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Introduction & General

Requirements







Code of Federal
Regulations
(CFR)

Uniform
Administrative
Requirements

2 CFR 200.317 -
200.327

Cost Principles




LD
B

Must have written
procurement policy

Must comply with
applicable local,
state, and federal
law / policies

Lo

When policies
conflict, most
stringent policy
controls






Restricting

@ Full and Open ®
Competition Competition

All opportunities should be publicly e Excessive qualifications
solicited, and all responsible e Unnecessary experience
sources that are interested in e Unnecessary bonding
competing, are allowed to do so. e |mproper qualifications

e Retainer contracts

e |n-state, local preference
e Conflicts of interest

e Any “arbitrary action”



Methods of Procurement







Entity Type

Private Nonprofits &
For-Profits

Micro-purchase

Up to $10,000

Small Purchase

$10,000.01 - $250,000

Procurement in excess
of the simplified
acquisition threshold

Above $250,000















Qualification-
based

procurement

allowed only for
A&E services

Price not used
as a selection
factor

Not acceptable
for other
services

provided by
A&E firm






https://tinyurl.com/TDEMfemaproc




ldentify which of the circumstances justify a noncompetitive
procurement.

Describe the product or service being procured, including the
expected dollar amount.

Explain why the non-competitive procurement is
necessary.

Document the impact that a competitive procurement would have
on the progress of the scope of work.

Document the specific steps taken to determine this was the
appropriate method of procurement.
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Contracting




Contracting




Subrecipients must award contracts only to
responsible contractors/vendors possessing the

ability to perform successfully under the terms and
conditions of the agreement.

Contractors/vendors that are debarred or suspended
must be rejected (SAM.gov).




* Fixed Price - Price remains regardless of contractor’s actual costs of
performing scope of work.

o Cost-Reimbursement - Provide for the reimbursement of the contractor for its
reasonable, allocable, actual, and allowable costs, with an agreed-upon fee
(e.g., Cost-plus-award-fee & cost-plus-incentive-fee)

 Time & Materials - Actual cost of materials and direct labor hours charged at
fixed hourly rates that reflect wages, general and administrative expenses, and
profit.

* Only allowed If no other contract is suitable
« Must contain not-to-exceed celling

e Cost Plus Percentage of Cost — prohibited per 2 CFR 200.324(d)



All contracts must
contain the applicable
clauses described in
Appendix II to the
Uniform Rules.

FEMA offers a “Contract
Provisions Template.”



https://www.fema.gov/sites/default/files/documents/fema_contract-provisions-guide_6-14-2021.pdf
https://www.fema.gov/sites/default/files/documents/fema_contract-provisions-guide_6-14-2021.pdf
http://www.tinyurl.com/TDEMfematemplate

* Federal procurement requirements still apply to purchases from vendor pools or pre-
qualified lists.

e Full and Open Competition — The vendor pool should not restrict full and open
competition.

» MBE/WBE Outreach — Even if purchasing from a vendor pool, the affirmative steps of 2
CFR 200.321 must be met.

» Case-by-Case Basis — Any purchase from a vendor pool must be reviewed on a case-by-
case basis for compliance with Federal requirements.



o

FEMA Procurement Under Grants Training

https://www.fema.gov/grants/procurement/training

FEMA Reasonable Cost Evaluation Job Aid

https://www.fema.gov/sites/default/files/2020-
07/fema_pa_reasonable-cost-evaluation-job-aid.pdf

PDAT Field Manual

https://www.fema.gov/sites/default/files/documents/fema PDAT-
field-manual 102021.pdf



https://www.fema.gov/grants/procurement/training
https://www.fema.gov/sites/default/files/2020-07/fema_pa_reasonable-cost-evaluation-job-aid.pdf
https://www.fema.gov/sites/default/files/2020-07/fema_pa_reasonable-cost-evaluation-job-aid.pdf
https://www.fema.gov/sites/default/files/documents/fema_PDAT-field-manual_102021.pdf
https://www.fema.gov/sites/default/files/documents/fema_PDAT-field-manual_102021.pdf
https://www.fema.gov/grants/procurement/training
https://www.fema.gov/sites/default/files/2020-07/fema_pa_reasonable-cost-evaluation-job-aid.pdf
https://www.fema.gov/sites/default/files/documents/fema_PDAT-field-manual_102021.pdf

o

Contract Provisions Template

https://www.fema.gov/media-library-data/1569959119092-
92358d63e00d17639d5db4de015184c9/PDAT ContractProvisionsTemplate 9-30-19.pdf

How to Avoid the Top 10 Procurement Mistakes

https://www.fema.gov/sites/default/files/2020-07 /fema pdat-key-points-to-
avoid-top10-mistaskes.pdf

Buying Right
https://www.hudexchange.info/resource/5614/buying-risht-cdbg-dr-and-
procurement-a-guide-to-recovery/



https://www.fema.gov/media-library-data/1569959119092-92358d63e00d17639d5db4de015184c9/PDAT_ContractProvisionsTemplate_9-30-19.pdf
https://www.fema.gov/media-library-data/1569959119092-92358d63e00d17639d5db4de015184c9/PDAT_ContractProvisionsTemplate_9-30-19.pdf
https://www.fema.gov/sites/default/files/2020-07/fema_pdat-key-points-to-avoid-top10-mistaskes.pdf
https://www.fema.gov/sites/default/files/2020-07/fema_pdat-key-points-to-avoid-top10-mistaskes.pdf
https://www.hudexchange.info/resource/5614/buying-right-cdbg-dr-and-procurement-a-guide-to-recovery/
https://www.hudexchange.info/resource/5614/buying-right-cdbg-dr-and-procurement-a-guide-to-recovery/
https://www.fema.gov/media-library-data/1569959119092-92358d63e00d17639d5db4de015184c9/PDAT_ContractProvisionsTemplate_9-30-19.pdf
https://www.fema.gov/sites/default/files/2020-07/fema_pdat-key-points-to-avoid-top10-mistaskes.pdf
https://www.hudexchange.info/resource/5614/buying-right-cdbg-dr-and-procurement-a-guide-to-recovery/
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https://app.smartsheet.com/b/form/7fd1794c701545a5955a9735731f39c3







Link to Portal



https://app.smartsheet.com/b/form/7fd1794c701545a5955a9735731f39c3




Instructions
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Reimbursement Categories:

Personnel
Fringe Benefits
Travel
Equipment
Supplies
Contractual

Indirect Cost







Must maintain for all

statf whose
compensation 1S
wholly or partially
charged to award

Activities charged to
federal grants must
be Allowable,

Reasonable, and
Allocable

Must be prepared at
least monthly and
coincide with at least
one pay period

Record time daily
and round to the
nearest 15 minutes

Timesheet must
account for 100% of
the total activity of
each employee

Must reflect actual
after-the-fact, not
budgeted, hours

Must be signed at
end of pay period by
the employee
and/our supervisor
who has first-hand
knowledge.




BUDGET CATEGORY

Fringe Benefits

Grantee Fringe Benefit Percentage:

Fringe Benefit Item

Pay Period Covered

Grant Amount

TOTAL §













General Information

Grantee Name:

Services or Items Procured:

Name of Vendor:

Estimated Contract Value:

Estimated Duration of Contract:

Justification for Proposed Sole Source

a. The task is a natural continuation of previous work carried out by

the vendor? UYES DNO
b. Is only one (1) vendor qualified, or have experience of
exceptional worth for the assignment? UYES [INO
c. Is the identified vendor the only vendor offering the item to be OYES [INO
procured?
Rationale
Background

Summary of required services

Was a debarment check completed?
‘Was the cost analysis documented and added to the project file?

I certify that the information documented above is accurate, complete, and that we have collected
written documentation supporting this procurement process. We agree to maintain all supporting
documentation related to this procurement in the grant file, and make these records available for
inspection, review, and audit by MSDH or another authorized government entity.

Signature of Responsible Party Date Printed Name, Title




MISSISSIPPI LOCAL PROVIDERS GRANT PROGRAM

MICRO PURCHASE PROCUREMENT FORM

Grantee Name:

Staff Purchase:

Purchase Dollar Amount: $ Date of Purchase:

Purchase Description

Rationale for vendor selection based on price reasonableness: -

Were efforts made to distribute the purchase(s) among qualified suppliers?
Is the price of the item(s) or service(s) reasonable?

Is the purchase(s) necessary to complete grant activities?

Is the aggregate dollar amount of the purchase less than $10,0007

Date

Name of person completing purchase

Date

Supervisor Approval

I certify that the information documented above is accurate and complete, and that we have
completed all the procurement steps necessary to complete this procurement process. We agree to
maintain all supporting documentation related to this procurement in the grant file, and make these
records available for inspection, review, and audit by MSDH or another authorized government
entity.

Signature of Responsible Party Date Printed Name, Title




MISSISSIPPI LOCAL PROVIDERS GRANT PROGRAM
SMALL PURCHASE PROCUREMENT FORM

Grantee MName:

Staff Purchaser:

Purchase Dollar Amount: § Date of Purchass:

Purchase Description
Vendar Date Bid Bid

endor Mame Phone Acquired Amount
Number
* Identifies selected vendor
Rationale:

Was a debarment check completed, if applicable?
Was the price analysis documented and added to the project fila?

Were afforts made to solicit mmerity and women owned businesses documented?

If no minority or women owned busmesses were identified, or if the identified minonty or
women owned business did not respond, please attach the MELPT Mnority Ouireach Forn

MISSISSIPPI LOCAL PROVIDERS GRANT PROGRAM
SMALL PURCHASE PROCUREMENT FORM

MName of person completing purchase

I certifyy that information documented above 15 accurate, complete, and that we have collected
written docinentation supporting this procurement process. We agree to maintain all supporting
documentation related to this procurement in the srant file, and make thess records available for
mspection, review, and audit by MSDH or another anthonzed govermment entity.

Signzture of Responsible Party Date




Please use separate forms for Mighty Mississippi outreach efforts and SBA Dynamic Small
Business outreach efforts.

1. Identify the sclicitation list, including file path if applicable, utilized to solicit ME,WEE wendors for
the identified scope of services.

Saolicitation List:

Solicitation URL:

2. Did the grantee identify wvendors able to perform services requested for targeted solicitation using
applicable MAICS codes?

a. If “Yes", attach a copy of the search results.

b. If ‘Mo, provide proof of efforts using narrative writeups and screenshots of searches
indicating ‘mo results” for searches to idemtify businesses able to perform services
requested using MAICS codes. Note: Grantee should include as many relevant MAICS
codes as needed to produce the mast indusive results.

Proof of Efforts Narrative [ztach ‘no results” screenshots of searches):

3. Dwocument the effiorts made to solicit qualified vendors identified in Step 2 in the table below and
attach copies of all formal correspondence including copies of the original solicitation that was
emziled or zent certified mail and proof of vendor's MB/WBE status.

Emailed/Mailed

4. Was it economically feasible to s=parate the procurement into smaller tasks or quantitias?

[Tes CINo

If ‘'ma’, provide justification as to why it was not feasible:

5. Were any inguiries made by a targeted vendor to estsblish slternate deadlines favorable to the
targeted vendor?

[Oes Ona
If yes’, was consideration given to establishing deliverable desdlines favorsble to the
targeted vendor?

Oes Ona

If ‘n0" provide justification for the denial:

The information provided above on the Mississippi Local Providers Innovation Grant Program
Documentation of Minority Outreach Form is truee and correct to the best of my knowledzs.

Signature of Responsible Party Date Printed Mame, Title



Code Search - NAICS Association



https://www.naics.com/code-search/?trms=medical+equipment+&v=2017&styp=naics&qid=ea1acea53e

Code Search - NAICS Association



https://www.naics.com/code-search/?trms=medical+equipment+&v=2017&styp=naics&qid=ea1acea53e

MSLPI Number Minority
Procurement of Outreach
Thresholds Form Quotes Form
Up to $10,000 Yes : No
Between $10,000
Small Purchase and $250,000 Yes 3 Yes
Oversingno  Yes : No



GRANTEE:

Month of Reimbursement Request:

MISSISSIPPI STATE DEPARTMENT OF HEALTH
COVID-19 MISSISSIPPI LOCAL PROVIDER INNOVATION GRANT
MONTHLY REIMBURSEMENT FORM - TRAVEL

SFY

Purpose
Staff Position Date(s) Destination for Training Costs Grant
and Name of Travel Total
Travel (Training/ Travel # of Miles Mileage Total Lodging Meals
Certification Airf if drove Rate Mileage
other) Vehicle Costs

5 s

5 5

¥ $

5 s

$ s

5 S

s 5

¥ s

5 s

$ 5

5 s

TOTALS 0 0000 | $ $




MISSISSIPPI STATE DEPARTMENT OF HEALTH
COVID-19 MISSISSIPPI LOCAL PROVIDER INNOVATION
MONTHLY REIMBURSEMENT FORM - CONTRACTUAL

GRANTEE: GRANT PERICD
AMOUNT OF GRANT AWARD $ REIMBURSEMENT MONTH STATE FISCAL YEAR
BUDGET CATEGORY Contractual
Contractual Service Vendor Name/Invoice # Grant Amount

TOTAL $




MISSISSIPPI STATE DEPARTMENT OF HEALTH
COVID-19 MISSISSIPPI LOCAL PROVIDER INNOVATION GRANT
MONTHLY REIMBURSEMENT FORM - INDIRECT COSTS

GRANTEE: GRANT PERIOD
AMOUNT OF GRANT AWARD $ REIMBURSEMENT MONTH STATE FISCAL YEAR
BUDGET CATEGORY Indirect Costs

Grantee Indirect Cost Percentage:

MSLPI Grant Amount

Total $ -




Supporting Documentation
examples:
e Personnel
* Include Personnel
Tracking Sheet
Fringe Benetfits
* Percentage based on grant
agreement
Travel

e Proof of travel
* Hotel billing

* Registration forms
Equipment
* Invoice or receipt
Supplies
* Invoice or receipt
Contractual
* Invoice, receipt, or billing
statements
Indirect Cost
e De minimis rate (CFR
200.414)







Questions?




THANKS

FOR WATCHING!

MISSISSIPPI DEPARTMENT OF HEALTH
OFFICE OF RURAL HEALTH & PRIMARY CARE

PHONE: (601) 576-7874
EMAIL: MSLPI.GRANT@MSDH.MS.GOV
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