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Commonwealth of Kentucky

CONTRACT
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Memorandum of Agreement
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 Record Date:

 Doc ID No:  Procurement Folder:
 Doc Description:

 Procurement Type:
 Cited Authority:Issued By:

Telephone:
BRENDA ABRAMS

KNAT Reimbursement Multi-Provider FY 17/18

Multiple Provider

702 Capitol Avenue
OMPS
Frankfort KY 40601
US
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1      0.00       0.00000    300,000.00    300,000.00

Unit 
Issue Total PriceContract AmtUnit PriceQuantityDue DateCL DescriptionLine

Kentucky Nurse Aide Training 
Program FY17

 

Effective From: Effective To:07/01/2016 06/30/2018

 Extended Description 
The Department for Medicaid Services is responsible for reviewing and approving documentation submitted for reimbursement to health care facilities 
offering Nurse Aide Training to their own employees.    The nurse aide training program shall be conducted by:  (a) The Department for Technical Education;  
(b) Nursing facility program;  (c) Community college;  (d) University program;  (e) A licensed proprietary education program;  (f) A licensed health care facility 
offering a nurse aide training program to its own employees; or  (g) A nonprofit, church related or tax supported program that is not identified in the above 
categories.     Each entity specified above that wishes to provide nurse aide training shall request and receive approval of their agency's training program by 
the Department for Medicaid Services and sign a Medicaid provider agreement prior to operating the nurse aide training program in accordance with the 
criteria in the Medicaid Services Manual for Nurse Aide Training and Competency Evaluation Program.    
 
Contract Term: July 1, 2016 - June 30, 2018 
 
Funding 50% Federal/50% State - General Admin. 
 
CFDA #: 93.778 
 
Contact Information: 
Vicki Barber 
Division of Policy and Operations 
Department for Medicaid Services 
275 East Main Street,  
Frankfort, Kentucky 40621-0001 
(P) 502-564-6890 Ext 2093 
(F) 502-564-3852 
(E) Vicki.Barber@ky.gov  
 
DMS Monitor: 
David Locker 
(E) David.Locker@ky.gov
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2      0.00       0.00000    300,000.00    300,000.00
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Issue Total PriceContract AmtUnit PriceQuantityDue DateCL DescriptionLine

Kentucky Nurse Aide Training 
Program FY18

 

Effective From: Effective To:07/01/2016 06/30/2018

 Extended Description 
The Department for Medicaid Services is responsible for reviewing and approving documentation submitted for reimbursement to health care facilities 
offering Nurse Aide Training to their own employees.    The nurse aide training program shall be conducted by:  (a) The Department for Technical Education;  
(b) Nursing facility program;  (c) Community college;  (d) University program;  (e) A licensed proprietary education program;  (f) A licensed health care facility 
offering a nurse aide training program to its own employees; or  (g) A nonprofit, church related or tax supported program that is not identified in the above 
categories.     Each entity specified above that wishes to provide nurse aide training shall request and receive approval of their agency's training program by 
the Department for Medicaid Services and sign a Medicaid provider agreement prior to operating the nurse aide training program in accordance with the 
criteria in the Medicaid Services Manual for Nurse Aide Training and Competency Evaluation Program.    
 
Contract Term: July 1, 2016 - June 30, 2018 
 
Funding 50% Federal/50% State General Admin. 
 
CFDA #: 93.778 
 
Contact Information: 
Vicki Barber 
Division of Policy and Operations 
Department for Medicaid Services 
275 East Main Street,  
Frankfort, Kentucky 40621-0001 
(P) 502-564-6890 Ext 2093 
(F) 502-564-3852 
(E) Vicki.Barber@ky.gov  

502105
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275 EAST MAIN, 6W-C
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Section 1#Purpose and Background

1.00#Purpose and Background

1.01#Issuing Office

1.02#Communications

1.03#Terminology

1.04#Definitions/Acronyms

1.05#Organization

Section 2#Scope of Work

2.00#Regulatory Authority

2.01#Required Servies

2.02#Payment and Invoicing Requirements

2.03#CHFS/Agency Responsibilities

2.04-Monitoring Requirements – Federal and State

2.05#Performance and Evaluation

2.06#Subcontractors

2.07#Related Documents and Materials Incorprated by Refrerence

Section 3#Finance Terms and Conditions of the Contract

3.00#Beginning of Work

3.01#Cancellation

3.02#Funding Out Provision

3.03#Reduction in Contract Worker Hours

3.04#Access to Records

3.05#Violation of tax and employment laws

3.06#Discrimination Prohibited (Because of Race, Religion, Color, National Origin, Sex, Sexual
Orientation, Gender Identity, Age, or Disability)

Section 4#CHFS Standard Terms and Conditions

4.00#Contract Components and Order of Precedence

Document Phase Document Description Page 5
1600000320 Final KNAT Reimbursement Multi-Provider FY 17/18 of 30



4.01#Term of Contract and Renewal Options

4.02#Changes and Modifications to the Contract

4.03#Notices

4.04#The Contract

4.05#Effective Date of Contract and Earliest Date of Payment

4.06#Contract Renewals

4.07#LRC Policies

4.08#Choice of Law and Forum

4.09#Authorized to do Business in Kentucky

4.10#Payment

4.11#Expenses

4.12#Purchasing and specifications

4.13#Conflict-of-interest laws and principles

4.14#Campaign Finance

4.15#Protest

4.16#Social security

4.17#Registration with the Secretary of State by a Foreign Entity

4.18#Attachment(s)

4.19#Contract Conformance

4.20#Advertising Award

4.21#No Required Use of Contract

4.22#Minority Recruitment, Hiring and Reporting Requirements

4.23#Assignment

4.24#Bankruptcy

4.25#Contractor Cooperation in Related Efforts

4.26#Headings

4.27#Severability

4.28#Indemnification

4.29#Sovereign Immunity
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4.30#Force Majeure

4.31#Code of Ethics

4.32#Notices and Pamphlets

4.33#Service Delivery Requirements

4.34#Total Amount of Funds and Budget Revisions

4.35#Subcontractors

4.36#Indirect Cost

4.37#Financial Record Retention

4.38#Response/Compliance with Audit Findings

4.39#Equipment and Property

4.40#Maintenance of Insurance

4.41#Research Project Approval and Institutional Review Board Requirements

4.42#Scientific Misconduct

4.43#Intellectual Property

4.44#Turnover Assistance

4.45#Licensure, Certification, and Registration

4.46#Permits, Licenses, Taxes and Laws

4.47#Legal Proceedings

4.48#Certification Regarding Drug Free Workplace

4.49#Confidential Information

4.50#Confidentiality, Confidentiality Agreements and Limitations on Information and Data Use

4.51#HIPAA Confidentiality Compliance

4.52#No Grant of Employment or Agency

Section 5#Federal Requirements

5.00#Certain Provisions Contained Within 2 CFR Part 200 Appendix II
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