SSA/RSP/14-002-S 

Attachment G
GRANT COMPLIANCE CHECKLIST

AGENCY CONTROL #: SSA/RSP/14-002-S
ATTACHMENT: Attachment G
SOLICITATION TITLE: Respite Care Services (for Central Region of MD – Functional Disabilities only)
	START-UP ACTIVITIES – IDENTIFY AS DAILY, WEEKLY, MONTHLY, OTHER (as necessary)

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Start-Up Scope of Work Activities as Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Submit Electronic Funds Transfer Form (Attachment D) to the Comptroller’s Office. See Section 2.20
	Upon notification of selection for award
	Submission of form.
	State Comptroller’s Office
	

	Certificates of insurance. See Section 2.26.
	Within ten (10) working days after recommendation of award.
	Current Certificate of Insurance meeting all limit requirements
	Procurement Officer
	

	Collaborate with each LDSS in the regions proposed in order to promote   referrals and encourage service utilization between both agencies.  Grantees shall submit a completed Grantee/Department of Social Services Agreement (Attachment I) verifying contact with LDSS in the regions. See Section 3.4 (B)(3)


	No later than thirty (30) days after notification of Grant award
	Submission of completed Agreement
	State Project Manager
	

	Provide a Problem Escalation Procedure. See Section 3.6 (B).
	No less than 10 business days prior to the beginning of the grant
	Submission of Problem Escalation Procedure
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – DAILY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Daily Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Provide respite care services to all eligible clients who have Functional Disabilities and reside in the Central Region of Maryland.  Services shall be provided to clients needing either Level I or II care using one or more of the delivery models described in Section 3.3 A.  See Section 3.4 (B) (1)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Provide an application for service to the client/family. See Section 3.4 (B)(1)(a)
	Within 3 business days after receipt of a request from the client/family
	Dated communications between Grantee and State
	State Project Manager
	

	Determine client eligibility. See Section 3.4 (B)(1)(b)


	Within thirty (30) calendar days after receipt of a completed application


	Determination of client eligibility
	State Project Manager
	

	Develop and implement a service plan. 
See Section 3.4 (B)(1)(c).
	On Demand/As required by Services being provided
	Service Plan
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – DAILY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Re-determine eligibility and reconsider the service statement if a change occurs which affects eligibility or the need for service.  If there is no change, re-determine and reconsider at least every 12 months. 
See Section 3.4 (B)(1)(d)
	On Demand/As required by Services being provided
	Dated communications between Grantee and State
	State Project Manager
	

	Terminate services as described in COMAR 07.02.18.09 (Attachment J)

See Section 3.4 (B)(1)(e)
	On Demand/As required by Services being provided
	Dated communications between Grantee and State
	
	

	Provide sufficient qualified staff to deliver respite care services in accordance with COMAR 07.02.18.11 (Attachment J).  Any care workers employed by the Grantee shall be (at minimum) Certified Nursing Assistants (CNAs),  as required by the Maryland Board of Nursing, if they are to perform personal care tasks for clients receiving Level I care. See Section 3.4 (B)(2)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – DAILY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Develop and implement outreach activities designed to ensure that agencies, organizations and individuals in the community/geographic regions proposed know about respite care services and how to access them.  See Section 3.4 (B)(4)

	On Demand/As required by Services being provided
	Outreach activities. Dated communications between Grantee and State
	State Project Manager
	

	Establish and maintain a case record on each eligible client in accordance with COMAR 07.02.18.06 (Attachment J). See Section 3.4 (B)(5)
	On Demand/As required by Services being provided
	Case records
	State Project Manager
	

	Maintain client contact information (name, address, telephone number, and e-mail address, if available) which may be utilized by DHR/OAS for the purpose of conducting an independent client satisfaction survey. Section 3.4 (B)(6)
	On Demand/As required by Services being provided
	List of client contact information
	State Project Manager
	

	Maintain a Problem Escalation Procedure for both routine and emergency situations.  See Section 3.6 (A)
	On Demand/As required by Services being provided
	Submission of report/resolution of issue
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – WEEKLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Weekly  Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Submit to client contact information to DHR/OAS via email upon request.  See Section 3.4 (B)(6).

	Within 2 weeks after request
	Receipt of client information
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – MONTHLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Monthly Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Submit monthly invoice (Attachment A-1) See Section 2.19.
	By the 15th calendar day of each month
	Receipt of invoice
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – MONTHLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Submit Monthly Client Service Report 

(Attachment H)

This report is to be submitted with the monthly invoice. See Section 2.19 and Section 3.4 (B)(7) 
	By the 15th calendar day of each month
	Receipt of Report
	State Project Manager
	

	Make accounts and records available to representatives of DHR/OAS and other DHR staff authorized to inspect such records.  See Section 3.4 (B)(8)

	Upon written request
	Receipt of accounts and records
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – ANNUALLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Annual Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Certificates of insurance. See Section 2.26
	at each Grant anniversary date during the Grant period, or as directed by the State
	Current Certificate of Insurance meeting all limit requirements
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – ANNUALLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Provide a Problem Escalation Procedure. (See Section 3.6 (B)
	Within 10 days after the start of each Grant year
	Submission of Problem Escalation Procedure
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – OTHER (one time only, as requested, etc.)

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	“Other” Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Comply with all processes and requests made by the State Project Manager in conducting monitoring oversight activities during the term of the Grant. See Section 3.5 (A)

	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	


	FULL PERFORMANCE ACTIVITIES – OTHER (one time only, as requested, etc.)

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Allow State Project Manager to complete scheduled and unscheduled site visits to assess performance, Grant Compliance, and report on delivery of services required under this Grant. See Section 3.5 (B).
	As appropriate/On Demand/As required by the Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Provide a Problem Escalation Procedure (See Section 3.6 (B)
	Within 10 business days after any change in circumstance which changes the Procedures
	Submission of Problem Escalation Procedure
	State Project Manager
	


	REPORTS

	Report Requirements / Section
	Time Frame
	Report Sent To
	Date Received / Initials

	Monthly Invoice (Attachment A-1). See Section 3.7 (A)
	By the 15th of each month following the month services were provided.
	State Project Manager
	

	Client Services Report (Attachment H).  See Section 3.7 (B)
	Electronically by the 15th of each month following the month services were provided
	State Project Manager
	

	List of client contact information. See Section 3.7 (C).
	To be e-mailed within two weeks after request from OAS.
	State Project Manager
	

	Current Certificates of Insurance. See Section 3.7 (D).
	Due at each Grant anniversary date including option periods, if exercised.
	State Project Manager
	


	MEETINGS

	Meeting Requirement / Section
	Frequency  of Meeting
	Location of Meeting
	Length of Meeting
	Date Meeting Held / Initials

	Post-Award Orientation Conference. See Section 3.9
	Within two weeks prior to the Grant start date
	TBD
	TBD
	

	Exit conference. See Section 3.4 (B)(9).
	Within thirty (30) calendar days prior to Grant termination
	TBD
	TBD
	


	GRANT CLOSE OUT

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Grant Close Out  Scope of Work Activities Listed in Sections 3.3 and Grantee Requirements in Section 3.4 (B)
	On Demand/As required by Services being provided
	Unscheduled site visits from State Project Manager
	State Project Manager
	

	Participate in an exit conference with to review and discuss the return of current client information to DHR/OAS.  (See Section 3.4 (B)(9)
Note:  The State Project Manager will negotiate a due date with the Grantee for the return of client information on an individual basis.  
	Within thirty (30) calendar days prior to Grant termination
	Attendance sheet from exit conference
	State Project Manager
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