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January 3, 2012
To:  Colorado Nurse Home Visitor Program (NHVP) Grantees

From:  Flora Kulwa Martinez, Coordinator
            Home Visiting Programs
Re:  FY2012-13 NHVP Continuation Application

Attached you will find a Request for Application for continuation funding for the Nurse Home Visitor Program for fiscal year (FY) 2012-13.  Also attached are budget document Attachment C1 to be used in completing the FY2012-13 application and Attachment C2 to be used for the mid-year adjustment process. These documents will also be posted on the NHVP website this week: 

http://www.cdphe.state.co.us/ps/nursehome/index.html
	


A Grant Application Workshop will be held at CDPHE on January 12, 2012 from 1:00 p.m. – 4:00 p.m.  Information and instructions for attending in person or calling into this webinar will be sent to you via email in early January and will be posted on the NHVP website.
On or before January 20, 2012, Flora Kulwa Martinez, Home Visiting Programs Coordinator, will email you site-specific fiscal information to assist in preparation of your FY2012-13 grant application.  This will include:

· a Medicaid reimbursement amount through December 31, 2011 as reported by HCPF;  and
· site-specific FY2012-13 Medicaid estimates for use with the FY2012-13 budget request.
Please contact Flora (303-691-4919 or flora.martinez@state.co.us) if you do not receive this information by January 20, 2012.
Please read all materials carefully, as incomplete applications will not be reviewed.  

Applications are due February 13, 2012 by 4:00 p.m.  Please feel free to contact me if you have any questions.
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                             January 2012
Fiscal Year (FY) 2012-13
COLORADO NURSE HOME VISITOR PROGRAM (NHVP)

CONTINUATION GRANT APPLICATION TIME LINE 

January 3, 2012
Release of the grant application

January 4 - 11, 2012
Applicants may email questions to be addressed at the grant application workshop.  Email must be sent to:  flora.martinez@state.co.us
January 12, 2012
Grant application workshop (instructions for calling in will be emailed prior to the workshop)   

February 13, 2012 (4:00 PM)
Due date for continuation application (2011 Progress Report)  

All materials must be received by this date 

February 13 - 14, 2012
Qualification screening of applications by CDPHE

February 14 – March 14, 2012
Review and evaluation of qualified applications by the Nurse-Family Partnership National Service Office  

April 18, 2012
Formal request to the State Board of Health for approval of the grant awards   

April – June 15, 2012
Contracting process between CDPHE and selected grantees for the grant period of July 1, 2012 through June 30, 2013
Contact Person:   Flora Kulwa Martinez, Home Visiting Programs Coordinator
flora.martinez@state.co.us
303-691-4919
FY2012-13 Colorado Nurse Home Visitor Program

FY2012-13 Grant Application Workshop:  Guidance on completion and submission of the FY2012-13 NHVP continuation application and budget.  Attendees must print and bring application materials to the workshop.  Hard copies will not be provided.   

The following is a tentative agenda subject to minor changes depending on the presenters’ pace and the length of the Question and Answer Period.  
When:
Thursday, January 12, 2012
Where:
Colorado Department of Public Health and Environment


Building A, 1st Floor, DOC Room

4300 Cherry Creek Drive South


Denver, CO 80246

Agenda:
1:00 – 1:30 p.m.
Review of the FY2012-13 Continuation Application (2011 Progress Report) 

1:30 – 2:00 p.m.
Review of Fiscal Documents for the Continuation Application


2:00 –2:30 p.m. 
Medicaid Update 

2:30 – 2:45 p.m. 
Break

2:45 – 3:15 p.m.
FY11-12 Mid-Year Grantee Update / Mid-Year Adjustment Process

3:15 – 4:00 p.m.
Question and Answer Period

4:00 p.m.
Adjourn
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FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report)
January 2012
The Colorado Department of Public Health and Environment (CDPHE) requires the enclosed documents from current grant recipients seeking continuation funding from the Nurse Home Visitor Program (NHVP).  Please do not include materials beyond those requested herein. Funding is not guaranteed and is contingent upon an annual state appropriation, grantee program and fiscal compliance, an acceptable grant application and approval by the State Board of Health.  (Note:  Due to the uncertainty of available funds, new and expansion applications will not be offered during this funding round.)  
CONDITIONS FOR APPLICATION ACCEPTANCE:  

· Page Specifications: Continuation Application (2011 Progress Report), not including the budget page (Attachment C1), Expenditures-to-date/Mid-Year Projections sheet (Attachment C2) and other attachments, is limited to no more than eight (8) single-spaced, 8½ x 11 numbered pages. Use Courier font, 10 pt. 
· Binding:  All materials must be binder clipped only. Rubber bands, staples and paperclips are not allowed.
· Signatures:   Cover Sheet must be signed by both the agency authorized signer and the nurse supervisor. 
· Copies: One (1) original and four (4) copies.  Five (5) complete sets of all required materials, including attachments.
· Complete:  All items listed in the Application Checklist (Attachment A) are included in each copy.  Excel copies of Attachments C1 and C2 are emailed to Julie Becker (julie.becker@state.co.us), Fiscal Officer, prior to the due date.
· Due Date:  Received by CDPHE on or before Monday, February 13, 2012 by 4:00 p.m.
· Mailed or delivered to:
Flora Kulwa Martinez, Home Visiting Programs Coordinator
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South, PSD-A4

Denver, CO 80246-1530

CONDITIONS FOR APPLICATION DENIAL:

· Late.  Materials received on February 13, 2012 but after 4:00 p.m. or postmarked on or before February 11, 2012, but received by CDPHE after February 13, 2012 4:00 p.m.
· Wrong application.  Modifications have been made to the application.  Previous versions will not be accepted.  
· Incomplete.  Required materials or attachments are missing.  Cover sheet and budget are not properly signed.  Excel copies of Attachments C1 and C2 emailed to Julie Becker after February 13, 2012 at 4:00 p.m. 
· Insufficient copies.  Submitted without the required number of copies.
· Faxed or Emailed.
The Nurse-Family Partnership National Service Office (NFPNSO) and CDPHE will formally review the continuation applications.  The application reviewers will be verifying all information and data submitted.  The budget request will be judged against current and past grantee spending, and agency fiscal and administrative management and compliance.  Review criteria includes the number of clients served and the quality of program implementation as measured by, but not limited to, adherence to Nurse-Family Partnership Model Elements, client enrollment, client attrition, active caseload, staffing, and outcome data.  A site’s fiscal and programmatic performance will be measured against all current contract expectations.  Pursuant to the 2006 audit conducted by the Office of the State Auditor, funding recommendations will be commensurate with active caseload size (see Attachments F and G).  

For those sites falling substantially below Nurse-Family Partnership (NFP) performance objectives or otherwise not meeting CDPHE contract requirements, corrective action will be required including, but not limited to, negotiating a time-specific Performance Improvement Plan.  A lack of improvement or compliance may result in a reduction or cessation of funding. 
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FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report)
January 2012
MATERIALS
· Continuation Application (2011 Progress Report) Cover Sheet

· Continuation Application (Progress Report for the reporting period of January 1, 2011 through December      31, 2011
· Attachment A:  
Application Checklist
· Attachment B:  
Nurse-Family Partnership National Service Office Description of NFP Services and Fees for Implementing Agencies 
· Attachment C1:
FY2012-13 Proposed Budget for the period of July 1, 2012 through June 30, 2013
The funding appropriation for the NHVP FY2012-13 funding period is expected to remain the same as that in FY2011-12. The ability to increase grantee budgets beyond the FY2011-12 level is significantly limited. Budget growth may be considered in unusual circumstances. 
· FY2012-13 Proposed Continuation Budget Narrative Form

· Attachment C2:  
FY2011-12 Expenditures-to-date Report for the period of July 1, 2011 through December 31, 2011
· Attachment C3:
Instructions for Completing NHVP Attachment C2
· Attachment D:
Assurance of Intention to Meet Program Requirements
· Attachment E:
Assurance of Intention to be an Active Medicaid Provider

· Attachment F:  
Assurance of Intention to Follow Caseload Guidelines
· Attachment G:
Caseload Maintenance Guidelines
· Attachment H:  
NHVP Rules 

· Attachment I:  
2011 HHS Poverty Guidelines 

· Attachment J:
Estimates of First-Time, Low-Income Mothers

· Attachment K:
Statewide Contract Management System
Related information is available at the Nurse Home Visitor Program web page at http://www.cdphe.state.co.us/ps/nursehome/index.html
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FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report) 
January 2012
This document has been modified.  Previous versions will not be accepted.   
INSTRUCTIONS
Please respond to all application items pertaining to your existing NHVP program for the time period of January 1, 2011 through December 31, 2011.  The continuation application, not including budget page (Attachment C1), Expenditures-to-date Report (Attachment C2) and other attachments, is limited to no more than eight (8) single-spaced, 8½ x 11 numbered pages.  Use Courier font, 10 pt.

· Part A:  2011 Progress Report  
To demonstrate effectiveness, please share how your site has addressed the areas critical to implementing and sustaining the program in your community.  The Progress Report must be a clear articulation of how effective your site has been in achieving the stated outcomes and other contract related requirements.  At minimum, applicants are required to utilize the most recent data reports (Quarterly Summary Tables and Quarterly Reports ending September 30, 2011) in preparing the 2011 Progress Report.  The application reviewers will be compiling the same information for each applicant as well as using financial and contract compliance information to verify and judge the funding request; therefore, it is imperative that your Progress Report data is consistent with that of the application reviewers.  Please contact Cheryl Williams at the Nurse-Family Partnership National Service Office at 303-865-8390 or cheryl.williams@nursefamilypartnership.org for any program data related issues.
· Part B:  Grantee Response to FY1011 NHVP Award Summary   
Applicants are expected to describe improvements made to items outlined in the FY2011-12 Award Summary letter from CDPHE (dated April 20, 2011), specifically Areas Recommended for Enhancement and Continued Focus and Areas Requiring Performance Improvement Plan or Funding Conditions as applicable.   In Part B, the applicant must indicate where in the 2011 Progress Report the award letter items are addressed.  If an item is not already addressed within the 2011 Progress Report, it must be answered separately under Part B: Grantee Response to FY11-12 NHVP Award Summary section.   
· Part C:  Fiscal Management   
As a result of the 2006 NHVP audit conducted by the Office of the State Auditor, sites are required to designate NHVP expenses as either “Program Costs” or “Administrative Costs,” including indirect costs.    For purposes of completing Attachment C1:  FY2012-13 Proposed Continuation Budget and C2:  FY2011-12 Expenditures-to-date Report, please use the following guidance:   
Program Costs:  Program costs include all direct costs such as:  
· Salaries and wages (including vacations, holidays, sick leave, and other excused absences of employees working specifically on objectives of a grant or contract – i.e. direct labor costs).
· Other employee fringe benefits allocable on direct labor employees (insurance).
· Consultant services contracted to accomplish specific grant/contract objectives.
· Travel of (direct labor) employees.
· Materials, supplies and equipment purchased directly for use on the NHVP.
· Communication costs such as long distance telephone calls identifiable with a specific award or activity.
· Printing and publication costs for program, client and/or education materials.
Examples of shared costs that might be listed in “Other Program Costs” would be the portions of lease costs, phone systems and computer systems that can be attributed to the support of personnel providing program services, but are not because of cost allocation procedures and principles.   For purposes of this application, please list these costs individually as Program Cost line items.
Administrative Costs:  All remaining costs not directly attributable to the program should be classified as administrative costs.  These costs generally include administrative functions such as:  accounting, Medicaid billing for NFP services only, budgeting, financial and cash management, procurement and purchasing, property management, personnel management, payroll, audit, legal, and the costs of information technology systems that support these administrative functions, the cost of goods and services that support these administrative functions, and the travel costs incurred to carry out administrative activities or the overall management of the agency.  (Note:  Applicants must show all NHVP costs as either Program or Administrative as defined above, and sites will be expected to work within their negotiated indirect rate with the CDPHE.)
Funding for all selected sites is a combination of the NHVP funds, Medicaid revenue generated from Targeted Case Management (TCM) Medicaid claims submitted for Medicaid eligible clients and other sources of funding acquired by the site.  Every agency selected to receive NHVP funds must assure (Attachment E) that it is a current Medicaid provider and will bill Medicaid in a timely fashion for TCM services provided. Along with program performance, applicants will be evaluated on proper fiscal management of all project related funding sources.  The NHVP fiscal officer will verify all fiscal information submitted during the grant application review process.   

· Part D:  FY2011-12 Proposed Continuation Budget and Narrative
Referring to the attached Nurse-Family Partnership National Service Office, Description of NFP Services and Fees for Implementing Agencies (Attachment B) and the instructions provided herein, please submit a 12-month budget and detailed narrative (using the attached budget narrative form) explaining and justifying the projected expenses on the budget for the time period of July 1, 2012 through June 30, 2013.  You are required to develop a FY2012-13 budget from your currently approved FY2011-12 NHVP contract budget, including necessary adjustments based on this application guidance.  

The funding appropriation for the NHVP FY2012-13 funding period is expected to remain the same as that in FY2011-12. The ability to increase grantee budgets beyond the FY2011-12 level is significantly limited. Budget growth may be considered in unusual circumstances. FY2012-13 budget requests are limited to a maximum growth of 5% above the total amount of your current FY2011-12 approved NHVP contract budget.  Exceptions to this growth limitation may be considered, but only for rare, unusual, or distressing circumstances.  Funding for budget growth of 5% and/or exceptions will only be considered if NHVP funding is available and the applicant is in good standing as a current grantee. Other funding limitations include $600 per nurse and nurse supervisor for professional development and a maximum of $2,000 in funding requests for equipment. 

The FY2012-13 budget should be based on the TOTAL expected cost of the program for one year.  The application reviewers must be able to view ALL costs associated with the project.   Medicaid revenue estimates are set by the CDPHE and cannot be altered by the applicant.  
The purpose of the budget and narrative is to understand how sites plan to use the funds.  Please be accurate and realistic with the dollar figures submitted in the budget and be very detailed when writing the narrative justification.  Additional line item requests or any variances from the FY2011-12 approved contract budget must be fully justified to be considered for funding and may not necessarily be allowed.   There is never a guarantee that requests for continuation funding will be granted.   
As a result of the 2006 NHVP audit conducted by the Office of the State Auditor, sites are now required to budget NHVP expenses, including indirect costs, as either “Program Costs” or “Administrative Costs.”    For purposes of completing Attachment C2:  FY2012-13 Proposed Budget, please use the following guidance:

a.
Personnel Costs:  Salaries and fringe benefits for the program related staff. 
b. Operating Costs:  Office supplies, client support materials, copies of forms/facilitators and outreach materials, postage, telephone, computer network fees, cellular phone usage, medical and program supplies, professional development.

c. Equipment Costs:  Funding for equipment, including computers and software.
d.
Travel Costs:  Travel costs in the course of carrying out the work of the program through visits to clients and outreach in the community, travel to attend the nurse education, and travel to attend Dyadic Assessment.  

e.
Nurse-Family Partnership National Service Office education, technical assistance and materials costs: 


Nurse-Family Partnership clinical training and support, materials, Efforts to Outcomes (ETO™) software, technical assistance and PIPE materials.  Applicants should request funds for education sessions, including materials, as required by Section 1.6(1) of the Rules Concerning the Colorado Nurse Home Visitor Program for each nurses and nurse supervisor.

f. 
NCAST Materials Cost:   Nurse-Family Partnership National Service Office no longer requires the NCAST training for staff hired prior to June 1, 2011. After June 30, 2012, a Dyadic Assessment will be required and costs for registration and travel should be included as follows:
NCAST Materials Cost:
The following materials, however, continue to be required and should be requested in the budget as necessary:

1) Keys to Caregiving Package

2) Keys to Caregiving Study Guide (one for each nurse)

3) Beginning Rhythms

The following materials are recommended, but not required and should only be requested if necessary:

1) Baby Cues cards

2) Network Survey

3) Sleep Activity Records

4) How to Promote Good Sleep Habits parenting handbook
The following materials are required regarding the HOME Inventory tool:

1) Standard Manual Infant Toddler
2) Infant Toddler Forms
3) Training DVD (Training and Reliability Interviews)
g.
Program Costs:  Program costs include all direct costs charged to the NHVP Program.  (See Part C above.)

h. Administrative Costs:  All remaining costs should be classified as administrative costs.  (See Part C above.)
i. In-Kind Contributions and Other Community Contributions:  In order to have all true costs of the program
reported, all in-kind contributions need to be presented.  These in-kind contributions need to be limited to those that support the basic program budget. They may include the contribution of program administrators’ time (i.e. an Executive Director, Nursing Director or Program Manager’s time, not to exceed a total of .1 FTE.). A few agencies have received expansion funding for NFP through the Maternal, Infant and Earl Childhood Home Visiting (MIECHV) funding; those agencies should specify this funding under “Other Sources of Funding”.  

Community contributions are important indicators of a community’s commitment to the program and we encourage you to solicit in-kind or monetary contributions from your community.  Be sure to list any in-kind contributions or financial donations in your budget and the narrative.  If your site needs office space, you may include it in the budget request; however, office space and/or furniture are often a good in-kind contribution that can be offered by the implementing agency, the county or others in the community.  If you do offer office space as an in-kind donation, indicate if this includes any furniture the staff may need (examples:  desks, chairs, file cabinets).

j.
Other funds:  If the applicant currently operates the program with dollars other than NHVP funds and Medicaid, the applicant shall:

1.
State whether Applicant expects to continue to receive funding from the alternate funding source.

2.
State whether the funds received pursuant to a contract will be used to increase the number of clients served or merely to replace that funding.

k.
Narrative should also address:
1. The sustainability of any other funding sources; and
2.
Any budget increases over the FY2011-12 level.
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FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report) 
January 2012
COVER SHEET (This page must be typed)
1. Name of Agency:_____________________________________________________________________________

Address/City/Zip_______________________________________________________________________________

2.
For the period of July 1, 2012 through June 30, 2013, please indicate:

Total funding request:  $ ____________(TOTAL amount required whether covered by NHVP funds, Medicaid or other dollars)

County(ies) to be served: ______________________________________________________________________

Total number of families to be served/caseload: __________________________________________________


Total FTE to be funded: _______________________________________________________________________

Total number of nurse home visitors to be funded: _______________________________________________

3.
Name of person completing Progress Report:  ___________________________________________________

Position/Title:__________________________________________________________________________________________


Telephone:____________________________________________      FAX:_________________________________________

E-Mail:_______________________________________________________________________________________________

4. Name of Authorized Signer:___________________________________________________________________

(Must be an individual with authority to sign a grant application.)
Position/Title: _________________________________________________________________________________________


Telephone:____________________________________________  FAX:  __________________________________________

E-mail:________________________________________________________________________________________________
Signature (Authorized Signer): X   ____________________________________________________________________________

Signature: (NFP Supervisor): X  ______________________________________________________________________________

                                                ** Signatures indicate review and approval of application as submitted.**
5. Name of Agency Contract Administrator for FY2012-13 contract:

Name: ______________________________________________________________________________________

                                                                          (Must be the individual authorized to receive a state contract.)

Email Address: _________________________________________Phone:___________
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FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report) 
January 2012
This document has been revised.  Previous versions will not be accepted.  
BEGIN HERE.  This section must be titled:  Part A.  2011 Progress Report.  
Please complete all items (1 – 22) following the instructions provided below. The progress report is limited to EIGHT pages.
Please complete this section using your Annual Plan initiated in July or August of 2011. The NFPNSO is in the process of developing comprehensive tools and reports to assure the quality implementation of NFP. The Annual Plan is one such tool. Quality evaluation focuses on outcome achievement, client interaction/process and program implementation/structure. In this progress report you are requested to report on the 3 indicators (one outcome, one client intervention/process and one implementation/structural element) you and your team chose to focus intensive quality improvement efforts upon as a basis for your Annual Plan. Please use data available in the Quarterly Reports or Evidence to Outcomes (ETO) Reports through September 2011. 
COMPLETE YOUR RESPONSES WITHIN THE WHITE CELLS OF THIS TABLE.  DO NOT PROVIDE ANSWERS ON A SEPARATE DOCUMENT.
	1.Provide the 2011-12 NHVP funded caseload for your agency
	

	2.Note your agency’s NFP caseload on Feb. 1 2012 and include your source of information (it may be from your own records)
	

	3.Indicate the number of clients served for the last 3 quarters (those that had a least one home visit)

Please use data from the Quarterly Summary Tables reports for the quarters ending in June and September. You may use data from your own records for quarter ending in December
	June 30, 2011:

September 30, 2011:

December 31, 2011:



	4.If your caseload size did not meet NHVP contract requirements during any of the reporting periods above (Quarters ending June 30, 2011, September 30, 2011 and December 31, 2011) explain why and describe how and when your team will achieve funded caseload size.


	


Outcome Chosen by site on which to focus Intensive Quality Improvement 
	5. Outcome to focus on
	Date
	Participants

	
	
	


6. Rationale: 
7. Current Status: 

8. Outcome to achieve: 

	9. Strategy
	Responsible person
	How measured

	
	
	


10. Ongoing Evaluation: 
Intervention Chosen by site on which to focus Intensive Quality Improvement 

	11. Intervention to focus on
	Date
	Participants

	
	
	


12. Rationale: 

13. Current Status: 

14. Ideal Status: 

	15. Strategy
	Responsible person
	How measured

	
	
	


16. Ongoing Evaluation: 

Implementation Indicator Chosen by site on which to focus Intensive Quality Improvement 

	17. Implementation Indicator to focus on
	Date
	Participants

	
	
	


18. Rationale: 

19. Current Status: 

20. Ideal Status: 

	21. Strategy
	Responsible person
	How measured

	
	
	


22. Ongoing Evaluation: 

BEGIN HERE.  This section must be titled: Part B. Grantee Response to FY11-12 NHVP Award Summary.  
Follow the instructions provided below and on page 6. 
Applicants are expected to describe improvements made to items outlined in the FY2011-12 Award Summary letter from CDPHE (dated April 20, 2011), specifically Areas Recommended for Enhancement and Continued Focus and Areas Requiring Performance Improvement Plan or Funding Conditions.   In Part B, the applicant must indicate where in the 2011 Progress Report the award letter items are addressed.  If an item is not already addressed within the 2011 Progress Report, it must be answered separately under Part B: Grantee Response to FY11-12 NHVP Award Summary section.    
BEGIN HERE.  This section must be titled:  Part C.  Fiscal Management  
Please complete items 1-4 below and follow instructions on pages 6, 7 and 8.   
1. Related to FY2010-11 (July 1, 2010 through June 30, 2011):
	
	A
	B
	C (=B/A)

	CDPHE NHVP funding                                   ( do not include Medicaid or in-kind)
	Final Budget                                                       (after mid-year budget revision) ($)
	Final Expenditures billed to CDPHE ($)
	% of budget expended (%)*

	CDPHE NHVP funding                                   ( do not include Medicaid or in-kind)
	 
	 
	


*If the percentage of your budget expended is less than 97.0%, please provide a detailed explanation of why your organization under-spent the budget. 
	
	A
	B
	C (=B/A)

	Medicaid
	Total Medicaid Reimbursements for Claims with dates of payments between 7/1/2010 - 6/30/2011 ($) 
	Final Medicaid Expenditures  for the period 7/1/2010 -6/30/2011 ($)
	% of reimbursements expended (%)**

	Medicaid
	 
	 
	

	Note: 
	This figure should match reports from the Office of Health Care Policy and Financing.  Flora Martinez will email you this figure.
	This figure should be in your accounting system AND should match the total cumulative you showed on your cost reimbursement statements for the period 7/1/2010 - 6/30/2011
	 


**If the percentage of your reimbursements expended is less than 97.0%, please provide a detailed explanation of why your organization under-spent the budget.
2. Related to FY2011-12 (July 1, 2011 through June 30, 2012):   
	
	A
	B
	 C (=B/A)

	CDPHE NHVP Funding                          
	Budget for FY 2011-12
	Expenditures July 1, 2011 - Dec. 30, 2011
	%***

	CDPHE NHVP Funding                           (Do NOT include in-kind or Medicaid)
	$
	 
	 


	Medicaid
	Medicaid Estimate for FY 2011-12
	Total Medicaid Reimbursements for Claims with dates of payments between 7/1/2010 - 6/30/2011 ($) 
	%***

	Medicaid
	 
	 
	 


***50% of the contract period has elapsed.  If % of reimbursements is less than 40% of your Medicaid estimate, please explain.
3. Please complete Attachment C2: FY2011-12 Expenditures-to-date Report and provide a brief description of your method for completing Attachment C2 based on the instructions provided on pages 6, 7 and 8. The report must cover the time period of July 1, 2011 through December 31, 2011.
4.  Please submit an electronic Excel copy of Attachment C2 to Julie Becker at: julie.becker@state.co.us.  
BEGIN HERE.  This section must be titled:  Part D.  FY2012-13 Proposed Continuation Budget 
(Use Attachment C1) and Narrative.  
Follow the instructions provided on Pages 6, 7 and 8.   
Please submit an electronic Excel copy of Attachment C1 to Julie Becker at: julie.becker@state.co.us.
 Attachment A
FY2012-13Colorado Nurse Home Visitor Program 

CONTINUATION APPLICATION (2011 Progress Report) 
January 2012
CHECKLIST
Materials must be submitted in the order listed below.
Name of Agency:   ___________________________________________________________________________________

· Attachment A:  
Application Checklist

· Continuation Application (2011Progress Report) Cover Sheet.   This page must be typed and signed.
· Continuation Application (2011 Progress Report), not including the proposed budget page (Attachment C1), Expenditures-to-date Report (AttachmentC2) and other attachments, is limited to no more than eight (8) single-spaced, 8½ x 11 numbered pages. Use Courier font, 10 pt.

· Part A:  2011 Progress Report
· Part B:  Grantee Response to FY2011-12 NHVP Award Summary
· Attachment C1:  FY2012-13 Proposed Continuation Budget for the period of July 1, 2012 through June 30, 2013.  
· FY2012-13 Proposed Continuation Budget Narrative Form

· Attachment C2:  FY2011-12 Expenditures-to-Date Report for the period of July 1, 2011 through December 31, 2011.
· Electronic Excel copy of Attachments C1 and C2 emailed to Julie Becker by 4:00 pm on February 13, 2012 at: julie.becker@state.co.us.  
· Attachment D:  
Assurance of Intention to Meet Program Requirements
· Attachment E:  
Assurance of Intention to be an Active Medicaid Provider
· Attachment F:  
Assurance of Intention to Follow Caseload Guidelines
· Assembly and Submission:

· Binding:   All materials must be binder clipped ONLY.  Rubber bands, staples and paperclips are not allowed.
· Signatures:  Cover Sheet must be signed by both the agency authorized signer and the NFP Supervisor. 
· Copies:   One (1) original and four (4) copies.  Five complete sets of all required materials, including attachments.
· Complete:   All items listed in the Application Checklist (Attachment A) are included in each copy. Excel copies of attachments C1 and C2 are emailed to Julie Becker.
· Due Date:  Received by CDPHE on or before Monday, February 13, 2011 by 4:00 p.m.
· Mailed or delivered to:
Flora Kulwa Martinez, Home Visiting Programs Coordinator
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South, PSD-A4

Denver, CO 80246-1530
Attachment B
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December 1, 2011

Dear Nurse-Family Partnership Partner:

As many of you enter your budgeting cycle, we wish to provide you with information on Nurse-Family Partnership fees for the next three years. Included with this letter is a detailed description of NFP services and associated standard fees effective July 1, 2012.  The fees listed below will apply during the periods indicated.  

These fees, combined with foundation grants, are very important in helping to ensure that we can provide support and services to all of our partners. This includes increased nurse recruitment support, ongoing training and program support, and expanded support for public affairs, marketing, and communications.

	
	July 1, 2012 through June 30, 2013
	July 1, 2013 through June 30, 2014
	July 1, 2013 through June 30, 2015

	Program Development (new agencies only) 
	$ 25,391
	$ 25,391
	$ 25,391

	NHV Education 
	$ 4,069
	$ 4,069
	$ 4,069

	Supervisor Education 
	$ 734
	$ 734
	$ 734

	NHV Manuals 
	$ 517
	$ 517
	$ 517

	Program Support 
	$ 7,046 
	$ 7,046 
	$ 7,046 

	Nurse Consultation for first supervisor at a location ($8,447 discounted by 70% because of Nurse Consultation Support provided by Invest in Kids and funded by a grant from CDPHE)
	$ 2,534
	$ 2,534
	$ 2,534

	Nurse Consultation for each additional  supervisor at a location ($5,068 discounted by 70% because of Nurse Consultation Support provided by Invest in Kids and funded by a grant from CDPHE)
	$1,520
	$1,520
	$1,520


Please note that the discount for nurse consultation being provided through Invest in Kids is 70%, whereas the national standard discount is 80%.  The difference has to do with applying the new NFP fee schedule in such a way that the net increase in program cost to the State of Colorado is negligible.  

Should you have any questions regarding this pricing, please do not hesitate to contact me, or Sally Isaacson, 303.327.4279, sally.isaacson@nursefamilypartnership.org.  Best wishes for a successful 2012.

Sincerely,

[image: image3.emf]
W. P. (Sandy) Dunlap

Chief Planning & Administrative Officer
303-327-4247, Sandy.Dunlap@nursefamilypartnership.org

Description of NFP Services and Fees for


Implementing Agencies
Services and fees associated with NFP services in support of an implementing agency can be categorized as follows:

· Start-Up Services and Fees 
· Initial Education Services and Fees
· Implementation Support Services and Fees
Each of these categories is described in detail below.  Fees are effective July 1, 2012 through December 31, 2014.  For each Implementing Agency, the fees take effect on the later of July 1, 2012 or their contract anniversary.

Start-Up Services and Fees (applies to new agencies only)
There is one fee for Start-Up Services, Start-Up Fee:  $25,391.  The services include:

· Completion of the NFP Application Review Process and associated follow-up, including development of the agency’s First Year Implementation Plan.
· Sharing of NFP materials under the terms of a Proprietary Property Protection Letter prior to a contract being in place and completing the contracting process.
· Initial support from NFP’s Program Development, Nurse Consulting, Marketing Communications, and Information Technology Departments to help agency staff prepare to implement the Program and successfully move through the initial phase of program start-up, including helping the agency:
· Set up an appropriate work space for staff who are to implement the Program;
· Establish appropriate telecommunications and computer capabilities for staff;
· Recruit and hire supervisors, nurse home visitors, and administrative support staff;
· Establish a network of referral sources who may refer low-income, first-time mothers to the agency;
· Enroll clients that meet the criteria specified in the NFP Program Model Elements.
· Establish a network of social services that can provide support to the agency’s clients;
· Work with media to ensure timely and accurate communication to the public about the Program and its implementation by the agency;
· Inform the community and build support for agency, the Program, and Program benefits;
· Establish strong, stable, and sustainable funding for agency operations.
· Utilize NFP’s Internet-based discussion forum to share learning with other entities that are implementing the Program.
· Preparing agency staff for NFP Initial Education.
· Development of a Community Advisory Board with diverse representation (for example, health, mental health, education, criminal justice, youth, business, social services, faith-based leaders, other prominent community organization leaders) to support sustaining the program over the long term.
· Education about access to and use of the Nurse-Family Partnership data collection and reporting system.
· Incremental Program Support and Nurse Consultation provided during the first two years of implementation.  Program Support and Nurse Consultation are described in more detail below; new supervisors require substantially more time from NFP staff in both of these categories during the first two years of implementation, and the cost of that incremental time is included in the Start-Up Fee.
The Start-Up Fee will be charged “per agency” one time (at start-up).

Education Services and Fees
NFP provides initial Nurse-Family Partnership education for nurse home visitors, supervisors, and agency administrators, as described below:

· Initial NFP Education Session
Tuition – $4,069 per participant

Initial NFP education for nurse home visitors (NHV) and supervisors consists of one in-person education unit supported by distance education components. 

· Initial NFP Education Unit 1, approximately 30 hours of distance education covering fundamentals of Nurse-Family Partnership nursing practice and “Partners in Parenting Education” (PIPE). Unit 1 consists of the Unit 1 workbook, which introduces the theoretical concept and practical application of the NFP model, as well as the other readings, on-line modules, self-assessment tools and a PIPE self-guided study module. The Unit 1 work must be completed and verified by the Nurse-Family Partnership National Service Office prior to attendance at the Unit 2.
· Initial NFP Education Unit 2, the in-person session in Denver, consists of 3 ¾ days: Monday evening (2 ½ hours), Tuesday, Wednesday, Thursday, ½ day Friday.
· Initial NFP Education Unit 3, approximately 6 hours of standardized distance education to be completed within 6 months of Unit 2 attendance. Access to Unit 3 is given to attendees upon completion of Unit 2.
This fee applies once for each individual nurse home visitor and nurse supervisor at an implementing agency.

· Initial NFP Education Materials
Fee – $517 per participant

Contributes toward the cost of the following:

· Nurse-Family Partnership Orientation Materials.
· Set of Pregnancy, Infancy and Toddler Guidelines.
· A series of additional nursing practice and program management resources tied to implementation of Nurse-Family Partnership.
This fee applies once for each individual nurse home visitor and nurse supervisor at an implementing agency.

· Initial Supervisor Education
Tuition – $734 per participant

For supervisors, initial education consists of Initial NFP Education Units 1, 2 and 3 PLUS Initial Supervisor Education Units 1 through 4. There is also an annual education session that supervisors are required to attend (see below).

· Initial Supervisor Education Units 1 & 2, approximately ten hours of on-line work, then approximately 7 ½ hours of webinars to be completed prior to and following attendance at the first in person session, Initial NFP Education Unit 2.  The supervisor also must also complete Initial NFP Education Unit 1 prior to attending Initial NFP Education Unit 2.
· When the Supervisor registers for and attends Initial NFP Education Unit 2 she/he is automatically registered for Initial Supervisor Education Units 3 and 4 (see below).
· Initial Supervisor Education Unit 3, distance, online, on-demand modules completed prior to Initial Supervisor Education Unit 4.
· Initial Supervisor Education Unit 4, a three day in-person session in Denver (Tuesday, Wednesday, and Thursday).  Attendance at Initial Supervisor Education Unit 4 occurs approximately 4 to 6 months after completing Initial Supervisor Education Unit 2. 
This fee applies once for each individual nurse supervisor.

· Annual Supervisor Education
No tuition or registration fee 

A two to three day in-person session held annually in Denver. The cost to agencies includes travel, meals and hotel.

· Administrator Orientation (required for new agencies; optional for established agencies)
Tuition – $480 per participant

A two day in-person session in Denver (Monday evening and Tuesday).  The purpose of NFP Administrator Orientation is to provide an administrative overview of the NFP intervention and a forum for NFP administrators to connect with one another and NFP staff.  This orientation program includes the following: roles and responsibilities of NFP Administrators, operations and sustainability, promoting the high quality implementation of NFP, and NFP program development, policy and government affairs, strategic relations, finance, marketing, and nursing. This fee applies once for each individual administrator.

Additional clinical education support is offered through web-based forums, telephone, email, and site visits particularly during the first three years of program operation while nurse home visitors and supervisors are first learning to work with families within the NFP model. NFP’s emphasis is on building the competencies of Nurse-Family Partnership supervisors in their role as clinical coaches for nurse home visitors and as the front-line managers of quality assurance in the program.
Tuition fees are billed once for each individual nurse home visitor, nurse supervisor, and administrator at the time they begin the Nurse-Family Partnership education process. It is difficult to budget for nurse turnover, but reduced costs from a position vacancy typically cover tuition for a replacement nurse.

Implementation Support Services and Fees
Implementation Support Services are as follows:

· Program Support
Fee – $7,046 per supervisor

This service involves:

· The non-exclusive limited right and license to use Nurse-Family Partnership® Proprietary Property to implement the program.
· Data system (ETO) operation and use.
· Program Quality System covering annual planning and ongoing measurement of client interaction, program implementation, and outcome achievement.
· Reporting , including:
· Activity reports to help supervisors and NHVs manage their work;
· Implementation quality reports to help an agency improve implementation fidelity, and outcomes;
· Outcome reports on maternal health, child health & development, and maternal life course to help supervisors and funding decision makers assess NFP effectiveness in an agency’s particular circumstances. 
· Ongoing Nurse-Family Partnership nurse home visitor, supervisor, and administrator education; resource library; conference calls; web forums; Nurse-Family Partnership Community resources; and maintenance of Visit-to-Visit Guidelines and supporting materials.  The mix of these ongoing education components varies from year to year based on what issues arise and what additional education is needed.
· Marketing Communications consultation and support, as well as marketing and community outreach materials (brochures, posters, client referral kits with wallet cards, counter display, posters, annual Mother’s Day cards for supporters, and other program information); health fair bags, and nurse recruitment packets.  Also provided are the NFP marketing and communications resources and guidance, including a copy of the NFP Community Relations Guide for each supervisor and access to program tools on the NFP Community website for every NFP colleague at all implementing agencies.  All agency colleagues also receive updates and regular monthly communications from the NFP National Service Office.
· Program Development work to ensure the sustainability of the program at the implementing agency, including advocacy and educational work at state and community levels, working with Marketing Communications to highlight local program successes and gain community and state visibility for program results, cultivating relationships with and providing support to state officials, and supporting agencies with regard to program sustainability, expansion, and community support for the local program.
· Policy and Government Affairs, including advocacy and educational work at federal and state levels. 
This fee is based on the number of supervisor positions (the greater of (1) the number of individuals with supervisory responsibility at the agency or (2) the number of supervisor FTEs that are required to be implementing the model with fidelity (at least one per eight nurse home visitors). The fee is due annually on the implementation agreement anniversary.

· Nurse Consultation
Fee – $8,447 per first supervisor at a location, $5,068 per additional supervisor at a location

This service involves a Nurse-Family Partnership Nurse Consultant providing support to supervisors.  A Nurse Consultant typically supports 18 to 24 supervisors, depending on the performance and experience of the supervisors, the experience of the Nurse Consultant, and the amount of travel required.  Support provided includes:

· Helping the supervisor develop an annual plan for quality implementation with fidelity to the model.
· Monitoring reports based on the supervisor’s and her/his team’s activity and performance and providing support with quality improvement initiatives.
· Structured, routine support for the supervisor in operations and clinical issues.
· Contact with each supervisor at least monthly.
· Periodic visits to the supervisor and NFP team.
· Clinical and supervisory coaching and consultation with the supervisor.
This fee is based on the number of supervisor positions: the greater of (1) the number of individuals with supervisory responsibility at the agency or (2) the number of supervisor FTEs, rounded up to the nearest whole FTE, that are required to be implementing the model with fidelity (at least one per eight nurse home visitors). The full fee is charged for the first supervisor position at a geographic location and a reduced fee is charged for each additional supervisor position at that same location.  The fee is due annually on the implementation agreement anniversary.

Note: For each month that nurse consultation is provided by a “State Nurse Consultant” (SNC) who (1) is employed by the state (or other third party entity providing oversight to a multi-site initiative) and (2) provides support to program supervisors according to the terms of the contract between NFP and the state, NFP rebates $563 of the Nurse Consultation Fee.  If support is provided by an SNC for the full twelve months, the total of these rebates will be $6,756 (80% of the Nurse consultation Fee).  Reconciliation and payment of the rebates is completed quarterly by NFP.

· Supervisor Expansion/Replacement
Fee – $2,764 per new supervisor
This service involves the extra nurse consultation support required when a new supervisor position is added or a vacant position is filled.

Note: When nurse consultation is to be provided by a Nurse Consultant who is employed by the state (or other third party entity providing oversight to a multi-site initiative) and who provides support to program supervisors according to the terms of the contract between the state and NFP, the Supervisor Expansion/Replacement Fee is reduced by 80%.
· Special Reports
Fees – quoted in writing in advance
When a special report is requested, NFP will provide a written quote describing the report(s) to be delivered, delivery timing, and the fee for developing and producing the report(s).  Upon written acceptance of the quote from the customer, NFP will complete the work on schedule and to specification.

· Data Transmission Requests
Set-Up fee – $3,275 (one-time), plus

Transmittal fee: monthly transmission at $623 per year or quarterly transmission at $230 per year or annual transmission at $64 per year, payable in advance.
This service involves, subject to applicable privacy regulations, creating and transmitting a file that contains raw data from the ETO database for the agency or agencies requested. The data will not be manipulated in any way, and any data filtering requests could increase the set-up cost. Data will be provided as delimited text files with variable names and made available via our FTP site for download. Instructions for downloading data will be provided when the data files are ready. 

Developing the data transmission system will involve the following steps:

· Consult on data elements and variables;
· Execute necessary HIPAA agreements;
· Coordinate project implementation;
· Analyze of requirements;
· Design a solution;
· Create interface;
· Establish repeatable procedures;
· Test;
· Move to production.
Attachment C3
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Nurse Home Visitor Program (NHVP) 

Instructions for NHVP Attachment C2 FY 2011 -12 Expenditures-to-Date/Mid-Year Projections

Introduction:
Attachment C2 must be completed by all agencies that received NHVP funding on 7/1/2011 and are applying for FY 12-13 NHVP funding.  Print out, sign and deliver with your NHVP FY 12-13 Continuation Grant Application due on 2/13/2012.  An electronic Excel copy also needs to be submitted to Julie Becker by 4:00 pm on 2/13/2012 at: julie.becker@state.co.us.  
The NHVP Expenditures-to-Date / Mid-Year Projections form is used to maximize the impact of NHVP funding.  Agencies with excess Medicaid or CDPHE funding are encouraged to revise their budgets downward, so funds can be redistributed to agencies encountering shortfalls.  Agencies with unforeseen expenses, such as training new staff, can propose an increase in CDPHE funding.  

A template of NHVP Attachment C2 FY2011-12 Expenditures-to-Date/Mid-Year Projections can be found at: http://www.cdphe.state.co.us/ps/nursehome/index.html.   

A packet containing the following site specific documents will be emailed around 1/20/2012: 

(1.) Attachment C2 and (2.) a NHVP Medicaid report showing payments from 7/1/2011 – 12/31/2011.
Instructions: 

Gathering the following source documents before preparing Attachment C2 may help to streamline the process: 

(1.) Your agency’s initial approved NHVP budget for FY2011-12 (can be found with the contract documents sent to your agency in about June 2011).
(2.) Your agency’s revised FY2011-12 budget (can be found with the contract amendments sent to your ageny around October 2011)
(3.)  Reports from your agency’s accounting system showing NHVP costs from 7/1/2011 – 12/31/2011
(4.)  NHVP cost reimbursement statements submitted to CDPHE for the months of July 2011– December 2011
(5.) A projection of NHVP costs from Jan 1, 2012 – June 30, 2012. 
Attachment C2 is color coded.  

Yellow cells require your agency to review or enter data.  

Blue cells will auto calculate.  

Open attachment C2.  Populate columns B-D with your agency’s approved budget. Please enter only whole dollar amounts in the form.  In column B “A. Other Sources of Funding” enter this information as it was entered in your initial approved NHVP budget for FY2011-12.  In column C “B. Medicaid Estimate” enter this information as it was entered in your initial approved NHVP budget for FY2011-12.  In column D “C. CDPHE Funding (NHVP)” enter this information as it was entered in your REVISED approved NHVP budget for FY2011-12. This can be found with the contract amendments sent to your agency around October 2011).
In columns F-H, enter your agency’s NHVP expenditures from July 1, 2011 – December 31, 2011, broken down by funding source and budgeted line item.  Please enter only whole dollar amounts in the form.
In columns I-K, enter the NHVP expenditure projections for your agency for Jan 1, 2012 – June 30, 2012, broken down by funding source and budgeted line item.  Please enter only whole dollar amounts in the form.
IMPORTANT: 

Based on what your agency enters in columns F-H and I-K, columns L – S will auto-populate.  Columns M,N,O,Q,R and S are used to request changes to your current NHVP budget.  If you see a number other than 0 in either column M or N, you are requesting that CDPHE change your NHVP contract budget.  
If after filling out the form, you see only slight variances in columns M & N, you may want to revise your projections to avoid the hassle of requesting a budget revision for minimal dollar amounts.  

Additionally, if any cell in column M or N has a number other than zero; your agency is required to submit the FY2011 & 2012 Justification Form which is a separate tab in the NHVP Attachment C2 Excel spreadsheet. 

After You Submit NHVP Attachment C2: 

After NHVP Attachment C2 is submitted, CDPHE staff will review all requested budget changes to see if funding can be reallocated from agencies that do not need it to those who are encountering shortfalls.  After a thorough review, CDPHE will inform your agency if the proposed revised budgets was approved, declined, or otherwise modified.  If your budget revision is approved, an official funding letter with a revised budget will be sent to your agency. 
If you have any questions while completing this report, please contact Julie Becker.

Contact Information for Julie Becker: (ph) (303) 692-2431; email: julie.becker@state.co.us.
Attachment D

FY2012-13 Colorado Nurse Home Visitor Program (NHVP)

ASSURANCE of INTENTION to MEET PROGRAM REQUIREMENTS
NHVP applicants seeking funding must assure that they intend to meet the Program Requirements, as described in Sections 1.6, 1.7 and 1.8 of the Rules Concerning the Nurse Home Visitor Program (Attachment H), by initialing each of the outlined areas below and by signing this assurance page. 


_______
    Annual Plan
_______ 
Training Requirements

_______ 
Visit Protocols

_______ 
Program Management Information Systems

_______ 
Reporting and Evaluation System

_______ 
Staffing Requirements including to hire nurses as stated in Definitions (11) and (13) of the Rules
Concerning the Colorado Nurse Home Visitor Program and to obtain and retain documentation demonstrating all nurses have a current license.
_______ 
Eligibility of Clients including securing and maintaining proof of income for each mother


participating in the program. 

Name of Agency: ____________________________________________________________________

Name of Authorized Signer: ___________________________________________________________

Signature of Authorized Signer: X_______________________________________________________

Date: _______________________________________________
Attachment E





FY2011-12 Colorado Nurse Home Visitor Program (NHVP) 


ASSURANCE of INTENTION to be an ACTIVE MEDICAID PROVIDER
The Center for Medicaid and Medicare Services (CMS) has approved Medicaid reimbursement for Targeted Case Management (TCM) services provided by NHVP sites.  Targeted Case Management services are defined by CMS as “services which will assist individuals eligible under the Colorado State Plan in gaining access to needed medical, social, educational, and other services.”  Nurse home visitors provide targeted case management through 1) assessment of the needs for health, mental health, social service, educational, housing, child care and related services to women and children; 2) development of care plans to obtain the needed services; 3) referral to resources to obtain the needed services, including medical providers who provide care to a first-time pregnant woman and her first child;  and, 4) routine monitoring and follow-up visits with the women where progress in obtaining the needed services is monitored, problem-solving assistance is provided and the care plans are revised to reflect the woman’s and child’s current needs.”

The Colorado Department of Public Health and Environment and the Colorado Department of Health Care Policy and Financing have created a Medicaid Management Information System that allows for electronic billing of TCM services under the NHVP.  All NHVP sites are required to be active Medicaid providers, if not already, and must bill Medicaid for TCM services as allowed. A portion of the annual funding for each NHVP site is derived from Medicaid reimbursements. 

NHVP applicants seeking funding must assure that they intend to meet the Medicaid requirements by initialing each of the outlined areas below and by signing this assurance page.   The entity will:
_______
Be an active Medicaid Provider on or before July 1, 2012 through June 30, 2013.

_______  
Enroll all NHVP nurses in Medicaid as providers.

_______  
Have a Medicaid consulting physician.

_______  
Submit TCM claims as established by Medicaid billing rules and requirements, 


including timely filing of claims.

_______
Ensure that all Medicaid-eligible participants are identified and receive assistance with 

enrollment and referrals to other programs, including the Early and Periodic Screening, Diagnosis and Treatment (EPSDT).
Name of Agency:  ____________________________________________________________________

Name of Authorized Signer: ___________________________________________________________

Signature of Authorized Signer: X_______________________________________________________

Date: _______________________________________________

Attachment F

FY2011-12 Colorado Nurse Home Visitor Program (NHVP)



ASSURANCE of INTENTION to Follow CASELOAD GUIDELINES

The 2006 NHVP audit conducted by the Office of the State Auditor included a recommendation to the CDPHE to work with the State Board of Health and the NHVP management partners to address program costs through caseload standards and attrition rates.  More specifically, the Department should:
(a)
Determine why local sites are not achieving and maintaining caseload standards and develop strategies to help increase participation.

(b)
Establish guidelines for reducing caseloads and funding when sites do not meet caseload standards.

(c)
Provide attrition analyses to the local sites and develop specific strategies to reduce the level of addressable attrition at each local site.
It is understood that sites will not always reach 100% of their funded caseload due to factors such as (1) nurse turnover, (2) new nurses learning the NFP model, (3) caseload build-up over 7-9 months, and (4) sites developing adequate referral networks.  Instead, a statewide baseline of an 85% active caseload of the total number of participants funded to be served within a given fiscal year has been set. Active clients are defined in the NFP Efforts to Outcomes (ETO™) software as those that have not been discharged from the NFP program and have had a completed nurse visit within 90 days.  The CDPHE and the NHVP management partners will review site-specific active caseload trends covering a three-year period (current year and two years prior) to assess for legitimate caseload size variances and to arrive at site-specific funding recommendations based on a reasonable expected active caseload size.  Please acknowledge review of this material by signing below. 

Sites are expected to track their active caseload numbers using ETO reports and will be expected to report any caseload variations.   Sites will be alerted to any issues they need to address to ensure they are meeting active caseload expectations.
The NHVP mid-year budget adjustment process will be enhanced to consider year-to-date expenditures based on active caseload size.  If a site has cost savings as a result of a lower active caseload, those dollars may be redistributed to another grantee site.
For sites indicating an active caseload deficiency (consistently below baseline over the three-year trend period), a Performance Improvement Plan will be required, including specific strategies and timelines for meeting active caseload expectations.   
If a site does not meet the Performance Improvement Plan active caseload size expectation, a recommendation may be made to the State Board of Health to reduce the active caseload number and funding in the site’s contract to be commensurate with the site’s consistent performance.

.
The CDPHE contract will include active caseload size expectations as well as this plan as a means to formalize these requirements and to hold all parties accountable for maximum caseload and funding efficiency.

The CDPHE and NHVP management team will develop a detailed caseload maintenance process and timeline to guide and assist the sites in effectively managing caseload size, including implementation of proven strategies to retain clients or to recruit new participants to the program.  

Name of Agency:  ____________________________________________________________________

Name of Authorized Signer: ___________________________________________________________

Signature of Authorized Signer: X_______________________________________________________

Date: _______________________________________________

Attachment G
Colorado Nurse Home Visitor Program (NHVP)


Caseload Maintenance Guidelines
The following steps have been developed to provide guidance to Colorado NFP supervisors and nurse home visitors in order to assure that contract caseloads are reached and maintained by Colorado NHVP sites.  This effort is critical in assuring that contract expectations are achieved and that as many eligible women as possible receive the benefits of the NFP program.
1. Implement transition plans when nurses leave a site:  all sites are required to have transition plans in place in order to minimize the amount of client attrition that results when a nurse leaves the program.  These plans should be activated as soon as a nurse indicates that she is planning to leave, preferably well before her departure.
2. Assure that new home visitors build caseloads appropriately:  supervisors need to “scaffold” new home visitors to meet the NFP recommendation of reaching a full caseload within 7-9 months of hiring
3. Monitor caseloads on a consistent schedule:
· no less than monthly, supervisors should review with each home visitor his/her Visits by Nurse Evidence to Outcomes (ETO) reports
· completed plus attempted visits falling below 48-55/month for a fulltime nurse (24-27 for a halftime nurse) according to the Visits by Nurse ETO report indicates that there are clients who are not receiving the program according to the recommended schedule
· the Current Caseload ETO report is used to determine the actual “active” caseload as defined by the ETO and to review the last activity date of each client in the caseload 
· clients not seen in the past 30 days should be specifically discussed with the nurse:  reasons why, other contacts made with the client, indications of potential disengagement from the program should be considered and addressed with the nurse
· clients not seen in 30 days should be discussed at a follow up supervision within 2 weeks and at least every 2 weeks thereafter until a disposition is reached
4. Implement strategies to address “inactive” clients
· clients not seen in 45 days may continue to be “carried” by the nurse based on individual client circumstances (this does not apply to those clients where the child has reached 2 years of age – they are to be graduated no later than age 25 months)
· reasonable efforts can be made to try and reach and re-engage these clients but judgment needs to be exercised in the amount of time devoted to this activity; supervisors need to monitor these activities carefully in every supervision session with the home visitor to assure that time trying to “track down” clients is appropriately spent
· clients who will be inactive for 60-120 days (temporarily relocate to a non-NFP location, etc.) should be discharged from the program and re-enrolled if and when they return; a new client should be enrolled to take her place when she leaves.  Please note that clients will be considered inactive in ETO reports after 90 days without a visit.
· after a reasonable period of time (no more than 120 days) with no client contact, a Client Discharge form should be completed and entered into the ETO indicating that the client is no longer participating in the program (use the appropriate   discharge code).  The user must be sure to follow the 3 step client discharge process which includes submitting a Client Discharge form, removing the client from nurse caseload, and dismissing the client from ETO.  Under no circumstances should a client reach 180 days with no activity and no Client Discharge form submitted. Steps for removing the client from nurse caseload, and dismissing the client from ETO should also be completed within this timeframe
5. Enroll new clients to replace “inactive” ones 
· after 45 days (6 weeks) without a home visit, a new client needs to be enrolled to replace the inactive one
· continue to use the Visits by Nurse report as a part of weekly supervision to monitor the number of home visits and the number of clients seen in each month; the guidelines as presented may well mean that home visitors will, at times, have caseloads greater than 25 clients  but if some of those clients are not receiving visits according to the recommended schedule the nurse should be able to stay within the 48-55 visit objective
To summarize:  
30 days with no visit:  discussion about the client, strategies to reconnect, etc.
45 days with no visit:  efforts may continue to reconnect with client but a new client is enrolled
60, 75, 90 days with no visit:  monitor nurse efforts to reconnect with client but consider dropping client from program
90-120 days:  client should be discharged if no visit made
120-180 days (if not sooner):  assure that 3 step client discharge process has been completed and entered into ETO discharging the client from the program
Attachment H

Rules Concerning the Colorado 
Nurse Home Visitor Program
1.1
Definitions.
(1) “Alternative Nurse Home Visitation Program” means a program that provides home visits by nurses but is not the program described in §25-31-104(1), C.R.S., but does qualify for funding from the Nurse Home Visitor Fund because it meets the requirements of §25-31-104(4), C.R.S. and §1.10 of these rules. 
(2) “Board” means the State Board of Health.

(3)
“Conflict of interest” means a personal or financial interest that could reasonably be perceived as an interest that may influence an individual in his or her official duties.

(4)
“Department” means the Department of Public Health and Environment.

(5)
“Entity” means any nonprofit, not-for-profit, or for-profit corporation, religious or charitable organization, institution of higher education, visiting nurse association, existing visiting nurse program, local health department, county department of social services, political subdivision of the state, or other governmental agency or any combination thereof.

(6)
“Expansion Site” means a program that is already serving at least one-hundred low-income, first-time mothers, through a grant received under these rules, in the previous fiscal year, and the implementing entity is applying for additional funding to enable it to serve additional low-income, first-time mothers.

(7)
“Financial Interest” means a substantial interest held by an individual which is an ownership or vested interest in an entity, or employment or a prospective employment for which negotiations have begun, or a directorship or officership in an entity.

(8)
“Health Sciences Facility” means a facility located at the University of Colorado Health Sciences Center that is selected by the President of the University of Colorado.

(9)
“Low-income” means an annual income that does not exceed two hundred percent of the federal poverty level.

(10)
“New Entity” means any entity that has not previously received funding for the program pursuant to these rules.

(11)
“Nurse” means a person licensed as a professional nurse pursuant to §12-38-102, C.R.S., et seq., or accredited by another state or voluntary agency that the state board of nursing has identified by rule pursuant to §12-38-108(1)(a), C.R.S., as one whose accreditation may be accepted in lieu of board approval.

(12)
“Nurse Home Visitor Program” or “Program” means a program that is described in §25-31-104(1), C.R.S., and meets the requirements of these rules.

(13)
“Nurse Supervisor” means a nurse with a master’s degree in nursing or public health, unless the implementing entity can demonstrate that such a person is either unavailable within the community or an appropriately qualified nurse without a master’s degree is available.

 (14)
“Visit Protocols” mean nurse home visit guidelines addressing, at a minimum, prenatal, infancy and toddler development and cover topics such as positive birth outcomes, parental life course development and parenting skills.

1.2 Procedures for Grant Application.

(1)
Grant Application Contents.

(a)
General.  All applications shall be submitted to the department by entities as defined in §1.1(5) in accordance with these rules and shall contain, at a minimum, the following information: 

(i)
 A description of the specific training to be received by each nurse employed by the applicant to provide home visiting nursing services through the program, which training shall include, at a minimum, the training required in §1.6(1);

(ii)
A description of the protocols to be followed by the applicant in administering the program, which protocols shall, at a minimum, comply with the requirements of §1.6(2);

(iii)
A description of the management information system to be used by the applicant in administering the program, which system shall, at a minimum, comply with the requirements in §1.6(3);

(iv)
A description of the reporting and evaluation system to be used by the applicant in measuring the effectiveness of the program in assisting low-income, first-time mothers, which shall, at a minimum, comply with the requirements in §1.6(4); 

(v)
A budget which includes, at a minimum, each of the following:

(A)
Salaries and benefits for the staff required in §1.7;

(B)
Costs of the training provided by the Health Sciences Facility, and costs to cover any other training required by the Health Sciences Facility.  Allowable costs include but are not limited to, travel costs and training materials;

(C)
Costs to purchase and maintain the management information system and related technical assistance;

(D)
Operating costs, including but not limited to, office and program supplies, postage, telephones, computer(s) with internet access, liability insurance, medical supplies, mileage reimbursement and other staff development for the required staff; 

(E)
A description of how the applicant will fund any additional costs not funded by the grant;

(F)
Any in-kind contributions the applicant or other stakeholders in the community may donate.

(b)
Applications for New Entities. In addition to the requirements of §1.2 (a) of these rules, applications for new entities shall contain, at a minimum, the following information:  

(i)
A description of the experience the applicant has working with the target population and existing home visitation programs;

(ii)
A description of the community support for the program and for the applicant as the lead organization in its implementation, including detailed information about the broad based support for the program’s implementation.  Breadth of community support shall be judged by the diversity of those involved in supporting the program’s implementation, and can be evidenced through letters of support and more formal referral relationships among various community organizations and the applicant; 

(iii)
A description of the specific needs of the population to be served, including but not limited to, the socio-demographic and health characteristics that justify the need for the program and the number of first-time, low-income mothers eligible for the program; 
(iv)
A description of the relationship of the applicant with the schools, prenatal clinics and other referral sources for the first-time, low-income mothers who will be served by the program, with specific information about the duration of these relationships;
(v)
A description of the nature and duration of the referral linkages that exist between the applicant and other service providers throughout the community, including but not limited to, providers of social services, mental health services, workforce preparation services, job training services, legal services, health care services and child care services;
(vi)
Except as provided in §1.9, a description of a plan for recruiting at least one hundred first-time, low-income mothers;

(vii)
A description of the collaboration between the applicant and other entities providing similar services to the same population, including plans for coordination and a description of how the program will fit in with and complement the community’s efforts to meet the needs of the target population, if applicable;

(viii)
A plan for hiring and retaining qualified staff that represents the community’s racial and cultural diversity;

(ix)
A description of the applicant’s capacity to comply with and monitor the implementation of the grant requirements;

(x)
Summary of the major strengths of the applicant and the community that will lead to successful implementation of the program; and

(xi)
A statement as to whether the applicant plans to work collaboratively with other entities in either administering the program or through an oversight board, and whether the other entities are other counties, municipalities, agencies or organizations.

(xi)
If an applicant currently provides services in compliance with §§ 1.6 through 1.9(1) using funding other than from the Nurse Home Visitor Program Fund, the applicant shall:

(a)
State whether the applicant expects to continue to receive funding from such alternative funding source; and
(b)
State whether the funds received pursuant to these rules will be used to increase the number of clients served.

(c)
Applications for Multiple Community Collaboration.  If multiple communities with lower birth rates need to collaborate to meet the one hundred-family requirement, the applicant shall provide specific plans that address the mechanisms and history of the collaboration in addition to complying with the requirements of §1.2 (a) and (b).  The plan shall include, but not be limited to, examples of previous collaborations. 

(d)
Applications for Expansion Sites.  In addition to complying with the requirements of §1.2(1)(a), each expansion site shall submit the following in its application:

(i)
Confirmation that the entity has implemented the program in compliance with these rules;

(ii)
A description of additional community demand for the program that is not being met through the current funding; 

(iii)
A specific plan for building additional infrastructure to support the expansion of the program, including, but not limited to, physical space, staff supervision and computer data entry personnel;

(iv)
A description of how the implementing entity has addressed previous specific challenges relating to the program;

(v)
A plan describing the implementing entity’s strategy to recruit and train sufficient qualified nurses to implement and expand the program; and

(vi)
A description of community support for the planned expansion of the program.
(2)
Timelines for Grant Applications.  


Grant applications may be solicited up to two times each fiscal year.

1.3
Review of Applications.  

(1)
The department shall conduct an initial review of submitted applications.

(2)
After the department’s initial review of the applications, the health sciences facility shall review the applications and shall submit to the board a list of entities that the health sciences facility recommends to administer the program in communities throughout the state.

1.4
Criteria for Selection of Entities.  

(1)
At a minimum, the following criteria shall be used for selecting potential grantees:

(a)
The applicant meets the definition of an “entity” as defined in §1.1;

(b)
The entity submits a completed application in accordance with the requirements of §1.2;

(c)
The entity demonstrates the capacity and ability to adequately administer and implement the program;

(d)
The entity demonstrates that it will comply with the requirements of §§1.6 through 1.8;
(e)
The entity’s geographic service area and/or the population it serves advances the implementation of the program in communities throughout the state; and

(f)
The entity is selected on a competitive basis. 

(2)
More than one entity may receive funding in a particular community if it can demonstrate in its application:

(a)
Broad community support for the implementing entity;

(b)
Existence of a sufficient number of eligible women to support multiple implementing entities;

(c)
Existence of close coordination and mutual support between the entities; and

(d)
A specific plan for the coordination by the applying entity and other nurse home visitation programs in the community.

1.5
Awarding of Program Grants.  

(1)
The board shall award grants to the selected entities specifying the amount of the grant.

(2)
The grant awards may, at a minimum, include monies to fund:

(a)
Reasonable and necessary salaries and benefits for nurses, nurse supervisors and data entry employees;

(b)
Reasonable and necessary operating costs, including but not limited to, medical, program and office supplies, telephones, computer equipment, mileage reimbursement, any required insurance, and staff development;

(c)
Reasonable and necessary training, training materials and travel costs associated with obtaining training required by §1.6(1);

(d)
Reasonable and necessary cost for purchasing the management information system, and any related technical assistance; and

(e)
Reasonable and necessary costs for developing any infrastructure necessary for program administration and implementation. 

1.6
Program Requirements.

(1)
Training Requirements.  Each nurse employed by an entity to provide home visiting nursing services through the program shall be required, at a minimum, to attend and complete the following training:

(a)
Up to five days preparatory training for prenatal visits which shall include training on the following topics:

(i)
program goals and theoretical underpinnings;

(ii)
assessment of family strengths and risk factors;

(iii)
relationships skills and principles for developing self-efficacy;

(iv)
strategies for facilitating change in maternal health behaviors;

(v)
orientation to the prenatal visit protocols; and

(vi)
orientation to the management information system and clinical recordkeeping.

(b)
Up to four days preparatory training for infant visits which shall include training on the following topics:

(i)
nurturing parent-infant attachment;


(ii)
care of the baby; and


(iii) use of infant visit protocols.

(c)
Up to four days preparatory training for toddler visits which shall include training on the following topics:


(i)
information on parenting issues;


(ii)
achieving goals related to family economic self-sufficiency; and


(iii)
orientation to the toddler visit protocols.

(2)
Visit protocols.  
(a)
The visit protocols followed by the entity in administering the program shall cover information specific to prenatal, infant and toddler phases.  The visit protocols shall, at a minimum, address:

(i)
the physical and emotional health of the mother and the baby, including for the mother information on the importance of nutrition and avoiding alcohol and drugs, including nicotine;

(ii)
the environmental health issues such as ensuring a safe environment for the child;

(iii)
the life course development for the mother, including employment, educational achievement, budgeting and financial planning, transportation and housing;

(iv) 
the parental role and responsibilities; and

(v) 
the role of family and friends in supporting goal attainment.

(3)
Program management information systems.

(a)
The management information system used by the entity in administering and implementing the program shall, at a minimum, include the following:

(i)
documentation of the services received by clients enrolled in the program;

(ii)
information to assist the program staff in tracking the progress of families in attaining program goals;

(iii)
information to assist nurse supervisors in providing feedback to individual nurse home visitors on strengths and areas for improvement in implementing the program; and

(iv)
information to assist program staff in planning quality improvements to enhance program implementation and outcomes.

(4)
Reporting and evaluation system. 

(a)
At least once every month, each implementing entity shall submit the data generated by the management information system required by §1.6(3) to the health sciences facility; and
(b)
The data will be analyzed and the health sciences facility shall make available, on no less than a quarterly basis, a report to the entity evaluating the program's implementation, and on a semi‑annual basis shall also make available reports on benchmarks of program outcomes.
(c) The implementing entity shall submit an annual report that complies with the requirements in §1.11 to both the health sciences facility and the community in which the entity implements the program that reports on the effectiveness of the program within the community.  

(d) The annual report shall be submitted on or before March 1, or not later than sixty days after the end of the fiscal year for which funding was provided if the program has not submitted a request for continuation of funding.  The annual report shall be written in a manner that is understandable for both the health sciences facility and members of the community that the program serves.

1.7
Staffing Requirements.

(1)
For every one hundred low-income, first- time mothers enrolled in the program the program shall, at a minimum, have the following staff:

(a)
Four full time equivalent (“FTE”) nurses; 

(b)
One half FTE nurse supervisor; and 

(c)
One-half FTE data entry/clerical support person.

(2)
The data entry/clerical support person shall provide office support to the nursing staff and assure data are submitted as required by §1.6 (3) and (4).

(3) The caseload for any one nurse at one time shall not exceed twenty-five low-income, first-time mothers.

1.8
Eligibility of Clients.

(1)
At a minimum, the following is required to be eligible to receive program services: 

(a)
A woman with an annual income that does not exceed two hundred percent of the federal poverty level;

(b)
No previous live births; and

(c)
Enrolled in the program during pregnancy or prior to the end of the first month of the baby’s life.

(2)
Preference will be given to women who enroll in the program prior to the 28th week of pregnancy.
1.9
Number of Clients Served –Waivers.
(1)
Except as provided in §1.9(2), each entity shall provide services to a minimum of one hundred low-income, first-time mothers in the community in which the program is administered and implemented.

(2)
(a)
If the population base of a community does not have the capacity to enroll one hundred eligible families, an entity may apply to the board for a waiver from this requirement.

(b) Prior to granting any waivers, the board shall consult with the health sciences facility to ensure that the entity can implement the program within a smaller community and comply with program requirements.

1.10
Availability of Funding for Alternative Nurse Home Visitation Programs.

(1)
An alternative nurse home visitation program may qualify for funding under the nurse home visitor program if the alternative nurse home visitation program: 

(a)
Has been in operation in the state as of July 1, 1999 for a minimum of five years; 

(b)
Has achieved a significant reduction in each of the following:

(i)
Infant behavioral impairments due to use of alcohol and other drugs, including nicotine; 

(ii)
The number of reported incidents of child abuse and neglect among families receiving services; 

(iii)
The number of subsequent pregnancies by mothers receiving services; 

(iv)
The receipt of public assistance by mothers receiving services; and

(v)
Criminal activity engaged in by mothers receiving services and their children.

(2)
Any alternative nurse home visitation program qualifying for funding under this section shall be exempt from the requirements of §1.6 if it continues to demonstrate significant reductions in the occurrences specified in §1.10 (1) (b).   

(4) Any alternative nurse home visitation program qualifying for funding under this section shall comply with the requirements of §1.11 of these rules. 

1.11
Reporting Requirements for Tobacco Settlement Programs. 

(1)
All programs shall annually submit to the department a report which, at a minimum, includes the following information:

(a)
The amount of tobacco settlement moneys received by the program for the preceding fiscal year;

(b)
A description of the program, including the program goals, population served by the program, the actual number of people served, and the services provided; and

(c)
An evaluation of the operation of the program, which includes the effectiveness of the program in achieving its stated goals.

(2)
Reports shall be submitted to the department no later than sixty days after the end of the fiscal year for which funding was provided.

1.12
Conflicts of Interest.

(1)
Applicability.  Except as provided for in §§25-31-105, C.R.S. through 25-31-108, C.R.S. regarding the health sciences facility, this section applies to any person involved in:

(a)
The review of completed applications;

(b)
Making recommendations to the board regarding an entity that may receive a grant and the amount of said grant; or 

(c)
Members of the board.

(2)
Prohibited Behavior.  No person who is involved in the activities specified in §1.12 (1) shall have a conflict of interest.  Such conflict of interest includes, but is not limited to, any conflict of interest involving the person and the grantee or the person and the tobacco industry.

(4) Responsibilities of Persons with a Potential Conflict of Interest.  A person who believes that he or she may have a conflict of interest shall disclose such conflict of interest as soon as he or she becomes aware of the conflict of interest.  If the person is a member of the board and acting in the capacity of a board member, the person shall publicly disclose the conflict of interest to the board; other persons shall disclose the conflict of interest in writing to the department.  If the board or the department, whichever is appropriate, determines the existence of a conflict of interest, the person shall recuse himself or herself from any of the activities specified in §1.12 (1) relating thereto.

1.13
Criteria for Reduction or Cessation of Funding.

(1)
Upon recommendation from the health sciences facility, the board may reduce or eliminate the funding of a program if the entity is not operating the program in accordance with the program requirements established in §1.6 through §1.8, except as provided in §1.10 of these rules, or is operating the program in such a manner that it does not demonstrate positive results.

(2)
An entity shall receive written notification from the board if the entity’s funding is subject to reduction or elimination.

Attachment I
The 2011 HHS Poverty Guidelines 

 [ Federal Register Notice, January 20, 2011 — Full text ]
[ Prior Poverty Guidelines and Federal Register References Since 1982 ]
[ Frequently Asked Questions (FAQs) ]
[ Further Resources on Poverty Measurement, Poverty Lines, and Their History ]
[ Computations for the 2011 Poverty Guidelines ] 

There are two slightly different versions of the federal poverty measure:  

· The poverty thresholds, and 
· The poverty guidelines. 
The poverty thresholds are the original version of the federal poverty measure.  They are updated each year by the Census Bureau (although they were originally developed by Mollie Orshansky of the Social Security Administration).  The thresholds are used mainly for statistical purposes — for instance, preparing estimates of the number of Americans in poverty each year.  (In other words, all official poverty population figures are calculated using the poverty thresholds, not the guidelines.)  Poverty thresholds since 1973 (and for selected earlier years) and weighted average poverty thresholds since 1959 are available on the Census Bureau’s Web site.  For an example of how the Census Bureau applies the thresholds to a family’s income to determine its poverty status, see “How the Census Bureau Measures Poverty” on the Census Bureau’s web site. 
The poverty guidelines are the other version of the federal poverty measure. They are issued each year in the Federal Register by the Department of Health and Human Services (HHS).  The guidelines are a simplification of the poverty thresholds for use for administrative purposes — for instance, determining financial eligibility for certain federal programs.  The Federal Register notice of the 2011 poverty guidelines is available.

	2011 HHS Poverty Guidelines 

	Persons
in Family
	48 Contiguous
States and D.C.
	Alaska
	Hawaii

	1
	$10,890
	$13,600
	$12,540

	2
	 14,710
	 18,380
	 16,930

	3
	 18,530
	 23,160
	 21,320

	4
	 22,350
	 27,940
	 25,710

	5
	 26,170
	 32,720
	 30,100

	6
	 29,990
	 37,500
	 34,490

	7
	 33,810
	 42,280
	 38,880

	8
	 37,630
	 47,060
	 43,270

	For each additional
person, add
	   3,820
	   4,780
	   4,390


SOURCE:  Federal Register, Vol. 76, No. 13, January 20, 2011, pp. 3637-3638 

Attachment J
 Percent of All Births to First-Time Mothers with Incomes Below 200% of the Federal Poverty Level                (Poor*):  Colorado PRAMS, 2005-2009; Colorado Vital Statistics, 2010
	 
	 
	 
	2005-2009
	 

	Region
	2010 Number
	2005-2009 Percent
	 95% Confidence Interval
	2010 Number

	 
	of live births
	first-time and poor
	first-time and poor
	first-time and poor

	Colorado
	66,346
	19.2
	18.1
	20.4
	12,009
	13,535

	
	
	
	
	
	
	

	Region (PMR)**
	 
	 
	2005-2009
	 

	
	2010 Number
	2005-2009 Percent
	 95% Confidence Interval
	2010 Number

	
	of live births
	first-time and poor
	first-time and poor
	first-time and poor

	1
	935
	25.5
	20.4
	31.4
	191
	294

	2
	7,156
	17.6
	15.1
	20.3
	1,081
	1,453

	3
	37,668
	18.4
	16.6
	20.2
	6,253
	7,609

	4
	9,540
	18.0
	15.8
	21.4
	1,507
	2,042

	5
	355
	18.4
	11.5
	28.0
	41
	99

	6
	535
	23.8
	17.3
	31.2
	93
	167

	7
	1,937
	25.3
	19.5
	32.1
	378
	622

	8
	663
	32.0
	25.4
	39.6
	168
	263

	9
	1,059
	18.4
	14.2
	23.6
	150
	250

	10
	1,087
	23.8
	19.3
	29.0
	210
	315

	11
	3,281
	26.8
	23.0
	31.0
	755
	1,017

	12
	1,295
	14.5
	11.4
	18.2
	148
	236

	13
	635
	25.7
	19.8
	32.7
	126
	208

	14
	198
	25.9
	13.2
	44.4
	26
	88

	
	
	
	
	
	
	

	 
	 
	2005-2009
	2005-2009
	 

	Region
	2010 Number
	Percent first-time, poor
	 95% Confidence Interval
	2010 Number

	 
	of live births
	 and on Medicaid
	first-time, poor and on Medicaid
	first-time, poor and on Medicaid

	Colorado
	66,346
	12.0
	11.1
	13.0
	7,364
	8,625


* Poor is defined as having an income below 200% of the 2009 Federal Poverty Level.  If income was unknown, women were also placed in this category if:
1: Medicaid paid for either prenatal care or labor and delivery,
2: they participated in WIC services during or after pregnancy,
3: or they were less than 25 and not married
** Planning and Management Regions (PMR)
1: Logan, Morgan, Phillips, Sedgwick, Washington, Yuma;
2: Larimer, Weld
3: Adams, Arapahoe, Boulder, Broomfield, Clear Creek, Denver, Douglas, Gilpin, Jefferson;
4: El Paso, Park, Teller
5: Cheyenne, Elbert, Kit Carson, Lincoln;
6: Baca, Bent, Crowley, Kiowa, Otero, Prowers;
7: Pueblo
8: Alamosa, Conejos, Costilla, Mineral, Rio Grande, Saguache;
9: Archuleta, Dolores, La Plata, Montezuma, San Juan
10: Delta, Gunnison, Hinsdale, Montrose, Ouray, San Miguel;
11: Garfield, Mesa, Moffat, Rio Blanco
12: Eagle, Grand, Jackson, Pitkin, Routt, Summit;
13: Chaffee, Custer, Fremont, Lake;
14: Huerfano, Las Animas
Attachment K.1

NOTIFICATION OF THE CONTRACTS MANAGEMENT SYSTEM

Effective July 1, 2009, pursuant to C.R.S. §§ 24‐102‐205, 24‐102‐206, 24‐103.5‐101 and 24‐105‐102 requiring monitoring of contractor performance, the Colorado Department of Public Health and Environment (CDPHE) has adopted the contract management best practice of evaluating contractor performance. All contracts in the Prevention Services Divisions, Center for Healthy Families and Communities are subject to monitoring under the Contracts Management System and will receive regular evaluations conducted by CDPHE program and fiscal staff on contractor performance. 

Evaluations will occur on a periodic basis throughout the contract period. An evaluation of the entire contract period will occur when the contract expires. The evaluation that occurs at the end of the contract period is referred to as the final evaluation. For those contracts that meet the requirements of C.R.S. §§ 24‐102‐205, 24‐102‐206, 24‐103.5‐101, and 24‐105‐102, the final evaluation rating will be posted to the public website maintained by the Office of the State Controller. This website is a searchable database of all personal services contracts valued at $100,000 or more entered into after July 1, 2009. The following link provides access to the website http://contractsweb.state.co.us. This evaluation process has been incorporated into the Department’s routine contract oversight (or monitoring) practices. 

All evaluations will be based on documentation of performance maintained in CDPHE program and contract files. The following categories will be used to evaluate performance: Quality, Timeliness, Budget/Price, Business Relations and Deliverables/Requirements specific to each contract. 

The evaluation will result in an overall rating of either “Standard, Above Standard or Below Standard” for the evaluation period. A “Standard” rating is defined as satisfactory. CDPHE documentation must demonstrate consistency in meeting standards, requirements and expectations as defined in the contract. An “Above Standard” rating is defined as exceeding the standards, requirements and expectations as defined in the contract. CDPHE documentation must demonstrate consistent and exceptional performance or superior achievement beyond the requirements of the contract. A “Below Standard” rating is defined as less than satisfactory. CDPHE documentation must demonstrate performance does not consistently meet the standards, requirements and expectations as defined in the contract. 

For more information regarding the statewide Contracts Management System and Senate Bill 07‐228, please see the following Fact Sheet. 

Attachment K.2

FACT SHEET

Statewide Contract Management System

Senate Bill 07‐228, as incorporated in the Colorado Revised Statutes at §§24‐102‐205, 24‐102‐206, 24‐103.5‐101 and 24‐105‐102, requires the Colorado Department of Personnel and Administration (DPA), to implement and maintain a centralized contract management system for the purpose of monitoring all State personal services contracts that are subject to the requirements of the bill and its implementing statutes. The Office of Contract Administration, within the Office of the State Controller, was created to accomplish the objectives of the bill to include the implementation and oversight of the centralized system. The contract management system will be implemented no later than June 30, 2009. 

Personal services contracts of $100,000 or more over the life of the contract are subject to the bill. The bill does not apply to contracts which the State is a party to under Medicare, Colorado Medical Assistance Act, Children’s Basic Health Plan Act, Colorado Indigent Care Program and some higher education contracts. Construction contracts that exceed $500,000 will have special reporting requirements. 

The bill denotes contract information that must be entered into the system and requires each governmental body be responsible for gathering and entering the information. Each governmental body is required to designate at least one person to oversee its contract performance, performance data and the use of the management system. 

The legislation also stipulates vendor performance procedures and authorizes the State to pursue specified remedies for vendor nonperformance. In addition, an appeal process is provided should a vendor dispute any information contained in a performance report produced by the contract management system. 

In accordance with the bill, the public will be given access to limited contract information entered into the system through development of a website maintained by DPA. The information will not be real‐time, but updated on an established routine schedule. 

In addition the bill contains requirements concerning sole‐source contracts, contractor performance outside of Colorado and the right to audit contractor and subcontractor records. 

To access the bill and other contract monitoring guidance documents, go to the Office of the State Controller website by clicking on the link below and scrolling down to section VII. Contract Administration.  http://www.colorado.gov/dpa/dfp/sco/contracts.htm [image: image5]
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