living 
Wage rates set forth in the Living Wage Bulletin, and, if the rates are adjusted during the 
term of this Contract pursuant to the Ordinance, applicable rates are paid after such 
adjustment is made.  The CONTRACTOR’S failure to comply with contract provisions 
related to the Living Wage Ordinance may result in termination of the Contract and the 
imposition of additional penalties as set forth in the Ordinance and Regulations (Exhibit K-
1 & K-2).  The ordinance does not apply to Vendors.  
 
32. Inventions, Patent and Copyrights Rights:  
 
The CONTRACTOR shall comply with 37 CFR part 401, “Rights to Inventions Made by 
Nonprofit Organizations and Small Business Firms Under Government Grants, Contracts 
and Cooperative Agreements,” and any implementing regulations, as applicable. 
 
The CONTRACTOR shall defend, protect and hold harmless the City of St. Louis, its 
officers, agents, and employees against all suits of law or in equity resulting from patent 
and copyright infringement concerning the CONTRACTOR’S performance under the terms  
of the contract.  If any copyrighted material is developed as a result of this Contract or 
agreement, the CITY and/or MO DHSS shall have a royalty-free, nonexclusive and 
irrevocable right to publish or use, and to authorize others to use, the work for CITY/MO 
DHSS. 
 
33. Trafficking Victims Protection Act of 2000 
 
The CONTRACTOR shall comply with the Trafficking Victims Protection Act of 2000               
(22 U.S.C. 7104), as amended. This law applies to any private entity. A private entity 
includes any entity other than a State, local government, Indian tribe, or foreign public 
entity, as defined in 2 CFR 175.25. The sub-recipient and sub-recipients’ employees may 
not: 
 
a. Engage in severe forms of trafficking in persons during the period of time that the 

award is in effect; 
 
b. Procure a commercial sex act during the period of time that the award is in effect; or 
 
c. Use forced labor in the performance of the award or sub-awards under the award. 
 
The CONTRACTOR must include the requirements of this paragraph in any sub-award 
made to a private entity. 
 
34. Employee Whistleblower Protections 
 
The CONTRACTOR shall comply with the provisions of 41 U.S.C. 4712 that states an 
employee of a contractor, subcontractor, grantee, or sub-grantee may not be discharged, 
demoted or otherwise discriminated against as a reprisal for “whistle blowing.” In addition, 
whistleblower protections cannot be waived by any agreement, policy, form, or condition of 
employment.  
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The CONTRACTOR’S employees are encouraged to report fraud, waste and abuse. The 
CONTRACTOR shall inform its employees in writing they are subject to federal whistleblower 
rights and remedies. This notification must be in the predominant native language of the work force. 
The CONTRACTOR shall include this requirement in any agreement made with a 
subcontractor or sub-grantee. 
 
35. Bankruptcy:   
 
The CONTRACTOR shall notify the CITY within twenty-four (24) hours of any filing for any 
bankruptcy or involuntary proceedings by or against the CONTRACTOR, whether 
voluntary or involuntary or upon the appointment of a receiver, trustee or assignee for the 
benefit of creditors.  The CITY reserves the right at its sole discretion to either cancel the 
Contract or affirm the Contract and to hold the CONTRACTOR responsible for damages. 
 
36. Recipients’ Grievances: 
 
The CONTRACTOR shall provide a system through which recipients of service under this 
Contract may present complaints or grievances concerning the operation of the 
CONTRACTOR.  The written procedure submitted with the RFP must be kept on file. 
 
37. Harassment and Abuse:  
 
The CONTRACTOR shall provide a system through which staff, volunteers, and recipients 
of services under this contract may report complaints of harassment or abuse without fear 
of repercussion for such reporting. The written procedure must be kept on file and 
submitted with the proposal (Attachment S). 
 
38. Training:   
 
The CONTRACTOR understands that as a subrecipient of the CITY, the CONTRACTOR’S 
staff members are required or entitled (as designated) to participate in CITY training                
as scheduled by the CITY. Technical assistance will be provided on an as-needed,             
as-requested basis. 

 
39. NAPIS Registration:  
The CONTRACTOR agrees to utilize the NAPISPAK terminal server based program per 
the policies and procedures prescribed.  Access to the NAPISPAK Program requires 
internet access and a $60.00 monthly fee for each seat ($720.00 annually). The 
CONTRACTOR will pay the CITY OF ST. LOUIS for the seat(s) by check(s) or approved 
payment method which must be paid in full no later than January 1, 2019. 
 
The CONTRACTOR shall ensure that National Aging Program Information System 
(NAPIS) Client Registration information is completed on each service recipient on the first 
day he/she receives services and that the data is maintained throughout the year.   
 
The CONTRACTOR will log all services provided to clients on a daily/weekly basis and will 
submit all data monthly to SLAAA per the policies and procedures prescribed.  Failure to 
comply with the NAPIS procedures will result in a delay or reduction in the monthly 
reimbursement to the CONTRACTOR.  Training will be provided by SLAAA for all new 
contractors. 
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40. Service Standards:  
 
The CONTRACTOR must comply with all requirements and applicable service standards 
set forth in the service standards set forth in Exhibit S. The applicable service standards 
will become part of the fully executed Contract. 
 
41. Miscellaneous:   
 
a. Delivery: Time is of the essence in all provisions of this Contract. Delivery                     

of equipment, supplies and/or service must be made no later than the time stated            
in the Contract or within a reasonable period of time, if a specific time is not stated. 

 
b. Multiple Copies: This Contract has been prepared in multiple copies, each                  

of which shall be deemed an “original” for all purposes. 
 
c. Attestation: The CONTRACTOR attests that it has read and will abide                      

by all aforementioned documents and will follow the operation plan submitted in its 
proposal and any revisions approved thereto. 

 
d. Authority:  The undersigned individuals who have executed this Contract on behalf 

of the parties represent and warrant that they have authority to do so and that this 
Contract is binding upon the entity for which they have executed this Contract. 

 
e. Certificates/Insurance/Inspections/Training: The CONTRACTOR shall be 

responsible for assuring that all personnel are appropriately qualified and licensed 
or certified, as required by state, federal or local law, statute, or regulation, 
respective to the services to be provided through this contract, and documentation 
of such licensure or certification shall be made available upon request. 

 
The CONTRACTOR must submit to the CITY all required certificates, insurance 
verification, inspections and documentation of required training, within thirty (30) 
days of the start of the Contract and keep them updated throughout the Contract 
period.  Failure to provide such documents may be cause for withholding of funds or 
termination of the Contract. 

 
 The CONTRACTOR agrees to participate in all mandatory meetings and training 

directed and/or scheduled by the CITY.  Mandatory Provider Meetings are schedule 
on a quarterly basis.  Provider trainings may be scheduled once or twice per quarter 
and are not normally mandatory for all CONTRACTORS. 

 
f. SLAAA reserves the right to impose additional reporting, monitoring and/or 

evaluation requirements during the term of the contract as deemed appropriate and 
at the discretion of SLAAA. 

 
g. All reports/forms/procedures identified herein will be utilized/followed as described 

unless an adequate substitution is agreed upon by both parties. All substitutions will 
comply with the form and format intended by the original. 

 
h. The CONTRACTOR agrees to participate with the CITY (i.e. SLAAA) in its 

mandated role to coordinate activities and develop long-range emergency 
preparedness plans and guidelines for addressing the functional needs 
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  of the CITY's population during a disaster or emergency.  The CONTRACTOR 
 agrees to provide emergency preparedness and other information to clients as 
 directed by the CITY. The CONTRACTOR will prepare a Continuity of Operations 
 Plan (COOP) to be approved within six (6) months of the start of this Contract, by 
 the SLAAA Emergency Preparedness Coordinator.  
 
i. The Senior Center CONTRACTOR with Home Delivered Meals agrees to schedule 

and deliver the Thanksgiving and Christmas Day meals for eligible homebound who 
will be home alone on those days.  Delivery from the caterer to the Senior Center 
will be between 9:00am & 10:30am. 

 
j. The CONTRACTOR agrees to participate in all SLAAA-sponsored programs 

scheduled to educate participants in available benefits and diverse activities. 
 
k. The CONTRACTOR agrees to comply with all SLAAA directives in regard                       

to the provision of services to clients served under this Contract.  
 
l. The CITY reserves the right to assess a penalty not to exceed two percent (2%) of 

the next month’s reimbursement for failure to attend mandatory meetings, training 
and/or failure to comply with all provisions listed in this Contract. 

 
m. TRANSPORTATION CONTRACTOR agrees to meet all the requirements of the 

Missouri Department of Transportation. 
 
42. Overpayment 
 
If the CONTRACTOR/PROVIDER is overpaid by the City, the CONTRACTOR shall issue 
a check made payable to “City of St. Louis – SLAAA” upon official notification by the CITY 
and shall mail the payment to: 

 
City of St. Louis 
Department of Human Services 
Fiscal Officer 
1520 Market St, Room 4065 
St. Louis, MO 63103 

 
43. CONTRACTOR’S Signature:  
 
The CONTRACTOR hereby agrees to provide the services, and/or items, at the price 
quoted, pursuant to the requirements of this document. The CONTRACTOR further agrees 
that when the Comptroller, City of St. Louis countersigns this document, a binding contract 
as defined herein, shall exist between the CONTRACTOR and the CITY. 
 
END 
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IN WITNESS WHEREOF, the parties have caused this contract to be signed by their 
authorized officials the day and year first above written. 

 
BY:         DATE:         /        / 
     
(Please print or type.) 
 
Signer’s Name: 
 
Signer’s Title: 
 
Agency: 
 
 
CITY OF ST. LOUIS, MISSOURI: 
 
 
BY:         DATE:         /        / 

DIRECTOR 
 Department of Human Services 
 St. Louis Area Agency on Aging    
 
 
BY:         DATE:         /        / 
 COMPTROLLER 

City of St. Louis     
 
 
APPROVED AS TO FORM ONLY: 
 
 
BY:         DATE:         /        / 
 CITY COUNSELOR 
 City of St. Louis     
 
 
BY:         DATE:         /        / 
 REGISTER  
           City of St. Louis 
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PART FIVE 

 
EXHIBITS 

 

Exhibit A   Bid Cover Sheet  
 
Exhibit B   RFP Checklist 

 
Exhibit C  Contractual Provisions 
 
Exhibit D        Bid Submission Sheets 
 
Exhibit E Operational Plan/Scope of Work/Bidder’s Experience and Expertise 

 
Exhibit F Licensure & Insurance 
 
Exhibit G RFP Evaluation Process, Forms, Committee 
 
Exhibit H Assurances w/Addendum  

 
Exhibit I Statement of Liens & Debts 
 
Exhibit J Conflict of Interest Form 
 
Exhibit K Living Wage Bulletin/Wage Acknowledgement/Acceptance Declaration  
 
Exhibit L Memorandum of Understanding Regarding Emergencies and Disasters 

 
Exhibit M       ADA Compliance Form 

 
Exhibit N       Affirmative Action Form 
 
Exhibit O Certification of Debarment   
 
Exhibit P       Lobbying Disclosure 

 
Exhibit Q     Affidavit of Work Authorization 
 
Exhibit R       Q & A 
 
Exhibit S Services, Definitions and Standards 

 
Exhibit T SLAAA Grievance Procedure 
 
Exhibit U SLAAA Holiday Schedule  

 
Exhibit V Sample Menus  
 
Exhibit W      HDM Areas  
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Exhibit X       Organizational Forms 
 
Exhibit Y   Metro Bus Pass Program 
 
Exhibit Z       Transportation - Vehicles/Driver Record/ Driver Guidelines 
 
Exhibit AA Transportation - Vendor Application 

              AA-1  Transportation Vendor Guidelines 
 

Exhibit BB     Health Insurance Portability and Accountability Act 
   BB-1  Assurance of  HIPPA Compliance 
 
Exhibit CC     Affordable Care Act - Navigator Program  
 
Exhibit DD     MO DHSS Medicaid Reassessments                                                                  
 
Exhibit EE     Money Follows the Person 
 
Exhibit FF     HomeMeds 
 
Exhibit GG    SSM TeleHealth – eHome 
 
Exhibit HH    Care Coordination – Benefits Assistance Program  
 
Exhibit II       Disclosure and Use of Client Information Form  
 
Exhibit JJ      Criminal Background Check for In-Home Service Direct Care Workers 
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 PART SIX 

 

ATTACHMENTS 
 

Submit all Proposals in the following order: 
 
 COVER    
   

Attachment A  -   Bid Cover Sheet 
 
Attachment B  -   Completed RFP Checklist 
 
Attachment C  -   Contractual Provisions 
 
Attachment D  -   Bid Submission Sheets 

 
Attachment E  -   Operational Plan/Scope of Work 

       (including Sealed Financial Statement)  
         - Bidder’s Experience & Expertise 

                                                        - Organizational Chart 
 

Attachment F  -   MO Certificate of Corporate Good Standing 
   City Business License 
   Verification of Liability & Required Insurance  

                                               Employee Dishonesty Bonding  
 
Attachment G  -   Latest Audit, IRS form 990 
                                               
Attachment H  -   Assurance Certification 
 
Attachment I  -   Statement of Liens & debts 

 
Attachment J  -   Conflict of Interest Policy          

 
Attachment K  -   Living Wage Documents  

Certification; Acknowledgement & Acceptance Declaration 
             Articles of Incorporation; By-laws 
 

Attachment L  -   Memo of Understanding Regarding Emergencies & 
 Disasters    Inclement Weather/Emergency Services Plan 
 
Attachment M  -   ADA Compliance Form 
 
Attachment N  -   Affirmative Action Form 

 
Attachment O  -   Certification of Debarment 

 
Attachment P  -   Lobbying Disclosure 

 
Attachment Q  -   Affidavit of Work Authorization  

 
Attachment R  -   Workers Compensation 
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Attachment S  -   Harassment & Abuse policy 

 
Attachment T -  Grievance Procedure Staff 

       Grievance Procedure for Service Recipients     
 

Attachment U -             Holiday Schedule 
 
Attachment V-                 Policy of Denial of Service 
 
Attachment W-  Policy for Handling Disruptive Persons 
 

 Attachment X-                    Organizational Forms (Board, Staff, Volunteers) 
 

Attachment Y  Senior Center Documentation 
 - Federal, state or local health certificate for Facility 

     - Food Permit – City of St. Louis  
       - ServSafe Certificate 

 
Attachment Z   Vehicle Inventory/Insurance/  
     
Attachment AA  Transportation Vendor Application 
    Vendor Documentation 
 
Attachment BB  Assurance of HIPAA Compliance 
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BID COVER SHEET 
 

St. Louis Area Agency on Aging 
 

Request for Proposal – November 27, 2017 
 

(THIS FORM MUST BE SUBMITTED WITH EACH BID) 
 
TO: ST. LOUIS AREA AGENCY ON AGING 
 ATTN:  FY 2019 Senior Program - All Services  

1520 Market St., Rm 4085 
 St. Louis, MO  63103 
 
1. The undersigned, in response to your request for proposal, having examined the bid 

instructions and specifications, hereby propose to perform the service(s) in 
accordance with the bid requirements, specifications, and standards at the price 
stated on the attached bid form. 

 
2. The undersigned, upon notice of bid award, will begin service on or about July 1, 

2018, and will continue service expeditiously thereafter to insure the full completion 
of the Agreement on Jun 30, 2019.  This agreement may be extended for two (2) 
additional one (1) year periods (7/1/19-6/30/20 and 7/1/20-6/30/21), upon consent of 
the parties, under the herein-stated conditions. 

 
3. The undersigned understands and agrees that SLAAA reserves the right to reject 

any and all bids. 
 
4. The undersigned understands and agrees that SLAAA reserves the right to negotiate 

any and all bids and that all funding is subject to change, that there is no minimum or 
maximum guaranteed under this RFP. 

 
 
TOTAL BID REQUEST FOR ALL SERVICES  $______________________ 
 
 
AGENCY(Legal Name)______________________________________________________
  
 
ADDRESS_____________________________________ZIP CODE__________________ 
 
 
TELEPHONE NUMBER_____________________   FAX NUMBER___________________ 
 
 
FEDERAL ID#__________________ 
 
 
SIGNATURE OF AUTHORIZED AGENT________________________________________ 
 
 
TITLE: __________________________________________ DATE: __________________ 
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BIDDER:___________________________________

EXHIBIT B

REQUEST FOR PROPOSAL CHECKLIST

All Service

SLAAA All Services FY 19 B-1
Exhibit B
 11/27/17

Bidder 
Status Attachment Initials

Bid Cover Sheet Completed   Signed A
    Agency's Federal I.D. Number Verification

Request for Proposal Checklist Initialed B
Contractual Provisions Completed   Signed C
Bid Submission Sheet for Each Service Desired Completed   Signed D
Operational Plan Completed   E
Expertise and Experience of BIDDER Completed   Signed E2
Organization Chart Completed   E3
City Business License Verification F
MO Certificate of Corporate Good Standing Verification F2
Liability Coverage Verification F3
Latest Audit  & Current  IRS 990 Completed   Signed G
Assurances Certification Completed   Signed H
Statement of Liens & Debt Completed   Signed I
Conflict of Interest Policy Completed   Signed J
Living Wage Acknowledgement and Acceptance Declaration Completed   Signed K
Memo of Understanding Regarding Emergencies & Disasters Updated L
Assurance of ADA Compliance Completed   Signed M
Affirmative Action Policy Completed   Signed N
Debarment Certification Completed   Signed O
Lobbying Disclosure Completed   Signed P
Affidavit of Work Authorization Completed   Signed Q
Worker's Compensation Verification R
Harassment/Abuse Policy & Procedures S
Grievance Procedure for Staff T
Grievance Procedure for Service Recipients T-1
Holiday Schedule Completed/ Signed U

This checklist is to be completed and submitted with your bid sheet.
Mark "N.A." if item is not required for your complete bid.



BIDDER:___________________________________

EXHIBIT B

REQUEST FOR PROPOSAL CHECKLIST

All Service

SLAAA All Services FY 19 B-2
Exhibit B
 11/27/17

Bidder 
Status Attachment Initials

This checklist is to be completed and submitted with your bid sheet.                                                      
Mark "N.A." if item is not required for your complete bid.

Policy for Denial of Service V
Policy for Handling Disruptive Persons W
Organizational Forms   Board  Staff Volunteers X
Senior Center Documentation Y-1
   Federal, State, Local Health Certificate Verification Y-2
   Food Permit - City Y-3
  ServSafe Certificate  (minimum one (I) person) Y-4
Vehicle Inventory                                (Transportation Only) Z
    Vehicle Insurance                          (Transportation Only) Verification Z-1
Vendor Transportation Application AA
Assurance of HIPAA Compliance Completed   Signed BB
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Exhibit C 
 

CONTRACTUAL PROVISIONS 
 
All contractors will comply with all the following provisions, as applicable.    The BIDDER, by virtue of the 
signature of below, acknowledges understanding and compliance with the provisions listed in this exhibit. 
 
(a)   Drug-Free Workplace: The CONTRACTOR agrees to comply with the requirements of the Drug-Free                                                                                                                                                                                                   

Workplace Act of 1988 (P.L. 100-690, Section 5151 through 5160).   
                                                            
(b)   Violation or Breach of Contract:  All contracts, other than those for small purchases, will include administrative, 

contractual or legal remedies in instances where contractors violate or breach contract terms, and provide for such 
sanctions and penalties as may be appropriate. 

 
(c)  Termination for Cause and Convenience: All contracts, in excess of $10,000 will include provision for termination for 

cause and convenience of the AAA, including the manner by which it will be effected and the basis for settlement. 
 
(d)   Equal Employment Opportunity: All  construction contracts of all CONTRACTORS in excess of $10,000, will include 

provision for compliance with the Executive Order 11246 of September 24, 1965 entitled “Equal Employment 
Opportunity”, as amended by Executive Order 11375 of October 13, 1967 and as supplemented by DOL Regulations 
(41 DFR Part 60). 

 
(e)   Copeland “Anti-Kickback” Act: All CONTRACTORS with contracts for construction or repair will comply with the 

Copeland “Anti-Kickback“ Act (18 U.S.C. 874) as supplemented in DOL reg (29 CFR Part 3). 
 
(f)   Davis-Bacon Act: All construction endeavors of CONTRACTORS in excess of $2,000, will comply with the Davis-

Bacon Act (40 U.S.C.276a to a7) as supplemented by DOL Regulations (29 CFR Part 5). 
. 
(g)  Contract Work Hours and Safety Standards Act:  All construction endeavors by CONTRACTORS in excess of $2,000, 

and excess of $2,500 for other contracts involving employment of mechanics or labors, will comply with Sections 103 
and 107 of the Contract Work Hours and Safety Standard Act (40 U.S.C. 327-330) as supplemented  by DOL 
Regulations (29 CFR part 5). 

 
(h)  Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under Governments Grant, Contracts 

and Cooperative Agreements: All CONTRACTORS shall comply with 37 CFR part 401, and any implementing 
regulations, as applicable. 

 
(i)  Clean Air Act/Clean Water Act/EPA Regulations:  All CONTRACTORS will comply with all applicable standards, orders 

or requirements issued under section 306 of the Clean Air act (42 U.S.C. 7401), section 508 of the Clean Water Act  
(33 U.S.C. 1368), and Executive order 11738, and Environmental Protection Agency regulation (40CFR Part 15) 

 
(j)  The Pro-Children Act of 1994: All CONTRACTORS will comply with the Pro-Children Act of 1994 (20 U.S.C. 6081 

which prohibits smoking within any portion of any indoor facility used for the provision of services for children as 
defined by the Act. 

 
(k)  31 USC 1352 :  All CONTRACTORS will comply with limitations on the use of appropriated funds to influence certain 

federal contracting and financial transactions. 
 
(l) Immigration Reform and Control Act of 1986 (8 USC 1324a) and Illegal Immigration Reform and Immigrant 

Responsibility Act (IIRIRA) and section 274A of the Immigration and Nationality Act. 
 
(m) OMB Circular A-133 (section 210) If the CONTRACTOR receives $750,000 or more reimbursement under this 

contract, then the Contractor must comply with all applicable implementing regulations, and all other laws, regulations 
and policies authorizing or governing the use of any federal funds paid to this Contractor through this contract. Eight 
OMB Circulars, including A-133, have been combined into one “super circular” that takes effect for organizations 
beginning December 31, 2015 year-ends. Now considered Subpart F of the Uniform Grant guidance, A-133 
requirements underwent a number of changes to allow for more regulatory focus on larger, riskier programs and 
organizations. Changes to audit requirements accompanied these updates. A more detailed explanation of these 
changes will follow. Organizations subject to A-133 requirements should note the full list of updates to the OMB 
Circular and consider their impact on future audits.  

 
Below is a list of state and federal compliance requirements related to programs funded with DHSS.   
All CONTRACTORS will comply with all the listed requirements. 
 
(a) Public Law 100-175 “Older Americans Act”, as amended 
(b) OMB Circular A-102 “Grants and Agreements with State and Local Governments” 
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(c) OMB Circular A-87 “Cost Principles Applicable to Grants and Contracts with State and Local 
 Governments” 
(d) OMB Circular A-110 “Grants and Agreements with Institutions of Higher Education, Hospitals and Other 
 Non-Profit Organizations 
(e) OMB Circular A-122 “Cost Principles for Non-profit Organizations” 
(f) 7 CFR Chapter II Part 250.42 “USDA Food and Consumer Service, Nutrition Program for the Elderly” 
(g) 45 CFR Part 92 “Uniform Administrative Requirements for Grants and Cooperative Agreements to State 
 and Local Governments” 
(h) 20 CFR Part 641“ Senior Community Service Employment Program”                                      
(i) 19 CSR 15-4 “Older Americans Act” and 19 CSR 15-7 “Service Standards” 
(j) OMB Circular A-21 – “Colleges and Universities” 
(k) 48 CFR 31.2 – “For-Profit Organizations” 
(l) 45 CFR 74 – Appendix E – “Hospitals”                                                                                                                           
 
In accordance with Section 34.040.6 RSMo, if the CONTRACTOR or its affiliate, if any, makes sales at retail of tangible 
personal property or for the purpose of storage, use or consumption in the State of Missouri, it shall collect and 
properly pay the tax as provided in Chapter 144, RSMo.       
 
All CONTRACTORS shall comply with all Federal and State statutes, regulations and executive orders relating to 
nondiscrimination and equal employment opportunity.  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 (this includes individuals with limited English proficiency) in programs and activities receiving federal 
financial assistance and Title VII of the Act which prohibits discrimination on the basis of race, color, national origin, 
sex, or religion in all employment activities; 

 
(b)  Equal Pay Act of 1963 (P.L. 88-38, as amended, 29 U.S.C.  Section 206 (d)); 
 
(c)  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; 
 
(d) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794 and the Americans with Disabilities Act of 

1990 (42 U.S.C. 12101 et seq.) which prohibit discrimination on the basis of disabilities; 
 
(e)  The Age Discrimination Act of 1975, as amended (42 U.S.C. 6101-6107) which prohibits discrimination on the basis of 

age; 
 
(f)  Equal Employment Opportunity –E.O. 11246, “Equal Employment Opportunity”, as amended by E.O. 11375, 

“Amending Executive Order 11246 Relating to Equal Employment Opportunity” 
 
(g)  Missouri State Regulation, 19 CSR 10-2.010, Civil Rights Requirements; 
 
(h)  Missouri Governor’s E.O. #94-03 and # 05-03;  

 
and the requirements of any other nondiscrimination federal and state statutes, regulations and executive orders which 
may apply to this contract or agreement.                            

 
State and federal Law requires Missouri employers to post the following notices at most work sites.  Investigations 
may be conducted by State inspectors.  An employer found to be in violation of State or Federal Laws by willfully 
failing to post up-to-date OSHA posters may be subject to criminal penalties as well as civil liability actions including 
assessments of up to $7,000.  
 
State Posting Requirements 
 
(a) Discrimination in Employment Law  (Admin. Code CSR 60-3.010)(1)) 

“Equal employment notices shall be posted by every employer, labor organization, or employment agency.  These 
notices shall be posted in obvious places where all employees may access them.”  

 
(b) Workers’ Compensation Law (287.127(1)) 

“Workers Compensation law notices which will identify the procedures employees should take if injured, shall be 
posted in conspicuous locations.” 

 
(c) Discrimination in Public Accommodation Law (Missouri Commission on Human Rights) 

“Race, Color, religion, national origin, ancestry, sex, or handicap discrimination in public accommodation is prohibited 
in Missouri.” 
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(d) Unemployment Benefits Law (Labor and Industrial Relations Code 288.130(2) 
“Posters identifying unemployment insurance benefits shall be posted by employers in conspicuous places in each 
place of business.” 

             
 Federal Posting Requirement 
 
(a)   Child Labor Law (Child Labor 294.005) 

“The purpose of this chapter is to ensure that no child under sixteen years of age is employed in an occupation, or in a 
manner, that is hazardous or detrimental to the child’s safety, health, morals, educational processes or general well-
being.” 

 
(b) Uniform Services Employment and Reemployment Rights Act  

“Federal Law requires all employers to notify employees of their rights under USERRA and employers must meet this 
requirement by displaying this notice where they customarily place notices for employees.” 

 
(c) Employee Polygraph Protection Act (29 USC 2003, 2005) 

“Each employer shall post and maintain…notice (of the pertinent provisions of this chapter) in conspicuous places on 
its premises where notices to employees ...are customarily posted.”  “Any employer who violates provisions of this 
chapter may be assessed a penalty of not more than $10,000.” 

 
(d) Equal employment Opportunity (29 UFR 1601.30(a), (b) 

“Every employer… shall post and keep posted in conspicuous places upon its premises notice in an accessible 
format… describing the applicable provisions of the title VII and the ADA…Title VII makes failure to comply with this 
section punishable by a fine of not more than $110 for each separate offense.” 

 
(e) Family and Medical Leave Act (298 USC 2619(a), (b)) 

“Each employer shall post and keep posted in conspicuous places on the premises of the employer where notices to 
employees and applicants for employment are customarily posted, a notice…setting forth…pertinent provisions of this 
subchapter and information pertaining to the filing of a charge…Any employer that willfully violates this section may be 
assessed a civil money penalty not to exceed $100 for each separate offense.” 

 
(f) Minimum Wage Act (29 FR 516.4) 

“Every employer…shall post and keep posted a notice explaining the Act…in conspicuous places in every 
establishment where such employees are employed so as to permit them to observe readily a copy.” 

 
(g) Occupational Safety and Health act (29 CFR 1903.2(a)(1)) 

“Each employer shall post and keep posted a notice or notices…informing employees of the protections and 
obligations provided for in the Act…in a conspicuous place or places where notices to employees are customarily 
posted.  Each employer shall take steps to ensure that such notices are not altered, defaced or covered by other 
material.”     
 

City of St. Louis Ordinances: 
   
 City of St. Louis  Ordinance 67119 (6/13/06)...Reducing Discrimination.....   

------discriminate against any individual because of race, color, religion, sexual orientation, familial status, legal source 
of income, disability, national origin or ancestry....... 
 
 
 

 
_______________________________            
Agency                              
 
 
_______________________________          _______________ 
Authorized Signature             Date 
 
 
_______________________________ 
 Title 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            1 

 

 
CATEGORY:                  AFFORDABLE CARE ACT - NAVIGATOR  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

Scope of Work found at Exhibit CC 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name Presentation Counseling 
 

Enrollment Total 

# Units   
 

 

Unit Price   
 

$ 
Total Cost  
   # Units x Unit Price   

 
$  

        (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            2 

 

 
CATEGORY:                                            CAREGIVER - CASE MANAGEMENT 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price  
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            3 

 

 
CATEGORY:                                                CAREGIVER- LEGAL SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units  

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            4 

 

 
CATEGORY:                                       CAREGIVER - TRAINING/EDUCATION    

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units    

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            5 

 

 
CATEGORY:                                 CAREGIVER- RESPITE CARE SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            6 

 

 
CATEGORY:                                    CAREGIVER-  

INTERPRETATION AND TRANSLATION 
 

 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                             CAREGIVER- MINOR HOME MODIFICATION  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                              CAREGIVER - SUPPLEMENTAL SERVICES   

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
Is this a Grandparent as Parent Program Service?                                      YES____    NO_____ 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price 
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                                  CASE MANAGEMENT  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units    

Unit Price  
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                     CASE MANAGEMENT - CARE COORDINATION 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

Scope of Work found at Exhibit HH 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price 
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                       CASE MANAGEMENT – Healthy IDEAS   

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units    

Unit Price 
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                      CASE MANAGEMENT - IN-HOME ASSESSMENT  

                                                                                                                                               
 

 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units  
 (Unit = 1 assessment)  

Unit Price  
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:     Case Management - Medicaid Assessment/Reassessment 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

Scope of Work found at Exhibit DD 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name 
Medicaid  

Assessment 
Medicaid  

Reassessment 
Total 

# Units   
 

Unit Price   
 
$ 

Total Cost  
   # Units x Unit Price   

 
$ 

                                          (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                           CASE MANAGEMENT – Money Follows the Person   

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

Scope of Work found at Exhibit EE 
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name 
Case  

Management 
Supplemental 

Services Total 

# Units    

Unit Price   $ 
Total Cost  
   # Units x Unit Price   $ 

 
                                          (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
*Note: clients can be approved to spend up to $2,400 on supplemental services needed to 
transition to the community. The Vendor must be able to pay those costs, submit receipts for 
items and services purchased.  SLAAA will then reimburse the Vendor for approved costs. 
                                           
Comment: 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
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Date: _________________                                                              Fax #___________________________________ 

 
 
CATEGORY:                                           HEALTH PROMOTION - HomeMeds 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

Scope of Work found at Exhibit FF 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name 
Med Review & 

Follow-Up Home Visits Total 

# Units    

Unit Price   $ 
Total Cost  
   # Units x Unit Price   $ 

                                          (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                 IN-HOME SERVICES: HOMEMAKER/PERSONAL CARE 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR (Homemaker)   __________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR (Personal Care) __________ 
 

Service Name Homemaker Personal Care Total 

# Units    

Unit Price   $ 
Total Cost  
   # Units x Unit Price   $ 

 
                                           (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                            INTERPRETATION AND TRANSLATION 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name Interpretation Translation Total 

# Units    

Unit Price   $ 
Total Cost 
   $ 

                                          (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                                    LEGAL SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units  

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
 
 



ST LOUIS AREA AGENCY ON AGING                                     
1520 MARKET   ST – ROOM 4086                                                                                     BID SUBMISSION 
ST. LOUIS, MISSOURI  63103                                                                                                           

SLAAA All Services FY 19                                                                                                                                         Exhibit D 
11/27/17 

“SLAAA reserves the right to contract with one or more providers when awarding contracts for services.” 
“SLAAA reserves the right to reject any and all bids” 
**All unit costs must include service delivery costs and may include administrative or other costs                                                                            19 

 

 
CATEGORY:                                                                 MINOR HOME REPAIR  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units    

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                            NURSING HOME OMBUDSMAN SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units    

Unit Price   
$ 

Total Cost 
      # Units x Unit Price $ 

                                                        (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                NUTRITION - SENIOR CENTER - CONGREGATE MEALS 

 
This sheet must be attached to the Senior Center Options BID SUBMISSION Sheet. 

 
SERVICE DESCRIPTION:  
 
_______Option One -     ON-SITE PREPARATION and DELIVERY 
                                                       Bulk preparation and includes consumables.  Delivery is Lunch - Daily (M-F).   
               Center must be able to justify raw food costs and ensure usage of US produced foods. 
 
 
_______Option Two -     CATERED MEALS (SLAAA CONTRACTS W/ CATERER): 
                                                             SLAAA contracts directly with selected caterer. Meals may be delivered as bulk or  
                                                       as pre-plated meals depending on caterer selected. Meals will include consumables.   
                                                      All hot meals delivered to Center for Lunch - Daily (M-F).  
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units                         
(Use current center data only)  

Unit Price   $ 

Total Cost 
      # Units x Unit Price $ 

                                               (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:          NUTRITION - SENIOR CENTER - HOME DELIVERED MEALS  

 
This sheet must be attached to the Senior Center Options BID SUBMISSION Sheet. 

 
SERVICE DESCRIPTION:  
 
_______Option One -     ON-SITE PREPARATION and DELIVERY 
                                                       Bulk preparation and includes consumables. Pre-Plated, Delivery at Lunch - Daily (M-F).   
              Center must be able to justify raw food costs and ensure usage of US produced foods. 
 
_______Option Two -     CATERED MEALS (SLAAA CONTRACTS W/ CATERER): 
                                                       SLAAA contracts directly with selected caterer. All meals are delivered pre-plated  
               and include consumables.  All meals delivered to Center for Lunch - Daily (M-F).  
 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ (Exhibit W) 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units                                
(Use current center data only)  

Unit Price   $ 

Total Cost 
      # Units x Unit Price $ 

                                          (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                        RESPITE CARE SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price 
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                 INNOVATIVE PROGRAMS 

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION: ( Additional sheets may be attached) 
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price  
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                        SENIOR CENTER OPTIONS 

 
 
BIDDER:  _____________________________ 

 
All Bidders wanting to serve as a MULTI-PURPOSE SENIOR CENTER are required to submit this Bid Submission Sheet.   
Funding levels and unit price for services will be based on acceptance of all requirements.  
Bidders wishing to deliver Congregate Meals ONLY must use the Catering RFP.  

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                     CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ (Exhibit W) 
 
Select an option:   (Place an  X  next to Services that will be provided) 
 
_________"SLAAA MULTI-PURPOSE SENIOR CENTER" 

   By selecting this option we understand that we are agreeing to serve: 
 
_____Congregate Meals,    _____Home Delivered Meals, ______provide Transportation,  
 
and agree that our center will participate in the following activities: 
          Thanksgiving Meal Delivery      - Mandatory 
          Christmas Day Meal Delivery   - Mandatory     
          Serve as a Warming and Cooling Site  - Mandatory 
          Participate in the Mature Mile   - Mandatory  Host 1 team of at least 5 seniors 
          Serve as a Benefits Site  - Mandatory 
          Host 1 Falls Prevention Activity        - Mandatory  (Exercise Class, Presentation, etc.)  
          Host 3 Health Promotion Activities - Mandatory  (CDSM Class, Medication Mgmt,  
                   Walking Group, IIID Approved Exercise Class) 
          Attend Disability Awareness Training - Mandatory  (Paraquad or Office on the Disabled) 
          Attend HIPAA Security Officer Tng       - Mandatory  (Provided by SLAAA) 
          Participate in 2 Senior Events              - Mandatory  (Spring Jubilee/ other SLAAA Sponsored events)      
          Schedule 2 SLAAA Presentations - Mandatory 
          Attend quarterly Provider Meetings - Mandatory 
 
     There are no exceptions to this requirement unless a waiver is requested for a 
         specific activity and granted by the Executive Director, St. Louis Area Agency on Aging. 

 
 
  Comment: 
 
 
 
 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                      SUPPLEMENTAL SERVICES  

 
 
BIDDER:  _____________________________ 
 
SERVICE DESCRIPTION:  
 

 
 
 
 

 
LIST GEOGRAPHICAL AREA TO BE SERVED:                  CITYWIDE:    YES____   NO_____    
 
(If NO - List Areas to be Served)  ____________________________ 
 
ANTICIPATED # OF UNDUPLICATED PERSONS SERVED FOR YEAR __________ 
 

Service Name  

# Units   

Unit Price 
$ 

Total Cost 
      # Units x Unit Price $ 

                                                         (MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
 
 

 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                                  TRANSPORTATION - SENIOR CENTER 

 
 

BIDDER: _________________________    
 

All BIDDERS requesting to provide Transportation - Senior Center are required to submit this Bid Submission Sheet.    
Funding levels and unit price for services will be based on the chosen selection.   
ALL Transportation - Senior Center Vendors will be required to meet MO Motor Carrier Safety and Compliance Standards not 
later than the start of the contract period. Those centers determined to be deficient at that date will have 30 days to be in 
compliance or the contract for transportation may be terminated.   
Those BIDDERS desiring to participate as a SLAAA Nutrition Site only will not be eligible for Citywide/Metro Transportation 
funding or other funding/opportunities that may be available throughout the year.  

 
Select the options desired: 
 
_________LOCAL CENTER FUNDING         List Geographical Area to Be Served_____________ 
 
_________CITYWIDE/METRO FUNDING     (Select one ____CITY only    ____City/County)        
 
_________SLAAA EVENT FUNDING -        BIDDER agrees to respond to SLAAA requests for Support. 
                                                                                                 SLAAA will publish list of events at start of award period and will  
                                                                                                 update as information becomes available. 
_________GROUP FUNDING  
 

 
Hours of Operation       _________AM   to   _________PM 

Number of Vehicles to Be Used Daily         _________ 

Number of Drivers to Support Program       _________ 

Anticipated # of Unduplicated Persons Served for Year __________ 
 

SERVICE NAME Local Center 
Funding 

Citywide/Metro 
Funding 

SLAAA Event 
Funding 

Group 
Funding 

 Grant Grant Per Unit Delivered Per Unit Delivered 

# Units Projected     

Unit Price $ $ $ $ 

Total Cost 
 # Units x Unit Price     

(MAXIMUM UNIT COST TO BE NEGOTIATED) 
Comment: 
 
 
 
 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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CATEGORY:                                     TRANSPORTATION SERVICE - VENDOR 

 
 
BIDDER: _________________________    

 
All BIDDERS wanting to provide Transportation - Vendor services are required to submit this Bid Submission Sheet.    
ALL Transportation - Vendors are required to meet MO Motor Carrier Safety and Compliance Standards prior to the start of the award 
period.  NO service will be utilized until the Vendor is in compliance.   
All Drivers will comply with Driver Guidelines found in Exhibit AA-1. 
Transportation - Vendors shall expressly understand and agree that no quantity of clients is guaranteed under the Contract and that all 
rides are ‘directed’ by SLAAA. 
 

 
SERVICE DESCRIPTION:   (Check the services the Vendor would like to provide. Mark whether the 
vehicle is only for persons that are ambulatory or also for persons needing a wheelchair lift). 

 
____ A  Non-emergency medical transportation within City:      Ambulatory  _____   Lift  _____  
  
____ B  Non-emergency medical transportation to County:       Ambulatory  _____   Lift  _____  
 
____ C  Shopping/Official business transportation within City:    Ambulatory  _____   Lift  ______  
  
____ D  Special transportation directed by SLAAA within City: Ambulatory  _____   Lift  ______  
 
____ E  Special transportation directed by SLAAA to County:  Ambulatory  _____   Lift  ______ 

 
 
ENTER COST PER UNIT:    (MAXIMUM UNIT COST TO BE NEGOTIATED) 
 

____ A  Non-emergency medical transportation within City:       Ambulatory  ______  Lift  ______ 
  
____ B  Non-emergency medical transportation to County:        Ambulatory  ______  Lift  ______ 
 
____ C  Shopping/Official business transportation within City:    Ambulatory _______ Lift ______ 
 
____ D  Special transportation directed by SLAAA within City:    Ambulatory  ______  Lift ______ 
 
____ E  Special transportation directed by SLAAA to County: Ambulatory  ______  Lift  ______  

 
Comment:     
 
 

 
 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
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Date: _________________                                                              Fax #___________________________________ 
 
 
CATEGORY:                                                  TRANSPORTATION - Metro Bus Pass 

 
 

BIDDER: _________________________    
 
 

Select the options desired: 
 
_________Metro Bus Pass Program        List Geographical Area to Be Served_____________ 
 
 

 
 

Hours of Operation       _________AM   to   _________PM 

Estimated Number of Days per month  Passes will be sold       _________ 

Anticipated # of Unduplicated Persons Served for Year            _________ 

Agree to comply with the Requirements in Exhibit Y                 YES  _____  NO _____ 
 
 
 
Comment: 
 
 
 
 
Signature: __________________________________                    Email Address____________________________ 
 
Title: ______________________________________                    Telephone #______________________________ 
 
Date: _________________                                                              Fax #___________________________________ 
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EXHIBIT E 
 

OPERATIONAL PLAN SCOPE OF WORK 
(All proposals should include the following) 

 
1. BACKGROUND INFORMATION 
 

a. Legal name of organization. 
 
b. Describe briefly the history of the BIDDER. 

 
c. Name, address and phone number of the BIDDER’S main office and satellite 

office(s), if applicable. 
 

d. Describe briefly the size, structure and location of the BIDDER’S corporate 
organization.  Specify the individual authorized to enter into contract. Provide an 
Organizational Chart of the key person involved in the project <Attachment E>.  

 
e. BIDDER’S legal status, e.g., city or county governmental unit established by  

law, private not-for-profit corporation, proprietary agency, etc.  Include “Current 
Missouri Certificate of Corporate Good Standing” <Attachment F-2>. 
 

2. ADMINISTRATIVE INFORMATION 
 

a. Specify the name, the title, the phone number, and the email address of the 
individual directly responsible for running the program. 

 
b. Employees with direct client contact must have a St. Louis City and St. Louis 

County Police Background Check and have been screened through the MO Sex 
Offender Registry. (Additional Background requirements may be instituted prior to the start of 
the contract period); 

 
c. Specify briefly how the BIDDER meets the fiscal, bonding and liability insurance 

requirements.  Include the cover letter for each policy related to this application; 
Indicate the persons covered and the amount of coverage <Attachments F-3>. 

 
3. SUPERVISION 
 

Describe briefly the supervisory responsibilities and duties:  This should include the 
number of employees per supervisor and their physical location in relation to the 
supervisor. 
 

4. SERVICE DELIVERY SYSTEM 
 

a. Describe the geographic area to be served by the BIDDER. 
 
b. Define regular business hours. 

 
c. Specify the days of the week and hours of service delivery. 
 
d. Briefly describe the Daily Operations expected with this program. 
 
e.       Disclose proposed subcontractors/suppliers with food service companies,  

meal delivery services, food production and packaging services. 
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CONTRACT TITLE                       
(Most Recent Experience) CONTRACTING OFFICE

CONTRACT 
PERIOD 

FROM/TO
GEOGRAPHIC 
AREA SERVED

NUMBER OF 
PARTICIPANTS 

SERVED

CONTACT PERSON/TITLE

CONTRACT TITLE                                 
(Next Most Recent Experience) CONTRACTING OFFICE

CONTRACT 
PERIOD 

FROM/TO
GEOGRAPHIC 
AREA SERVED

NUMBER OF 
PARTICIPANTS 

SERVED

CONTACT PERSON/TITLE

CONTRACT TITLE                               
(Next Most Recent Experience) CONTRACTING OFFICE

CONTRACT 
PERIOD 

FROM/TO
GEOGRAPHIC 
AREA SERVED

NUMBER OF 
PARTICIPANTS 

SERVED

CONTACT PERSON/TITLE

CONTRACT TITLE                                 
(Next Most Recent Experience) CONTRACTING OFFICE

CONTRACT 
PERIOD 

FROM/TO
GEOGRAPHIC 
AREA SERVED

NUMBER OF 
PARTICIPANTS 

SERVED

CONTACT PERSON/TITLE

SCOPE OF WORK

TELEPHONE NUMBERADDRESS/CITY/STATE

ADDRESS/CITY/STATE TELEPHONE NUMBER

SCOPE OF WORK

ADDRESS/CITY/STATE TELEPHONE NUMBER

SCOPE OF WORK

ADDRESS/CITY/STATE TELEPHONE NUMBER

SCOPE OF WORK
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EXHIBIT F 
 

LICENSING REQUIREMENT 
(All proposals should include the following) 

 
 
 
1. CITY OF ST. LOUIS BUSINESS LICENSE    (Attachment F) 

 
2. MO CERTIFICATE of CORPORATE GOOD STANDING (Attachment F-2) 
 
3.        LIABILITY INSURANCE (Attachment F-3) 



SLAAA All Services FY19

Exhibit G

RFP Evaluation 

Process & Form

RFP Evaluation Committee



 

 
SLAAA All Services FY 19                                                                                                                                                      Exhibit G 

11/27/17 
 

G-1 

EXHIBIT G 
 

THE EVALUATION PROCESS 
 
The information presented in this Exhibit is available in order that the public may gain insight into 
the contract evaluation process for SLAAA general services.  SLAAA reserves the right to waive 
or modify the evaluation process described herein if deemed in the best interest of SLAAA. 
 
SLAAA is responsible for: 
 

a) the establishment of the RFP Evaluation Committee IAW City Ordinance, 
b) the evaluation of all submitted proposals, 
c) the selection of the successful provider(s) and 
d) the award of contracts. 

 
For all practical purposes, the evaluation process involves three basic steps. 
 
The first step, performed by SLAAA staff, is to determine the responsiveness of each provider’s 
qualifications.  To be responsive, the provider must comply with submission requirements and 
agree to perform the required services in accordance with the terms and conditions stated in        
the RFP.  Those submissions determined to be non-responsive are set aside and not evaluated.      
In making such a decision, SLAAA reserves the right to waive minor technicalities at its sole 
discretion.  However, providers are cautioned not to assume that a minor technicality will be 
waived. 
 
The second step, performed by SLAAA staff and the RFP Evaluation Committee, consists of 
gaining a clear and comprehensive understanding of each qualification and related fact prior       
to entering into any discussion related to the subjective evaluation of proposals. 
 
The proposals will be read and studied intently.  However, other optional tools are available to   
the evaluators.  Some of these are: 
 
a) telephone interviews with provider’s references and other known sources for background 

information, 
b) telephone discussions with a provider to clarify or confirm the written word,  
c) inspection visits to the provider’s facility or operational site,  
d) formal question/answer sessions with a provider, 
e) formal presentation of a technical approach by a provider, and/or 
f) any other fact-finding method deemed prudent and necessary by SLAAA. 
 
The purpose of a formal question/answer conference is to clarify or to confirm the intent and 
representations made in the proposal.  Providers are not permitted to ask questions, but must 
answer all questions asked by the Committee.  Answers to the questions are restricted to 
statements of fact.  Negotiations are not permitted.  Providers are not permitted to change the 
content of their proposals. 
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When a formal presentation of a technical approach is scheduled, the provider is requested to 
present facts and technical information related to his qualifications.   A formal presentation is 
normally limited to a specific amount of time and may be followed by a formal question/answer 
conference. 
 
The selection of particular providers or the number of providers chosen for either a 
question/answer conference or a formal presentation is at the sole description and dependent 
upon the need for factual information and clarification of qualifications for the benefit of the 
evaluators.  If invited, the provider will be given advanced notice of the conference.                   
The provider must travel at his own expense. 
 
The third step, performed by the committee, consists of subjectively evaluating each responsive 
qualification.  Each evaluator will make an individual recommendation by scoring points in 
accordance with the published evaluation plan.  The points that are assigned represent, in a 
symbolic manner, the evaluator’s opinion leading to the recommendation.  An example of this 
evaluation form is attached.  
 
SLAAA staff will organize the evaluation reports and will present proposal recommendations to 
the SLAAA Manager for review/input.  The final recommendations will be presented to the 
Director of the Department of Human Services and the RFP Evaluation Committee in the form    
of a final recommendation report, for acceptance or rejection as appears prudent.  This report is 
available for review after the award of the contract.  However, providers should be aware that 
such evaluation reports do not necessarily capture all of the thought processes and opinions of 
the evaluators, but simply highlight some of the basis considerations. 
 
CRITERIA FOR AWARD 
 
The comparative assessment of the relative benefits and deficiencies of qualifications in 
relationship to the published evaluation criteria shall be made by using subjective judgement after 
determining that qualifications satisfy the requirements stated in the RFP. 
 
In the evaluation of qualifications, SLAAA reserves the right to accept or reject any or all 
proposals in whole or in part.  SLAAA also reserves the right to make multiple awards with the 
goal of obtaining the best and lowest priced service. 
 
At a minimum, bidders who may receive funding under this RFP must achieve at least an average 
of 70 to 100 points possible from the participating evaluation team. 
 
In addition, state regulations require that SLAAA receive prior approval from the MO Dept of 
Health and Senior Services for all proposed contracts with for profit corporations under this RFP. 
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Operational Plan/Approach to the Scope of Work (30 Points) Point 
Value

Point 
Value

Is the Operational Plan concerning Service delivery information clearly presented?  Are 
there specific objectives? 8
Is the background information for the organization complete and clearly presented? 2
Does the proposed service meet the needs of the agency throughout the contract period.  
Are the City's expectations being met? 5
Does the BIDDER provide optimal support (i.e., least restrictive and disruptive) for the 
Client? 3
Are the procedures for scheduling services appropriate to the needs of  the client and the 
City? 3
Does the BIDDER display an in-depth awareness of the problems encountered in providing 
the proposed service for the City?  Is their approach an efficient and effective means for 
providing this service ?

3

Are the responsibilities of the supervisors of the proposed program clearly defined? 2
Are the methods of supervision and staff evaluation appropriate to the delivery of the 
proposed services? 2
Does the BIDDER suggest specific actions to coordinate the proposed services with other 
AAA sponsored services? 1
Is there sufficient documentation to show that staff training, experience, qualifications and 
background checks is taken seriously by the BIDDER? 1

Subtotal for "Service Delivery System/Method"= 30

Experience / Management Expertise (30 POINTS) Point 
Value

Point 
Value

Expertise of BIDDER Personnel (10 Points)
Does the BIDDER demonstrate the ability to meet Missouri Department of Health & Senior 
Services and SLAAA standards as well as all policies of the City of St. Louis pertaining to 
minority/women participation?

5

Do the BIDDER's personnel have the education and training necessary to ensure 
satisfactory service as proposed? 3
Do the BIDDER's personnel have previous experience in the delivery of the service as 
proposed? 2

Points awarded for "BIDDER's Expertise"= 10
Service Experience (10 Points)
Does the BIDDER have a history of providing the proposed services under government 
contract? Has it been successful? 5
Does the BIDDER have experience in providing the services for the elderly under a 
previous contract? 5

Points awarded for "Service Experience"= 10
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Proposal Organization (10 Points) Point 
Value

Point 
Value

Proposal follows requested format.  Narratives are clearly and concisely written. 4
Proposal contains few, if any, misspellings or typographical or mathematical errors. 2
All attachments and exhibits are complete and included in the order requested. 4

Points awarded for "Proposal Organization"= 10

FINANCIAL INFORMATION (40 POINTS) Point 
Value

Point 
Value

Proposed Unit Cost.  Is it reasonable for the service rendered? How does it compare to 
other like entities? 30
Fiscal Efficiency and Accountability.  Is the BIDDER financially stable?  Has the 
appropriate bookkeeping and accounting services available to meet federal standards. 10

Points awarded for "COST"= 40
SUMMARY

Total Points= 100
Name of Provider:

Name of Evaluator:

COMMENTS:



SLAAA All Services FY 19                                                                                                                                            Exhibit Gb 
11/27/17 

EXHIBIT G-2 
 

 RFP EVALUATION COMMITTEE 
 
 
 

St. Louis Area Agency on Aging 
 

IAW City Ordinance 64102 and 64103 the following individuals have been 
designated to serve on the SLAAA FY 2019 Senior Program - All Services                                   

RFP Evaluation Committee 
 
 
 
NAME                                  ORGANIZATION 
 
 
Judy Armstrong               Comptroller’s Office 
 
Martin Casas              Mayor’s Office 
 
Maurice Falls                   Board of Alderman 
 
Patricia O’Toole                                     Department of Human Service - SLAAA     
 
Anneliese Stoever     Department of Human Service - SLAAA   
 
David Sykora                Department of Human Service - SLAAA   
 

 
                     (Point of Contact: 314-657-1685) 
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EXHIBIT H 
 

ASSURANCES 
 
 
The undersigned BIDDER, in submitting the foregoing proposal, including all attachments and 
required amendments, hereby makes the following expressed warranties and representations to 
the St. Louis Area Agency on Aging (SLAAA): 
 
 
1. The BIDDER believes that the BIDDER is legally qualified to be awarded the Contract to 

which the RFP relates under all applicable State and Federal statutes and regulations.  
 
2. The BIDDER (through the BIDDER’S officers or agents) has received all information 

necessary in order to respond to the RFP to which this application relates. 
 
3. To the best of the BIDDER’S knowledge and belief, and based on all information in the 

possession of the BIDDER at the time of this proposal, nothing contained in either the 
RFP (or any exhibit thereto) or in the proposal, which is hereby made by the BIDDER 
(including all exhibits thereto), violates any State or Federal statute or regulation. 

 
4. The BIDDER has not requested any additional information or assistance from SLAAA 

which has been denied or which has not been furnished in sufficient time for the BIDDER 
to submit this proposal in the manner designed by the undersigned BIDDER.  
Furthermore, the BIDDER believes that it possesses all information required to complete 
this application in the desired manner. 

 
5. The undersigned BIDDER understands the manner by which the BIDDER’S proposal will 

be judged and evaluated and does not object to said method of evaluation or the method 
whereby any contract awarded in connection with the subject RFP will be so awarded so 
long as such award conforms to the manner disclosed in the RFP. 

 
6. The undersigned BIDDER agrees that in the event this application is accepted by SLAAA,  
 it will be bound by all pertinent State and Federal statutes and regulations and that this 

Contract shall be deemed to include, wherever applicable, any pertinent State and 
Federal statute or regulation.  In the event any contractual provision conflicts with any 
State and Federal statute or regulation, the pertinent provisions of said statutes or 
regulations shall govern. 

 
7. The BIDDER has read and agrees to deliver services in compliance with the Scope of 

Work specified in the RFP if a contract is awarded. 
 
8. The BIDDER has read the Contractual Requirements and agrees to perform the 

provisions contained therein if a contract is awarded. 
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9. The Bidder agrees, that if awarded the contract, then as the Contractor it shall: 
 
- notify SLAAA in writing within thirty (30) days after a change occurs in its primary         
personnel involved in managing this contract. 
 
- notify SLAAA in writing of any violations of federal criminal law involving fraud, bribery or 
gratuity violations potentially affecting federal monies under this contract. Failure by the 
Contractor to disclose such violations may result in the Division  of Health and Senior 
Services taking action as described in 2 CFR §200.338 Remedies for Noncompliance. 
 
- comply with Trafficking Victims Protection Act of 2000 (22 U.S.C. Chapter 78), as 
amended. This law applies to all SLAAA Contractors and forbids engaging in severe 
forms of trafficking in persons, procuring a commercial sex act; and/or using forced labor 
in the performance of this award. 
 
- shall safeguard Protected Personally Identifiable Information (PHI) as defined in 2 CFR 
§200.82. The Contractor agrees it will assume liability for all disclosures of Protected PH 
and breaches by the Contractor and/or the Contractor’s subcontractors and employees. 
 
- comply with all applicable standards, orders or regulations issued pursuant to the Clean 
Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as amended 
(33 U.S.C. 1251 et seq.). 
 

         - comply with the following directive set forth within Older American’s Act grant awards: 
 
10. United States v. Windsor, 133 S.Ct. 2675 (June 26, 2013); section 3 of the Defense of 

Marriage Act, codified at 1 USC § 7. All grantees are expected to recognize any same-sex 
marriage legally entered into in a U.S. jurisdiction that recognizes their marriage, including 
one of the 50 states, the District of Columbia, or a U.S. territory, or in a foreign country so 
long as that marriage would also be recognized by a U.S. jurisdiction. This applies 
regardless of whether or not the couple resides in a jurisdiction that recognizes same-sex 
marriage. However, this does not apply to registered domestic partnerships, civil unions or 
similar formal relationships recognized under the law of the jurisdiction of celebration as 
something other than a marriage. Accordingly, recipients must review and revise, as 
needed, any policies and procedures which interpret or apply Federal statutory or 
regulatory references to such terms as “marriage,” “spouse,” “family,” “household 
member” or similar references to familial relationships to reflect inclusion of same-sex 
spouse and marriages. Any similar familial terminology references in HHS statutes, 
regulations, or policy transmittals will be interpreted to include same-sex spouses and 
marriages legally entered into as described herein. 
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11.    The BIDDER has authorized   _________________________, ___________________  

 to sign these assurances on its behalf.            (specify name)   (specify title) 
 
12.   The BIDDER understands that the aforementioned assurances may be subject to some 

modification and does not necessarily represent all assurances that may be required at 
the time of possible contract award. 

 
 
The BIDDER attests that it has read and will abide by all aforementioned assurances. 
 
 
 
_____________________________________  ________________________________ 
BIDDER’S Authorized Signature    Signature of Witness 
 
 
_____________________________________  ________________________________ 
Title        Title     
 
 
_____________________________________  ________________________________ 
Date        Date  
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EXHIBIT I 
 

Statement of Debts and Liens 
 

 
I affirm that ______________________________ has paid all payroll taxes due as 
                      (Legal Name of BIDDER) 
 
of the date of this bid submission: 
 
                                                                                 YES              NO*             N/A 
 
City of St. Louis Earnings Tax (Form W-10)      _______      _______     ________ 
 
MO State Payroll Tax                                          _______       _______     ________ 

 
Federal Payroll Tax                                             _______       _______    ________ 
 
*If NO please provide comment 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
I further affirm that ______________________________ does not have outstanding  
                                  (Legal Name of BIDDER) 
 
debts to any person, government, or organization, that would negatively impact on the  
 
financial viability of this organization.    
 
 
 
_______________________________                          _____________ 
Signature                                                                                                      Date 
 
________________________________ 
Title 
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CONFLICT OF INTEREST 
 
In accordance with 24 CFR Part 85: 
 
“No employee, officer or agent of the grantee, subgrantee or subrecipient shall participate in selection, 
or in the award or administration of a contract support by federal funds if a conflict of interest, real or 
apparent, would be involved.”  Such conflict would arise when: 
  
a. the employee, officer or agent; 
b. any member of his immediate family; 
c. his or her partner; or 
d. any organization which employs, or is about to employ any of the above, has a financial or 

other interest in the firm selected for award. 
 
The grantee’s subgrantee’s or subrecipient’s officers, employees or agents will neither solicit nor 
accept gratuities, favors or anything of monetary value from contractors, potential contractors or 
parties to subagreements.” 
 
In cases not governed by 24 CFR Part 85.36.  The following SLAAA policy shall apply:   
 
The conflict of interest provisions. . . apply to any person who is an employee, agent, consultant, 
officer or elected official or appointed official of the recipient (City of St. Louis) or of any designated 
public agencies, or subrecipients which are receiving funds. 
 
No persons described above ‘who exercise or have exercised any functions or responsibilities with 
respect to SLAAA activities assisted under this part, or who are in a position to participate in a 
decision-making process or gain inside information with regard to such activities, may obtain financial 
interest or benefit from a SLAAA assisted activity, or have an interest in any contract, subcontract or 
agreement with respect thereto, or the proceeds thereunder, either for themselves or those with whom 
they have family or business ties, during their tenure or for one year thereafter. 
 
I hereby certify that no conflict of interest exists pursuant to the above referenced regulations 
except for                                                                                            . 
 
I understand that undisclosed Conflict of Interest situations resulting in questioned costs will 
necessitate repayment of all questioned costs to the SLAAA program and may subject me to 
further penalty under the law. 
 
 
CONTRACTOR: __________________________________________________ 
 
 
Signed: ___________________________________  Date: ________________ 
  President, Board of Directors 
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EXHIBIT K-1 
 

ST. LOUIS LIVING WAGE ORDINANCE 
LIVING WAGE ACKNOWLEDGEMENT AND ACCEPTANCE DECLARATION 

(To be completed by each respondent to a bid/proposal solicitation when that  
Solicitation has included Living Wage Advertisement/Solicitation Language.) 

 
 
CONTRACTING AGENCY: ___________________________________________________ 
 
AGENCY CONTRACT NUMBER: _____________________________________________ 
 
PROPONENT’S NAME: ____________________________________________ 
 
DATE PREPARED: ___________ PREPARED BY:  _____________________________ 
 
PREPARER’S TELEPHONE NUMBER:  _______________________________________ 
 
PREPARER’S E-MAIL ADDRESS:  ___________________________________________ 
 
PREPARER’S CELL PHONE NUMBER:  ______________________________________ 
 
PREPARER’S ADDRESS AND ZIP CODE:  ____________________________________ 
 
As the authorized representative of the above-referenced bidder, I hereby acknowledge  
that the bidder understands that the contract or agreement that will be executed with  
a successful bidder pursuant to this solicitation is subject to the St. Louis Living Wage  
#65597 and the Regulations associated therewith.  The bidder hereby agrees to comply  
with the Ordinance and the associated Regulations if awarded a contract pursuant to  
this solicitation.  I am authorized to make the above representations on behalf of the 
proponent. 
 
AUTHORIZED REPRESENTATIVE CERTIFICATION: 
 
___________________________________(Signature) 
 
NAME:  _____________________________________ 
 
TITLE:  ______________________________________ 
 
DATE:  _______________________________________ 
 
 
By signing this document I agree that if I am a ‘not-for-profit’ entity I will submit the following 
Documents in order to comply with the aforementioned ordinance: 
 
-Organization’s IRS Tax-Exempt status Determination Letter (not State Use Tax Exemption) 
-Organization’s Article of Incorporation 
-Organization’s By-Laws  
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CITY OF ST. LOUIS 
LIVING WAGE CERTIFICATION 

 
 
By Signature of this document, the Contractor or Grantee of financial assistance from  
the City acknowledges the requirements of Ordinance NO. 65597, which is part of this  
contract and agrees to abide by its provisions.  The Contractor or Grantee shall also  
require each sub-contractor or lessee subject to this ordinance to sign the Living  
Wage Certification. 
 
The Contractor or Grantee and each subcontractor or lessee engaged in this contract also 
agrees to keep full accurate payroll records clearly indicating the names, address, hourly 
wage and social security number of every full or part-time employee at a job site covered in 
whole or part by this contract or full or part-time employee at any job site covered in whole  
or part by the grant of financial assistance.  The payroll records shall also include an 
accurate record of the number of hours worked by each employee and actual wages paid 
therefore.  These records shall be kept and open to inspection by an authorized 
representative of the City or other entity having jurisdiction at any reasonable time and as 
often as may be necessary and such records shall be accessible for a period of one year 
following completion of the contract. 
 
 

SLAAA All Services – FY 2019 
 

Project 
 
 

                                                                                 CONTRACTOR/GRANTEE 
 
 
 

                                                     Signature 
 
 
 

                                                             Printed Name 
 
 
 

                                Title 
 
 
 

                                                  Address 
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EXHIBIT L 
 

MEMORANDUM OF UNDERSTANDING  
REGARDING EMERGENCIES AND DISASTERS 

 
This MEMORANDUM OF UNDERSTANDING REGARDING EMERGENCIES AND DISASTERS 
(this “MOU”), dated ____________, 2018, is entered into by and between THE CITY OF                 
ST. LOUIS, through its DEPARTMENT OF HUMAN SERVICES, ST. LOUIS AREA AGENCY         
ON AGING (the “CITY”), and ______________________ (the “CONTRACTOR”) (together the 
“Parties”).  
 
WITNESSETH: 
 
NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, the parties agree as follows: 
 
1) Upon the determination by the CITY of an emergency or disaster that requires additional 
services or supplies not covered by those described in the Professional Services Contract, dated 
_________________, the CONTRACTOR agrees to provide the services or supplies that are 
reasonably needed for and used directly on the emergency or disaster which include but are not 
limited to the following: 
 

a) Use of facility for shelter or office by lease or rent (at market rate) 
b) Utilities (i.e., power, water, and telephone) at facility 
c) Generator operation (not purchase) 
d) Food and Water    Soup/ Coffee/ Tea   Condiments 
e) Pots – various sizes     Pans – various sizes    Utensils – Cooking, eating 
f) Trash containers / bags     Paper Products 
g) Personal Comfort Kits (e.g. shampoo, soap, toothpaste, toothbrush, etc.) 
h) Towels/ Washcloths     Cots/ Linens/ Blankets/ Pillows 
i) Any other service or product that would eliminate or reduce an immediate threat to life, 

public health, or safety, would assist in the access to shelter, benefits other emergency 
recovery services, or would assist in the production and delivery of meals for individuals 
as directed by the CITY. 

 
In addition, the CONTRACTOR specifically agrees to provide the following services: 
 
SERVICE TYPE                             UNIT COST                                        COMMENT 
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2) The CITY shall notify the CONTRACTOR of additional services and supplies that may be 
required during the course of the emergency or disaster and agree upon the reasonable costs for 
such services or supplies prior to the provision of the services or supplies by the CONTRACTOR.  
Written agreements will be added to this memorandum. 
 
3) Upon appropriation by the CITY, the CITY shall reimburse the CONTRACTOR for reasonable 
costs directly tied to the provision of the requested services and supplies. Reasonable costs for 
the provision of the requested services and supplies must be in accord with the new OMB Super 
Circular for Federal Awards, as applicable. 
 
IN WITNESS WHEREOF, the Parties have caused this MOU to be signed by their authorized 
officials the day and year first above written. 
 
BY:  
(Please print or type.) 
 
Date:___________________                              Date:___________________ 
 
Provider’s Name:______________                      ________________________  
 
Signer’s Title:_______________                          Executive Director 
 
Agency: ___________________                          St. Louis Area Agency on Aging 
 
 
THE CITY OF ST. LOUIS, MISSOURI 
 
BY:  _________________________ Date: _____________________ 
 DIRECTOR 
 Department of Human Services 
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EXHIBIT M 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 
 
The undersigned (hereinafter called the “recipient”) HEREBY AGREES THAT it will comply 
with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all 
requirements imposed by the application HHS regulation (45 C.F.R. Part 84), and all 
guidelines and interpretation issued pursuant thereto. 
 
Pursuant to Subsection 84.5 (a) of the regulation [45 C.F.R. 84.5 (a)], the recipient gives 
this Assurance in consideration of and for the purpose of obtaining any and all federal 
grants, loans, contracts (except procurement contracts of insurance or guaranty), property, 
discounts, or other federal financial assistance extended by the Department of Health and 
Human Services after the date of this Assurance including payments or other assistance 
made after such date on applications for federal financial assistance that were approved 
before such date.  The recipient recognizes and agrees that such Federal financial 
assistance will be extended in reliance on the representation of agreements made in this 
Assurance and that the United States will have the right to enforce this Assurance through 
lawful means.  This Assurance is binding on the recipient, its successors, transferees, and 
assignees, and the person or persons whose signatures appear below are authorized to 
sign this Assurance on behalf of the recipient. 
 
This Assurance obligates the recipient for the period during which federal financial 
assistance is extended to it by the Department of Health and Human Services or, where 
the assistance is in the form of real or personal property, for the period provided for in 
Subsection 84.5(b) of the regulation [45 C.F.R. 84.5 (b)]. 
 
The recipient;  [check (a) or (b)] 
 
 a. (     ) Employees fewer than fifteen persons. 
 

b.        (     ) Employs fifteen or more persons and, pursuant to Subsection 84.7 (a) 
of the regulation [45 C.F.R. 84.7 (a)], has designated the following 
person(s) to coordinate its efforts to comply with the HHS regulations: 

 
 

Name of Bidder (type or print) 
 
 
I certify that the above information is complete and correct to the best of my knowledge. 
 
 
 

Date       Signature of Authorized Official 
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EXHIBIT N 
 

ASSURANCE OF COMPLIANCE  
WITH THE DEPARTMENT OF HEALTH, EDUCATION AND WELFARE REGULATIONS 

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 
 
 
      (Hereinafter called the “Bidder”) 

 (Name of Bidder) 
 
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
and all requirements imposed by or pursuant to the Regulation of the Department of Health, 
Education and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that, in 
accordance with Title VI of the Act and the Regulation, no person in the United States shall, on 
the ground of race, color, or national origin, be excluded from participation in, be denied the 
benefits of, or be otherwise subjected to discrimination under any program or activity for which 
the Bidder receives federal financial assistance from the Department; and hereby gives 
assurance that it will immediately take any measures necessary to effectuate this agreement. 
 
If any real property or structure thereon is provided or improved with the aid of federal financial 
assistance extended to the Bidder by the Department, this assurance shall obligate the Bidder, 
in the case of any transfer of such property, any transferee, for the period during which the real 
property or structure is used for a purpose for which the federal financial assistance was 
extended or for another purpose involving the provision of similar services or benefits.  If any 
personal property is so provided, this assurance shall obligate the Bidder for the period during 
which it retains ownership or possession of the property.  In all other cases, this assurance shall 
obligate the Bidder for the period during which the federal financial assistance is extended to it 
by the Department. 
 
THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all 
Federal grants, loans, contracts, property, discounts or other federal financial assistance 
extended after the date hereof to the Bidder by the Department, including installment payments 
after such date on account of applications for federal assistance which were approved before 
such date.  The Bidder recognizes and agrees that such federal financial assistance will be 
extended in reliance on the representations and agreements made in this assurance, and that 
the United States shall have the right to seek judicial enforcement of this assurance.  This 
assurance is binding on the Bidder, its successor, transferees, and assignees, and the person 
or persons whose signatures appear below are authorized to sign this assurance on behalf of 
the Bidder. 
 
 
 

       (Date)              (Bidder) 
 
 
       BY: 
          (Signature of Authorized Official) 
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EXHIBIT O 
 

Certification Regarding Debarment, Suspension, Ineligibility  
and Voluntary Exclusion – Lower Tier Covered Transactions 

 
This certification is required by the regulations implementing Executive Order 12549, Debarment 
and Suspension, 29 CFR Part 98, Section 98.510, Participants’ Responsibilities.  The regulations 
were published as Part II of the June 26, 1985, Federal Register (pages 33, 036-33, 043). 
 
Read Instruction for Certification below prior to completing this certification. 
 
(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it 

nor its principals are 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 participants shall attach an explanation to this proposal. 
 
 
_____________________   _______________________________ 
Date      Signed – Authorized Representative 
 
 
      _______________________________ 

 Title of Authorized Representative 
 
 
 

Instructions for Certification 
 

Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – 
 Lower Tier Covered Transaction 

 
1. By signing and submitting this agreement, the prospective recipient of Federal assistance 

funds is providing the certification as set out below. 
 
2. The certification in this clause is a material representation of fact upon which reliance was 

placed when this transaction was entered into.  If it is later determined that the prospective 
recipient of Federal assistance funds knowingly rendered an erroneous certification, in 
addition to other remedies available to the Federal Government, the department or agency 
with which this transaction originated may pursue available remedies, including suspension 
and/or debarment. 

 
3. The prospective recipient of Federal assistance funds shall provide immediate written notice 

to the person to which this agreement is submitted if at any time the prospective recipient of 
Federal assistance funds learns that its certification was erroneous when submitted or has 
become erroneous by reason of changed circumstances. 
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4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered 

transaction”, “participant”, “person”, “primary covered transaction”, “principal”, and 
“voluntarily excluded”, as used in this clause, have meanings set out in the Definitions and 
Coverage sections of rules implementing Executive Order 12549.  In addition, the term 
“agreement”, as used in this clause, is deemed to have the same meaning as “proposal”.  
You may contact the person to which this agreement is submitted for assistance in obtaining 
a copy of those regulations. 

 
5. The prospective recipient of Federal assistance funds agrees by submitting this agreement 

that, should the proposed covered transaction entered into, it shall not knowingly enter into 
any lower tier covered transaction with a person who is debarred, suspended, declared 
ineligible or voluntarily excluded from participation in this covered transaction, unless 
authorized by the DOL. 

 
6. The prospective recipient of Federal assistance funds further agrees by submitting this 

agreement that it will include the clause titled “Certification Regarding Debarment, 
Suspension, Ineligibility and Voluntary Exclusion – Lower Tier Covered Transactions,” 
without modification, in all lower tier covered transactions and in all solicitations for lower tier 
covered transactions. 

 
7. A participant in a covered transaction may rely upon a certification of a prospective 

participant in a lower tier covered transaction that it is not ineligible or voluntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous.  A 
participant may decide the method and frequency by which it determines the eligibility of its 
principals.  Each participant may but is not required to check the List of Parties Excluded 
from Federal Procurement and Non-procurement Programs. 

 
8. Nothing contained in the foregoing shall be construed to require establishment of a system 

of records in order to render in good faith the certification required by this clause.  The 
knowledge and information of a participant is not required to exceed that which is normally 
possessed by a prudent person in the ordinary course of business dealings. 

 
9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in 

a covered transaction knowingly enters into a lower tier covered transaction with a person 
who is suspended, debarred, ineligible or voluntary excluded from participation in this 
transaction, in addition to other remedies available to the Federal Government, the 
department or agency with which this transaction originated may pursue available remedies, 
including suspension and/or debarment. 
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EXHIBIT P 

 
CERTIFICATION REGARDING LOBBYING 

 
Certification for Contract, Grants, Loans and Cooperative Agreements 

 
 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
 
1. No federal appropriate 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 an 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 an Federal 
contract, grant, loan or cooperative agreement. 

 
2. If any funds other than Federal 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 a 
“Disclosure Form to Report Lobbying,” in accordance with its instructions. 

 
3. The undersigned shall require that the language of this certification be included in 

the award documents for all sub-awards at all tiers (including subcontracts, sub-
grants and contracts under grants, loans and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

 
This certification is a material representation of fact upon which reliance was placed when 
this transaction was 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 required certification shall be subject to civil 
penalty of not less than $10,000 and not more than $100,000 for each such failure. 
 
 
_______________________________           _______________ 
Agency                         State 
 
_______________________________          _______________ 
Authorized Signature    Date 
 
_______________________________ 
 Title 
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Affidavit of Work Authorization and Documentation: 
 

Pursuant to 285.530 RSMo, the bidder/company name must affirm its enrollment and 
participation in a federal work authorization program with respect to the employees 
proposed to work in connection with the services requested herein by 

 
• submitting a completed, notarized copy of EXHIBIT Q , AFFIDAVIT OF WORK 

AUTHORIZATION and 
 

• providing documentation affirming the bidder’s/company name’s enrollment and 
participation in a federal work authorization program (see below) with respect to the 
employees proposed to work in connection with the services requested herein. 

 
E-Verify is an example of a federal work authorization program. 

 
Information regarding E-Verify is available 
at: http://www.dhs.gov/xprevprot/programs/gc_1185221678150.sh
tm. 

 

A copy of the E-Verify Memorandum of Understanding (MOU) can be viewed at: 
http://www.uscis.gov/files/nativedocuments/MOU.pdf. 

 
 

Acceptable enrollment and participation documentation consists of the following two pages of 
the E-Verify Memorandum of Understanding (MOU): 

 
1) a valid, completed copy of the first page identifying the bidder/company name and 

 
2) a valid copy of the signature page completed and signed by the bidder/an authorized 

representative of (company name), the Social Security Administration, and the 
Department of Homeland Security – Verification Division. 

http://www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm
http://www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm
http://www.uscis.gov/files/nativedocuments/MOU.pdf
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I understand that must enroll and then continue to 

participate in a federal work authorization program in respect to employees that will work in 

connection with the contracted services related to this Request For Proposal for the duration 

of the contract, if awarded in accordance with RSMo Chapter 285.530 (2). 

I also affirm that does not and will not knowingly employ a 

person who is an unauthorized alien in connection with said contract. 

I understand that within 15 days of the Award of Contract    
          (BIDDER NAME) 

will submit the signed and notarized AFFIDAVIT OF WORK AUTHORIZATION. 
 
I understand that no work under this contract may begin until the AFFIDAVIT is submitted. 

 
 
 
 
 

Agency State 
 
 
 
Authorized Signature Date 

 
 
 

Title 
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AFFIDAVIT OF WORK AUTHORIZATION 
 

Comes now as first being duly 
(NAME) (OFFICE HELD) 

 
sworn on my oath, affirm is enrolled and will continue to 

(CONTRACTOR NAME) 
 

participate in a federal work authorization program in respect to employees that will work 
 

in connection with the City of St. Louis FY 2019 SLAAA Elder Services program that begins on 

July 1, 2018, for the duration of the contract, if awarded in accordance with RSMo Chapter 

285.530 (2).  I also affirm that does not and will not knowingly 
(CONTRACTOR NAME) 

 
employ a  person who is an unauthorized alien in connection with said contract 

In Affirmation thereof, the facts stated above are true and correct (The undersigned understands that 
false statements made in this filing are subject to the penalties provided under Sec 575.040, RSMo). 

 
 

Agency State 
 

Authorized Signature Date 
 

Title 
 
 

Subscribed and sworn to before me this of  . 
(DAY) (MONTH, YEAR) 

 
I am commissioned as a notary public within the County of  , State of 

(NAME OF COUNTY) 
 

  , and my commission expires on  . 
(NAME OF STATE) (DATE) 

 
 
 

  _     _ 
Signature of Notary Date 
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FREQUENTLY ASKED QUESTIONS AND ANSWERS 
 
 
The following questions have been frequently asked in the past.  Questions have been summarized to 
assist in understanding the question.  The answers provided are considered to be the official answer from 
this agency.  Please carefully review prior to PreBid meeting. This Exhibit will be expanded throughout 
the process as needed and provided in the form of an amendment to the RFP. 
 
 
1.)  Do attachments have to be on all six (6) copies or just the original? 
 
 The Proposal must be received with one original and 6 copies with all 

Attachments and Exhibits that are requested.  There are two reasons for this: 
1) Each Evaluation Committee member must have access to a complete copy 
of the proposal in order to fairly evaluate the contents.  2) When the contract is 
awarded and constructed for signature, it must go as a complete document 
with the RFP copies to the various departments within the City.   

 
2.) How much information should be included in our responses?   
 

Bidders should provide the amount of information that they feel is necessary for 
the CITY to make a positive determination on the proposal.  At a minimum, the 
bidder MUST submit the specific information requested for the bid to be accepted. 

 
3.) If all of our insurance policies are listed in one letter from the agent, is this sufficient or 

do you need a separate letter for each policy or front page of each policy? 
 
 If all of the information requested is on one page, then that is all that is needed. 

SLAAA must be listed as the Certificate Holder on all policies. 
 
4.) We have to give 90 days notice to terminate our contract. The City is obligated to 

give only  30 days?            Yes, that is correct.. 
 
5.) In Exhibit E-1, there is reference to “Contract Titles”.  Do employee resumes of key 

personnel get placed in this section?   
 
 A:  Exhibit E-1 is used to describe PAST experience in the service category that 

you wish to bid for.  What was the Contract Title that you operated under?  Who 
awarded you the contract?  Who can we call for references, etc.?   Resumes may 
be placed in Attachment E as you deem appropriate.  

  
6.) The RFP document calls for “information related to previous and current contracts, which 

are considered identical or similar to the requirements of this RFP.” Does this mean only 
SLAAA-related contracts—or all State, Federal, and Local contracts to provide services? 
For example, our agency administers an extensive Head Start contract, which has many 
similar financial, reporting, and legal requirements—should we provide SLAAA with 
information about that contract? 
 
A:  We mean all related contracts, not just SLAAA related contracts.  We want to 
know your history of servicing similar contracts, their size, scope, etc.  Please list 
all that you feel will help us determine your ability to satisfactorily meet our 
contract requirements. 
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7.) The RFP states-"The BIDDER should provide an 'Organizational Chart'”, showing 
 staffing and lines of authority for the key personnel to be used…’  Please elaborate. 
  

We want a detailed chart delineating the Key Decision Makers, Lines of Authority 
and the Emergency Contact persons within the Agency.  We want to know who we 
must contact and deal with in the event of an emergency or other contract related 
issues.  
 

8.) Should I submit my bid in a binder or folder? 
 

This is NOT necessary. We prefer that you use the least amount of binding, 
covering, etc. as possible.  We will remove all of the bids from the binder.  

 
9.) Can the copies of the proposal response be double sided?        YES 
 
10.) Please discuss the living wage requirement. Can it be waived?   

 The Living Wage Rate is NOT required for vendors. The caterer is providing             
a meal based on our request at an agreed upon rate.  The bidder will fill out the 
appropriate forms and acknowledgement and submit it as required.  

 Not-For-Profit organizations are also waived. 
 
11.) Can we attach or submit letters of support with the application? If so, where should we 
 put them? 
 
 We do NOT want Letters of Support.  Your plan and related documents should be  
 sufficient to help us determine the worthiness of the application. 
 
12.)  Is a City Business License required for all contractors? 
 
 A City of St. Louis Business License must be obtained and city earnings tax must 
            be paid (if applicable) before the contract can be processed by the City of St. 
            Louis. A City of St. Louis Business License is easily obtainable in the ninety (90) 
            day period between the award date and the contract start date.  
 
13.) What parts of the RFP need to be notarized? 
 
 Notarizing is only required where there are specific instructions. "Witness 
 signature" does not require a notary.  
 
14.)     How do we find out about the vendors that are already MWDBE certified within the City 

of St. Louis? 
 
            Please go the following website:   
 https://www.flystl.com/business/business-diversity-development-1/directories, 
 you fill find an easy to use directory to help in your search. 
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15.)      Do we turn in Exhibits with our proposal? 
  
 The Exhibits are informational in nature only.  Some Exhibits are the forms 
 provided for you to fill out and return as "Attachments" if that is what is called for.  
 No Exhibits are to be returned. 
 
 The Attachment Cover Sheets ARE NOT THE SAME as the Exhibits.  
 The Exhibit G cover sheet says "“RFP Evaluation Process, Forms, Committee” ".  
 The Attachment G coversheet says "Performance Bond Acknowledgement." 
  Please submit all documentation per the Checklist and Attachment Coversheets! 
 
16.)  With the National Aging Program Information System (NAPIS)/ AgingIS, will an agency 
 receive free access to this once an approved contractor?  Can access to this database 
 be given to multiple people who are providing services at the agency? 

 
There is a license and there are seat costs to have access to NAPIS/AgingIS.  The 
cost for the license and one seat is $720 per fiscal year.   This is subject to 
change.  Multiple sign-ins can be provided to one agency, but only one user can 
be signed in at a time.  If you want multiple staff to have access to the database at 
the same time, you will want to purchase an additional seat.  

 
17.)   It states in the sample contract that 1/12 of the maximum reimbursement amount is 
 given monthly to a contractor.  Does a contractor submit information on units served to 
 get this reimbursement monthly?  If a contractor serves more units that month, can a 
 contractor ask for a higher reimbursement amount?  

 
The contractor submits information on all clients served during the month to 
receive the monthly reimbursement.  If a contractor serves in excess of the 
monthly allotment, those units are banked.  They will be paid during those months 
that you do not reach your monthly maximum.  Additionally, we analyze all 
utilization after 6 months and amend the contracts to either increase or decrease 
units so as to ensure maximum utilization of our funds. However, there is a set 
amount of units available as stated in the contract so if you exceed your 
allotment, you might have to scale back in later months.  

 
18.) Can you please specify which RFP (or related) document(s) reference a required match 

and match ratio?   
 
 Please see All Svcs RFP, Page 19 of 40, Para 9 Reimbursements  subparas c & d 
 

  If a match is required for this proposal, can the cash match be in the form of Employer's 
 cash payment of employer taxes or salary for caregivers proving services under this 
 program?   A:  YES 
 

 Please clarify the matching ratio which states that contracts in the amount of 90% must  
 have a 10% match.   

 
This question is best answered with an example.  If the amount approved to the 
contractor is $9,000, then the contractor needs to have matching resources in the 
amount of $1,000.00. The total amount used by the contractor to provide case 
management services for older adults would be $10,000.  30% of the match, $300, 
needs to be actual cash.   70% or $700 could be in-kind, such as volunteer time, 
space, equipment.  
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Any DONATIONS received from the client are considered “Program Income” by 
Federal law and must be reported as such.  The “Program Income” must be spent 
first, before grant funds, on all services.  In this example, the total amount used by 
the contractor to provide services for older adults would be $10,000 plus whatever 
Program Income is received. 
 
SLAAA funds are NOT designed to cover the entire cost of ANY service. Client 
Contributions must be solicited and the match must be provided by the 
CONTRACTOR. 

 
19.)   In Exhibit B, the Request for Proposal Checklist, does the executive director initial all of 
 these items or can another staff member do this?   
 

The Executive Director will sign all forms unless authority has been delegated to 
another person.  Please include a letter, a memorandum, a copy of Board minutes, 
etc. that shows that the authority to sign has been delegated. 
 

20.)  If an agency doesn’t currently have a business license in the City of St. Louis, do we 
 need to apply for one before it is determined whether a contract has been awarded.   
 Can we wait to see if we are awarded a contract before applying for a business license? 
 

See the Page 14 of 40, Para 8 NOTES TO BIDDERS, sub-paragraph d. 
  
21.)   Will the SLAAA website post all the correspondence regarding this RFP?     
  

Yes, all correspondence (the original RFP w/exhibits and future Amendments), will  
be posted.  All persons picking up an original bid packet will be notified by email  
that updated information is posted.        

 
22.)  How do you calculate the number of service days? 
 
 The minimum number of service days is 249.  This includes Monday through 
 Friday, minus 11 Federal/ City holidays observed by the City. There may be 
 additional holidays that the senior centers decide to observe .  This  can increase 
 or decrease depending on the provider and service.   
 
 
23.) We anticipate bidding and submitting rate sheets for several services. Are we to propose 
 a unit rate for each service or are the rates established by SLAAA for these services 
 under this RFP or do we submit multiple RFPs?  
  

You should submit one complete RFP that includes bid sheets for each service 
category. You are to propose a unit price for each service.   After receiving all 
bids, SLAAA will negotiate rates as necessary. 

 
 
24.)   We understand that if selected as a CONTRACTOR, we would prepare an operating 
 budget.  Is this correct, that a budget would follow notification of an award?  
    
            Yes, the BUDGET will be required after the award is made. 
 
25.) Will the contract allow for price escalation in years 2 and 3 of the contract? 
 
 There is currently no percentage built into the contract. This will be negotiated   
  yearly with the individual providers.  
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26.)  Do current providers need to re-submit documentation like 990s? What part of the 990 
 must be submitted in the proposal? 
 
 Yes, all bidders must submit all of the required information, whether or not they 
 have previously submitted it to SLAAA.    
 
 The cover page of the 990 is adequate, as long as it includes all signatures and 
 documentation that  the 990 has been accepted.  
 
27.) What are Innovative Programs? 
 
 Innovative Programs refer to services that may not have been provided before and 
 could be funded in the future. These programs must be able to fit into a pre-
 existing service categories. 
 
 
28.)  Do we need to submit attachments that aren't specifically applicable to our organization? 
 
 Contact Mr. David Sykora if you have a concern about a specific attachment. 
 However, for  attachments like the Business License or the Living Wage 
 Requirement, a signature is still required whether or not those specifications 
 are applicable to your organization.  
 
 
 
29.) What is the policy if a Senior Center bids on more than one area, or if a BIDDER 
            bids on a service but is not awarded a contract for that services? 
 
 In both cases, if an administratively correct bid was made, but was not 
 accepted, the bid will be kept on record. That bidder will get first right of refusal if 
 we have to find another provider of service.  In the event that there are  several 
 bidders in this situation, SLAAA will analyze the needs and negotiate as 
 appropriate. 
 
46.) What is the Healthy Ideas program? 
 
 Healthy Ideas is an evidence-based program for seniors who have tested high on 
 the geriatric depression scale. This service is not currently offered, however there 
 is interest and funding for it. A social worker/case manager would screen a client 
 and initiate Healthy Ideas programming and case management. Case management 
 service providers can bid for Healthy Ideas and would need to be contracted 
 specifically for Healthy Ideas in order for the service to be funded.  
 
 For the Healthy Ideas program, do we need to submit step-by-step descriptions of tasks 
 and events like we would for case management? 
 
 No. If the bid is accepted, special Healthy Ideas training will be provided for case 
 management staff. If you would be using the same staff as your case management 
 staff, please note that in the bid. 
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General notes 
   
 The City of St. Louis population, including seniors, has declined in recent 

years.  2010 Census data shows that there are 49,919 persons over the age of 
60 in the City of St. Louis.  This is a loss of 9,535 persons over the decade.  
SLAAA has been very restrictive on who may receive a home delivered meal 
due to funding limitations. 

 
 The trend nationally is that the congregate meal usage is declining. 
 
 Billing  
 -- Catering Invoices must be sent to the senior center by the 2nd working day 

after month in which meals have been delivered to be verified. The senior 
centers will verify, sign, and send to SLAAA. Payment to caterer will be 
processed per our policy.   

 
 -- All providers will submit the monthly SCAR after verifying that all units are 

correctly entered into NAPIS/AgingIS. All compliance documents will be 
current prior to the SCAR being processed. 

 
 Contractors can expect payment anywhere between 7 and 27 days after 

submission of the invoice/SCAR. 
 

 
 
Please submit additional questions in writing at any time prior to bid submission.  
 
END 
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EXHIBIT S 
 

SERVICES, STANDARDS AND DEFINITIONS 
 
This exhibit addresses the services requested in this proposal, the service definitions    
and the minimum standards expected for all programs that may be funded by SLAAA. 
    
This exhibit is divided into 5 distinct parts for ease of understanding:  
1 - Senior Supportive Services  
2 - Nutrition Services  
3 - Transportation Services  
4 - Caregiver Services (NFCSP)   
5 - Terms / Definitions  
 
The standards referenced in this exhibit are supported by the Missouri Code of State 
Regulations (CSR) and are minimum requirements for services provided through SLAAA 
funding. 

 
Eligibility for services provided by Title III of the Older American’s Act is limited to those 
individuals 60 years of age or older or as specified in the service standards.  Eligibility for 
services funded by other sources is limited to those individuals 60 years of age or older 
and may, on a limited basis, be open to individuals 18-59 years of age with a disability, to 
caregivers, or to others as deemed eligible. 
 
ALL SERVICE PROVIDERS WILL ENSURE: 
-That all paid/volunteer staff will have a St. Louis City and County Criminal Background 
Screening at hiring and every five years thereafter (Additional Background requirements 
may be instituted prior to the start of the contract period); that all paid/volunteer staff will be 
screened through the MO Sex Offender Registry upon hire and every five years; that all 
paid/volunteer staff who have direct contact with clients, either in their home or in a 
vehicle, have an annual PPD test with documented results; that all paid/volunteer staff will 
have an updated Hepatitis A vaccination if work tasks include meal preparation; that all 
paid/volunteer staff will have satisfactorily completed an evaluation of health conditions 
prior to direct client contact; that all paid/volunteer staff will have the appropriate current 
and valid MO Drivers License if they use a vehicle of any type while in the performance of 
their duties.  In the event that the provider employs any paid/volunteer staff whose criminal 
record of convictions violates this provision, it shall constitute a material breach of this 
contract.  Payment for any services provided in breach of this provision shall not be made 
by SLAAA.  Any payment for services performed in violation of this provision shall be 
repaid to SLAAA by service provider. 
 
UNIT OF SERVICE:       
-SLAAA shall compensate selected providers for all qualifying units provided to eligible 
clients served in the previous month until the funds are expended or until the end of the 
contract period--whichever occurs first.  No payment will be made to a provider for any 
units for which the provider has been paid by another source.  Selected providers shall 
deliver to SLAAA all components of the monthly invoice no later than 5:00 on the third 
(3rd) business day after the last day of the month. 
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1 - Senior Supportive Services  
Services will be provided by a mix of qualified for-profit and not-for-profit businesses and 
organizations that have experience in the performance and delivery of services for our 
eligible recipients and who will provide quality service at a reasonable cost for the entire 
contract period.  These organizations will have successfully fulfilled the requirements of 
this RFP.  Providers can bid for any number of services.  There is no guarantee that any or 
all requested services will be awarded.    
 
Each fundable /contracted service and each unit of service is defined in this section.   
Unless otherwise designated, all units of supportive services are based upon one (1) hour 
of time to be recorded only in hours and percentages of hours.   Portions of hours WILL be 
reported. Payment will be made only on a whole unit basis. When portions of units are 
accumulated to the whole, payment be made.   
 
 

2 - Nutrition Services        
Services will be provided by qualified providers located in the City of St. Louis.   Each unit 
of nutrition service is defined in this section.  Unless otherwise designated, all units of meal 
service are based upon one (1) meal per client. 
 
Senior centers have the opportunity to contract as a “SLAAA Multi-Purpose Senior Center” 
or a “SLAAA Nutrition Site”.  Funding awards and unit price will be based on this  selection. 
BIDDERS choosing to only participate as a “SLAAA Nutrition Site”  will not be eligible for 
Citywide/Metro Transportation funding or other funding/opportunities that may be available 
during the year. Senior centers wishing to pursue this option will use the SLAAA FY19 
Catering RFP.  All SLAAA Nutrition Sites will be required to meet the minimum MO CSR 
standards as well as all applicable SLAAA policies and procedures. 
 
BIDDERS choosing to participate as a SLAAA MULTI-PURPOSE SENIOR CENTER 
during this contract period agree to serve Congregate Meals, and/or deliver Home 
Delivered Meals, provide Transportation, and participate in the following activities: 
 
- Thanksgiving Meal Delivery        - Mandatory 
- Christmas Day Meal Delivery             - Mandatory     
- Serve as a Warming / Cooling Site    - Mandatory 
- Participate in the Mature Mile             - Mandatory    Host 1 team of 5 seniors 
- Serve as a Benefits Site               - Mandatory 
- Host 1 Falls Prevention Event          - Mandatory    (Exercise Class, Presentation, etc)  
- Host 3 Health Promotion Activities    - Mandatory    (CDSM Class, Medication Mgmt Walking  
        Group, IIID Approved Exercise Class)    
- Attend Disability Awareness Tng       - Mandatory    (Paraquad or Office on the Disabled)  
- Attend HIPAA Security Officer Tng    - Mandatory    (Provided by SLAAA)  
- Participate in Two (2) Senior Events  - Mandatory    (Spring Jubilee or other SLAAA Sponsored    
                                                                                                       events) 
- Schedule 2 SLAAA Presentations     - Mandatory 
- Attend quarterly Provider meetings   - Mandatory 

 
There are no exceptions to this requirement unless a waiver is requested for a specific 
activity and granted by the Executive Director, St. Louis Area Agency on Aging. 
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3 - Transportation Services:  
Services will be provided by qualified providers located in the St. Louis metro area.  
Transportation services to city residents during FY 2019 will be provided primarily through 
the senior center network. Qualified for-profit and not-for-profit businesses and 
organizations who have experience providing transportation services to the elderly, and 
who will provide reasonable, quality service for the entire contract period, may apply and 
will have their application reviewed. 
 
Each unit of transportation service is defined in this section.  Unless otherwise designated, 
all units of service are based upon one (1) one-way trip. 
 
Qualified providers may apply to participate in the Metro Bus Pass program through the 
City of St. Louis.  Providers will comply with the requirements for the program listed at 
Exhibit Y.    
 

 
4 - Caregiver Services: 
Services funded under the National Family Caregiver Support Program (NFCSP), will be 
provided by a mix of qualified for-profit and not-for-profit businesses and organizations that 
have experience in the performance and delivery of services for our eligible recipients and 
who will provide quality service at a reasonable cost for the entire contract period.  These 
organizations will have successfully fulfilled the requirements of this RFP.  Providers can 
bid for any number of services.  There is no guarantee that any or all requested services 
will be awarded.    
 
Each service and unit of service is defined in this section. Unless otherwise stated, units of 
service are based on one (1) hour of time to be recorded only in hours and percentages of 
hours. Portions of hours are to be reported. Payment will be only made on whole units.  
When portions of units are accumulated to the whole, then payment will be made.   
 
 
5 - Terms / Definitions will provide the definition or meaning of various words and 
expressions that appear in the Request for Proposal, the contract document, or any 
amendment.  The definitions listed shall apply throughout this exhibit. 
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PART 1 - SENIOR SUPPORTIVE SERVICES 
 
 

CASE MANAGEMENT  
 
SERVICE DEFINITION: 
Case management is the coordination of services by qualified service providers with an 
eligible party.  To be eligible, a person must want the service, be a resident of the City of 
St. Louis, be experiencing a need for services, and be age 60 or older. This is a client 
centered process where the Case Manager and client complete an assessment, develop a 
Plan of Care with goals and objectives, initiate the plan, document services provided and 
outcomes, follow-up and reassess as needed, and appropriately transition the client at the 
conclusion of services.  Case management helps identify appropriate providers and 
facilities across the continuum of care, while ensuring that available resources are being 
used in a timely and cost-effective manner. 
 
UNIT OF SERVICE:      One (1) hour of client contact or follow-up. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff providing Case Management services have a baccalaureate degree in social 
work, occupational therapy, nursing or gerontology, or a related field from an accredited 
university and provide proof of at least three (3) years and 4,500 hours of paid, supervised, 
professional experience in an organization or agency that provides case management 
services.  Additionally, staff providing Case Management services must be CLAIM certified 
and in good standing within three (3) months of the start of the contract time period.  New 
staff must become certified within three (3) months of hire.  Professionals that are licensed 
and certified are preferred. 
 
 
CASE MANAGEMENT - CARE COORDINATION 
 
SERVICE DEFINITION: 
Care Coordination is a client centered process of assisting clients in identifying and 
applying for services.  To be eligible, a person must want the service, be a resident of the 
City of St. Louis, and be experiencing a need for services. The person must be age 60 or 
older or age 18-59 with a disability. The Care Coordinator and client review the Benefits 
Check List, discuss the client’s needs, and complete applications for obtaining services. 
 
Care Coordination could be a one-time or ongoing service. Care Coordination helps 
identify appropriate providers and facilities across the continuum of care, while ensuring 
that available resources are being used in a timely and cost-effective manner. 
 
UNIT OF SERVICE:      One (1) hour of direct client contact. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff providing Care Coordination services have a baccalaureate degree in social 
work, occupational therapy, nursing or gerontology, or a related field from an accredited 
university and provide proof of at least three (3) years and 4,500 hours of paid, supervised, 
professional experience in an organization or agency that provides case management 
services.  Additionally, staff providing Care Coordination services must be CLAIM certified 
and in good standing within three (3) months of the start of the contract time period.  New 
staff must become certified within three (3) months of hire.  Professionals that are licensed 
and certified are preferred.  Provider will comply with Exhibit HH of this document.  
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CASE MANAGEMENT -- HEALTHY IDEAS 
 
SERVICE DEFINITION: 
Pending the availability of funds, SLAAA will contract with providers to implement Healthy 
IDEAS [Identifying Depression, Empowering Activities for Seniors].  This evidence-based 
program assists seniors that have been pre-screened by the Geriatric Depression Scale. 
To be eligible, a person must want the service, be a resident of the City of St. Louis, be 
experiencing symptoms of depression, and be age 60 or older. This is a client centered 
process where the Case Manager and client follow the evidence based protocol. 
 
UNIT OF SERVICE:      One (1) hour of client contact or follow-up. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff providing Healthy IDEAS services have a baccalaureate degree in social 
work, occupational therapy, nursing or gerontology, or a related field from an accredited 
university and provide proof of at least three (3) years and 4,500 hours of paid, supervised, 
professional experience in an organization or agency that provides case management 
services.  Additionally, staff must complete the Healthy IDEAS training. 
 
 
CASE MANAGEMENT - IN-HOME ASSESSMENT  
 
SERVICE DEFINITION: 
In-Home Assessment is a service that is completed in a client's home by qualified service 
providers with an eligible party.  To be eligible, a client must be wanting the service, be a 
resident of the City of St. Louis, be experiencing a need for services, and be age 60 or 
older or a person that is 18-59 with a disability. The service provide and the client complete 
an assessment and the client is then approved or found ineligible for the service. The In-
Home Assessment service is primarily used to screen clients for Home Delivered Meal 
eligibility but could be used to screen clients for other services. 
 
UNIT OF SERVICE:      One (1) completed assessment. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff providing In-Home Assessment services have a baccalaureate degree in 
social work, occupational therapy, nursing or gerontology, or a related field from an 
accredited university and provide proof of at least three (3) years and 4,500 hours of paid, 
supervised, professional experience in an organization or agency that provides case 
management services.  Additionally, staff providing Case Management services must be 
CLAIM certified and in good standing within three (3) months of the start of the contract 
time period.  New staff must become certified within three (3) months of hire.  
Professionals that are licensed and certified are preferred. 
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IN-HOME SERVICES 
 
SERVICE DEFINITION: 
HOMEMAKER SERVICES - general household activities provided by a trained 
homemaker when the client is unable to manage the home and/or care for themselves. 
Activities included are found in 19 CSR 15.7.021;  
 
PERSONAL CARE SERVICES - maintenance services provided to a client in the 
individual’s residence to personally assist with the activities of daily living. 
 

UNIT OF SERVICE:      One (1) hour of direct client contact. 
 

THE SERVICE PROVIDER WILL ENSURE: 
-That all paid/volunteer staff will have an updated Hepatitis A vaccination if work tasks 
include meal preparation; that all paid/volunteer staff comply with the DHSS Requirements, 
19 CSR 15-7.010, the In-Home Service Standards, 19 CSR 15-7.021; Personal Care 
Service Provider must also comply with standards for Personal Care, 19 CSR 70-91.010. 
 

 
INNOVATIVE PROGRAMS 
 
SERVICE DEFINITION: 
Other services not previously listed, provided by qualified providers, that support the needs 
of seniors/caregivers and are not normally considered for SLAAA funding.  These services 
may be those that don’t qualify as Supplemental Programs. The bidder must clearly spell 
out what service is being provided, how it helps seniors or caregivers, how it will be 
measured, etc.  The bidder must specifically detail the process by which a client would 
access services provided under this category. 
 
UNIT OF SERVICE:  To be negotiated based on bidder’s proposal. 

 
ADDITIONAL ASSURANCES MAY BE NECESSARY BASED ON THE PROPOSAL.  
 
INTERPRETATION AND TRANSLATION 
  
SERVICE DEFINITION: 
Interpretation and translation is the translation of information for patients into their 
preferred language through auditory (interpretation) or written (translation) means, by 
qualified service providers with an eligible party.  To be eligible, a person receiving this 
service must want the service, be a resident of the City of St. Louis, be experiencing a 
need for services, and be age 60 or older. The service provider must detail the 
circumstances under which a client is eligible for these services. 
  
UNIT OF SERVICE:       One (1) hour of time spent interpreting or translating  
 

THE SERVICE PROVIDER WILL ENSURE: 
-That individuals providing interpretation and/or translation services are proficient in both 
English and the language(s) for which they interpret and/or translate.  Entities that have 
received certification are preferred.  
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LEGAL ASSISTANCE SERVICES 
 
SERVICE DEFINITION: 
Legal Assistance is the provision of service involving legal advice and/ or representation by 
an attorney, including to the extent feasible, counseling or other appropriate assistance by 
a lawyer, a paralegal, or a law student under the supervision of an attorney. 

 
UNIT OF SERVICE:  One (1) case hour. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff comply with the DHSS Rules for Legal Assistance, 19 CSR 15-4.270; that 
records are maintained of unduplicated clients including ethnic and income categories, and 
types of legal services provided to each client. The CONTRACTOR will negotiate with the 
CITY on the submission of information to SLAAA for utilization in NAPIS/ AgingIS and will 
maintain client confidentiality while meeting the CITY'S needs. The CONTRACTOR will 
work with the CITY to make information regarding legal service delivery and client 
satisfaction/input available to SLAAA. 
 

 
MINOR HOME REPAIR 
 
SERVICE DEFINITION: 
Minor Home Repair is a service involving home maintenance, minor modification or minor 
repair to the homes of seniors age 60 or older facilitating their ability to remain at home. 

 
UNIT OF SERVICE:  To be negotiated per bidder proposal 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That the provider has established a reputation for fair and economical home repair 
services and supports the concept of independent living for seniors age 60 and older. 
 

 -That the provider has developed a plan and procedure for accepting referrals for services 
including an estimation of the time and material required to complete a project, 
coordination of work to be accomplished, completion of projects in a reasonable amount of 
time, and the ability to respond to emergency situations.  
 

 
NURSING HOME OMBUDSMAN SERVICES 
 
SERVICE DEFINITION: 
Those activities that support the Federal Older American’s Act and the MO DHSS Long 
Term Care Ombudsman program. 
 
UNIT OF SERVICE:   One (1) documented unit of any of the following categories of 

service:   Grievance Intake, Grievance Investigation, Grievance 
Resolution,  Consultation, Information & Assistance, Training, 
and Mediation. 

 
The CITY will compensate the Ombudsman CONTRACTOR on a grant basis for all 
appropriate costs as they are billed to the AGENCY up to amount of their Contract. 
 
The BIDDER will propose a reporting and billing format to be negotiated with the City. 
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THE SERVICE PROVIDER WILL ENSURE: 
-That the provider has a reputation for providing satisfactory long term care ombudsman 
services; that the provider has developed a plan that establishes measurable objectives,  
identifies facilities in the project area, and provides a plan for informing and serving the 
elderly residents of the identified facilities; that the provider complies with the DHSS 
Requirements for Ombudsman Services 19 CSR 15-4.280 [SLAAA reserves the right to 
further clarify or strengthen the given standards]; that the current, approved OMBUD  
database for tracking client complaints is used; that efforts are made to accept and resolve 
complaints, consultations, and information and assistance regarding long term care. 
 
 
 
 
RESPITE CARE 
 
SERVICE DEFINITION: 
Respite care services are maintenance and supervisory services provided to a client in the 
individual’s home to provide temporary relief to the usual caregiver(s).  Respite care 
services shall include, at a minimum, the following activities: 

 
Supervision – The respite care worker will provide personal oversight of the client for the 
duration of the service period.  Personal oversight includes making a reasonable effort to 
assure the safety of the client and to assist the client in meeting his/her own essential 
human needs.  Sleeping is permitted when the client is asleep. The worker must be in 
close proximity to the client during a sleeping period. 

 
Companionship – The worker will provide companionship during the client’s waking hours 
and attempt to make the client as comfortable as possible. 
 
UNIT OF SERVICE:  One (1) hour of direct client contact. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all paid/volunteer staff will have an updated Hepatitis A vaccination if work tasks 
include meal preparation; that all paid/volunteer staff comply with the DHSS Requirements, 
19 CSR 15-7.010, the In-Home Service Standards, 19 CSR 15-7.021; that the provider will 
meet with the client or primary care giver quarterly and will mutually determine and 
document the range of respite activities that will be provided. 
 
 
SUPPLEMENTAL SERVICES 
 
SERVICE DEFINITION: 
The provision of meats, produce, canned goods, perishables, housing items, and other 
commodities (ex. incontinence supplies) to supplement the nutritional intake and/or 
personal care needs of eligible clients. 

 
UNIT OF SERVICE:  One (1) distribution of items to a senior at an approved center or to a 
homebound client in their home. The CITY will negotiate Units of Service with the BIDDER 
based on the proposal submitted. 
 
ADDITIONAL ASSURANCES MAY BE NECESSARY BASED ON THE PROPOSAL.  
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MISCELLANEOUS SERVICES 
 
SERVICE DEFINITION: 
The following Services are found as separate Exhibits in the RFP due to their complexity. 

Exhibit CC  -   Affordable Care Act - Navigator  
Exhibit DD  -   Case Management  - Medicaid Assessment/Reassessment                                                                 
Exhibit EE   -   Case Management  - Money Follows the Person 
Exhibit FF   -   Health Promotion     - HomeMeds 
Exhibit GG  -   SSM Telehealth-eHome 
 
 

  

UNIT OF SERVICE:  As prescribed in each Exhibit 
 
The CITY will negotiate Units of Service with the BIDDER based on their proposal. 
 
Interested Bidders will submit Bid Sheets indicating their desire to contract with the City for 
these services when funding becomes available. 
 
There is no guarantee of that these services will be available during the contract period. 
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PART 2 - NUTRITION SERVICES 
 

The following meals may be provided by senior center nutrition providers as designated by 
the CITY 
 
Congregate Meal – Bulk - Hot (CM) -  
A dietitian approved hot meal, prepared daily, either on site, or delivered in bulk by a 
caterer to an approved SLAAA nutrition site (senior center), to be served to eligible clients 
on a daily basis (M-F), throughout the year. Condiments, durable paper products/straw and 
durable disposable flatware are required.  Unit of Service: One (1) meal.   
 
Congregate Meal – Pre-plated - Hot or Frozen 
1. A dietitian approved hot meal, delivered pre-plated to an approved SLAAA senior 
center, to be served to eligible clients on a daily basis (M-F), throughout the year.   
2. A dietitian approved frozen meal, delivered pre-plated in bulk packaging to an approved 
SLAAA senior center, to be reheated and served to eligible clients on a daily basis (M-F), 
throughout the year.  Condiments, durable paper products/straw and durable disposable 
flatware are required. Unit of Service: One (1) meal.   
 
Funding for weekend and designated holidays is not currently available for congregate 
meals.  
 
Home Delivered Meal (HDM) -  Pre-plated - Hot or Frozen 
1.  A dietitian approved hot meal, prepared and delivered pre-plated by a caterer, to an 
approved SLAAA senior center to be delivered daily to eligible clients, at the individual’s 
place of residence, throughout the year.  Unit of Service: One (1) meal 
2.  A dietitian approved frozen meal, prepared and delivered pre-plated, in bulk packaging, 
by a caterer, to an approved SLAAA senior center to be delivered to eligible clients, at the 
individual’s place of residence, throughout the year.   . 
 
Pending the availability of funds, SLAAA may contract with providers to provide services 
on the weekend and designated holidays.   

 
Congregate Boxed Lunch – Cold:   
A dietitian approved meal: boxed/bagged food items that may be requested by nutrition 
centers for picnics and / or special events. Meals must be approved by the SLAAA 
Dietitian.  When the box lunch is delivered with the hot meal the center will not be 
reimbursed for the delivering of box lunch; the caterer will be paid at the congregate meal 
rate and meals for homebound clients will be reimbursed at the congregate meal rate. Unit 
of Service: One (1) meal. 
 
Home Delivered Holiday Meals Enhanced:    
Special menu meals are provided on designated holidays or upon request.  The SLAAA 
Dietitian prepares the menu for these meals and provides the number of meals each 
nutrition center will need to the caterer. Unit of Service: One (1) meal. 
 
Home Delivered Emergency Meals Shelf Stable:   
Shelf stable meals consisting of a meat product, vegetable/fruit, starch and dry milk/cocoa 
packet are required in order that the CITY has meals on hand for weather related or other 
emergencies that prevent hot meal delivery to homebound clients.  Meals are packed three 
(3) to a case.  Meals are ordered by the SLAAA Nutrition Coordinator throughout the year. 
The meals are stored at the caterer until directed to be delivered to the approved SLAAA 
nutrition sites.  Senior Centers are required to have at least fifty (50), three (3) meal cases, 
on hand at all times. 
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Home Delivered 2nd Meal Supplement:  
The Home Delivered (2nd Meal) Supplement is an approved meal authorized by the 
SLAAA Dietitian after the completion of an extensive nutritional assessment in the home of 
a nutritionally at risk client.  The client receives forty (40) cans of Nutrition Supplements 
and one (1) thirty-five (35) ounce bag of bran flakes monthly.  The SLAAA Dietitian will tell 
the caterer monthly the number of clients per nutrition center that will receive the 
supplements.   
 
MEAL SERVICE PROVIDED BY NUTRITON SUBCONTRACTORS 
 

Senior centers will bid on Home Delivered Meal delivery and / or Congregate Meal 
delivery. Centers are NOT required to bid on both.  Those centers that have previously 
been designated as “onsite” providers will be able to bid for congregate meals only. 
 
THE SERVICE PROVIDER WILL ENSURE: 
 
-That all paid/volunteer staff will have a St. Louis City and County Criminal Background 
Screening at hiring and every five years thereafter; that all paid/volunteer staff will be 
registered in the FCSR with the screening results at hiring, and every five years thereafter; 
that all paid/volunteer staff will be screened through the MO Sex Offender Registry upon 
hire and every five years; that all paid/volunteer staff who have direct contact with clients, 
either in their home or in a vehicle, have an annual PPD test with documented results; that 
all paid/volunteer staff will have an updated Hepatitis A vaccination if work tasks include 
meal preparation; that all paid/volunteer staff will have satisfactorily completed an 
evaluation of health conditions prior to direct client contact; that all paid/volunteer staff will 
have the appropriate current and valid MO Drivers License if they use a vehicle of any type 
while in the performance of their duties. 
 
 
1.  The following rules apply for all Senior Centers Providing Congregate Meals:  
 

All Centers shall be open to provide services to seniors 60 and older, at least five 
(5) days per week, with sufficient hours to meet community needs;  

 
a. Nutrition subcontractor is allowed a maximum of twelve (12) holidays.  Meals 

are not to be budgeted or ordered from the caterer for those holidays listed in 
the contract.  A nutrition center may not be closed for four (4) or more 
consecutive days, including weekends, without prior permission from the CITY. 

 
b. Nutrition service provider shall serve a minimum average of fifty (50) meals per 

day (combination of congregate & home delivered meals) unless a waiver is 
requested and granted from the Missouri Department of Health and Senior 
Services (DHSS). 

 
c. Nutrition service providers must maintain a reservation system for both 

congregate and home delivered meals.  The catered nutrition provider is to 
phone the caterer by the agreed upon time and method to give the order for 
the following service day.  This order must include the number of congregate 
meals needed and the number of home delivered meals.  

 
d. All meal delivery will be documented in the NAPIS/  AgingIS within five (5) 

days of delivery.  All client information will be kept current per SLAAA Policies. 
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e. Nutrition service provider must reassess and document the client’s ADLs/ 
IADLs and Nutritional Risk at least annually. Emergency contact info must be 
updated regularly. 

 
 Meals may be disallowed when these procedures are not followed. 
 

f. Nutrition service provider shall have an information area to: 
 

(1) Post an easy-to-read monthly activity calendar in an area, which is 
highly visible and accessible to the service recipients. 
 
(2) Post an attractive, easy-to-read, weekly menu in the dining room on 
Friday of the week prior to service.  The menu shall also be posted in the 
kitchen. 
 
(3) Post written instructions for emergencies by each telephone. These 
instructions will include 911 and other emergency information numbers. 

 
2.  The following rules apply for all Senior Centers Providing Home Delivered Meals:  
 

All Centers shall be open to provide services to the elderly, at least five (5) days per 
week, with sufficient hours to meet community needs;  
 
a. Nutrition service provider shall assess the need for home delivered meals 

among the elderly within the community they serve.  All referrals for home 
delivered meals must be approved through the SLAAA Office (314-612-
5918).  Nutrition service providers will be contacted thru the NAPIS/  AgingIS 
Referral System to start the meal delivery. Meal delivery must begin within 
two (2) days. Nutrition service providers will be notified by NAPMail or 
MyVault (Secure Mail) if the individual is no longer eligible and asked to stop 
the meal delivery.  

 
b. Nutrition service provider shall ensure that each meal deliverer wears an 

easily recognizable identification badge. 
 
c. SLAAA shall assess and document individual’s eligibility to receive home 

delivered meals.  The nutrition service provider must reassess the need for 
continuing the services at least annually.  (CSR) 

 
(1) When referrals are received from DHSS, their assessment will be 

sufficient documentation of eligibility.  The service recipient’s 
assessment form shall document that the referral was received from 
DHSS and that the assessment made by DHSS established eligibility 
for the home delivered meal.  A NAPIS/  AgingIS form, however, must 
be completed. 

 
(2) In emergency situations, home-delivered meals may be delivered for a 

maximum of five (5) days prior to the initial assessment of eligibility.  
Delivery of home delivered meals must begin within two (2) days after 
the referral is received. (SLAAA) 

 
d. Nutrition service provider shall maintain a list, in priority order, of homebound 

persons requesting meals for which units of service are not available. 
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e. Nutrition service provider shall make available home delivered meals at least 
once a day, five (5) days a week. 

 
f. Nutrition service provider shall arrange for the availability of meals to serve 

recipients in weather-related emergencies – shelf-stable food items 
(Emergency Meals) approved by the SLAAA Nutrition Dietitian. 

 
g. All meal delivery will be documented in the NAPIS/  AgingIS within five (5) 

days of delivery.  All client information will be kept current per SLAAA 
Policies. 

 
Meals may be disallowed when these procedures are not followed. 

3. Additional services that are MANDATED (CSR) for all nutrition service providers 
include:   

 
a. Outreach – A first-time individualized face-to-face contact initiated, by 

staff/volunteers, to identify the elderly population not served by the site, to 
inform them of available senior center/community resources and, if 
appropriate, assist them in gaining access to needed services and benefits, 
(NAPIS/  AGING-IS Definition) 

 
b. Nutrition Education – All centers must have quarterly nutrition education 

programs planned, pre-approved or provided by the SLAAA Nutrition 
Coordinator.  Nutrition education shall involve congregate meal participants 
and must also be given to homebound participants.  Nutrition Education is 
defined as a one-hour program designed to promote better health by 
providing accurate and culturally sensitive nutrition, physical fitness or health 
(as it relates to nutrition) information and instruction, to 
participants/caregivers, in a group or individual setting, overseen by a 
dietitian or individual of comparable expertise.  (NAPIS/  AgingIS definition) 

 
c. Public Education Information – Activities to ensure that older persons are 

informed of the services available and have maximum opportunity for 
participation. 

 
d. Coordination – Working/Networking with other service providers in the 

planning and service area to assure comprehensive delivery of services and 
reduce duplication.  This shall include coordination with the MO DHSS and 
Missouri Division of Family Services. 

 
e. Services for older persons with the greatest economic or social need, 

especially low-income minority persons.  Service provider may use methods 
such as location of services and specialization in the types of services most 
needed by these groups to meet this requirement.  Service provider shall not 
use a means test to deny individuals services within the target population. 

 
f. Procedures for obtaining and documenting the views of service recipients 

about the services they receive/need. 
 
ADDITIONAL NUTRITION INFORMATION WILL BE PROVIDED AS IT BECOMES AVAILABLE.  
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PART 3 - TRANSPORTATION SERVICES 

 
The St. Louis Area Agency on Aging (SLAAA) seeks a coordinated community-based 
transportation program to meet the transportation needs of the residents of the City  
of St. Louis that are over 60 years of age or adults with disabilities between the ages of 18 
and 59.  Citywide transportation needs that can not be met by other means justify this 
request for proposal in order to ensure that a wide range of transportation services are 
available for older adults in the City of St. Louis.   
 
The purpose of this section is to address the Transportation services requested and the 
minimum standards expected for transportation programs funded by SLAAA. 

 
The standards referenced in this section are supported by the CSR and are minimum 
requirements for services provided through SLAAA funding. ALL CONTRACTORS will 
comply with the Missouri Motor Carrier Compliance and Safety Regulations and 
Standards. 

 
SLAAA utilizes Title III, Social Services Block Grant (SSBG) funds; MO State General 
Revenue, Missouri Department of Transportation (MODOT) funds; and Client Program 
Income to fund these transportation services to older adults.  All Service is dependent on 
available funding.  There are no guarantees of any level of service for the successful 
bidder.  
 
Eligibility for services provided by Title III of the Older American’s Act is limited to those 
individuals 60 years of age or older or as specified in the service standards (CSR).  
Eligibility for transportation services funded by other sources is open to those individuals 
60 years of age or older and may, on a limited basis, be open to individuals 18-59 years of 
age with a disability. 
 
 
UNIT OF SERVICE:  A one-way trip per individual passenger.  A client signature is 
required for each one-way trip.  An enroute shopping/business stop on the direct route 
from point A to point B is not considered a trip and is therefore not reimbursable as a unit 
of service.                     
 
TRANSPORTATION SERVICES ALLOWED: 
 
Direct Transportation to SLAAA Funded Nutrition Sites 
 
Non-Emergency Medical Trips: Doctor appointments/Health Promotion Activities/Health 
Services, such as hearing aids, eyeglasses, medical prescriptions, dialysis, etc.  Clients 
that give the Provider a week's notice must receive transportation to the County for Non-
Emergency Medical trips. 
 
Essential Shopping: Food, clothing, medication, etc., beauty/barber shop within the local 
community (Should normally take place within 10 miles of the client’s pickup point and 
scheduled trips should be listed on the senior center’s calendar). 
 
Essential Business: Social Security Office, City and state offices, banks, Public benefit 
offices, legal services, etc. (essential business visits, which must be conducted in person.) 

 
Attendant/Nursing Home: Visit immediate family member. 
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Aging/Disability Advocacy Events/Activities: SLAAA Advisory Council Meeting, Silver 
Haired Legislature Meetings and Activities 

 
Senior Events/Activities:  SLAAA Spring Jubilee events; Public Hearings or 
governmental meetings. Regularly scheduled senior center activities; etc. 

  
Pre-Approved Group Recreation/ Entertainment: These are social events or 
entertainment in a group setting including SLAAA-sponsored activities. 
 
THE SERVICE PROVIDER WILL ENSURE: 
--That all paid/volunteer staff will have a St. Louis City and County Criminal Background 
Screening at hiring and every five years thereafter (Additional Background requirements 
may be instituted prior to the start of the contract period); that all paid/volunteer staff will be 
screened through the MO Sex Offender Registry upon hire and every five years; that all 
paid/volunteer staff who have direct contact with clients, either in their home or in a 
vehicle, have an annual PPD test with documented results; that all paid/volunteer staff will 
have an updated Hepatitis A vaccination if work tasks include meal preparation; that all 
paid/volunteer staff will have satisfactorily completed an evaluation of health conditions 
prior to direct client contact; that all paid/volunteer staff will have the appropriate current 
and valid MO Drivers License if they use a vehicle of any type while in the performance               
of their duties. 
 

 
SENIOR CENTER TRANSPORTATION  

 
This is predominantly regular transportation service provided by a qualified senior center  
BIDDER within the City of St. Louis and the near St. Louis County. This service is offered 
in multiple levels. Overall funding to the BIDDER will be based on the bid chosen. 
 
Local Center Funding - This service is designed to provide allowable transportation for 
ambulatory/assisted clients who regularly attend the senior center or live in the immediate 
vicinity of the center.  This service is provided Monday through Friday excluding holidays 
during the center’s hours of operation predominantly within the confines of the senior 
center service area.   Wheelchair transportation may be included at the bidder’s desire.    
 
Citywide / Metro Funding - This service is designed to support all senior center clients 
and activities and all normal transportation purposes for eligible clients throughout the City. 
Additionally, it is designed to support eligible clients throughout the City who desire to 
travel across the local metro area.  This service is provided Monday through Friday, 
excluding holidays, during the hours of 8:00am to 5:00pm or as long as needed to meet 
the needs of the community.  This level of transportation is obviously more expensive than  
Local Center Funding. 
 
SLAAA Event Funding – This service is designed to support SLAAA sponsored                
or supported events.  Coordination with SLAAA staff will normally take place prior to the 
events.  Provider will be paid at the Group rate or as negotiated with the SLAAA Director.  
There are no guarantees of any level of service with this category. 
 
Group Funding - This service is designed to take groups usually larger than seven (7) 
persons from one single location to another single location. This is usually coordinated with 
SLAAA Staff but may be provided so long as justification is provided prior to invoicing.  
There are no guarantees of any level of service with this category. 
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Senior Centers wanting to provide Transportation service under one of these categories 
will submit a bid sheet as required by this RFP stating their center’s wish to be awarded a 
grant for the contract period.   Those BIDDERS wanting to be a SLAAA Multi-Purpose 
Senior Center may bid on any or all of the categories. 
 
The service area, the clients that will be served, the total number of hours per day of 
service, and the start and end times for the service must be listed. 
 
Local Center Funding and Citywide/Metro Funding will be paid to the successful BIDDER 
by a grant award.   The grant amount awarded to the qualified provider will be dependent 
on the level of services that will be performed.  All grants payments will be made initially at 
50% of the total award.   At the mid point of the year the CITY will analyze all ride data 
submitted by the provider in NAPIS/  AgingIS.  A determination will also be made as to the 
support rendered by the transportation provider to SLAAA throughout the period.  If the 
rides to grant ratio is within the standards set by the CITY and/or the support for SLAAA 
programs is satisfactory the remaining part of the grant will be honored.  The grant award 
may be reduced if the level of service rendered is not satisfactory.  
 
SLAAA Event Funding and Group Funding will be paid at the agreed upon unit price based 
on the information provided on the end of month report and satisfactory documentation 
within NAPIS/  AGING-IS. 
 
The transportation provider agrees to participate in periodic surveys, analysis and 
evaluations of the service provided.  This may include SLAAA staff riding on the vehicle, 
observing transportation service at the site and participating in client discussion groups.  
The provider is expected to complete and submit time and mileage studies when 
requested.  
 
 
TRANSPORTATION SERVICES – VENDOR 
 
Qualified vendors who receive an agreement as a result of this RFP shall provide services 
for eligible participants in compliance with the information provided below on an as needed 
basis.  

 
SLAAA envisions funding a mix of for-profit and not-for-profit entities who have experience 
in transportation services to the elderly and who will provide quality service for the entire 
contract period. 
 
To meet specific needs in the program SLAAA seeks to contract with appropriate 
Transportation Vendors, including but not limited to public transit systems; private transit 
systems; senior centers; taxis; wheelchair lift vans; sedans and minivans.   
 
Bidders interested in this service will comply with Exhibit AA. 
 
These Vendors will provide SLAAA ‘Directed’ Transportation service throughout the 
St.Louis City.  Transportation to the St. Louis County is available for medical trips and/ or 
SLAAA approved event trips(VILLage of Many Colors, etc.) only. The service level is ‘Curb 
to Curb’.  The drivers are available to assist the passenger on and off the vehicle at the 
pick-up and destination entrances.  
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The Vendors will provide the following transportation services for eligible participants who 
are registered to receive the services: 

• Non-emergency medical transportation (ambulatory and/or lift) within City 
• Non-emergency medical transportation (ambulatory and/or lift) to County 
• Shopping & official business transportation (ambulatory and/or lift) within City 
• Special transportation directed by SLAAA (ambulatory and/or lift) within City 
• Special transportation directed by SLAAA (ambulatory and/or life) to County 

 
After the CITY has determined that a client is eligible for directed transportation a potential 
vendor will be identified and contacted.  If the request is made at least five (5) days in 
advance, the Provider must accept the ride request.  Potential vendors are requested to 
detail the process that they will use in the narrative of their proposal. 
 
The City will not accept bids for individual trips.  Reimbursement will be at the rate as 
specified by  the Vendor in its application, or less if the Vendor specifies a discount.  The 
CITY will use the information outlined in the Vendor Bid to determine the least costly 
transportation service that can reasonably meet the clients’ transportation need. 
 
The Vendor shall expressly understand and agree that no quantity of clients is guaranteed 
under the Contract and that all rides are ‘directed’ by SLAAA. The Vendor further 
understands that the selection of Vendor to deliver services will primarily be based upon 
the clients’ needs.   SLAAA does not guarantee that the Vendor’s services will be utilized 
to any degree. 
 

Standards and Guidelines:   
 
- ALL CONTRACTORS will comply with the CSR concerning senior transportation (19 
CSR 15-7.040) 
 
- ALL CONTRACTORS will comply with the Missouri Motor Carrier Compliance and Safety 
Regulations and Standards. 
 
SLAAA will provide assistance to any provider requesting guidance to remain compliant 
with SLAAA policies and procedures. 
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PART 4 - CAREGIVER SERVICES AND STANDARDS 
 
The purpose of this section is to address the NFCSP services requested in this proposal 
and the minimum standards expected for all NFCSP programs funded by SLAAA.  

 
The standards referenced in this section are supported by Title IIIE of the Older Americans 
Act, MO DHSS guidance, and are minimum requirements for services paid with SLAAA 
funding.    Eligibility for services provided by Title IIIE of the Older American’s Act is limited 
to those individuals that qualify as caregivers under the Act.  Clients for all other Title III 
services must be at least 60 years or older or as specified in the service standards (CSR).   
 
 

CAREGIVER SERVICES REQUESTED 
 
The CITY request proposals from qualified Bidders for the following Caregiver services: 
1. Case Management 
2. Legal Services 
3. Training/Education 
4. Respite Care Services 
5. Supplemental Services 

 

Each of these services is separate and distinct from the other.  Qualified Bidders may bid 
on any or all of the services.  There is no expressed guarantee that the entire proposal will 
be accepted. Awards may be made for separate and distinct categories of service unless 
the bidder specifically states that such award will not be accepted. These services are 
described as follows: 
 
 
CASE MANAGEMENT  
 

SERVICE DEFINITION: 
Case management is the coordination of services by qualified service providers with an 
eligible party.  To be eligible, a person must want the service, be a resident of the City of 
St. Louis, be experiencing a need for services, and be age 60 or older. This is a client 
centered process where the Case Manager and client complete an assessment, develop a 
Plan of Care with goals and objectives, initiate the plan, document services provided and 
outcomes, follow-up and reassess as needed, and appropriately transition the client at the 
conclusion of services.    
 
Case management helps identify appropriate providers and facilities across the continuum 
of care, while ensuring that available resources are being used in a timely and cost-
effective manner in order to obtain optimum value for both the client and the 
reimbursement source.  
 

UNIT OF SERVICE:  One (1) hour of time spent in direct client service. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all staff providing Case Management services have a baccalaureate degree in social 
work, occupational therapy, nursing or gerontology, or a related field from an accredited 
university and provide proof of at least three (3) years and 4,500 hours of paid, supervised, 
professional experience in an organization or agency that provides case management 
services.  Additionally, staff providing Care Coordination services must be CLAIM certified 
and in good standing within three months of the start of the contract time period.  New staff 
must become certified within three months of hire.  Professionals that are licensed and 
certified are preferred. 
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LEGAL ASSISTANCE SERVICES 
 
SERVICE DEFINITION: 
Caregiver Legal Assistance is the provision of service involving legal counseling, advice, 
advocacy and/ or assistance with probate conservatorships, child guardianship and/ or 
representation by an attorney, a paralegal, or law student under the supervision of an 
attorney.  Services to be delivered in accordance with the NFCSP. 
 

UNIT OF SERVICE:  One (1) case hour  
 

THE SERVICE PROVIDER WILL ENSURE: 
-That all staff comply with the DHSS Rules for Legal Assistance, 19 CSR 15-4.270; that 
records are maintained of unduplicated clients including ethnic and income categories, and 
types of legal services provided to each client. The CONTRACTOR will negotiate with the 
CITY on the submission of information to SLAAA for utilization in NAPIS/  AGING-IS and 
will maintain client confidentiality while meeting the CITY'S needs. The CONTRACTOR will 
work with the CITY to make information regarding legal service delivery and client 
satisfaction/input available to SLAAA. 
 

 
CAREGIVER TRAINING / EDUCATION 
 

SERVICE DEFINITION: 
Education and instruction for caregivers in making decisions and solving challenges 
related to their caregiver roles. 

 

UNIT OF SERVICE:           To be negotiated per proposal. 
 
 
RESPITE CARE SERVICES 
 
SERVICE DEFINITION: 
Temporary assistance to provide a brief period of relief or rest for caregivers may include 
in and out of home respite, adult day services, overnight care, or other innovative types of 
respite.  Respite services should go beyond the existing state respite care requirements.  
Respite care services shall include, at a minimum, the following activities: 

 
Supervision – the respite care worker will provide personal oversight of the client for the 
duration of the service period.  Personal oversight includes making a reasonable effort to 
assure the safety of the client and to assist the client in meeting his/her own essential 
human needs.  Sleeping is permitted when the client is asleep.  The worker must be in 
close proximity to the client during a sleeping period.  
 
Companionship – The worker will provide companionship during the client’s waking hours 
and attempt to make the client as comfortable as possible. 
 
UNIT OF SERVICE:  One (1) hour of direct client service in the client’s home. 

 
THE SERVICE PROVIDER WILL ENSURE: 
-That all paid/volunteer staff will have an updated Hepatitis A vaccination if work tasks 
include meal preparation; that all paid/volunteer staff comply with the DHSS Requirements, 
19 CSR 15-7.010, the In-Home Service Standards, 19 CSR 15-7.021; that the provider will 
meet with the client or primary care giver quarterly and will mutually determine and 
document the range of respite activities that will be provided. 
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SUPPLEMENTAL SERVICES 
 
SERVICE DEFINITION: 
Other services to support the needs of caregivers on a limited basis may include home 
modifications, translation services, specialized transportation and help in purchasing 
needed supplies, durable goods or equipment and other forms of support and information 
necessary to maintain the unpaid care giving activity.  The bidder must specifically detail 
the process by which a client would access services provided under this category. 
 
UNIT OF SERVICE:           To be negotiated per proposal. 
 
THE SERVICE PROVIDER WILL ENSURE: 
-That all paid/volunteer staff will have an updated Hepatitis A vaccination if work tasks 
include meal preparation. 
 
 
CAREGIVER STANDARDS 
 
Service as agreed upon by SLAAA and the provider.   A client signature is required for 
each unit of service unless SLAAA and the provider agree upon another system. 
 
CONTRACTOR must  
- Maintain documentation for both the caregiver and the recipient of care for service 
  delivery utilizing the NAPIS/  AGING-IS System.   
 
- Ensure that all services are provided on a citywide basis. 
 
- Ensure that either the Caregiver or the senior client resides in the City of St. Louis.   
  Both the Caregiver and the senior must reside in the state of Missouri.  
 
- Ensure that the person receiving the care is screened and must have limitations of 2 or 
more ADLs, except persons 18 years and younger, before their caregiver is eligible for 
respite or supplemental services.  The Provider must use the NAPIS/  AGING-IS Client 
Registration Form to document this qualification 
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PART 5 - TERMS / DEFINITIONS 
 
Whenever the following words and expressions appear in the Request for Proposal  
document or any amendment thereto, the definition or meaning described below shall apply. 
 
 
ADA - Americans With Disabilities Act 
 
Administrative Costs - Those personnel and associated costs not directly involved with 
providing units of service. 
 
Amendment - A written, official modification to an RFP or to a contract. 
 
Assisted Transportation - An access service for a person who requires help going from 
one (1) location to another, using a vehicle.  This is for a person who is not ambulatory. 
This is “Curb-to-Curb” service but it does not prevent the provider from providing limited 
assistance if necessary.  This is non-emergency transportation. 
 
Attachment - All forms which are included with an RFP to incorporate any information or 
requirements related to the performance requirements and/or specifications.  Attachments 
are for the bidder to complete and submit with the bid prior to the specified target date and 
time. 
 
Bid Submission Sheets - The form(s) on which the bidder must state the price(s) 
applicable for the services required in the RFP.   
 
BIDDER - The person or organization that responds to an RFP by submitting a bid with 
prices to provide the services as required in the RFP document. 
 
CITY/SLAAA - The statutory unit of City government for which the services are being 
purchased by the City of St. Louis.  The agency is also responsible for payment. 
 
Contract - A legal and binding agreement between two or more competent parties, for a 
consideration for the procurement of services.  
 
CONTRACTOR - A person or organization who is a successful bidder as a result of an 
RFP and who enters into a contract. 
 
Designated Nutrition Centers - SLAAA contracted nutrition centers providing a 
congregate meal and other social activities. 
 
Exhibit - Forms which are included with a RFP for information purposes or for the 
CONTRACTOR to utilize.  They are submitted as Attachments to the RFP. 
 
Family Caregiver - An adult family member, or another individual, who is an informal 
provider of in-home and community care to an older individual (TITLE lll Definition). 
 
Grandparent Caregiver - A relative caregiver means a grandparent or step grandparent 
of a child, or relative of a child by blood or marriage, who is 60 years of age or older and 
lives with the child; is the primary caregiver of the child because the biological or adoptive 
parents are unable or unwilling to serve the primary caregiver of the child. 
 
May - That a certain feature, component, or action is permissible, but not required. 
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Meal Eligibility- 
 
  Congregate Meals 
  
 1.  Individuals sixty (60) years of age or older and persons age 18-59 residing  
                in housing facilities occupied primarily by the elderly and at which congregate  
      nutrition services are not available; and  
 
 2.  Individuals with disabilities eighteen (18) years of age to fifty-nine (59) years of  
      age not residing in elderly housing or with an older individual who comes for  
      congregate nutrition services; however, these meals are not USDA-eligible. 
 
 3.  Volunteers (unpaid staff), under sixty (60) years of age, who expend substantial 
       direct effort with food preparation, service delivery, and/or clean-up. 
 
 4.  Guests and paid staff under age sixty (60) may eat a meal at a nutrition program 
      when this does not deprive an eligible older participant of a meal.  These guests  
      and staff under sixty (60) years of age must pay the full cost of the meal; these 
               meals are not USDA-eligible. 
 
Home Delivered Meals 
 
 1.  Individuals sixty (60) years of age or older who are homebound by reason of  
        illness, incapacitating disability, or are otherwise isolated, who do not have an 
      in-home worker assigned to cook; 
 
 2.  The spouse and/or primary caregiver over 60 years of age who resides in the  
      home with an eligible homebound recipient; and 
 
 3.  Persons with disabilities who reside in the home with an eligible homebound 
      recipient. 
 
 4.  Under the Social Service Block Grant and Community Development Block Grant, 
      adults with disabilities eighteen (18) years of age to fifty-nine (59) years of age 
      are eligible to receive home delivered nutrition services.  These meals are not  
      USDA-eligible. 
 
Means Testing - Use of income to limit or deny service. 
 
Must - That a certain feature, component, or action is mandatory.  Failure to provide or 
comply will result in a bid being considered non-responsive. 
 
MyVaultMail (Secure Mail) - HIPAA compliant email system that allows persons to send 
and receive secure mail with anyone with an email address and an Internet browser. All 
BIDDERS who receive an award will be required to have a secure email system. 
 
NAPIS/  AgingIS - The National Aging Program Information System.  MAPIS is converting 
to AgingIS during the contract year.  All BIDDERS who receive an award will be required to 
have a NAPIS/  Aging-IS seat and will enter all pertinent data into NAPIS/  AgingIS as 
directed by SLAAA. 
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NAPIS Referral - Each nutrition provider shall receive a NAPIS referral from the SLAAA 
Office asking that the home delivered meal start.  Service delivery should begin within two 
(2) days.  Once assessed, if the eligibility changes, the Provider will receive a NAPIS/  
AgingIS referral to stop the meal. The nutrition provider must assess the individual’s need 
for continuing the service at least annually thereafter.  In emergency situations, home 
delivered meals may be delivered for a maximum of five (5) days prior to the initial 
assessment of eligibility. 
 
 
PSA - Planning and Service Area.  For this exhibit, PSA means the following: 
Supportive Services - the City of St. Louis 
Family Caregiver Services - the City of St. Louis  
Nutrition - the area designated specifically to senior centers for Home Delivered Meals. 
Transportation - dependent on the level service selected 
 
Regular Transportation - An access service for a person who requires help going from 
one (1) location to another, using a vehicle.  This is for a person who is ambulatory. This is 
“Curb-to-Curb” service but it does not prevent the provider from providing limited 
assistance if necessary.  This is non-emergency transportation. 
 
Request for Proposal (RFP) - The solicitation document issued by the CITY to potential 
bidders for the purchase of services as described in the document.  The definition includes 
these Terms and Conditions as well as all Exhibits, Attachments, and Amendments 
thereto. 
 
Shall - Has the same meaning as the word must. 
 
Should - That a certain feature, component and/or action are desirable but not mandatory. 
 
Wheelchair Transportation - An access service for a person who has difficulties (physical 
or cognitive) using regular vehicular transportation and requires special help going from 
one location to another.  This is door-to-door service utilizing a wheelchair or the 
wheelchair lift in the case of an individual using a walker or cane who is not able to access 
a vehicle in any other way.  This is non-emergency transportation. 
 

End 
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EXHIBIT T 

 
SLAAA GRIEVANCE PROCEDURE 

 
 
GRIEVANCE/APPEAL 
 
The St. Louis Area Agency on Aging will provide an opportunity for an appeal to any 
applicant and/or service provider whose application to provide services is denied, or whose 
grant or contract is terminated or is not renewed except as provided in 45 CFR Part 74 
Subpart M.  45 CFR Part 74 Subpart M refers to "termination for cause" and "termination on 
other grounds."  "Termination for cause" is defined as terminating any grant in whole, or in 
part, at any time before the date of expiration, whenever it has determined that the grantee 
has materially failed to comply with the terms of the grant.  "Termination on other grounds" is 
defined as termination by the granting agency with the consent of the grantee, and 
termination by the grantee. 
 
A. Grievance Procedures for Service Participants 
 

1. All SLAAA-funded service providers must have a written grievance procedure 
which informs service recipients that they have a right to file a written grievance 
when they are dissatisfied with services, denied services, or claim staff 
misconduct. 

 
 If the grievance is received by the SLAAA, it shall be referred to the contracting 

agency. 
 
 The contracting agency, after rendering a decision, shall report the results of the 

decision within ten (10) working days to the service recipient and the Program 
Manager of the SLAAA, if the grievance was originally received by the SLAAA. 

 
2. If, after attempting to resolve the grievance at the service provider level, the 

service recipient is not satisfied with the results, he/she may submit a letter of 
appeal to the SLAAA specifically outlining the grievance and the remedy sought.  
All grievances should be documented as fully as possible. 

 
3. Within fifteen (15) working days after receipt of the appeal, the Program Manager 

of the St. Louis Area Agency on  Aging shall convene a hearing with the grieving 
party and the contracting agency to discuss the matter outlined in the appeal 
letter.  The Program Manager of the SLAAA, as presiding officer, shall conduct a 
fair hearing, avoid delays, maintain order, regulate the course of the hearing, 
regulate the participation and conduct of the parties and others at the hearing, rule 
on procedural matters, and question all persons presenting information. 

 
4. The Program Manager of the SLAAA shall issue a final written decision, via 

regular mail, within ten (10) working days of the hearing. 
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B. Service Provider/Applicant Agency Grievances 
 

1. The Service Provider Agency shall have the right to appeal a decision to terminate 
or not renew an existing contract.  An Applicant Agency may appeal a decision to 
reject its bid for services. 

 
a. The Service Provider/Applicant Agency must file a written request with the 

Executive Board of the SLAAA Advisory Council within seven (7) working days 
following its receipt of notice of action, which is being appealed.  If the Service 
Provider/Applicant Agency does not file a written request within seven (7) working 
days, the decision will be final. 

 
b. Within fifteen (15) working days after receipt of an appeal, the Executive Board of 

the SLAAA Advisory Council shall convene a hearing with the grieving agency 
and the Director of Human Services to discuss the appeal.  The Executive Board 
of the SLAAA Advisory Council shall conduct a fair hearing, avoid delays, 
maintain order, regulate the course of the hearing, regulate the participation and 
conduct of the parties and others at the hearing, rule on procedural matters, and 
question all persons presenting information. 

 
c. The Executive Board of the SLAAA Advisory Council shall make a 

recommendation to the Director of Human Services, who shall issue a final written 
decision, via regular mail, within ten (10) working days of the hearing. 

 
d. If the Service Provider/Applicant Agency is dissatisfied with the decision of the 

Director of Human Services, a letter of appeal, specifically outlining the grievance 
and the remedy sought, may be sent to the MO Dept of Health & Senior Services. 

 
2. The Service Provider Agency shall have the right to appeal a decision to withhold 

funding and reimbursement for services reported. 
 
a. The Service Provider Agency must file a written request with the SLAAA Program 

Manager within seven (7) working days following its receipt of notice of action, 
which is being appealed.  If the Service Provider does not file a written request 
with the Program Manager within seven (7) working days, the decision will be final 

 
b. Within fifteen (15) working days after receipt of an appeal, the SLAAA Program 

Manager shall convene a hearing with the grieving agency and the Director of 
Human Services to discuss the appeal.  The Director shall conduct a fair hearing, 
avoid delays, maintain order, regulate the course of the hearing, regulate the 
participation and conduct of the parties and others at the hearing, rule on 
procedural matters and question all persons presenting information. 

 
c. The Director of the Department of Human Services shall issue a final written 

decision, via regular mail, within ten (10) working days of the hearing. 
 
d. If the Service Provider is dissatisfied with the decision of the Director of Human 

Services, a letter of appeal, specifically outlining the grievance and the remedy 
sought, may be sent to the MO Department of Health & Senior Services. 



SLAAA All Services FY19

Exhibit U

SLAAA Holiday Schedule



Exhibit U
SLAAA Holiday Schedule

SLAAA All Services - FY 19
Exhibit U 
11/27/17

HOLIDAY DATE DAY SLAAA
FY  2019

Independence Day July 4, 2018 WED H
Labor Day September 3, 2018 MON H
Columbus Day October 8, 2018 MON

Veterans Day (Observed) November 12, 2018 MON H
Thanksgiving Day November 22, 2018 THU H
Day After Thanksgiving November 23, 2018 FRI H

Christmas Eve Day December 24, 2018 MON H
Christmas Day December 25, 2018 TUES H
New Years Day January 1, 2019 TUES H
Dr. Martin Luther King Day January 21, 2019 MON H
Presidents' Day February 18, 2019 MON H
Good Friday April 19, 2019 FRI

Memorial Day May 27, 2019 MON H
List additional days if necessary

I acknowledge the holiday information provided.

Signature Date

SLAAA  will observe the following 12 holidays for FY 2019. These are officially recognized as 
holidays for the entire network and will be observed and publicized as such for the purpose of 
scheduling events, meetings, training, monitoring, menus, etc. (H) signifies when SLAAA 
Offices will be closed. 

There are 247 possible serving days in this contract period for hot meals.
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The information provided in this exhibit complies with Menu Planning Guidelines issued to 
the Area Agencies on Aging, by the MO Department of Health and Senior Services, effective 
July 1, 2011. 
 
These are minimum requirements and provide flexibility for serving meals with higher values. 
 
The SLAAA Nutrition Coordinator will work with the Contractor to ensure high quality, 
nutritious meals are produced. 
 
 
 
V-1     Sample Menu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SLAAA Nutrition Program   Menu - November 2011 Master Menu
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
1) Chicken nuggets/strips 2) Vegetable Lasagna 3) Sweet & sour pork 4) Oven Turkey Sausage
corn green beans oven parsley rice parsley mashed potatoes
parsley peas and carrots zuccini and tomatoes winter mix vegetables sauerkraut
wheat bread italian bread/margarine wheat bread hotdog bun
hot chunky applesauce diced pears pineapple tidbits / coleslaw fresh apple
1% milk               C 1% milk 1% milk 1% milk            C

7) Italian meatballs - in tom. 8) Bk. Chicken patty/bun 9)  Beef stew 10) Bk Lemon fish Veteran's Day
sauce/spaghetti/with sauce macaroni and cheese cornbread/margarine w/bread crumbs / herbed rice
mixed vegetables spinach/onion green beans steamed peas and carrots
Italian bread/margarine cooked carrots baked apples steamed broccoli
coleslaw; sliced pears chilled peaches fruit cocktail
1% milk 1% milk                 C 1% milk 1% milk            C
14) Meat loaf w/ gravy 15) Veal parmesan/ red sauce 16) Ham and beans 17) Roast beef au jus 18)  Grilled chicken breast 
parsley mashed potatoes red potatoes wedges brussels sprouts mashed potatoes w chx gravy; steamed cabbage
spinach/onion Italian blend vegetables corn bread/margarine cauliflower/cheese sauce au gratin potatoes
wheat bread italian bread/margarine banana italian bread/margarine wheat bread
diced peaches orange 1% milk fruit bar tropical fruit
1% milk 1% milk 1% milk 1% milk
21) Pork chop /gravy 22) Green pepper casserole 23) Pineapple glazed ham/ dressing 24) Happy Thanksgiving 25)
whole wheat macaroni & cheese broccoli green beans w/almonds
zucchini and tomatoes wheat bread parsley carrots  Centers
wheat bread apple crisp with oatmeal dinner roll / margarine Closed 
fresh apple/grape juice 1% milk cranberry sauce; 1% milk
1% milk pumpkin or sweet potato pie
28) Baked chicken leg quarters 29) Chili macaroni 30) Baked pork chop
scalloped potatoes cooked carrots broccoli * Center Closed
lima beans peas and mushrooms sweet potatoes Veterans Day Observed on
wheat bread fruit bar dinner roll/ margarine November 11,2011
mandarin oranges flavored applesauce
1% milk 1% milk 1% milk
Menu subject to change.    Diet menu has been eliminated.   All diets will receive the same menu as the Regular diets, unless marked with a star (*).                                                                                                                                                                                                                                                                                       
For menus marked with a star (*), please see "Substitution Diet List" Below.                                                                                                                                              
Pureed and mechanical soft /ground diets are still available

   November 2011
  11/02/11: Substitute beef and noodles dish for vegetable lasagna 
  11/04/11: Substitute cabbage for sauerkraut
  11/08/11:  Substitute baked chicken for baked chicken patty
  11/15/11: Substitute plain veal patty for parmesan veal patty. Diets get parsley noodles instead of fettuccini noodles 
  11/16/11: Substitute roast pork & beans for ham & beans                                                                                                                                                                                   
#                                                                                                                                                                                                                                                                           

GUIDELINES FOR ALL DIETS (Including Regular diets)
• Use frozen vegetables rather than canned to reduce sodium content.
• Always use low sodium chicken and beef  broth/gravies (Made with low sodium base)
• Always use 1% milk for all clients.
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AREA BOUNDARY DESCRIPTION

(Current Povider) North HDM Service Areas

1 East Mississippi River between East Carrie Ave  & City Limits on North

South
East Carrie Ave from Mississippi River to Interstate 70:                                                     
Interstate 70 to City Limits on West

West / North City Limits on west between Interstate 70 and Mississippi River

(Northside) North Dock St from Mississippi River to Natural Bridge Ave to Fair Ave.;                                     
Ashland Ave between Fair Ave & Marcus Ave.;                                                                                                                            

East Mississippi River between Dock St.& Washington Ave; 

3 South
Washington Avenue between Mississippi River & N.Grand Blvd;                                                               
Forest Park Blvd. between N. Grand Blvd & N. Newstead Ave.;                                                         
Martin Luther King Dr between N. Newstead Ave and Marcus Ave.

West
Fair Ave between Natural Bridge Ave & Ashland Ave.                                                  
Marcus Ave between Ashland Ave & Martin Luther King Dr.                                    
N.Newstead Ave between Martin Luther King Dr. & Forest Park Blvd

2 North
East Carrie Ave from Mississippi River to Interstate 70:                                                     
Interstate 70 to City Limits on West

(Wesley House ) East
Mississippi River between East Carrie Ave  & Dock St.;                                                                            
Fair Ave between Natural Bridge Ave & Ashland Ave.                                                                                                
Marcus Ave between Ashland Ave & Cote Brilliante Ave 

South
Dock St from Mississippi River to Natural Bridge Ave to Fair Ave.;                                                            
Ashland Ave between Fair Ave & Marcus Ave.;                                                                                
Cote Brilliante Ave between Marcus Ave & City Limits on West                                                              

West City Limits between Interstate 70 &  Cote Brilliante Ave

4 North
Cote Brilliante Ave between Marcus Ave & City Limits on West.;                                   
Martin Luther King Dr between N. Newstead Ave and Marcus Ave.

(Robert Fulton)) East
N.Newstead Ave between Martin Luther King Dr. & Forest Park Blvd.;                                                        
N. Kingshighway Blvd between Martin Luther King Dr & Cote Brilliante Ave

South
Lindell Blvd between City Limits & N. Kingshighway Blvd;                                                                 
Forest Park Pkwy between N. Kingshighway Blvd & N. Newstead Ave; 

West City Limits on West between Lindell Blvd & Cote Brilliante Ave
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AREA BOUNDARY DESCRIPTION

(Current Povider) South HDM Service Areas

5 North
Washington Avenue between Mississippi River & N.Grand Blvd;                                                               
Forest Park Blvd. between N. Grand Blvd & N. Kingshighway Blvd.

(Five Star) East Mississippi River between Osceola St. & Washington Ave

South

Osceola St. between Mississippi River & Compton Ave;                                                             
Meramec St between Compton Ave & S. Grand Blvd;                                                                               
Arsenal St. between S. Grand Blvd & S. Kingshigway Blvd.

West
Compton Ave between Osceola St. & Meramec St.;                                                               
S.Grand Blvd between Meramec St & Arsenal St.                                                                          
S. Kingshighway Blvd between Arsenal St. & Forest Park Blvd. 

6 North
Arsenal between Grand and Kingshighway; Oakland between Kingshighway and City 
Limits

(StL Activity Ctr) East
S. Grand between Gravois and Arsenal; Gustine between Gravois and Oleatha;                              
S. Kingshighway between Lindenwood and Oleatha

South Gravois between S. Grand and Gustine; Oleatha between Gustine and South 
Kingshighway; Lindenwood between South Kingshighway and City Limits on the West

West City Limits on the West between Lindenwood and Brookings Drive

7 North

Osceola between Mississippi River and Grand; Gravois between S. Grand and Gustine; 
Oleatha between Gustine and S. Kingshighway; Lindenwood between S. Kingshighway 
and City Limits

(City Seniors, Inc.) East
City Limits between Mississippi River and Osceola; City Limits between Grand and City 
Limits on the West

South
Mississippi River between Osceola and the City Limits on South Grand between Osceola 
and Gravois; Gustine between Gravois and Oleatha; South Kingshighway between 
Oleatha and Lindenwood.

West City Limits on the West between City Limits on the South and Lindenwood
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(Name of Subcontractor) (Date)

BOARD MEMBER                         
(Indicate If Office 
Holder…Position)

DATE 
TERM 

BEGAN

DATE 
TERM 

EXPIRES
ADDRESS                        

(Includes Zip Code)
OCCUPATION                       

(Include Address) SEX RACE

AGE                    
("Above"/ "Below" 

60 Yrs of Age)

1

2

3

4

5

6

(If Necessary, Use Additional Pages)
Total Number of Bd Members
Number of Female Bd Members %
Number of Male Bd Members %

Number of Minority %
Number of Non-Minority %

Number of Bd Members Over 60 %
Number of VBd Members Under 60 %

If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.          

Prepared By:___________________________Date_________________



PAID STAFF REPORT FORM
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1

2

3

4

5

6

7

8

9

10

11

12

Total Number of Staff
Number of Female Staff %
Number of Male Staff %

Number of Minority %
Number of Non-Minority %

If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.          

PROVIDER:______________________

(If Necessary, Use Additional Pages)

RACE
AGE                        

("Above"/ "Below" 60 
Years of Age)

NAME

Prepared By:___________________________Date_________________

POSITION HOURS/DAY SEX



VOLUNTEER STAFF REPORT FORM
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1

2

3

4

5

6

7

8

9

10

11

12

Total Number of Volunteers
Number of Female Volunteers %
Number of Male Volunteers %

Number of Minority %
Number of Non-Minority %

Number of Volunteers Over 60 %
Number of Volunteers Under 60 %

If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.          

Prepared By:___________________________Date_________________

POSITION HOURS/DAY SEX

PROVIDER:______________________

(If Necessary, Use Additional Pages)

RACE
AGE

("Above"/ "Below" 60 
Years of Age)

NAME
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1 
 

EXHIBIT Y 
 

METRO BUS PASS PROGRAM 
 

Scope of Work 
 
All Contractors participating in the Metro Bus Pass program through the City of St. Louis 
will comply with the following Scope of Work:     
 
1. The Contractor approved thru this RFP will complete the approved training, if required, 

and must meet all qualifications as required to provide services for this program. The 
        SLAAA Senior Services Coordinator (SSC) will determine when all requirements have 

been met. 
 
2. The Contractor will follow the processes described throughout this exhibit.            

Exceptions to these processes may be requested thru the SSC at SLAAA. No action 
will be taken until approval has been given. The SSC will visit the contractor site on a 
semi-annual basis to observe service operations. 

 
3. Once approved, the CONTRACTOR will send a e-mail to the SSC (LaneL@stlouis-

mo.gov) stating the number of monthly Bus Passes requested by the 15th of the month 
prior to use.  The SSC will respond that the request has been submitted and will notify 
the CONTRACTOR of the date that the Bus Passes can be picked up at SLAAA. 

 
5. The Contractor will pick up the Bus Passes from the the SSC at SLAAA during the last 

week of the month prior to use. The CONTRACTOR must count the Bus Passes, write 
the number of Bus Passes they are receiving on the Receipt Letter, sign the Receipt 
Letter, and give to the SSC. 

 
6. The CONTRACTOR will check to ensure that each client is eligible. To be eligible, the 

client must have: a current (meaning "not expired") State ID stating that the person 
lives in the City of St. Louis;  a current Reduced Fare Permit issued by Metro; and $25 
to purchase the bus pass. 

 
7. The CONTRACTOR will sell the Bus Pass to eligible clients for $25. 
 
8. The CONTRACTOR will enter 40 units into NAPIS using the Local Service Code 

"10S3BusP Transportation - Bus Pass" for each client receiving a bus pass by the 
15th day of the following month.   

 
9. The CONTRACTOR must return any unused Bus Passes by the 20th of the following 

month to the SSC. 
 
10. The CONTRACTOR will keep $3 per Bus Pass sold for administrative support. These 

funds will be counted as "Other Cash" in the financial reporting on NAPIS using the 
Local Service Code "10S3BusP -Transportation - Bus Pass" 

 
11.  The CONTRACTOR will mail an agency check in the amount of the remaining money 

collected ($17 per client).  The agency check will be made out to City of St. Louis 
and mailed to: SLAAA, 1520 Market, Room 4086, St. Louis, MO 63103  by the end of 
each month. The CONTRACTOR will mail a copy of the Receipt Letter with the check. 
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VEHICLE  INFORMATION
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YEAR MAKE / MODEL TYPE VIN #

OWNERSHIP      
L-Leased     

POV-Private   
C-Center

CAPACITY
WHEELCHAIR 

CAPABLE                  
(N0 / Yes - #)

ODOMETER 
READING                                        

a/o 1/15/18

Example 2012 DODGE  RAM B3500 VAN 5GZCZ43D13S812715 C 10 No 46,289

Vehicle 1

Vehicle 2

Vehicle 3

Vehicle 4

Vehicle 5

Vehicle 6

Vehicle 7
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DRIVER AUTHORIZATION 
(ONE FOR EACH DRIVER) 

 

 
HEALTH VERIFICATION 
 

 
I, _____________________________, am in good health and have no physical or health  
 
limitations that prevent me from operating a motor vehicle in a competent manner or to help any  
 
rider in and out of the vehicle.   ___________________________ 

                                         Date of Last Examination 
 
 
______________     ________________________________ 

Date        Driver’s Signature 
 
 
************************************************************************************************************* 
 
ORIENTATION TRAINING 
 
Driver has successfully completed the required orientation and annual training that is specified 

in the Transportation Standards. 

QUALIFICATIONS 

I have received the State Chauffeur’s License and the Moving Violations Report of this driver 

and determine that he/she is qualified to provide transportation services for senior citizens.   

(Copy attached) 

 
 
____________________   __________________________________ 
    Date     Signature of Authorized Agency Representative 
 

 
 
 

*Complete one (1) for each driver.  
If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.           
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Driver’s License Bureau 
P.O. Box 200 
Jefferson City, Missouri  65102-0200 
 
 

 
REQUEST FOR MOVING VIOLATIONS RECORD 

 
 
I request a copy of my Moving Violation Record (Type or Print): 
 
 Name:   _______________________________________________ 
 
 Date of Birth:  __________________________________________ 
 
 Driver’s License Number:  ________________________________ 
 
 Address: ______________________________________________ 
 
 
Please forward the requested information to my employer: 
 
 Name of Agency: _______________________________________ 
 
 Address: ______________________________________________ 
 
 City & State: ___________________________________________ 
 
 Zip Code: _____________________________________________ 
 
 
 
      ________________________________ 
            Signature 
 
 
      ________________________________ 
        Current Address 
 

________________________________ 
  City & State    ZIP 
 

 
 
 

*Complete one (1) for each Driver.  
If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.           
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VEHICLE EQUIPMENT REQUIREMENTS 

VEHICLE: _______________________________ _________________________ 
  Describe (Year & Make)        License # 

CLASS 1 VEHICLE – CAR WITH CAPACITY OF SEVEN (7) OR LESS 
CLASS 2 VEHICLE – CAR WITH CAPACITY GREATER THAN SEVEN (7) 
CLASS 3 VEHICLE – VAN OR BUS 

REQUIRED EQUIPMENT CLASS 
1 

CLASS 
2 

CLASS 
3 

1. Extra Electrical Fuses * 
2. Fire Extinguisher (2 ½ lb.) (A.B.C. Type) or (A.B. Type per DHSS approval) * 

3. Three (3) Reflective Triangles (Flares) * 

4. Spare Tire and Jack (Not Required on Radio-Equipped Vehicles) * 

5. Flashlight * 

6. Ice Scraper * 

7. First Aid Kit (Fed. Spec. GG-K391 (A) * 

8. Blood-Borne Pathogen Kit * 

9. Removable Boarding Step   (No higher than 12”; Non-Skid Surface 8” x 12”) N.A. N.A. Not Required for Vans 
with stationary boarding 
steps 

10. Accessible Emergency Exit N.A. N.A. 

11. Emergency Procedures Posted (Motor Vehicle Safety Standard #217) N.A. N.A. 

12. Usable Seat Belt for Each Passenger Not Required for Bus 
but Recommended 

13. Clean Vehicle

14. Vehicle in Good Repair

15. Equipped with Radial/Snow Tires During Icy and Snowy Weather

*Complete one (1) for each vehicle.
If awarded contract, this information to be provided to SLAAA on or before June 1, 2018.
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EXHIBIT Z-2 

DRIVER GUIDELINES FOR SERVICE DELIVERY 

Driver must meet all Federal, State, and local safety and compliance standards. 

Driver must adhere to all Federal, State, and local traffic laws. 

Driver must observe all posted speed limits and must modify driving according to weather hazards. 

Driver must not use alcohol prior to or while driving. 

Driver must not use any prescribed or patent medication that may impair driving ability prior to or 
while driving. 

Driver must not smoke during transport of passengers. 

Driver must not use a cell phone or text device during the transport of passengers. 

Driver must properly identify/announce their presence at the entrance of the building or with 
attending facility staff at the specified pick-up location, if a suitable curbside pick-up is not apparent. 

Driver must assure that all passengers are seated before vehicle is put into motion. 

Driver must assist each passenger to enter and exit the vehicle as needed. 

Driver must assure that passengers enter and exit the vehicle in unobstructed and safe locations. 

Driver must encourage passengers to use seat belts properly. 

Driver must allow service animals in the vehicle as needed; however, other animals shall not be 
allowed in the vehicle. 

Driver must assure that all packages are safely stored before putting the vehicle in motion. 

Drivers must not allow passengers to smoke in the presence of passengers being transported. 

Driver must refuse transportation to a passenger who is intoxicated and/ or to a passenger who is 
too ill or experiencing an emergency health episode. 

Driver understands that in the event a driver or passenger feels there is a need for emergency 
medical assistance, the driver must immediately call 911. 

Driver must refuse transportation services to a passenger who has a mobility limitation that 
prevents safe entry or exit from the vehicle, even with reasonable human or mechanical assistance. 

Driver must refuse services to a passenger who demonstrates violent or unruly behavior. 

Driver must assure that all passengers are safely in their residence or destination location, or in the 
care of someone, before departing 
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EXHIBIT AA 
 

Vendor Transportation Application 
 
All BIDDERS wanting to contract for Vendor Transportation Services must provide the 
requested information.  Please answer the following questions in a separate document 
(Attachment AA) 
 
1. Name of Organization 
 
2. References: List the name & phone numbers of three transportation contracts 

you previously were awarded.  If you do not have three contracts, list as many as 
you have had and specify the time you have been performing this service and for 
whom. 

 
3. List any of the following programs that your organization's transit system  has or 

is currently participating in:  
 _____Section 5309,    ____ Section 5310;  ____Section 5311  
           _____MO Elderly & Handicapped Transportation Assistance Program (MEHTAP);           
 _____Motor Carrier Safety Certification;  
 _____Medicaid Non-Emergency Medical Transportation (NEMT). 
 
4. Describe the transportation services you will be providing in order to meet  the 

goals of Vendor Transportation as listed in Exhibit S, Part 3. 
 
5. Provide documentation of the following required SLAAA standards: 

(a) Appropriate legal license/certificates for operations 
(b) Appropriate legal driver license for drivers 
(c) Proof of meeting state minimums for auto insurance 
(d) Proof of passing state vehicles safety inspection and/or vehicle emission test 

for all vehicles servicing SLAAA clients 
(e) Moving Violation Report for drivers 
(f) Family Care Safety Registry background check for all drivers;  City and 

County Background Check for all drivers; MO Sex Offender Registry check 
for all drivers 

(g) Health verification of drivers’ ability to assist passengers on and off the 
vehicles 

(h) Documentation of drivers’ training plan that includes:  Basic First Aid, 
Defensive Driving, Methods of Assisting Passengers with Mobility Limitations 

(i) Certificates of Bonding/Workers Comp/Vehicle & Liability Insurance 
(Attachment F). 

(j) Current list of vehicles that will be used to transport SLAAA passengers.      
List VIN, passenger capacity, lift information, model, year, and type. 

 
If you do not possess the above documentation, state how you will come into 
compliance [steps and timeline] prior to the start of the service under this 
contract.   
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6. Service Area: Describe the service area. What areas will clients be picked up 

from and where will they be taken?  County and Citywide transportation is 
preferred. 

 
7. Please list Days of Service and Hours of Service 
 
8. Referrals: What is the referral process to request transportation? How much 

notice do you require?  
 
9. Rates of Service:  Provide documentation of your publicly advertised rates       

for transporting the general public.  Specify the discount you will provide SLAAA, 
if any.  This is supported by the Bid Submission Sheets (Attachment D)  

 
10. Accessibility:  How will you provide services to persons with physical 

disabilities?   
 
11. Unique features: Describe the unique features of your organization’s transit 

services.  For example, if you have flexible service hours, door-to-door services, 
weeknight and/or weekend services, passes/coupons or a voucher system in 
place. 

 
12. Training:  Assurance that training for drivers has included Methods                     

of Assisting Passengers with Mobility Limitations, Training in Proper Loading, 
Unloading And Wheelchair Tie-Down Procedures for drivers responsible for 
transporting passengers in wheelchairs.  If Vendor has not provided stated 
trainings, Vendor must state how they will come into compliance [steps and 
timeline] prior to the start of the contract. 

   
13. State that the Vendor has read and agrees to the guidelines in Exhibit AA-1 and 

Exhibit ZZ-2. 
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Vendor/driver shall ensure that services available to SLAAA passengers exceeds or is 
comparable in quality to services available to the general public. 
 
Vendor agrees to respond to complaints within forty-eight (48) hours to provide resolution 
and/or a corrective action plan. 
 
Vendor must prominently show the Vendor’s business name on the outside of the vehicle for 
security purposes. 
 
Vendor must provide transportation services as ordered by SLAAA and accepted by the 
vendor in an efficient and timely manner. 
 
Vendor must give the passenger a ½ hour “window”, fifteen (15) minutes before and after 
ideal pick-up time, ensuring the passenger will arrive on time for the appointment. 
 
Vendor must establish, where applicable, an internal schedule for the passenger’s return “will 
call” trip pick-up which does not impose unreasonable waiting time for the passenger, not to 
exceed one (1) hour maximum from time of passenger’s call. 
 
The wait time for a pre-scheduled return trip, such as dialysis, rehabilitation, etc., after an 
appointment, shall not exceed thirty (30) minutes. 
 
Vendor must not cause a passenger to arrive more than thirty (30) minutes prior to an 
appointment, unless requested or pre-authorized by SLAAA or the passenger. 
 
Vendor must allow a minimum of five (5) minutes “wait time” at pick-up location for scheduled 
passenger(s) to enter vehicle. 
 
Passengers that call the Vendor directly (except for the “will call” situation or if prior 
authorization has been received from SLAAA to schedule trips) must be notified to call the 
SLAAA Transportation Coordinator ( 314-612-5918) to arrange and authorize their 
transportation. 
 
Vendor agrees to complete any pre-scheduled round trips even under the circumstance when 
the medical service extends past the approximate expected completion time. 
 
Vendor understands that, due to disability, age or mental condition, some passengers 
utilizing SLAAA services require assistance and/or the use of an escort/attendant.  The 
escort/attendant must be recruited by the passenger.  Such escort/attendant’s travel is to be 
provided by the Vendor free of charge. 
 
Vendor will instruct drivers to not use wheelchair lift devices for the loading and unloading of 
passengers unless a wheelchair is used and the lift meets all ADA Accessibility Guidelines.   
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If a Vendor uses a wheelchair lift van for ambulatory passengers, the lower ambulatory rate 
must apply. 
 
Vendor must maintain a signed trip or log sheet, or an individual voucher for each leg of the 
trip.  The daily trip log sheet must include:  Vendor's Name, Driver's Name Printed, Driver’s 
Signature, Passenger’s Signature (for each leg of the trip), Passenger’s Name Printed, Date, 
Pick-up Address, Drop-off Address, Exact time of Drop-off, Indication of Ambulatory or 
Wheelchair. 
 
Vendor understands records requested by SLAAA must be original documents sent at 
Vendor’s expense, and will not be returned.  Vendor must maintain copies at their expense. 
 
Vendor must not require the passenger to sign the trip/log sheet on any leg of the trip that is 
not completed; to include passenger no-shows. 
 
Vendor understands lack of passenger signatures or date of transport may result in SLAAA 
denial of the payment to Vendor or the recoupment of trip charges. 
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Exhibit BB 
 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
 
Effective July 1, 2008 the CITY was designated a “Business Associate” of the MO Department of 
Health and Senior Services.  This exhibit spells out all of the provisions for Business Associates 
with the State.  This exhibit applies to all Contractors.  Revised (5/15/13) 
 

Business Associate Provisions 
 
1.1.1 The CONTRACTOR acknowledges that CITY and the Missouri Department of 

Health and Senior Services (DHSS), which are HIPAA covered entities, have 
entered into a contract whereby CITY has agreed to perform certain services for 
or on behalf of the DHSS.  The CONTRACTOR further acknowledges under 
such service contract with the DHSS, CITY has agreed that it is a business 
associate of the DHSS and has agreed to certain business associate provisions 
which set forth the terms and conditions under which Protected Health 
Information created or received by CITY from or on behalf of the DHSS pursuant 
to the aforesaid service contract may be used or disclosed. The CONTRACTOR 
and CITY have entered into a service contract whereby the CONTRACTOR 
performs services for or on behalf of CITY (Contract). The CONTRACTOR, 
therefore, acknowledges that as a subcontractor of the DHSS, the 
CONTRACTOR is a Business Associate under HIPAA and subject to the 
Administrative Simplification provisions of Title II, subtitle F, of the Health 
Insurance Portability and Accountability Act of 1996, as amended by the Health 
Information Technology for Economic and Clinical Health Act (Pub. L. 111-5) 
(HITECH) and all standards and regulations, including the Privacy, Security, 
Breach Notification, and Enforcement Rules, now or later promulgated pursuant 
to authority granted therein (collectively HIPAA).  The CONTRACTOR hereby 
agrees to the following Business Associate Provisions to protect and safeguard 
Protected Health Information which the CONTRACTOR creates, receives, 
maintains, accesses, or transmits on behalf of CITY pursuant to the Contract:    

 
 a. The CONTRACTOR shall agree and understand that for purposes                   

of the Business Associate Provisions contained herein, terms used but not 
otherwise defined shall have the same meaning as those terms defined in      
45 CFR parts 160, 162, and 164, and 42 U.S.C. §§ 17921 including, but not 
limited to the following: 

 
 1) “Access”, “administrative safeguards”, “confidentiality”, “covered entity”, 

“data aggregation”, “designated record set”, “disclosure”, “hybrid entity”, 
“information system”, “physical safeguards”, “required by law”, “technical 
safeguards”, “use” and “workforce” shall have the same meanings as 
defined in 45 CFR §§ 160.103, 164.103, 164.304, and 164.501 and 
HIPAA. 

 
 
 
 
 

1 
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 2) “Breach” shall mean the unauthorized acquisition, access, use, or 
disclosure of Protected Health Information which compromises the 
security or privacy of such information, except as provided in 45 CFR § 
164.402 and U.S.C. § 17921.  This definition shall not apply to the term 
“breach of contract” as used within the contract. 

 
 3) “Breach Notification Rule” shall mean the Standards and Implementation 

Specifications for Notification in the Case of Breach of Unsecured 
Protected Health Information at 45 CFR part 164, subpart D.   

 
 4) “Business Associate” shall generally have the same meaning as the term 

“business associate” at 45 CFR § 160.103. 
 

 5) “Covered Entity” shall generally have the same meaning as the term 
“covered entity” at 45 CFR § 160.103.  

 
 6) “Electronic Protected Health Information” shall mean information that 

comes within paragraphs (1)(i) or (1)(ii) of the definition of Protected 
Health Information as specified below. 

 
 7) “Enforcement Rule” shall mean the HIPAA Administrative Simplification:  

Enforcement; Final Rule at 45 CFR parts 160 and 164. 
 

 8) “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 CFR parts 160 and 164. 

 
 

 9) “Individual” shall have the same meaning as the term “individual” in 45 
CFR 160.103 and shall include a person who qualifies as a personal 
representative in accordance with 45 CFR 164.502 (g). 

 
 10)  “Privacy Rule” shall mean the Standards for Privacy of Individually 

Identifiable Health Information at 45 CFR part 160 and part 164, 
subparts A and E. 

 
 11) “Protected Health Information” as defined in 45 CFR 160.103, shall 

mean Individually Identifiable Health Information: 
- (1) Except as provided in paragraph (2) of this definition, that is: (i) 
Transmitted by electronic media; or (ii) Maintained in electronic media; or 
(iii) Transmitted or maintained in any other form or medium. 
- (2) Protected Health Information excludes Individually Identifiable 
Health Information in (i) Education records covered by the Family 
Educational Rights and Privacy Act, as amended, 20 U.S.C. § 1232g; (ii) 
Records described at 20 U.S.C. § 1232g(a)(4)(B)(iv); and (iii) 
Employment records held by a covered entity in its role as employer. 

 
 12) “Security Incident” shall be defined as set forth in the “Obligations of the 

Contractor” section of the Business Associate Provisions. 
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 13) “Security Rule” shall mean the Security Standards for the Protection of 

Electronic Protected Health Information at 45 CFR part 164, subpart C. 
 

 14) “Unsecured Protected Health Information” shall mean Protected Health 
Information that is not secured through the use of a technology or 
methodology determined in accordance with 42 U.S.C. § 17932 or as 
otherwise specified by the Secretary of the U.S. Department of Health 
and Human Services. 

 
 b. The CONTRACTOR agrees and understands that wherever in this document 

the term Protected Health Information is used, it shall also be deemed to 
include Electronic Protected Health Information. 

 
 c. The CONTRACTOR must appropriately safeguard Protected Health 

Information which the CONTRACTOR receives from or creates or receives 
on behalf of CITY.  To provide reasonable assurance of appropriate 
safeguards, the CONTRACTOR shall comply with the Business Associate 
Provisions stated herein, as well as HIPAA.   

 
 d. CITY and the CONTRACTOR agree to amend the Contract, including the 

Business Associate Provisions in this Exhibit AA, as is necessary for the 
parties to comply with the requirements of HIPAA and the Privacy Rule, 
Security Rule, Enforcement Rule, and other rules as later promulgated.  Any 
such amendment or modification there of must be by written agreement of 
the parties.  Any ambiguity in the Contract or in these Business Associate 
Provisions shall be interpreted to permit compliance with the HIPAA rules.  

 
1.1.2 Permitted uses and disclosures of Protected Health Information: 
 

 a. The CONTRACTOR may not use or disclose Protected Health Information in 
any manner that would violate Subpart E of 45 CFR Part 164 if done by the 
state agency, except for the specific uses and disclosures in the contract. 

 b. The Contractor may use or disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, CITY as specified in the 
Contract, provided that such use or disclosure would not violate HIPAA.  

 
 c. The CONTRACTOR may use Protected Health Information to report 

violations of law to appropriate Federal and State authorities, consistent with 
45 CFR § 164.502(j)(1) which pertains to “Disclosures by whistleblowers,” 
and shall notify CITY by no later than seven (7) calendar days after the 
CONTRACTOR becomes aware of such disclosure of the Protected Health 
Information. 

 
 d. If required to properly perform the Contract and subject to the terms of the 

Contract, the CONTRACTOR may use or disclose Protected Health 
Information, if necessary, for the proper management and administration of 
the CONTRACTOR’s business. 
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 e. If the disclosure is required by law, the CONTRACTOR may disclose 
Protected Health Information to carry out the legal responsibilities of the 
CONTRACTOR. 

 
 f. If applicable, the CONTRACTOR may use Protected Health Information to 

provide Data Aggregation Services to CITY or DHSS, as permitted by 45 
CFR § 164.504(e)(2)(i)(B). 

 
 g. The CONTRACTOR may not use Protected Health Information to de-identify 

or re-identify the information in accordance with 45 CFR § 164.514(a)-(c) 
without specific written permission from the CITY to do so.  

 
 h. The CONTRACTOR agrees to make uses and disclosures and requests for 

Protected Health Information consistent with the CITY’s minimum necessary 
policies and procedures.  

 
1.1.3 Obligations and Activities of the CONTRACTOR: 

 a. The CONTRACTOR shall not use or disclose Protected Health Information 
other than as permitted or required by the Contract or as otherwise required 
by law, and shall comply with the minimum necessary disclosure 
requirements set forth in 45 CFR § 164.502(b) and 42 U.S.C. § 17935(b).  

 
 b. The CONTRACTOR shall use appropriate administrative, physical and 

technical safeguards to prevent use or disclosure of the Protected Health 
Information other than as provided for by the contract.  Such safeguards 
shall include, but not be limited to: 

 
 1) Workforce training on the appropriate uses and disclosures of Protected 

Health Information pursuant to the terms of the contract 
 2) Policies and procedures implemented by the CONTRACTOR to prevent 

inappropriate uses and disclosures of Protected Health Information by its 
workforce and subcontractors, if applicable; 

 3) Encryption of any portable device used to access or maintain Protected 
Health Information or use of equivalent safeguard; 

 4) Encryption of any transmission of electronic communication containing 
Protected Health Information or use of equivalent safeguard; and 

 5) Any other safeguards necessary to prevent the inappropriate use or 
disclosure of Protected Health Information. 

 
 c. With respect to Electronic Protected Health Information, the CONTRACTOR 

shall use appropriate administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and 
availability of the Electronic Protected Health Information that 
CONTRACTOR creates, receives, maintains or transmits on behalf of CITY 
and comply with Subpart C of 45 CFR Part 164, to prevent use or disclosure 
of Protected Health Information other than as provided for by the Contract.  
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 d. In accordance with 45 CFR § 164.502(e)(1)(ii) and § 164.308(b)(2), the 
CONTRACTOR shall require that any agent or subcontractor to whom the 
CONTRACTOR provides any Protected Health Information and who creates, 
receives, maintains, or transmits Protected Health Information on behalf of 
the CONTRACTOR, in order to perform functions, activities, or services for, 
or on behalf of, CITY as specified in the Contract, also agrees to the same 
restrictions and conditions and requirements that apply to the 
CONTRACTOR with respect to such information. 

 
 e. By no later than seven (7) calendar days of receipt of a written request from 

CITY, or as otherwise required by state or federal law or regulation, or by 
another time as may be agreed upon in writing by CITY, the CONTRACTOR 
shall make the CONTRACTOR’s internal practices, books, and records, 
including policies and procedures and Protected Health Information, relating 
to the use and disclosure of Protected Health Information received by the 
CONTRACTOR from CITY, or created or received by the CONTRACTOR on 
behalf of CITY available to CITY and/or to the Secretary of the Department 
of Health and Human Services or designee for purposes of determining 
compliance with the HIPAA rules and the Contract. 

 
 f. The CONTRACTOR shall document any disclosures and information related 

to such disclosures of Protected Health Information as would be required for 
CITY to respond to a request by an individual for an accounting of 
disclosures of Protected Health Information in accordance with 42 U.S.C. 
§17932, 42 U.S.C. § 17935(c), and 45 CFR § 164.528.  By no later than 
three (3) calendar days of receipt of a written request from CITY, or as 
otherwise required by state or federal law or regulation, or by another time as 
may be agreed upon in writing by CITY, the CONTRACTOR shall provide an 
accounting of disclosures of Protected Health Information regarding an 
individual to CITY. If requested by CITY or the individual, the CONTRACTOR 
shall provide an accounting of disclosures directly to the individual.  The 
CONTRACTOR shall maintain a record of any accounting made directly to 
an individual at the individual’s request and shall provide such record to 
CITY upon request. 

 
 g. In order to meet the requirements under 45 CFR § 164.524, regarding an 

individual’s right of access of PHI, the CONTRACTOR shall, within three (3) 
calendar days following a CITY request, or as otherwise required by state or 
federal law or regulation, or by another time as may be agreed upon in 
writing by CITY, provide CITY access to the Protected Health Information in 
an individual’s Designated Record Set.  However, if requested by CITY, the 
CONTRACTOR shall provide access to the Protected Health Information in a 
Designated Record Set directly to the individual for whom such information 
relates. 

 
 h. At the direction of CITY, the CONTRACTOR shall promptly make any 

amendment(s) to Protected Health Information in a Designated Record Set 
pursuant to 45 CFR § 164.526. 

 
 
 
 



SLAAA All Services FY 19                                                                                                             Exhibit BB  
11/28/17 

   

6 

 
 i. The CONTRACTOR shall report to CITY’s Security Officer any security 

incident immediately upon becoming aware of such incident and shall take 
immediate action to stop the continuation of any such incident.  For purposes 
of this paragraph, security incident shall mean the attempted or successful 
unauthorized access, use, modification or destruction of information or 
interference with systems operations in an information system.  This does 
not include trivial incidents that occur on a daily basis, such as scans, 
“pings,” or unsuccessful attempts that do not penetrate computer networks or 
servers or result in interference with system operations.  By no later than 
three (3) days after the CONTRACTOR becomes aware of such incident, the 
CONTRACTOR shall provide CITY’s Security Officer with a description of 
any remedial action taken to mitigate any harmful effect of such incident and 
a proposed written plan of action for approval that describes plans for 
preventing any such future security incidents. 

 
 j. The CONTRACTOR shall report to CITY’s Privacy Officer any unauthorized 

use or disclosure of Protected Health Information not permitted or required 
as stated herein immediately upon becoming aware of such use or 
disclosure and shall take immediate action to stop the unauthorized use or 
disclosure.  By no later than three (3) calendar days after the 
CONTRACTOR becomes aware of any such use or disclosure, the                  
CONTRACTOR shall provide CITY’s Privacy Officer with a written 
description of any remedial action taken to mitigate any harmful effect of 
such disclosure and a proposed written plan of action for approval that 
describes plans for preventing any such future unauthorized uses or 
disclosures. 

 
 k. The CONTRACTOR shall report to CITY’s Security Officer any breach 

immediately upon becoming aware of such incident and shall take immediate 
action to stop the continuation of any such incident.  By no later than three 
(3) days after the CONTRACTOR becomes aware of such incident, the 
CONTRACTOR shall provide the CITY’s Security Officer with a description of 
the breach, the information compromised by the breach, and any remedial 
action taken to mitigate any harmful effect of such incident and a proposed 
written plan for approval that describes plans for preventing any such future 
incidents. 

 
 l. The CONTRACTOR’s reports required in the preceding paragraphs shall 

include the following information regarding the security incident, improper 
disclosure/use, or breach, (hereinafter “incident”): 
 
 1) The name, address, and telephone number of each individual whose 

information was involved if such information is maintained by the 
CONTRACTOR; 

 2) The electronic address of any individual who has specified a preference 
of contact by electronic mail; 

 3) A brief description of what happened, including the date(s) of the 
incident and the date(s) of the discovery of the incident; 

 
 
 



SLAAA All Services FY 19                                                                                                             Exhibit BB  
11/28/17 

   

7 

 
 4) A description of the types of Protected Health Information involved in the 

incident (such as full name, Social Security Number, date of birth, home 
address, account number, or disability code) and whether the incident 
involved Unsecured Protected Health Information; and 

 5) The recommended steps individuals should take to protect themselves 
from potential harm resulting from the incident. 

 
 m. Notwithstanding any provisions of the Terms and Conditions attached 

hereto, in order to meet the requirements under HIPAA, the CONTRACTOR 
shall keep and retain adequate, accurate, and complete records of the 
documentation required under these provisions for a minimum of six (6) 
years as specified in 45 CFR part 164. 

 
 n. CONTRACTOR shall not directly or indirectly receive remuneration in 

exchange for any Protected Health Information without a valid authorization. 
 

 o. If the CONTRACTOR becomes aware of a pattern of activity or practice of 
CITY that constitutes a material breach of contract regarding CITY's 
obligations under the Business Associate Provisions of the contract, the 
CONTRACTOR shall notify CITY’s Security Officer of the activity or practice 
and work with CITY to correct the breach of contract. 

 
 p. The CONTRACTOR shall indemnify CITY from any liability resulting from 

any violation of the Privacy Rule or Security Rule or Breach arising from the  
conduct or omission of the CONTRACTOR or its employee(s), agent(s) or 
subcontractor(s).  The CONTRACTOR shall reimburse CITY for any and all 
actual and direct costs and/or losses, including those incurred under the civil 
penalties implemented by legal requirements, including but not limited to 
HIPAA as amended by the Health Information Technology for Economic and 
Clinical Health Act, and including reasonable attorney’s fees, which may be 
imposed upon CITY under legal requirements, including but not limited to 
HIPAA, arising from or in connection with the CONTRACTOR’s negligent or 
wrongful actions or inactions or violations of the Business Associate 
Provisions set forth in this Exhibit AA of the Contract. 

 
1.1.4 Obligations of CITY: 
 

 a. CITY shall notify the CONTRACTOR of limitation(s) that may affect the 
CONTRACTOR’s use or disclosure of Protected Health Information. 

 
 b. CITY shall notify the CONTRACTOR of any changes in, or revocation of, 

authorization by an individual to use or disclose Protected Health Information. 
 

 c. CITY shall notify the CONTRACTOR of any restriction to the use or 
disclosure of Protected Health Information that CITY or DHSS has agreed to 
in accordance with 45 CFR § 164.522. 

 
 d. CITY shall not request the CONTRACTOR to use or disclose Protected 

Health Information in any manner that would not be permissible under 
HIPAA. 
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1.1.5 Expiration/Termination/Cancellation - Except as provided in the subparagraph 
below, upon the expiration, termination, or cancellation of the contract for any 
reason, the CONTRACTOR shall, at the discretion of CITY, either return to CITY 
or destroy all Protected Health Information received by the CONTRACTOR from 
CITY, or created or received by the CONTRACTOR on behalf of CITY pursuant 
to the contract, and shall not retain any copies of such Protected Health 
Information.  This provision shall also apply to Protected Health Information that 
is in the possession of subcontractor or agents of the CONTRACTOR. 

 
a. In the event CITY determines that returning or destroying the Protected 

Health Information is not feasible, the CONTRACTOR shall extend the 
protections of the Business Associate Provisions herein to the Protected 
Health Information for as long as the CONTRACTOR maintains the Protected 
Health Information and shall limit the use and disclosure of the Protected 
Health Information to those purposes that made return or destruction of the 
information infeasible.     

                                           
If at any time it becomes feasible to return or destroy any such Protected 
Health Information maintained pursuant to this section 1.1.5, the 
CONTRACTOR must notify CITY and obtain instructions from CITY for either 
the return or destruction of the Protected Health Information. 

 
1.1.6 Breach of Contract – In the event the CONTRACTOR is in breach of contract 

with regard to the Business Associate Provisions included herein, the 
CONTRACTOR shall agree and understand that in addition to the requirements 
of the Contract related to cancellation of Contract, if CITY determines that 
cancellation of the Contract is not feasible, CITY may elect not to cancel the 
Contract, but CITY shall report the breach of contract to the Secretary of the 
U.S. Department of Health and Human Services. 

END 
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EXHIBIT BB-1 
 

ASSURANCE OF COMPLIANCE 
REGARDING HIPAA AND CONFIDENTIALITY OF CLIENTS  

 
 

      (Hereinafter called the “Contractor”) 
 (Name of Contractor) 

 
HEREBY AGREES THAT it will comply with all requirements imposed by the City: 
 

1) The CONTRACTOR must use appropriate administrative, physical and technical 
safeguards to prevent use or disclosure of the Protected Health Information (PHI) and to 
ensure the confidentiality of clients.  Such safeguards shall include, but not be limited to: 
a) Contractor will appoint a Security Officer. 
b) Contractor’s Security Officer will attend an annual training provided by SLAAA or other 

entity regarding HIPAA regulations and confidentiality of clients. 
c) Contractor’s Security Officer will provide annual workforce training for each employee, 

subcontractor, or agent on the appropriate uses and disclosures of PHI and client 
information. 

d) A certificate/ signed roster, of completed training will be included in each personnel file.  
e) Each contractor will maintain policies and procedures implemented to prevent 

inappropriate uses and disclosures of PHI and client information and make these 
policies available to SLAAA by no later than three (3) calendar days of a request. 

f) Contractor will encrypt any device used to access or maintain PHI or client information 
or use equivalent safeguard (for portable as well as stationary devices) 

g) Contractor will send PHI or client identifying information electronically only through 
encrypted e-mail or a secured database. 

h) Contractor will keep PHI and client information stored in a locked cabinet or file. 
i) Contractor will utilize any other safeguards necessary to prevent the inappropriate use 

or disclosure of PHI or client information. 
j) Contractor will maintain insurance coverage sufficient to address issues that may arise 

from a breach. 
 

2) Upon identification of a HIPAA or confidentiality breach (whether a lost or stolen item, 
hacking, employee dishonesty, improper disposal, unauthorized release, unencrypted data, 
unsecured records, or other breach), the CONTRACTOR agrees to the following: 
a) Report to the CITY’s Security Officer any security incident immediately upon becoming 

aware of such incident and shall take immediate action to stop the continuation of any 
such incident. 

b) Provide the CITY’s Security Officer with a written description of the incident and any 
remedial action taken to mitigate any harmful effect of such incident and a proposed 
written plan of action for approval that describes plans for preventing any such future 
security incidents within three (3) days.  If a Police Report was filed, include the Police 
Report number.  The written description of the incident shall include: 

1. The name, address, and telephone number of each individual whose information 
was involved. 

2. The electronic address of any individual who has specified a preference of 
contact by electronic mail. 

3. A brief description of what happened, including the date(s) of the incident and the 
date(s) of the discovery of the incident. 
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4. A description of the types of PHI or client information involved in the incident 

(such as full name, Social Security number, date of birth, home address, account 
number, disability information, Medicaid number, financial information, health 
information, etc.) 

     The recommended steps individuals should take to protect themselves from     
     potential harm resulting from the incident. 
 

c)   The CONTRACTOR shall keep and retain adequate, accurate, and complete records of          
      the documentation for a minimum of six (6) years. 
d)   The CONTRACTOR shall indemnify CITY from any liability resulting from any violation  
      of the Privacy Rule or Security Rule or Breach arising from the conduct or omission of     
      the CONTRACTOR or its employee(s), agent(s), or subcontractor(s). 
e)  The CONTRACTOR shall reimburse CITY for any and all actual and direct costs and/or  
      losses, including but not limited to those incurred under the civil penalties implemented    
      by legal requirements and including reasonable attorney’s fees. 

 
3) Obligations of the CITY: 

a) CITY shall notify the CONTRACTOR of limitation(s) that may affect the 
CONTRACTOR’s use or disclosure of PHI and client confidentiality. 

b) CITY shall notify the CONTRACTOR of any changes in, or revocation of, authorization 
by an individual to use or disclose PHI or client identifying information. 

c) CITY shall notify the CONTRACTOR of any restriction to the use or disclosure of PHI or 
client confidentiality that CITY or DHSS has agreed to. 

d) CITY shall not request the CONTRACTOR to use or disclose PHI or client information in 
any manner that would not be permissible under HIPAA or CFR 45 1321.51. 

 
4) The CITY shall notify the CONTRACTOR of additional steps that may be required as a 

result of the breach. Written agreements may be added to this memorandum. 
 
 

 
 

       (Date)              (Contractor) 
 
 
       BY: 
          (Signature of Authorized Official) 
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Exhibit CC 
 

Affordable Care Act -  Navigator Program 
 

Scope of Work 
 

All SLAAA Providers contracted to perform services under funding from the MO Association 
of Area Agencies on Aging (MA4) will comply with the following Scope of Work upon the 
start of the contract period: 
 
1. Contractor will have at least one trained individual who has completed the on-line 

federal training and has passed the exams as required to assist individuals with 
enrolling in the marketplace. The Navigator(s) must have a current Missouri Department 
of Insurance (DOI) issued Navigator Individual License. The contractor must have a 
current DOI Entity license. License applications are available at the following website 
(http://insurance.mo.gov/otherlicensees/navigators.php ). Licenses are valid for two 
years, and require continuing education for renewal.  

A. Contractor will submit a copy of the official federal certificate and DOI licenses 
(individual(s) and entity) to SLAAA once received. 

B. Contractor must meet all training requirements necessary to give 
presentations, provide counseling, and provide application assistance.            
The training requirements will be determined by the Navigator Coordinator       
in accordance with Federal and State policies.   

C. Contractor must have at least one Navigator attend the monthly 
trainings/meetings and will be reimbursed at the rate per meeting specified in 
the contract for one attendee. 

D. Contractor will ensure that the trained and licensed Navigator maintains 
federal certification (annual) and state licensure (every two years). 

 
2. Prior to initiation of Navigator Activities, each Navigator must complete and submit  to 

the Navigator Coordinator: 
A. The signed Navigator Code of Ethics  (Tab 1),  
B. The signed Disclosure Statement        (Tab 2),  
C. The signed Privacy Statement 
D. A copy of his/her Family Care Safety Registry and  
E. A St. Louis City/County Police Department Criminal Background Check.   

 
Once the above documents have been received, the Navigator Coordinator               
will contact the Navigator by e-mail giving permission to begin Navigator activities. 

 
3. Contractor will be responsible for providing presentations, outreach and education to 

raise awareness about the Health Insurance Marketplace and the Affordable Care Act. 
These presentations should be at times most convenient to the proposed audience, 
[Note: this might include weekends and evenings]; 

 
A. Outreach Education Definition - Outreach is a presentation or educational 

event for a group. This can be a community presentation (e.g. a library 
presentation), a presentation to civic group or employee group (e.g. small 
business employees or a community association) or tabling at a community 
event (e.g. at a health fair passing out information and talking with the public 
about the Affordable Care Act (ACA)/Marketplace) 

 

http://insurance.mo.gov/otherlicensees/navigators.php
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B. Contractor will target groups with high numbers of uninsured and under- 

insured consumers, or with access and/or relationships to those individuals.    
C. Contractor will target culturally diverse communities including individuals that 

speak languages other than English. 
D. The Contractor will be reimbursed per presentation at the contracted rate, 

provided that all presentations are based on the most current, approved 
SLAAA PowerPoint®, are at least 15 minutes in length and that all information 
and materials are current. 

E. Contractor will complete the outreach portion of the Navigator Weekly Report. 
All outreach activities will be reported using the most current weekly 
Navigator Report provided by the Navigator Coordinator. This report will be 
submitted by noon every Thursday. 

 
4. Contractor will provide counseling, per this contract, to persons that may be 

uninsured or underinsured.  Contractor agrees to use the “Consent Form” and the 
“Request for Assistance” (Tab 3) and will fill out the form completely. 
 
Counseling Definition - Meeting with a client one on one (including over the phone) 
to provide education and answer questions about the ACA/Marketplace. This can 
include screening the person for potential tax credits and/or cost sharing. All 
counseling activities will be documented in the “Request for Assistance” and 
reported in the most up to date weekly Navigator Report provided by the Navigator 
Coordinator. When counseling a family unit, a maximum of two units of counseling 
may be billed for that session. 

 
5. Contractor will provide assistance with enrollments at the rate specified in this 

contract.  Contractor will document each session in the “Request for Assistance” 
form and the weekly report. 

 
Enrollment Assistance Definition - an enrollment is any time the navigator assists the 
person to fill out an application (on paper, over the phone, or at healthcare.gov). It is 
not necessary to finish and submit the application. All enrollment assistance will be 
documented in the most current weekly Navigator Report provided by the Navigator 
Coordinator. The weekly navigator report will be completely filled out for each 
enrollment assistance. When enrolling a family unit, a maximum of two units of 
counseling may be billed for that session if more than one person is applying for 
coverage on the same application. 

 
6. Contractor will ensure the Consent forms are always signed by the client for all 

counseling and enrollment services provided. If assistance is provided over the 
phone, verbal consent must be obtained and documented using the Consent form. 

 
7. When the Contractor has provided 50% of the contracted service by funding total 

(for counseling, enrollment and outreach), the Contractor may bill for one unit of 
technology, expended during this contract period, for IT technology/ 
supplies/equipment in the contracted amount. SLAAA will reimburse the Contractor 
up to the total contracted amount of IT support/technology/supplies/equipment.   
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8. Contractor agrees to use SLAAA provided forms for all Navigator activities, 
including: 

A. Registration for Assistance 
B. Marketplace Counseling Consent 
C. All other documents included in the clients document packet (for counseling 

and enrollment) 
 

9. Contractors must post in their offices the Privacy and Security Standards and post 
the Privacy and Security Standards at every public event. SLAAA may require other 
statements to be posted at the instruction of the Navigator Coordinator. 
 

10. Navigators will have their state license and federal certificate with them while 
conducting all Navigator activities. 
 

11. The Contractor will: 
A. Comply with and provide services in accordance with the Navigator policies, 

procedures, and guidelines set forth by the Navigator Coordinator. 
B. Abide by the policies and procedures set forth by SLAAA.  Policies and 

procedures are subject to revision. 
C. Work cohesively with the Navigator Coordinator and other Navigators to 

ensure the success of the program.  
D. E-mail the Navigator Coordinator weekly during the duration of the program to 

resolve any issues. 
E. Utilize and implement all forms provided by SLAAA to develop, implement, 

and evaluate the Navigator program. 
  

12. Contractor will request reimbursement on the monthly SCAR per SLAAA policy. 
Upon verification of services provided, SLAAA will request that payment be made to 
the Contractor. 

 
13. Contractors will avoid selling or advertising any items, will avoid promoting religious 

beliefs, and will avoid bringing in other speakers or guests during Navigator 
activities. Navigator will avoid recruitment of participants for any type of campaigns. 

14. Contractor will keep the participants’ identity and contact information confidential.  
Contractor will use participant’s telephone numbers only to follow-up on Navigator 
related activities.  Contractor will follow HIPAA privacy rules. For example, the 
contractor will keep all Navigator forms with names and phone numbers under lock 
and key. All electronic forms with names and phone numbers will be stored on 
password protected computers. Unsecured email will not be used to transmit 
information with names and phone numbers. 

15. Abuse and/or neglect must be immediately reported to the MO DHSS Hotline 1-800-
392-0210. The Contractor will then notify the SLAAA Navigator Coordinator 
immediately. The Navigator Coordinator will then notify SLAAA’s Community 
Programs Manager. 

 
16. Contractor will assist Navigator Coordinator to ensure handouts and materials are 

available prior to presentations and Navigator related activities. 
17. Contractor will complete any and all tasks agreed upon in writing after the start of 

this contract. 

END 
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Navigator Code of Ethics 
 

1. I pledge that I will treat all consumers with respect.   I will make them feel welcome and 
provide information in a manner that is culturally and linguistically appropriate. 

 
2.     I pledge that I will not discriminate against any consumer because of race, color, 

national origin, disability, age, sex, gender identity, or sexual orientation. 
 
3.     I pledge that I will ensure that tools and help provided are accessible and usable for the 

consumer if he or she has disabilities.   
 
4.    I pledge that I will provide information and services in a fair, accurate and impartial 

manner.  My job is to provide factual information and assist the consumer in 
understanding that information. 

 
5.    I will strive to remain current on Missouri Health Insurance Marketplace and SHOP 

information through training opportunities.  If I don’t know the answer to a consumer’s 
question, I will say so and then find someone who does. 

 
6.    I fully understand and accept that it is up to the consumer to make his/her individual and 

informed choice.  I will not influence the consumer either directly or indirectly, nor share 
any opinions.  I will honor the choice made by the consumer. 

 
7.     I will collect only the information that’s necessary to accomplish an authorized purpose. 
 
8.     I understand that in the normal course of providing assistance to a consumer I may be 

exposed to a consumer’s health, financial, family and/or employment information.   I will 
maintain consumer trust by vigorously protecting a consumer’s sensitive and personal 
information from any and all unauthorized use or disclosure. I understand I am not to 
keep hard or electronic copies of a consumer’s Personally Identifiable Information (PII) 
such as social security number, tax information, or protected health information.  I am 
not to leave documents on printers or fax machines, unsecured on a desk, or on a 
computer screen which is visible to others.   If a breach should occur, I will immediately 
contact my supervisor and follow established protocols.  

 
9.     I will not disclose or use confidential information obtained as a result of my association 

with or access to any customer for personal gain or advantage for myself, my 
organization or any other parties. 

 
10.   I will ensure that consumers take possession of their documents and mail their own 

written applications 
 
11.  I will not leave a voicemail for a consumer with any of their PII.   
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12.  I will not send or forward e-mails with PHI or tax return information to personal accounts.  
I will only transmit PHI or documents in the direct service of consumers’ health insurance 
needs through a protected system to the approved recipient. 

   
13.  I certify that I: 
 
a. Do not receive a financial gain directly or indirectly from a health insurance company or 

company that sells stop loss insurance in connection with enrollment in a qualified health 
plan (QHP) or non-QHP 

 
b. Will not receive any consideration, financial or otherwise, directly or indirectly from any 

health insurance issuer or issuer of stop loss insurance in connection with the enrollment 
of any individuals or employees in a QHP or non-QHP.  

 
 
 
Navigator Name: ___________________________ Navigator ID#: ____________________ 
  
 
Navigator Signature:  _______________________________  Date:  ___________________ 
 
 
Supervisor’s Signature:  _________________________ ____ Date: ____________________ 
 
 
 
 
Revised 10-18-15 
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Privacy and Security Standards  

Missouri Association of Area Agencies on Aging (MA4) 

 
The Missouri Association of Area Agencies on Aging (MA4) does not collect, store, transfer or 
dispose of Personally Identifiable Information (PII).   MA4 takes the privacy and security of 
Personally Identifiable Information (PII) very seriously.  Toward that end, we have implemented 
procedures in relation to the implementation of the Navigator grant and our role in assisting consumers 
with the Missouri Health Insurance Marketplace. MA4 requires its Navigators and subcontractors to 
implement the following privacy and security principles. MA4 monitors and assesses the 
security controls and related system risks of its navigators and subcontractors to ensure the 
continued effectiveness of those controls. 

These safeguards include but are not limited to: 
 

• No person shall disclose any record by any means of communication to any person or another 
agency without a written request or prior written consent of the individual to whom the record 
pertains. PII will not be shared with persons who are not authorized to receive it. 

• All employees/volunteers who will handle PII are subjected to screening that includes a criminal 
background check, licensure verification (when required), and exclusion list validation. 

• Access to electronic PII is granted using the principle of least privilege. 
• Computer systems containing PII are encrypted. 
• Antivirus software is updated to prevent malware installation/data loss. 
• Compliance processes are in place to report and quickly address suspected security breaches. 
• Full back-up systems are in place and functioning. 
• Request for Assistance/Health Insurance Marketplace Counseling Consent Forms shall be 

secured in a locked file or password protected digital file for six (6) years following the ending 
date of the contract. 

 
Collection of PII: 

• Navigators will advise all consumers of their right to consent or refuse use of data about them. 
• If requested, consumers may receive a copy of the consent form. 
• Consumer Consent and Registration Forms will be maintained in a secure, locked container until 

transfer to data entry location. 
• Electronically scanned copies will be stored in a secure, password-protected database. 
• Data will be inputted into a secure, password-protected database. 
• Navigators will ensure messages, faxes, and e-mails that contain personal information are 

properly marked and e-mail is encrypted. 
• All records containing PII should be stored in locked filing cabinets or other secure containers to 

prevent unauthorized access. 
• Electronic records must be password protected and be transferred via encrypted e-mail. 

 
Transporting PII: 

• Hand carrying: 
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o Use a cover sheet or file folder to shield contents 
• Postal Mail: 

o Use manila or white envelopes 
o Mark the envelope to the attention of the authorized recipient 
o Never indicate on the outer envelope that it contains PII 

• Using email: 
o Password protect PII placed on shared drives, the Internet or the Intranet 
o Use encrypted e-mail 
o Do not send PII to a personal, home or unencrypted e-mail address 
o Announce in the opening line of the text (NOT the subject line) that PII is contained 

within 
 
Disposal of PII:  

• PII forms shall be destroyed after data entry. 
• A disposal method is considered adequate if it renders the information unrecognizable or 

beyond reconstruction.  Disposal methods may include: 
o Burning 
o Melting 
o Chemically decomposing 
o Pulping 
o Pulverizing 
o Shredding 
o Mutilating 
o Degaussing (erasing magnetic field or disc) 
o Deleting/emptying electronic “recycle bin” 

 
Security Breaches: 

• MA4’s subcontractors each have a designated Privacy Official. 
• MA4’s subcontractors train their navigators in privacy and security standards. 
• MA4’s subcontractors have adopted a procedure for identifying incidents of breaches. 
• MA4 has provided a reporting protocol to its subcontractors in accordance with CMS 

requirements. 
• Each subcontractor’s Privacy Official will report any potential incident or breach to MA4’s 

Project Director. 
 
 
Navigator Signature:  _____________________________      Date:  ________________ 
 
 
Supervisor’s Signature:  ___________________________      Date:  ________________ 
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Exhibit DD 
 

MO DHSS Medicaid HCBS Reassessments  
 

 Scope of Work 
 
 
 
All Service Providers reassessing Medicaid Home and Community Based Services clients 
for the MO Department of Health and Senior Services (MO DHSS) will comply with 
following Scope of Work:     
 
1. All Contractors will have qualified individuals that have completed the MO DHSS 

approved Reassessment Training and have passed the test as required to complete 
the Medicaid Reassessments. 

 
2. Upon completion of training, the Contractor will: 

 
A. Submit a copy of the official Certificate of Completion from a DHSS training            

or the training sign-in sheet with the Trainer's (DHSS “Trained Trainer”)               
and staff's signatures to the SLAAA Case Management Coordinator (CMC) 
before reassessments begin. 

B. Meet all training requirements as determined by the CMC in accordance with 
State, City, and agency policies. 

C. Have pertinent staff attend mandatory training meetings throughout the year. 
The agency will be reimbursed at the rate specified in the contract. 

 
3. Prior to initiation of Reassessment Activities, each Contractor must have pertinent 

staff complete and submit to the SLAA CMC: 
A. The signed Reassessment Code of Ethics  (DD-2). 
B. Copy of the Family Care Safety Registry/ Other Check determined by SLAAA 
C. A City/ County Criminal Background Check. 
D. CyberAccess “Privacy and Protection” document . 
 
Once the documents have been received, the CMC will contact the Contractor by  
e-mail giving permission to begin Reassessment activities. 

 
4. Contractors will receive a list of clients needing to be reassessed monthly from               

the SLAAA CMC or designated staff.  Contractors will contact the client to schedule 
the Reassessment.  Contractor will document: 
A. Date reassessment completed. 
B. Cancellation of reassessments and the reason why cancelled. 
C. Whether the client has met level of care criteria for long term care services. 
D. Whether the Care Plan was reduced. 
E. The Case Note in CyberAccess. 
F. The DA3 form and upload it to CyberAccess. 
G. Whether the client is referred for case management services. 
H. What date the complete reassessment was entered into the Cyber Access 

System. 
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5. The Contractor will use and completely fill out: 
A. SLAAA brochure. 
B. SLAAA Benefits Checklist. 
C. SLAAA Benefits Assistance Form. 
D. SLAAA Disclosure and Use of Information. 

 
6. The Contractor will: 

A. Comply with and provide services in accordance with the Reassessment 
policies, procedures, and guidelines set forth by the CMC. 

B. Abide by the policies and procedures set forth by SLAAA.  Policies and 
procedures are subject to revision. 

C. Work cohesively with the CMC and other Contractors to ensure the success of 
the program.  

D. Maintain contact with the CMC on a weekly basis during the duration of the 
program to resolve any problems. 

E. Utilize and implement all forms provided by SLAAA to develop, carry out, and 
evaluate the Reassessment Program. 

F. Ensure that all activities are reported in AgingIS. 
G. Submit the final report for the month by the 15th of the month. 
H. Ensure that all client registration data is entered in AgingIS, including (but not 

limited to) all demographic information and emergency contacts. 
  

7. Contractor will request reimbursement, per SLAAA policy, (Monthly SCAR for 
Agency Contractors, Invoice for Individual Contractors).  All data must be in 
AgingIS.  Upon verification of services provided, SLAAA will request that payment 
be made to the Contractor. 

 
8. Contractors will not promote their agency in-home service program and related 

business activities.   

9. Contractor will keep the participants’ identity and contact information confidential.  
Contractor will use the MyVaultMail (secure Email) process to receive and send 
client lists and/ or client data. Contractor will use participant’s telephone numbers 
only to follow-up on Reassessment or Case Management related activities. 
Contractor will follow all HIPAA privacy rules. 

10. If you suspect someone is being abused, neglected, or exploited, immediately 
report to the MO DHSS Hotline 1-800-393-0210.  The Contractor will then notify 
SLAAA immediately.  

 
11. The CMC will assist the Contractor to ensure handouts, and necessary equipment 

and materials are available prior to Reassessment related activities. 

12. Contractor will complete any and all tasks agreed upon in writing after the start of 
this contract. 

13. Services performed during the last month of the fiscal year may be paid out of the 
following fiscal year’s contract (e.g. June services in excess of current contract may 
be paid in the following fiscal year). 

End 
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St. Louis Area Agency on Aging 

Reassessment Specialist Code of Ethics 

1. I pledge that I will treat all clients with respect.   I will make them feel welcome and provide 
information in a manner that is culturally and linguistically appropriate. 
 

2. I pledge that I will provide information and services in a fair, accurate and impartial manner.  My 
job is to ask questions, document the responses appropriately, and provide referrals as needed. 
 

3. I will strive to remain current on MODHSS forms and documentation necessary for completing 
Medicaid Reassessments and on available resources.  If I don’t know the answer to a client’s 
question, I will try to find an answer. If I am unable to find an answer, I will contact the Case 
Management Coordinator. 

 
4. I fully understand and accept that it is up to the client to make his/her individual and informed 

choice about their care.  I will not influence the client either directly or indirectly, nor share any 
opinions.  I will honor the choice made by the client. 

 
5. I will collect only the information that’s necessary to accomplish an authorized purpose. 

 
6. I understand that in the normal course of providing assistance to a client I may be exposed to a 

client’s health, financial, family and/or employment information.   I will maintain client trust by 
vigorously protecting a client’s sensitive and personal information from any and all unauthorized 
use or disclosure. I understand I am not to keep hard or electronic copies of a client’s Personally 
Identifiable Information (PII) such as social security number, tax information, or protected health 
information.  I am not to leave documents on printers or fax machines, unsecured on a desk, or 
on a computer screen which is visible to others.   If a breach should occur, I will immediately 
contact my supervisor and follow established protocols.  
 

7. I will not disclose or use confidential information obtained as a result of my association with or 
access to any client for personal gain or advantage for myself, my organization or any other 
parties. 

 
8. I will ensure that clients take possession of their documents and mail their own written 

applications. 
 

9. I will not leave a voicemail for a client with any of their PII.   
 

10. I will not send or forward e-mails with PII or tax return information to personal accounts.  I will 
only transmit PII or documents in the direct service of client’s needs through a protected system 
to the approved recipient. 

Reassessor’s Name: ________________________    

Reassessor’s Signature:  _____________________ Date:  ________________________ 

Supervisor’s Signature:  ______________________ Date: _________________________ 
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EXHIBIT EE 
 

Money Follows the Person 
 

Scope of Work 
 
The Centers for Medicare and Medicaid Services (CMS) awarded a Money Follows the 
Person (MFP) Demonstration grant to Missouri in January, 2007. The demonstration 
was awarded for the time period of January 1, 2007, and has been renewed through 
December 31, 2016 with an additional two years to transition new clients and four years 
to spend all dollars.   
 
The overall goal of MFP is "to support people who have disabilities and those who are 
aging to move from a NH or habilitation center to a quality community setting that meets 
their needs and wants."   
 
CONTRACTORS participating in the MFP program through the City of St. Louis                 
and funded by Medicaid will be reimbursed as indicated below and will comply with                    
the following:   
 
1. The Contractor will complete the MO DHSS approved training, if required,                 

and will have met all qualifications as required to participate in the program. 
 
2.        All services conducted by the Contractor, with the exception of the Supplemental 

Services, will be considered Case Management services. In the event that 
Medicaid does not reimburse the Case Management Units for a particular Client, 
the agency can request for units to be reimbursed through the Title III Supportive 
Services Program.   

 
3. The Contractor will follow the processes described throughout this exhibit.  
           Exceptions to these processes may be requested from the SLAAA Case 
 Management Specialist (CMSp). No action will be taken until approved. 
  
4. Referral Process 
 

 A.  Non-Section Q. Referral 
 

a. If a participant or Nursing Home (NH) contacts the CONTRACTOR 
indicating a participant is interested in transitioning to the community, this 
is a Non-Section Q. Referral.  CONTRACTOR will contact the (CMSp),           
at SLAAA within 24 hours of the notification by phone 314-657-1715. 

 
b. The CMSp will immediately contact the MFP Regional Coordinator for 

approval to conduct Options Counseling. 
 
c. Once approved by the MFP Regional Coordinator, the CMSp will 

immediately notify CONTRACTOR to initiate the Options Counseling 
process and the CONTRACTOR will initiate the process.  

 
B.  Section Q. Referral 
 

a. The NH should complete the Section Q. Referral as part of the MDS, 
which is administered every 90 days.   
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b. Section Q Referrals are e-mailed to the CMSp.  The same day the referral 
is received, the referral is sent to the CONTRACTOR. 

 
c. The CONTRACTOR will then initiate the Options Counseling process. 

 
4. Options Counseling 
 

A. Purpose of the Options Counseling meeting is to educate participants on 
options and determine participant’s eligibility. 

 
B. CONTRACTOR shall discuss any concerns the NH has regarding the 

participant’s ability to safely transition to a community setting prior to the 
Options Counseling session.   

 
C. The CONTRACTOR will attempt to make contact with parties involved with 

Options Counseling within 24 hours of being notified of the approval.                 
The Options Counseling session will be scheduled within 3 working days.  
The date to meet will be agreed upon by CONRACTOR and client.                       
If cancelled, a session must be rescheduled at the time of cancellation or as 
soon as possible. The Options Counseling Session will take place within           
9 working days.   

 
D. The participant is allowed to have persons present for the Options Counseling.  
 
E. At a minimum, finances, housing options, and identified support systems will 

be discussed during the Options Counseling session.  A checklist will be used 
to ensure the minimum discussion topics are covered during the Options 
Counseling session. CONTRACTOR will complete the MFP Options 
Counseling Tool during the Options Counseling session.  Once completed, 
CONTRACTOR will try to complete the MA4 assessment. 

 
F. CONTRACTOR will determine if the participant anticipates moving within the 

State of Missouri.  
 
G. CONTRACTOR shall provide the participant with a listing of community 

resources, which shall include all available resources regardless of how the 
resource is funded. 

 
H. Upon completion of the counseling session, CONTRACTOR will obtain the 

participant’s signature verifying the date of the counseling session.  
 
I. CONTRACTOR will notify the Nursing Home and the CMSp of the date and 

outcome of the counseling session within two (2) working days.  
 
J. CONTRACTOR shall document all information pertaining to the services 

identified herein from the date of referral through completion of the Options 
Counseling session within five (5) business days in a case record.    

 
K. To be eligible, a participant must have resided in a Nursing Home for no less 

than 90 consecutive days (minus Medicare paid days and minus days in the 
Nursing Home for rehabilitation), the participant must move within the state of 
Missouri, and the participant must be eligible for Medicaid for at least one day 
and maintain Medicaid eligibility through the transition.  CONTRACTOR will 
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complete the Attachment C Referral Notification if the client is either not 
eligible or not interested in transitioning.  CONTRACTOR will send the form to 
the CMS either via fax or encrypted e-mail. 

  
L. The MFP Regional Coordinator will assess the results of the Options 

Counseling session, and possibly talk to the client.  If the client is not eligible, 
the MFP Regional Coordinator will then send an adverse action notice to the 
participant. 

 
5. Transitioning 
 

A. If the participant meets level of care (LOC) determined by the MFP Regional 
Coordinator, the CMSp will be sent the “Eligibility Approval Notification.” The 
CMS will immediately notify CONTRACTOR of the approval.  

 
B. CONTRACTOR will schedule a face-to-face meeting with the participant 

within two (2) working days of the MFP approval notification. CONTRACTOR 
shall hold the meeting within five (5) working days of the approval notification. 
CONTRACTOR will focus on inviting all involved parties including but not 
limited to: the participant, participant approved family members, legal 
representatives, the NH discharge planner, and MFP Regional Coordinator. 
The transition plan will be developed along with the involved above parties.  

 
C. CONTRACTOR will provide the NH and participant with all brochures and 

pamphlets provided by the Regional MFP Coordinator. CONTRACTOR will 
ensure the following brochures are available for distribution: MFP brochure, 
Missouri’s Guide for Housing Assistance Programs, Our Parents, Ourselves, 
Silence is Not Golden. 

 
D. A transition plan is necessary to move from a NH to one of the following: a 

home owned or leased by the individual or the individual’s family member; an 
apartment with an individual lease; or a residence, in a community-based 
residential setting (no more than four non-related people).  The 
CONTRACTOR must attempt and document monthly contact with the client.  

 
E. The CONTRACTOR will complete the approved Transition Plan. The 

participant must identify a minimum of three (3) individuals which the 
participant may contact in the event of an emergency.  The CONTRACTOR 
will contact the emergency contact persons to alert them that they are listed. 

 
F. The CONTRACTOR shall tour the housing unit identified in the transition plan 

to ensure safety and accessibility of the MFP participant.  If concerns are 
identified, CONTRACTOR shall discuss the concerns with the CMSp.  The 
CMSp will immediately notify the MFP Regional Coordinator. The state 
agency shall have the final authority to determine if the housing is safe and 
accessible for the MFP participant.  

G. The CONTRACTOR will send the transition plan to the CMSp within two (2) 
working days upon completion.  The CMSp will immediately submit the 
transition plan to the MFP Regional Coordinator.  
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6. Services Funds Requested for Transition 
 

A. Maximum amount to be requested per participant is $2,400.  
 
B. CONTRACTOR will only be reimbursed for items that have been approved by 

the state. 
 
C. Prior to transition, CONTRACTOR will submit an itemized form, (MO DHSS 

Attachment G) (Exhibit EE-1) that will be submitted to the CMSp.  The CMSp 
will fax the form to the state for approval to spend the funds.  Once approved, 
the CMSp will notify CONTRACTOR of approval to spend the funds.   

 
D. CONTRACTOR will keep all receipts pertaining to the MFP transition. 

CONTRACTOR will submit a copy of receipts to the CMSp.  CONTRACTOR 
will only be reimbursed for amount on receipts minus the tax amount. 
CONTRACTOR should use its tax exempt status when purchasing items. 

 
E. CONTRACTOR will document the transition process and the steps taken 

toward transition. CONTRACTOR will update the CMSp at least monthly 
regarding the status of the applicant’s transition.  

 
F. The CMSp cannot bill for the supplemental funds until the client has remained 

in the community for at least 24 hours.  The CMSp will notify CONTRACTOR 
when SLAAA has received the supplemental funds.  CONTRACTOR will then 
bill SLAAA to receive reimbursement.   

 
G. In the event that funds are not received, the CMSp has the responsibility to 

notify the subcontractor, in writing, that invoices will not be reimbursed.  
 
7. After Transition 
 

A. CONTRACTOR will help the participant with Case Management needs which 
enable them to live in the community for up to a year.  During that time, 
CONTRACTOR will conduct at a minimum of two (2) face to face meetings 
during the first three (3) months the individual resides in the community.  After 
the first three (3) months, CONTRACTOR shall then visit face to face at a 
minimum of one (1) time per month until the individual has been in the 
community for 365 days, excluding any days which the participant was 
hospitalized or re-institutionalized. If an individual is hospitalized or re-
institutionalized, CONTRACTOR will help the participant transition back into 
the community. 

 
B.  Quality of Life (QOL) Surveys will be administered at the NH. A second QOL 

will be completed at the completion of the first year. The QOL survey is 
requested by the central office Contract Oversight MFP staff and scheduled 
by the MFP Project Director’s support staff. CONTRACTOR will assist in 
helping surveyors locate the participants for the 2nd QOL survey at the 
completion of the first year.  
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C. CONTRACTOR will document all information pertaining to the services 
identified from the date of the transition through completion of the MFP 
program. Services will be documented within five (5) business days of 
providing the service. Notes will be entered into the web based system once it 
is in place. 

 
D. Abuse/neglect must be immediately reported to the MO DHSS Hotline          

1-800-393-0210.  The Contractor will then notify the CMS immediately. The 
CMS will then immediately notify the MFP Regional Coordinator.  

 
E. All reimbursement is contingent upon documentation of services provided. 
 
F. In the event that anticipated funds are not received, the CMS has the 

responsibility to notify the subcontractor, in writing, that invoices will not be 
reimbursed.  

 
 
END 
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EXHIBIT FF 
 

HOMEMEDS PROGRAM 
 

Scope of Work 
 

HomeMeds is an evidence-based program that addresses medication safety in the home. 
It is a technology-assisted intervention designed to support non-medical providers             
in collecting and documenting medication information in the client's residence.                     
The Program identifies potential medication issues and the system generates a process 
report. The Pharmacist is notified if the client meets the alert criteria.  
 
SLAAA contracts with a Pharmacist to review medications and comply with the following 
Scope of Work. SLAAA contracts with four community-based agencies to conduct the 
HomeMeds assessment in lieu of the medication section within the MA4 state 
assessment.  
 
All Contractors participating in the HomeMeds program through the City of St. Louis will:     
 

1. Follow the processes described throughout this exhibit. 
 

2. Complete the approved trainings, if required, and meet all qualifications                       
as required to provide services for this Program. 
 

3. Conduct HomeMeds assessments for clients that meet the following criteria:                  
60 and over, City of St. Louis resident, take 2 or more medications. 

 
4. Conduct HomeMeds assessments for all new clients (including Family Caregiver-

Case Management and returning clients). 
 

5. Accurately collect and enter all HomeMeds assessments in software. 
 

6. Collect any required follow-up information from the case manager, client or family. 
When advisable Pharmacist may call and/or complete a home visit.  
 

7. Generate and send a recommendation letter to the physician when indicated. 
 

8. Document status of recommendation and record any follow-up communication with 
physician.  
 

9. Communicate any concerns with the Healthcare Coordinator either by phone                    
or email (only through encrypted HIPAA approved servers).   
 

10. Appropriately bill SLAAA in a timely manner for accurate and complete HomeMeds 
assessments. 

 
11. Receive reimbursement once assessments and billing have been verified with                  

the Healthcare Coordinator.  
 

12. Complete all HomeMeds evaluations in a timely manner. 
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Exhibit GG 
 

SSM TeleHealth eHome  
 

Scope of Work 
 
All Case Managers will follow the normal protocols and procedures for case management, 
including experience and education requirements. 

 
1. The Contractor will: 
 

A. Complete the Missouri Association of Area Agencies on Aging (MA4) 
assessments for all clients.   

 
B. E-mail or call the CMC at least weekly during the duration of the program to 

resolve any issues and participate in monthly programmatic meetings to 
discuss clients/ program status.    

 
C. Comply with and provide services in accordance with the Case Management 

policies, procedures, and guidelines set forth by the SLAAA Case Management 
Coordinator (CMC). 

 
D. Comply with and provide services in accordance with the TeleHealth policies, 

procedures, and guidelines set forth by the CMC. 
 
E. Utilize and implement all forms provided by SLAAA to develop, implement, and 

evaluate TeleHealth and all TeleHealth forms for data collection and 
communication. 

 
F. Abide by the policies and procedures set forth by SLAAA. (Policies and procedures are 

subject to revision). 
 
G. Work cohesively with the CMC to ensure the success of the program. 
 
H. Complete a Benefits Assistance Form and submit one for each client served. 
 
I. Ensure that all activities are reported in the TeleHealth recurring reports. 
 
J. Send the report electronically using a secure/encrypted electronic system (e.g. 

MyVaultMail). 
 
K. Ensure that all client registration data is entered into the NAPIS and/or AgingIS 

database and a unit of service is entered as directed. 
  

2. Contractor will upload the “Disclosure and Use of Client Information” form to NAPIS 
and/or AgingIS. 

3. Contractor will request reimbursement on the monthly SCAR as per SLAAA policy. 
Upon verification of services provided, SLAAA will request that payment be made to 
the Contractor. 
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4. Contractor will keep the participant's identity and contact information confidential.  
Contractor will follow HIPAA privacy rules (Exhibit AA and AA-1). 

5. All Abuse and / or neglect must be immediately reported to the MO DHSS Hotline at 1-
800-392-0210.  The Contractor will then notify the CMC immediately. The CMC will 
then notify SLAAA’s Community Programs Manager. 

 
6. Contractor will complete any and all tasks agreed upon in writing after the start of this 

contract. 

End 
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Exhibit HH 
 

Care Coordination -  Benefits Assistance Program 
 

Scope of Work 
 

All SLAAA Providers contracted to perform services under the Benefits Assistance Program 
will comply with following Scope of Work: 
 
1. Contractor will have trained individual(s) who have completed the CLAIM training and 

has passed the test as required to assist individuals. 
 
2. All staff providing Care Coordination must be CLAIM trained and have current 

certification. 
 
3. Upon completion of CLAIM training, staff must file his/her certificate of completion in 

his/her personnel file. 
 
A. Contractor will submit a copy of the official Certificate to St. Louis Area Agency 

on Aging (SLAAA) once received. 
 
4. Prior to initiation of Care Coordination, each staff member must complete and pass: 

A. Missouri Family Care Safety Registry or Other Check determined by SLAAA 
B. A City/County Police Department Criminal Background Check.   

 
5. Contractor will be responsible for providing Care Coordination through the Benefits 

Assistance Program and will: 
A. Use the Benefits Assistance Checklist as supplied by the Case Management 

Coordinator (CMC). 
B. Use the latest Benefits Assistance Form (Exhibit HH-1). Forms are due to the 

CMC by the 3rd business day of the month with the SCAR sheet. 
C. Register clients and record units of Care Coordination in NAPIS and/or AgingIS 

for each client served in a timely fashion as outlined in SLAAA Procedures. 
D. Utilize the "general" client to record units if the client refuses, or is unable, to 

give his/her demographic information to register in NAPIS and/or AgingIS. 
E. Utilize the Benefits Assistance Program Manual created and maintained by 

SLAAA to locate and disseminate resources. 
F. Target low income groups with high numbers of clients on Medicaid and/or 

Medicare.    
G. Target culturally diverse communities including individuals that speak languages 

other than English. 
H. Ensure that staff funded through BEC funding will primarily target the screening 

and enrollment of clients in the following benefits: LIS, MSP, MoHealthnet, 
SNAP, and/or LIHEAP. 

 
6. The Contractor will: 

A. Comply with and provide services in accordance with Care Coordination 
policies, procedures, and guidelines set forth by the CMC. Policies and 
procedures are subject to revision. 

B. Work cohesively with the CMC and other Care Coordination staff to ensure the 
success of the program.  
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C. E-mail the CMC weekly during the duration of the program to resolve any 

problems. 
D. Utilize and implement all forms provided by SLAAA to develop, implement, and 

evaluate the Care Coordination program. 
 

  
7. Contractor will request reimbursement on the monthly SCAR per SLAAA policy. Upon 

verification of services provided, SLAAA will request that payment be made to the 
Contractor 

8. Contractors will avoid selling or advertising any items, will avoid promoting religious 
beliefs, and will avoid bringing in other speakers or guests during Care Coordination 
activities. Staff will avoid recruitment of participants for any type of campaigns. 

9. Contractor will keep the participants’ identity and contact information confidential and 
will follow HIPAA privacy rules. For example, all electronic forms with names and 
phone numbers will be stored on password protected computers. Unsecured email will 
not be used to transmit information with names and phone numbers. Use of the 
MyVaultMail system is an acceptable and secure method of transmitting Personally 
Identifiable Information. 

10. Abuse and/or neglect must be immediately reported to the MO DHSS Hotline 1-800-
392-0210.  The Contractor will then notify the CMC immediately.  The CMC will then 
notify SLAAA’s Community Programs Manager. 

 
11. Contractor will assist the CMC to ensure applications and materials are available prior 

to Care Coordination related activities. 

12. Contractor will complete any and all tasks agreed upon in writing after the start of this 
contract. 

END 



 

 

(SECTION ONE) 

Date: _________ Last Name:_________________________First Name:____________________________  

 

Phone #: __________________________________ Primary Language: _____________________________ 

 

Address: _______________________________________________Apt: _______ Zip:__________________ 

                  

Date of Birth: _____/_____/______     □   18-59   □  60-64    □  65+           Gender: □  Male  □  Female  
                        Month    Day       Year                 

Race Ethnicity (circle all that apply):  White    African American    Hispanic    Asian    Native Hawaiian/Pacific Island    

                                                                American Indian/Alaskan Native       Unknown       Other _____________________________ 

Optional: SSN ___________________   Medicare # ______________________   DCN __________________ 

         
(SECTION TWO) Agency Use Only        Please turn to the back now  

Staff Name ______________________________________________________________# in Household ____________  

Personal Income/month ___________________________Household Income/month ___________________________  

 

 

 

 

                           
 

 

 

 

 

 

 

  

(SECTION THREE) Part D Enrollment Only: 

Pharmacy Preference:  Choice #1 __________________________  Choice #2 _________________________  
                   

 Drug List ID# ____________________________Password Date____________  Current Subsidy _______________ 
 

 Comparison Only ⃝   Enrolled In __________________________________Confirmation # ___________________ 

(SECTION FOUR) □  In Person  □ Phone □ Mail     Est. Yearly Savings: $__________  Appoint. Length : ________ 

Follow-up Required? □  Yes  □  No  : Who’s Responsible: ______________________________________________   

Notes: 
 

 

 

 

 

Entered (SLAAA Only):      □ SHIPTALK  □ MIPPA  □ AgingIS  (rev. 6/20/17)                                                                                                                                          

Benefit Assistance Form 
Please Complete Section One of This Form to Help Us Better 

Serve You 

Initial Visit ⃝  

 

Follow Up Visit ⃝ 

 

 

Benefit Have 

Do NOT 

Have 

Helped 

Apply Notes (Follow-up required, appeal, etc) 

Annual  

Savings 

LIHEAP        $363 

LIS/Extra Help        $4,000 

MSP        $1,259 

Mo HealthNet        $14,706 

SNAP        $1,428 

HCBS     Varies 

Circuit Breaker        Actual Value 

MORx        Varies 

SSI        Actual Value 

SSDI     Actual Value 

Med Part A     NA 

Med. Part B     NA 

Med. Part D        NA 

Med. Adv        NA 

VA Health        NA 

MSD Sewer        50% of bill 

Other         
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EXHIBIT II 
 

Disclosure and Use of Client Information Forms 
 
 

All SLAAA providers contracted to perform services under this contract will ensure that 
clients receiving services funded by SLAAA will have the attached Disclosure and Use 
of Client Information Form signed by the client. All Clients starting after July 1, 2015 will 
have forms uploaded to the NAPIS database. 
  
All previous versions of this form that have been signed by the client are acceptable.  
These forms should be uploaded into NAPIS as soon as possible after the upload 
feature is completed.  
 
Clients who refuse to check the first box and sign this form will no longer be eligible to 
receive services.  All other boxes do not have to be signed. 
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DEPARTMENT OF HUMAN SERVICES 
ST. LOUIS AREA AGENCY ON AGING 

1520 MARKET STREET, ROOM 4086 
ST. LOUIS, MO. 63103 

(314) 612-5900  FAX:  (314) 612-5915 
 
   Lyda Krewson                                                                                                                                                   Irene Agustin 
       MAYOR                                                                                                                                                            DIRECTOR 
 

Instructions for Disclosure and Use of Client Information Forms 
 
Every client provided with services that are funded in any way by the St. Louis Area Agency on 
Aging (SLAAA) will be given the 2 page Disclosure and Use of Client Information form.  
Every client will sign the Authorization form which will be retained by the provider agency by 
uploading the signed form into the NAPIS database.  A copy of the form will be given to the 
client.  The following are suggestions for information that should be highlighted to the client 
regarding the Disclosure and Use of Client Information form and instructions for the signed 
Authorization form.   Clients not completing and signing the form will not receive services. 
 
SLAAA Authorization of Disclosure and Use of Information 
Inform your client that the purpose of this form is to describe how their personal information will 
be used.  In order to provide the client with the services that they have requested their 
information may need to be shared.  For example, if the client needs utility assistance, 
transportation or minor home repairs, the appropriate agency may need information such as the 
client’s name, address, social security number and date of birth.  For this reason, the first box of 
the Authorization form must be checked, initialed, and the Authorization form must be signed. 
 
Medicaid Home Delivered Meal (HDM) Program 
This section informs the client that if the state is paying for the clients HDM, they will not be 
asked to contribute.  All clients will check the second box on the Authorization form and initial.  
Checking this box if a client is not enrolled in Medicaid or the HDM program only means that 
they understand the information.  This is convenient if a client eventually becomes involved in 
these programs. 
 
SLAAA Functional Needs Registry 
This section informs the client that if they are eligible, they will be placed on the Functional 
Needs Registry and their information may be used to assist them if needed.  The third box on 
the Authorization form will be checked and initialed.  A client may decline placement on the 
registry by checking the declination box and initialing it. 
 
SLAAA Collaborative Projects 
This section informs the client that they may be eligible for other projects which may include 
research studies and additional assessments.  Checking the 4th box on the Authorization form 
only means that the client wishes to be notified if they are eligible.  If the client is contacted 
they may decline participation.  Please note to the client that participation in such projects may 
include the offer of additional services or gift cards. 
 
Confidentiality and Privacy 
This section informs the client that their information is only shared as part of their requested 
services or as part of their agreed participation. 
 
Non-Discrimination Policies 
This informs the client that they will not be discriminated against in any form. 



SLAAA All Services FY 19                                                                                                                   Exhibit II                                                                                          
                                                                                                                                                         11/27/17 

                                                                 
 

 
 

DEPARTMENT OF HUMAN SERVICES 
ST. LOUIS AREA AGENCY ON AGING 

1520 MARKET STREET, ROOM 4086 
ST. LOUIS, MO. 63103 

(314) 612-5900  FAX:  (314) 612-5915 
 
   Lyda Krewson                                                                                                                                                           Irene Agustin 
       MAYOR                                                                                                                                                                      DIRECTOR 

Disclosure and Use of Client Information 
 
The St. Louis Area Agency on Aging (SLAAA) is a division of the Department of Human 
Services which serves seniors and people with disabilities living in the City of St. Louis.  SLAAA 
is funded with federal, state and local monies as well as grants and fundraising endeavors.  The 
mission of SLAAA is to enhance the lives of older adults, adults with disabilities, and caregivers, 
and help them live independently in their own homes by offering a variety of services to meet 
their needs.  To better serve the citizens of the City of St. Louis, SLAAA and their contracted 
providers routinely collect client information through registration and assessments, 
questionnaires, and other intake forms.  During the registration / assessment process, 
information regarding the client’s medical, social and demographic situation is discussed.  The 
information is considered confidential and is shared only to provide these services.  Information 
may also be used as follows: 
 
Medicaid Home Delivered Meal Program 
Clients who are eligible for Home Delivered Meals (HDM) and have these services reimbursed 
through the State of Missouri’s Medicaid program will not be asked for a contribution for 
services.  SLAAA has the right to certain records of Medicaid Home Delivered Meal participants.  
Clients consent to the release of information with designated agents when they became eligible 
for the Medicaid program.  This information will only be shared on a need to know basis. 
 
SLAAA FUNCTIONAL NEEDS REGISTRY 
The Functional Needs Registry contains information about individuals residing in the City of St. 
Louis who may require assistance in the event of an emergency. Eligible applicants include 
persons of any age with special needs.  Such applicants may need assistance with evacuation 
and/or maintaining independence during emergencies such as power outages, extreme heat, 
tornadoes, and other disasters in the city.  The registry will assist the city in identifying  
individuals that rely on special medical equipment, oxygen, persons that use wheelchairs, 
people in need of dialysis, or persons that do not have an available support system in times of 
emergencies.  The registry helps the City, in attempting to contact residents in need of 
assistance, or their caregivers, during a disaster or other related situation.  Placement on the 
registry does not guarantee assistance. 
 
SLAAA Collaborative Projects 
As a client of SLAAA and/or its contracted providers, you may have the opportunity to 
participate in collaborative projects such as additional assessments or research studies.  
Collaborative projects may be established to provide clients with services, to develop programs, 
or to study issues such as mental health, lifestyles or other community concerns.  Agreeing to 
be contacted regarding projects does not commit a client to participate. 
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Confidentiality and Privacy 
The St. Louis Area Agency on Aging is subject to and must comply with provisions of the Health 
Insurance Portability and Accountability Act of 1996 (HIPPA) and all regulations promulgated 
pursuant to authority granted therein.  Client information will not be shared with the general 
public and will only be used to provide services.  Participating in SLAAA programs, services and 
collaborative projects is voluntary.  A client may choose not to be placed on the Functional 
Needs Registry and may choose not to participate in additional projects.  Clients have the right 
to revoke the Authorization of Disclosure and Use of Information at any time and must do so in 
writing to SLAAA.  Authorization is in compliance with federal privacy regulations including the 
U.S. Department of Health and Human Services privacy rule at 45 CFR 164.508. 
 
Under 45 CFR 160-164, individuals have the right to: 
 
• Request restrictions on certain uses and disclosures; however SLAAA is not required to 

agree to a requested restriction.  If disclosure is required by state or federal law, the consent 
of the individual is not required and disclosure will be made accordingly. 

• Inspect and receive a copy of their health care information. 
• Review and amend or update their health care information if inaccurate. 
• Receive an accounting of disclosures 
• Receive confidential communications of protected health information. 
• Receive a paper copy of this notice. 
 
Non-Discrimination Policy 
The Department of Human Services, the St. Louis Area Agency on Aging, and its contracted 
providers shall not discriminate against any person seeking services on the basis of race, color, 
religion, gender, age, national origin, disability or sexual orientation.  It is the policy and practice 
of SLAAA and its contracted providers to comply fully with federal and state laws, regulations 
and requirements in respect to non-discrimination, affirmative action, equal employment and 
civil rights. 
 
For questions or more information regarding SLAAA Disclosure and Use of Client Information 
policy, please contact the SLAAA Case Management Coordinator at (314) 657-1675. 
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DEPARTMENT OF HUMAN SERVICES 
ST. LOUIS AREA AGENCY ON AGING 

1520 MARKET STREET, ROOM 4086 
ST. LOUIS, MO. 63103 

(314) 612-5900  FAX:  (314) 612-5915 
 
   
 Lyda Krewson                                                                                                                                                             Irene Agustin 
       MAYOR                                                                                                                                                                     DIRECTOR 
 
 

Authorization of Disclosure and Use of Client Information 
 

In order to better serve the citizens of St. Louis City, the St. Louis Area Agency on Aging, and its 
contracted provider, disclose and use client information to provide services.  Please check the 
appropriate boxes, initial next to each one checked, and sign below. 

 

□  __________ 
I (we) the undersigned have received a copy of the Disclosure and Use of Client Information form.   
The St. Louis Area Agency on Aging and its contracted providers are authorized to release and/or 
receive information as part of providing services.  I understand that I have the right to revoke this 
authorization at any time and must do so in writing to the St. Louis Area Agency on Aging.  I 
understand that by refusing to sign this form or by revoking such authorization I will not be eligible to 
receive services. 

 

□  __________ 
I (we) the undersigned understand that if Home Delivered Meals are part of my service plan and such 
meals are reimbursed through the State of Missouri Medicaid program, I will not be asked to 
supplement such services with contributions.   

□  __________ 
I (we) the undersigned hereby authorize the St. Louis Area Agency on Aging to place me and/or my 
family on the Functional Needs Registry if eligible, in order to better identify my needs and assist in 
an emergency situation.  I realize that placement on the registry does not guarantee assistance.    
           
           _____I do not wish to be placed on the Functional Needs Registry. 

 

□  __________ 
I (we) the undersigned do hereby authorize the St. Louis Area Agency on Aging to contact me if I am 
eligible for collaborative projects. 

 
 
Printed Name of Client / Legal Guardian (circle) Street Address / Zip Code 

Signature of Client / Legal Guardian (circle) Date 

Printed Name of Agency Staff Name of Provider Agency 

Signature of Agency Staff  Date 

 
Signed form to be uploaded into NapisPak.  Provider will verify Name/Address before input. 
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Exhibit JJ 
 

CRIMINAL BACKGROUND CHECKS FOR IN-HOME SERVICE DIRECT CARE WORKERS 
 

 The AAA shall maintain documentation verifying the adoption, implementation and enforcement of the 
following policies with regard to recruiting, hiring and employing in-home direct care staff, volunteers,     
as well as all subcontractors: 

1. All persons who provide or may provide in-home direct care, or who may otherwise have any 
contact with a person receiving in-home care, funded by the AAA shall complete an employment 
application prior to such contact.     

 
2. The application shall contain a question requiring disclosure of all criminal convictions, findings                 

of guilt, pleas of guilty, and pleas of nolo contendere except minor traffic offenses. 
 
3. The AAA or their subcontractor shall maintain copies of all screening information documenting the 

screening was conducted in compliance with sections 210.900 – 210.936, 660.315 and 660.317, 
RSMo. 

 
4. The AAA, or their subcontractor, shall require disclosure of all aliases and social security numbers 

used by any person who provides or applies to provide direct in-home care.  Family Care Safety 
Registry and Employee Disqualification List (EDL) checks shall be performed for all aliases and 
social security numbers utilized by such persons.  If the AAA, or their subcontractor, utilizes a 
private investigatory agency to conduct background screenings, the AAA, or their subcontractor, will 
utilize only those private investigatory agencies that are able to comply with the provisions of this 
assurance and the requirements set forth in sections 210.900 – 210.936, 660.317 and 43.530 – 
43.540, RSMo.  The AAA, or their subcontractor, shall maintain copies of all documentation 
provided to the private investigatory agency., Copies shall include all documents verifying the 
screening was conducted and all copies of requests and searches conducted by the private 
investigatory agency. Copies shall also include all information and documentation received from the 
private investigatory agency. 

 
5. In the event the AAA, or their subcontractor, decides to employ any in-home direct care worker 

whose criminal record violates this provision, the AAA promises, agrees, and understands that such 
a worker may not provide any services to a participant funded by any DHSS funding, program 
income, or funds used to satisfy any DHSS matching requirements.  In the event such a worker 
does provide services funded by any of the aforementioned sources, it shall constitute a material 
breach of the contract between DHSS and the AAA.  Payment for any services provided in breach 
of this provision, from any of the aforementioned sources, shall be considered an unallowable cost 
and shall be repaid to DHSS.  

 
6. No person shall be employed by the AAA, or any subcontractor, in any capacity related to the 

provision of in-home services funded by the AAA, who is at the time of his/her employment listed on 
the EDL maintained by the DHSS pursuant to Chapter 192, RSMo. The AAA agrees to verify, and 
ensure all subcontractors verify, these personnel are not listed at any time during their employment.  
The AAA, or their subcontractor, will maintain in its files verification of the EDL checks.  
Employment of an individual who is listed on the EDL shall constitute a material breach of the 
contract between DHSS and the AAA.  Any direct care services provided in breach of this provision 
shall be considered an unallowable cost, and any payment for such services, from any of the 
sources listed in paragraph 5, shall be repaid to the DHSS. 

 
7. The term “person” as used in this assurance includes employees, volunteers, interns, contract 

personnel and any other individual who may have contact with participants. 
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	1.1.1 The CONTRACTOR acknowledges that CITY and the Missouri Department of Health and Senior Services (DHSS), which are HIPAA covered entities, have entered into a contract whereby CITY has agreed to perform certain services for or on behalf of the DH...
	a. The CONTRACTOR shall agree and understand that for purposes                   of the Business Associate Provisions contained herein, terms used but not otherwise defined shall have the same meaning as those terms defined in      45 CFR parts 160, ...
	1) “Access”, “administrative safeguards”, “confidentiality”, “covered entity”, “data aggregation”, “designated record set”, “disclosure”, “hybrid entity”, “information system”, “physical safeguards”, “required by law”, “technical safeguards”, “use” a...
	2) “Breach” shall mean the unauthorized acquisition, access, use, or disclosure of Protected Health Information which compromises the security or privacy of such information, except as provided in 45 CFR § 164.402 and U.S.C. § 17921.  This definition...
	3) “Breach Notification Rule” shall mean the Standards and Implementation Specifications for Notification in the Case of Breach of Unsecured Protected Health Information at 45 CFR part 164, subpart D.
	4) “Business Associate” shall generally have the same meaning as the term “business associate” at 45 CFR § 160.103.
	5) “Covered Entity” shall generally have the same meaning as the term “covered entity” at 45 CFR § 160.103.
	6) “Electronic Protected Health Information” shall mean information that comes within paragraphs (1)(i) or (1)(ii) of the definition of Protected Health Information as specified below.
	7) “Enforcement Rule” shall mean the HIPAA Administrative Simplification:  Enforcement; Final Rule at 45 CFR parts 160 and 164.
	8) “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR parts 160 and 164.
	9) “Individual” shall have the same meaning as the term “individual” in 45 CFR 160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR 164.502 (g).
	10)  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR part 160 and part 164, subparts A and E.
	11) “Protected Health Information” as defined in 45 CFR 160.103, shall mean Individually Identifiable Health Information:
	- (1) Except as provided in paragraph (2) of this definition, that is: (i) Transmitted by electronic media; or (ii) Maintained in electronic media; or (iii) Transmitted or maintained in any other form or medium.
	- (2) Protected Health Information excludes Individually Identifiable Health Information in (i) Education records covered by the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. § 1232g; (ii) Records described at 20 U.S.C. § 1232g(a)(4...
	12) “Security Incident” shall be defined as set forth in the “Obligations of the Contractor” section of the Business Associate Provisions.
	13) “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health Information at 45 CFR part 164, subpart C.
	14) “Unsecured Protected Health Information” shall mean Protected Health Information that is not secured through the use of a technology or methodology determined in accordance with 42 U.S.C. § 17932 or as otherwise specified by the Secretary of the ...

	b. The CONTRACTOR agrees and understands that wherever in this document the term Protected Health Information is used, it shall also be deemed to include Electronic Protected Health Information.
	c. The CONTRACTOR must appropriately safeguard Protected Health Information which the CONTRACTOR receives from or creates or receives on behalf of CITY.  To provide reasonable assurance of appropriate safeguards, the CONTRACTOR shall comply with the ...
	d. CITY and the CONTRACTOR agree to amend the Contract, including the Business Associate Provisions in this Exhibit AA, as is necessary for the parties to comply with the requirements of HIPAA and the Privacy Rule, Security Rule, Enforcement Rule, an...

	1.1.2 Permitted uses and disclosures of Protected Health Information:
	a. The CONTRACTOR may not use or disclose Protected Health Information in any manner that would violate Subpart E of 45 CFR Part 164 if done by the state agency, except for the specific uses and disclosures in the contract.
	b. The Contractor may use or disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, CITY as specified in the Contract, provided that such use or disclosure would not violate HIPAA.
	c. The CONTRACTOR may use Protected Health Information to report violations of law to appropriate Federal and State authorities, consistent with 45 CFR § 164.502(j)(1) which pertains to “Disclosures by whistleblowers,” and shall notify CITY by no lat...
	d. If required to properly perform the Contract and subject to the terms of the Contract, the CONTRACTOR may use or disclose Protected Health Information, if necessary, for the proper management and administration of the CONTRACTOR’s business.
	e. If the disclosure is required by law, the CONTRACTOR may disclose Protected Health Information to carry out the legal responsibilities of the CONTRACTOR.
	f. If applicable, the CONTRACTOR may use Protected Health Information to provide Data Aggregation Services to CITY or DHSS, as permitted by 45 CFR § 164.504(e)(2)(i)(B).
	g. The CONTRACTOR may not use Protected Health Information to de-identify or re-identify the information in accordance with 45 CFR § 164.514(a)-(c) without specific written permission from the CITY to do so.
	h. The CONTRACTOR agrees to make uses and disclosures and requests for Protected Health Information consistent with the CITY’s minimum necessary policies and procedures.

	1.1.3 Obligations and Activities of the CONTRACTOR:
	a. The CONTRACTOR shall not use or disclose Protected Health Information other than as permitted or required by the Contract or as otherwise required by law, and shall comply with the minimum necessary disclosure requirements set forth in 45 CFR § 16...
	b. The CONTRACTOR shall use appropriate administrative, physical and technical safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by the contract.  Such safeguards shall include, but not be limited to:
	1) Workforce training on the appropriate uses and disclosures of Protected Health Information pursuant to the terms of the contract
	2) Policies and procedures implemented by the CONTRACTOR to prevent inappropriate uses and disclosures of Protected Health Information by its workforce and subcontractors, if applicable;
	3) Encryption of any portable device used to access or maintain Protected Health Information or use of equivalent safeguard;
	4) Encryption of any transmission of electronic communication containing Protected Health Information or use of equivalent safeguard; and
	5) Any other safeguards necessary to prevent the inappropriate use or disclosure of Protected Health Information.

	c. With respect to Electronic Protected Health Information, the CONTRACTOR shall use appropriate administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the Electr...
	d. In accordance with 45 CFR § 164.502(e)(1)(ii) and § 164.308(b)(2), the CONTRACTOR shall require that any agent or subcontractor to whom the CONTRACTOR provides any Protected Health Information and who creates, receives, maintains, or transmits Pro...
	e. By no later than seven (7) calendar days of receipt of a written request from CITY, or as otherwise required by state or federal law or regulation, or by another time as may be agreed upon in writing by CITY, the CONTRACTOR shall make the CONTRACT...
	f. The CONTRACTOR shall document any disclosures and information related to such disclosures of Protected Health Information as would be required for CITY to respond to a request by an individual for an accounting of disclosures of Protected Health I...
	g. In order to meet the requirements under 45 CFR § 164.524, regarding an individual’s right of access of PHI, the CONTRACTOR shall, within three (3) calendar days following a CITY request, or as otherwise required by state or federal law or regulati...
	h. At the direction of CITY, the CONTRACTOR shall promptly make any amendment(s) to Protected Health Information in a Designated Record Set pursuant to 45 CFR § 164.526.
	i. The CONTRACTOR shall report to CITY’s Security Officer any security incident immediately upon becoming aware of such incident and shall take immediate action to stop the continuation of any such incident.  For purposes of this paragraph, security ...
	j. The CONTRACTOR shall report to CITY’s Privacy Officer any unauthorized use or disclosure of Protected Health Information not permitted or required as stated herein immediately upon becoming aware of such use or disclosure and shall take immediate ...
	k. The CONTRACTOR shall report to CITY’s Security Officer any breach immediately upon becoming aware of such incident and shall take immediate action to stop the continuation of any such incident.  By no later than three (3) days after the CONTRACTOR...
	l. The CONTRACTOR’s reports required in the preceding paragraphs shall include the following information regarding the security incident, improper disclosure/use, or breach, (hereinafter “incident”):
	1) The name, address, and telephone number of each individual whose information was involved if such information is maintained by the CONTRACTOR;
	2) The electronic address of any individual who has specified a preference of contact by electronic mail;
	3) A brief description of what happened, including the date(s) of the incident and the date(s) of the discovery of the incident;
	4) A description of the types of Protected Health Information involved in the incident (such as full name, Social Security Number, date of birth, home address, account number, or disability code) and whether the incident involved Unsecured Protected ...
	5) The recommended steps individuals should take to protect themselves from potential harm resulting from the incident.

	m. Notwithstanding any provisions of the Terms and Conditions attached hereto, in order to meet the requirements under HIPAA, the CONTRACTOR shall keep and retain adequate, accurate, and complete records of the documentation required under these prov...
	n. CONTRACTOR shall not directly or indirectly receive remuneration in exchange for any Protected Health Information without a valid authorization.
	o. If the CONTRACTOR becomes aware of a pattern of activity or practice of CITY that constitutes a material breach of contract regarding CITY's obligations under the Business Associate Provisions of the contract, the CONTRACTOR shall notify CITY’s Se...
	p. The CONTRACTOR shall indemnify CITY from any liability resulting from any violation of the Privacy Rule or Security Rule or Breach arising from the
	conduct or omission of the CONTRACTOR or its employee(s), agent(s) or subcontractor(s).  The CONTRACTOR shall reimburse CITY for any and all actual and direct costs and/or losses, including those incurred under the civil penalties implemented by legal...

	1.1.4 Obligations of CITY:
	a. CITY shall notify the CONTRACTOR of limitation(s) that may affect the CONTRACTOR’s use or disclosure of Protected Health Information.
	b. CITY shall notify the CONTRACTOR of any changes in, or revocation of, authorization by an individual to use or disclose Protected Health Information.
	c. CITY shall notify the CONTRACTOR of any restriction to the use or disclosure of Protected Health Information that CITY or DHSS has agreed to in accordance with 45 CFR § 164.522.
	d. CITY shall not request the CONTRACTOR to use or disclose Protected Health Information in any manner that would not be permissible under HIPAA.

	1.1.5 Expiration/Termination/Cancellation - Except as provided in the subparagraph below, upon the expiration, termination, or cancellation of the contract for any reason, the CONTRACTOR shall, at the discretion of CITY, either return to CITY or destr...
	a. In the event CITY determines that returning or destroying the Protected Health Information is not feasible, the CONTRACTOR shall extend the protections of the Business Associate Provisions herein to the Protected Health Information for as long as t...
	If at any time it becomes feasible to return or destroy any such Protected Health Information maintained pursuant to this section 1.1.5, the CONTRACTOR must notify CITY and obtain instructions from CITY for either the return or destruction of the Prot...

	1.1.6 Breach of Contract – In the event the CONTRACTOR is in breach of contract with regard to the Business Associate Provisions included herein, the CONTRACTOR shall agree and understand that in addition to the requirements of the Contract related to...
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	Exhibit  Q - Affidavit of Work Authorization.pdf
	Agency State
	AFFIDAVIT OF WORK AUTHORIZATION


	AGENCYLegal Name: 
	ADDRESS: 
	ZIP CODE: 
	TELEPHONE NUMBER: 
	FAX NUMBER: 
	FEDERAL ID: 
	This checklist is to be completed and submitted with your bid sheet Mark NA if item is not required for your complete bid: 
	Bidder Status: 
	B: 
	C: 
	D: 
	E: 
	E2: 
	E3: 
	F: 
	F2: 
	F3: 
	G: 
	H: 
	I: 
	J: 
	K: 
	L: 
	M: 
	N: 
	O: 
	P: 
	Q: 
	R: 
	S: 
	T: 
	T1: 
	U: 
	This checklist is to be completed and submitted with your bid sheet Mark NA if item is not required for your complete bid_2: 
	Bidder Status_2: 
	X: 
	Y1: 
	Y2: 
	Y3: 
	Y4: 
	Z: 
	Z1: 
	BB: 
	BIDDER: 
	SERVICE DESCRIPTION 1: 
	SERVICE DESCRIPTION 2: 
	SERVICE DESCRIPTION 3: 
	YES: 
	NO: 
	If NO List Areas to be Served: 
	ANTICIPATED  OF UNDUPLICATED PERSONS SERVED FOR YEAR: 
	Presentation Units: 
	Counseling Units: 
	Enrollment Units: 
	Total Units: 
	PresentationUnit Price: 
	CounselingUnit Price: 
	EnrollmentUnit Price: 
	fill_27: 
	PresentationTotal Cost  Units x Unit Price: 
	CounselingTotal Cost  Units x Unit Price: 
	EnrollmentTotal Cost  Units x Unit Price: 
	fill_28: 
	Email Address: 
	Title: 
	Telephone: 
	Date: 
	Fax: 
	BIDDER_2: 
	SERVICE DESCRIPTION 1_2: 
	SERVICE DESCRIPTION 2_2: 
	SERVICE DESCRIPTION 3_2: 
	YES_2: 
	NO_2: 
	YES_3: 
	NO_3: 
	If NO List Areas to be Served_2: 
	ANTICIPATED  OF UNDUPLICATED PERSONS SERVED FOR YEAR_2: 
	Service Name: 
	 Units: 
	fill_22: 
	fill_23: 
	Email Address_2: 
	Telephone_2: 
	Fax_2: 
	BIDDER_3: 
	SERVICE DESCRIPTION 1_3: 
	SERVICE DESCRIPTION 2_3: 
	SERVICE DESCRIPTION 3_3: 
	YES_4: 
	NO_4: 
	YES_5: 
	NO_5: 
	If NO List Areas to be Served_3: 
	ANTICIPATED  OF UNDUPLICATED PERSONS SERVED FOR YEAR_3: 
	Service Name_2: 
	 Units_2: 
	fill_22_2: 
	fill_23_2: 
	Email Address_3: 
	Title_3: 
	Telephone_3: 
	Fax_3: 
	BIDDER_4: 
	SERVICE DESCRIPTION 1_4: 
	SERVICE DESCRIPTION 2_4: 
	SERVICE DESCRIPTION 3_4: 
	YES_6: 
	NO_6: 
	YES_7: 
	NO_7: 
	If NO List Areas to be Served_4: 
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