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[bookmark: _Toc228949647]Purpose of guide
This guide is for providers who currently have contracts with Hennepin County Human Services and Public Health (HSPH) or who are interested in contracting with us. It explains how HSPH develops contracts, manages provider relationships, and outlines what providers must do throughout the entire contract life cycle.
If anything in this guide conflicts with the terms of an individual contract, the contract itself is the ruling document.
We strongly encourage providers to read this guide, so they understand the current contract requirements. The most up to date version of the guide is available on the Hennepin County website on the Health and human services partners | Hennepin County page.


[bookmark: _Getting_a_contract_1][bookmark: _Toc228949648]Getting a contract
[bookmark: _Toc228949649]Provider selection
HSPH awards contracts through an open and competitive process. How often this happens, and the criteria used can vary based on the type of service and funding. 
[bookmark: _Toc228949650]Competitive selection
The request for proposals (RFP) process is the most common method HSPH uses to gather proposals for new and existing services. An RFP is used to collect information about available services and to help HSPH decide which providers are most likely to deliver what is needed. Providers who respond to an RFP usually compete for a set amount of funding. Depending on the needs of the program, one or more providers may be invited to negotiate a contract after the RFP process. HSPH may also choose to reject all proposals.
[bookmark: _Toc228949651]Direct selection
Sometimes HSPH uses a noncompetitive process called direct selection. This may happen if: 
· a provider has a unique capability or is the single source of services requested
· urgent action is required
· laws or regulations require a specific service
· stopping services would cause serious disruption for clients
· or other situations where HSPH determines that direct selection is in the County’s best interest.
When HSPH is using a competitive process, the information is posted on the Supplier Portal webpage. Providers are encouraged to create an account in the Supplier Portal to receive notifications about new opportunities.
[bookmark: _Toc228949652]Contract term
Most HSPH contracts last one to four years. Even if a contract covers multiple years and is approved by the County Board, the County does not guarantee funding for the entire term. Funding is determined each year through the County’s annual budget process.


[bookmark: _Toc228949653]Contract Documentation
[bookmark: _Toc228949654]Required materials for HSPH contracts
Before a contract can be completed, providers must submit all requested documents and information to their contract manager. Missing items may delay contract finalization. Your contract manager will give you a contract development requirements checklist that outlines everything you need to provide before finalizing a contract with HSPH.
Some information, such as proof of insurance, is required for all contracts. Other items, such as a license, depend on the specific service. Providers should be prepared to submit all materials listed in their checklist. Pre-contract requirements training videos
Providers must meet the following administrative requirements before a contract can be executed:
[bookmark: _Toc228949655]Financial requirements
· Fund accounting system that follows Generally Accepted Accounting Principles (GAAP) and government rules
· Payroll records and reports
· Financial policies and procedures which are reviewed regularly by the organization
· Cost allocation method
· A system to maintain records supporting invoiced expenses (such as receipts)
[bookmark: _Administrative_requirements][bookmark: _Toc228949656]Administrative requirements
· Insurance certificate that meets required coverage levels (see Insurance Certificate section)
· Active/good‑standing registration with the Minnesota Secretary of State
· Confirmation in the federal System for Award Management (SAM) showing the organization is not debarred from government contracts
· Current license, if required for the contracted service (see Licensing section)
· Administrative requirements for contracting training videos 
[bookmark: _Toc228949657]Additional requirements within 90 days after contract execution
· Affirmative Action certification from the Minnesota Department of Human Rights for contracts over $100,000, or proof of exemption (see Affirmative Action Certification section)
· Board of directors list, including titles of officers
· Identification of the organization’s Responsible Authority for data practices by completing a Provider Fact Sheet. Provider’s name should match the legal name registered with the Minnesota Secretary of State
Submitting these documents does not guarantee that Hennepin County will award a contract or cover any costs related to preparing the documents.
If a provider is awarded a contract, additional information must be submitted as outlined in the Contract term requirements section of this guide. Updated information must be submitted whenever changes occur such as budget revisions, insurance updates, licensing changes, ownership transitions, service modifications, location changes, or updates to affirmative action plans.
For questions, provider should contact their contract manager or call (612) 348-4071 for assistance.
[bookmark: _Developing_Exhibit_A:][bookmark: _Insurance_Certificate][bookmark: _Toc228949658]Fully executed contract
A contract sent to a provider for signature is not yet a commitment by the County. A contract becomes fully executed only after all required parties have signed it.
County rules require providers to sign the contract before it goes to the County Board of Commissioners for authorization. Generally, after the provider signs, the contract is signed by an assistant county attorney, the County Administrator, and then approved by the County Board or its designee. Once complete, the electronic contract‑management system emails the fully executed contract to the provider’s authorized signer.
No services may begin, and no payments can be made, until the contract is fully approved and executed.


[bookmark: _Contract_term_requirements][bookmark: _Toc228949659]Contract term requirements
[bookmark: _Toc228949660]Annual financial reporting requirements
The County requires all contracted agencies to submit a financial report every year. The type of report you need to submit depends on your organization’s financial situation. Your contract manager will tell you exactly what financial documents are needed and when to submit them.
Each provider must submit one of the following:
1. Federal single audit
2. An independent external audit
3. A financial statement review or financial statement compilation
4. Unaudited financial statements
For more information, please refer to the Financial requirements for contracting training videos.
[bookmark: _Toc226647242][bookmark: _Toc228949661]Federal single audit
Agencies must follow the federal single audit requirements described in the OMB Compliance Supplement (Appendix XI, 2 Code of Federal Regulations, Part 200). Nonprofit organizations receiving federal funds must determine what level of audit, if any, they are required to complete. The County will notify providers if they are considered a federal subrecipient. Nonprofits with $1,000,000 or more in federal expenditures must follow OMB Uniform Guidance.
If a contract includes federal funding, the County will provide the amount of federal funds and the Assistance Listing Number (ALN) for each service area once the information is available. Providers must share this information with their auditors.
It is the provider’s responsibility to determine whether a federal audit is required. The County can only provide information about federal funds in County contracts. Providers must consider all federal funding they receive, not just County funds when determining their federal compliance requirements.

Single Audits are due 30 days after the auditor issues the report or nine months after the end of the audit period, whichever comes first.

[bookmark: _Toc228949662]Independent external audit
Some organizations must have a certified public accountant (CPA) complete a full financial audit each year. This requirement depends on the organization’s total revenue and how much service it provides to the County. Organizations that receive federal funds must also follow OMB Uniform Guidance rules when they apply.
Nonprofit agencies must hire a CPA to complete an annual audit if their total revenue was $750,000 or more in the previous year. Organizations with more than $1,000,000 in federal expenditures must also submit a Single Audit.
Organizations that meet audit requirements must send Contract Management Services (CMS) a full copy of their audit report. This includes all GAAP‑required financial statements and the AU-C 265 management letter (unless it is already included in the Single Audit). 

Financial statement audits are due 180 days after the end of the provider’s fiscal year. 
To request an extension, providers must email their contract manager at least two weeks before the deadline and explain why extra time is needed.
Providers must also maintain written procedures to address audit findings and recommendations promptly.
Important note: Federal and state requirements do not replace any specific HSPH contract requirements.
[bookmark: _Toc228949663]Financial statement review or financial statement compilation 
If a provider does not require an independent audit but receives $200,000 or more from all HSPH contracts in the previous year, the County requires the provider to hire an external accountant to complete a financial statement review or financial statement compilation. These must include all GAAP‑required financial statements and disclosures. 
Reports must be submitted within 30 days of completion and no later than 180 days after the end of the provider’s fiscal year.
[bookmark: _Toc228949664]Unaudited financial statements
Providers who do not meet the criteria for an audit, review, or compilation must submit unaudited financial statements prepared by their internal accountant. These must include an agency‑wide balance sheet and revenue and expense statement on the accrual basis of accounting. Financial statements prepared solely for tax purposes (including IRS Form 990) do not meet County requirements.
Reports are due within 90 days after the end of the accounting year.
[bookmark: _Toc228949665]Non‑conforming or sub‑standard independent audits or reviews
If the County determines that an audit or review does not meet required standards, a written notice will be sent to the provider’s executive director. 
The provider must correct the issues and send the updated materials to CMS within six months. Failure to comply may result in corrective actions such as payment holds, referral freezes, or contract termination.
Agencies may appeal this determination by emailing their contract manager or mailing a written request to:
HSPH Chief Financial Officer
Hennepin County Government Center, A‑165
300 South Sixth Street
Minneapolis, MN 55487‑0134
If the appeal is denied, corrections must still be completed within six months of the original notice.
[bookmark: _Toc228949666]Other contract term requirements
[bookmark: _Toc228949667]Financial standards
Agencies that contract with HSPH must be financially stable and able to manage program funds responsibly. To meet fiscal capacity standards, agencies must:
· Prepare regular financial statements using accrual‑based accounting
· Comply with all federal requirements and County financial procedures described in this guide and in the contract
· Maintain an annual organizational budget that is clear, accurate, and detailed, including cost centers and line‑item revenue and expenses
· Maintain stable financial health with no repeating financial losses, major liabilities, or low working capital, as determined by the County
· Financial requirements for contracting training videos 
· Financial practices for contracting training videos
[bookmark: _Toc228949668]Revenue and expense reports
Agencies must submit annual agency‑wide and program‑specific line‑item revenue and expense statements and administrative allocation schedules, including the methods used. 
Reports are due within 30 days after the end of the reporting period, unless otherwise noted.
[bookmark: _Toc228949669]Performance measurements
Most contracts require providers to submit regular performance reports. The required format and reporting schedule are outlined in each contract.
[bookmark: _Toc228949670]Service specific requirements 
Some contracts may include additional requirements that providers need to review and follow.
[bookmark: _Toc228949671]Expected practices for providers
[bookmark: _Toc228949672]Staff criminal background or driver’s license checks
Some providers must conduct a criminal history/background investigation on each employee who will be providing direct service.
[bookmark: _Toc228949673]Employee misconduct policy
Providers must have a policy for notifying the county of any employee misconduct as outlined in the contract. (see Allegations of employee misconduct section)
[bookmark: _Toc228949674]Data privacy policy and procedure
Providers must ensure procedures are followed to protect client data and access to county systems which contain client data. (see Data privacy and data breaches section)
[bookmark: _Toc228949675]Client grievance procedure
Providers must inform eligible persons of their right to file a grievance, and organizations must have a process in place for them to submit grievances about the program or services.
[bookmark: _Toc228949676]Eligibility determination and approved verification sources
Provider will have an established intake process to align with contracted service requirements. Financial practices training video – Eligibility determination 
[bookmark: _Toc228949677]Case file documentation
Providers will maintain files on eligible persons that align with contracted service requirements. Financial practices training video – Case file documentation
[bookmark: _Toc228949678]Employee policy manual
Provider will establish documented rules and procedures for their employees to follow.


[bookmark: _Toc228949679]Provider communication expectations
Most contracts require providers to inform the County when certain events occur. 
[bookmark: _Toc228949680]Organizational changes
Providers must notify the County in writing whenever major changes occur, including:
· Situations that may create a conflict of interest with services under this agreement
· Changes to key staff or their contact information
· Changes to Board of Directors membership
· Changes to the organization’s physical location
· Changes in licensure status
· Changes in ownership or organizational structure
[bookmark: _Allegations_of_employee][bookmark: _Toc228949681]Allegations of employee misconduct
Providers must follow all applicable state and federal laws, including the Maltreatment of Minors Reporting Act (Minn. Stat. Ch. 260E), and the Vulnerable Adults Reporting Act (Minn. Stat. § 626.557).
Providers must notify their contract manager within 24 hours whenever they learn about alleged misconduct by any employee, subcontractor, or volunteer who works with clients.
If there is any potential risk of harm, the provider must immediately remove the individual from client contact and access to records until a full investigation is completed. Providers must work with the County to investigate and address any harm to eligible persons.
[bookmark: _Data_privacy_and][bookmark: _Toc228949682]Data privacy and data breaches
Providers must protect all County data and comply with all data privacy laws, including the Minnesota Government Data Practices Act. Any suspected or confirmed data breach, or someone accesses data without permission, must be reported to your contract manager immediately.
Providers must designate a staff member responsible for data practices and share their contact information with the County. Staff using County or State systems must complete required annual training and sign confidentiality and system use agreements. The provider must also notify the County promptly when staff leave or change roles so system access can be updated or removed.



[bookmark: _Toc228949683]Renewing contracts
Contracts with HSPH may last from one to four years. Before a contract ends, HSPH reviews whether the service is still needed. If the department decides the service should continue, it will determine whether to start a new provider selection process or to renew or extend some or all current contracts. The renewal process is like the process used when setting up a new contract. For more information, please review the Getting a contract section of this guide.
[bookmark: _Toc226995729]If HSPH decides to renew your contract, any changes or updates you request will be reviewed during the renewal period.


[bookmark: _Toc228949684]Contract Types
Human Services and Public Health (HSPH) use several types of contracts depending on the service being purchased. HSPH has sole discretion to determine which contract format is most appropriate for each situation and may choose to combine elements of different contract types into a hybrid agreement.
The types of contracts are briefly described below:
[bookmark: _Toc228949685]Human service agreements
Human service agreements (HSAs) are the contracts used most often in HSPH. They are used when the county buys client-focused human services or public health services. Most of these contracts involve providing direct services to clients. HSAs include requirements for client protection, performance measures, and reporting.
[bookmark: _Toc228949686]Personal/professional service agreements
Personal/professional service agreements (PSAs) are used when the county buys a product, a specific deliverable, or another service that is not directly for clients—such as consulting or training. PSAs usually do not include performance measures or extra reporting.
[bookmark: _Toc228949687]Subrecipient agreements
Sometimes HSPH receives federal funds and passes them directly to a provider through a subrecipient agreement. In these cases, the provider receiving the funds is responsible for running and managing the program.
[bookmark: _Toc228949688]Special agreements
Some contracts do not fit into any of the categories above. These agreements have unique circumstances, and your contract manager will help you understand your specific contract terms.


[bookmark: _Toc228949689]Contract Payment Methods
Health and Human Services uses four primary payment methods in its contracts. HSPH will determine the appropriate payment method to be used for each agreement. 
[bookmark: _Toc228949690]Unit rate (fixed price)
With this method, a price is set for a specific, clearly defined unit of service. The provider is paid for each unit they deliver, using the agreed‑upon rate. The provider must submit an invoice to HSPH after the service is delivered and documented. Financial requirements for contracting - unit rate training videos
[bookmark: _Toc228949691]Cost reimbursement - invoice
With this method, the provider is paid back only for actual, allowable expenses associated with delivering the contracted service. The provider submits an itemized invoice, usually once a month, showing the costs they have incurred for that month. All spending must follow the approved contract budget. HSPH may review financial records to make sure payments match actual expenses. Financial requirements for contracting - cost reimbursement training videos
[bookmark: _Toc228949692]Deliverable
With this method, the provider is paid when they complete and deliver a specific product or service. Payment may be a set amount or based on actual costs. This method is used mostly for personal/professional service agreements (PSAs). It is not used for contracts that involve providing direct client services.
[bookmark: _Getting_a_contract]

[bookmark: _Toc228949693]Developing Exhibit A: Scope of services 
[bookmark: _Toc226995681]Every contract must include a clear written description of the services being purchased, typically included as Exhibit A. Providers may be asked to supply information for Exhibit A, including a service narrative that explains the services delivered and the performance measures that will be used to evaluate them.
[bookmark: _Toc228949694]Contracted services summary
This section provides a detailed description of the contracted services, including the type of services, who they are for, any required licensing, the service locations, and other key details needed to define the work. The contract manager may ask the provider to prepare and submit additional information, which will also be included in the narrative section of Exhibit A.
[bookmark: _Toc228949695]Service Description 
The provider must describe the services and activities carried out by staff and participating clients to meet the contract’s performance measures. The description should focus only on the contracted program, not other services the provider offers. If applicable, the provider should include:
· A brief explanation of the need or reason for the service
· The type and focus of the service
· How often clients receive the service
· Where services are provided
· How program effectiveness is evaluated
· How ongoing service needs are determined
· Staff roles, minimum staffing levels, or licensing‑required staffing levels
· How clients move through the program from admission to discharge
[bookmark: _Toc228949696]Eligible Population 
The provider must describe:
· Demographic information about the people served, such as age, race, or gender
· Specific eligibility criteria for participation in the program
[bookmark: _Toc228949697]Admission and Discharge Criteria and Process 
The provider must describe:
· The program’s referral and admission process, including whether Hennepin County authorizes the services and how timely follow‑up is ensured
· The main sources of referrals
· Any client characteristics that would prevent admission
· The criteria for successful completion of the program
· The types of discharges and whether clients can return at a later time
· When and how discharge planning begins, how it fits into the service plan, who is involved, and who coordinates the process
[bookmark: _Toc228949698]Program Coordination, Consultation, and Community Involvement
This section is required if any part of the program is subcontracted or may be included if relevant to the service. The provider should describe:
· Any subcontracted services, including which services are subcontracted and who provides them. Subcontractor activities must meet all contract requirements. Subcontracts do not need to be submitted but must be available upon request.
· The main organizations to which the provider makes referrals while clients are active in the program
· Coordination or joint work with other agencies, the purpose of those efforts, expected outcomes, and any written coordination agreements
· The main organizations to which the provider refers clients at discharge
· Ongoing staff development processes
· Any planned consultation services, including the consultant’s name, credentials, purpose, and frequency if applicable
[bookmark: _Toc228949699]Performance measures
Most contracts include performance measures. This section explains what data providers must collect to show the work done and effectiveness of services. The contract manager will work with the provider to develop these measures.
Providers must keep records and submit regular reports showing performance results and the impact of services delivered. Performance results help evaluate services, identify needed adaptations to make services more effective and assist in future contracting decisions.
These measures should clearly describe the outcomes (effectiveness) and outputs (efficiency) of the service, along with how they will be measured.
[bookmark: _Toc226647270][bookmark: _Toc226733965][bookmark: _Toc226995688][bookmark: _Toc228949700]Outcomes (Effectiveness Measures)
Outcomes show whether participants experienced positive change because of the service. This may include changes in knowledge, skills, attitudes, behavior, condition, or circumstances. 
Effectiveness measures help answer:
· Is anyone better off?
· How much positive change occurred?
· What was the quality of that change?
[bookmark: _Toc228949701][bookmark: _Toc226647271][bookmark: _Toc226733966][bookmark: _Toc226995689]Outputs (Efficiency Measures)
Outputs reflect what the provider or participants did to work toward the outcomes. 
Efficiency measures help answer:
· How much service was delivered? (quantity/frequency)
· How well was the service delivered? (quality/intensity)
[bookmark: _Toc228949702]Supporting documentation during contract development
During the contract development process, providers may be asked to submit supporting documents. These documents will be kept in the provider’s contract file.
[bookmark: _Toc228949703][bookmark: _Toc226647273][bookmark: _Toc226733968]Planned activity schedule 
Providers may be asked to submit a Planned activity schedule. This is a list of the activities that typically occur in the program throughout the year. If the program’s activities differ by season or schedule (such as summer vs. school year) or if the provider has multiple services with different activity patterns, a separate schedule must be submitted for each version. A Planned activity schedule form is available at Health and human services partners | Hennepin County.
[bookmark: _Toc228949704][bookmark: _Toc226647274][bookmark: _Toc226733969]Staffing pattern 
Providers may also be asked to submit a Staffing pattern which is available at Health and human services partners | Hennepin County. 
Providers may submit the information in another equivalent format and must include:
· The program’s typical hours and days of operation
· A clear picture of staff coverage during a typical week
· Each position title with a position code letter, and the number of FTEs for each position
· A schedule showing when each staff person works, using the position code letters on a grid
· How staff coverage is provided outside regular hours, including weekends and holidays, if applicable
· How emergency or on‑call coverage is provided when the program is closed
· Position titles and FTE levels that match staffing information provided elsewhere in the contract documentation
If staffing changes during the year (such as seasonal schedules) or if the provider offers more than one contracted service, a separate Staffing pattern must be submitted for each variation.


[bookmark: _Toc228949705]Developing Exhibit B: Contract budget 
HSPH asks providers to submit budgets for cost‑reimbursement contracts so the County can understand how much it costs to run the services they are funding. Providers use the HSPH contract budget workbook, which can be used for multiple programs. Providers only need to fill out one workbook with the pages required for contract approval. The workbook is available on the Health and human services partners | Hennepin County. 
The required budget information pages include:
[bookmark: _Toc228949706]Staffing detail
This section lists all staff positions, how many people are in each position, and the percentage of their time funded by this contract. The total salary amount calculated here automatically fills in the salary line in the Budget substantiation section. This information carries over into the Contract staffing detail section to be included in the contract.
[bookmark: _Toc228949707]Subcontractor detail
This section lists any subcontractors (including 1099 workers), their roles, pay rates, the services they provide, and the budget amounts related to this contract. The total subcontractor amount automatically fills into the subcontractor line in the Budget substantiation section. This section is only required if subcontractors are used.
[bookmark: _Toc228949708]Budget substantiation
This section lists all allowable expense categories for the program. Providers may adjust the categories to match their internal accounting. Each line item must include what the expense is, and how the amount was calculated or divided across programs.
Salaries are explained only in the Staffing detail section and should not be repeated here. Providers must include enough detail to make the budget explanation clear. Contract managers may request backup documentation if needed.
The totals from this section automatically fill the Contract program budget page to be included in the contract.
[bookmark: _Toc228949709]Agency‑wide budget allocations
This section organizes the provider’s full budget across all programs and calculates the agency’s total budget. Each program must list its direct costs and program‑specific revenue. The agency’s budget must show a fair method for distributing administrative or overhead costs across all programs. Administrative costs can be included only if each type of expense in that category is listed clearly.
Providers may submit their own budget format instead of the workbook as long as it includes all the required information described above. HSPH will review all revenue and expense categories to make sure they are reasonable for the contracted services.

[bookmark: _Toc226647245][bookmark: _Toc228949710]Allocation of administrative and overhead costs
HSPH reviews provider’s agency-wide budget allocation submission to make sure that  County funding is directed as much as possible to direct client services, and that the County is only paying its fair share of administrative and overhead costs. Financial requirements for contracting - Cost allocation method training video
[bookmark: _Toc226647246]Administrative and overhead costs must:
· Be allocated in a reasonable and consistent way across all programs
· Be supported by documentation
· Be proportional to the total cost of the program
· Exclude unallowable costs
· Be based on actual amounts, not budget estimates
[bookmark: _Toc226647247]Examples of unallowable costs include:
· Advertising (except for hiring staff)
· Alcohol
· Bad debts
· Contingency reserves
· Depreciation of items bought with County funds
· Donations made by the provider
· Entertainment (meals, events, shows, etc.)
· Food and recognition incentives or bonuses for employees
· Lobbying at any level
· Goods or services provided to staff, donors, or related parties
· Legal costs related to administrative, civil, or criminal proceedings
· Penalties or interest owed to tax authorities
· Personal use of provider‑paid vehicles
[bookmark: _Toc226647248]Definitions to guide the implementation of the administrative costs policy:
· Administrative costs: Management, general administration, and indirect costs
· Direct costs: Costs tied directly to delivering one specific program
· Fundraising: Activities aimed at securing donations
· Indirect costs: Shared costs that support more than one program or function (for example, rent, utilities, insurance). 
· Management and general administration: Organizational oversight, budgeting, recordkeeping, and other business operations
· Program services: Activities that deliver services or goods to clients and fulfill the organization’s mission
If federal, state, or other funders have different rules for administrative or overhead costs, typically their rules override County policy.
[bookmark: _Toc228949711]Invoicing and Payment
[bookmark: _Toc228949712]Billing frequency
The provider must submit invoices according to the schedule in their contract. If an invoice is sent more than 90 days after the last day of the month when the service was provided, or more than 90 days after the County is determined to be the payer of last resort, the County will not pay it unless county administration gives prior special approval.
[bookmark: _Toc228949713]Required billing information
Each invoice must include the following so the County can process payment for eligible costs:
· Provider name
· Remittance address
· Provider number
· Contract number
· Purchase order (PO) number
· Description of the services being billed
· Service dates
· Client identifiers, if required in the contract
· Requested payment amount, consistent with contract terms
· Verification by at least two provider staff: one person who prepares the invoice and one who reviews or approves it. Both must sign and date the invoice to confirm its accuracy.
· Financial requirements for contracting - unit rate training videos
· Financial requirements for contracting - cost reimbursement training videos
[bookmark: _Toc228949714]Billing address
Invoices with a PO number and no client data should be sent by email to OBF.Internet@hennepin.us.
Invoices that include client data will not have a purchase order number. They must include accurate client and service details and must be submitted through the Human Services and Public Health Invoicing online form. Guidance for these invoices is available at Health and human services partners | Hennepin County under the ‘Providers who have a contract’ heading.
Direct Deposit request forms can also be emailed to OBF.Internet@hennepin.us.
For billing or payment questions, the provider should contact their contract manager.
[bookmark: _Toc228949715]Payment processing
The County aims to make payments within 30 days of receiving an invoice. The County does not pay interest on invoices that are less than 30 days old or on invoices sent to an incorrect address.
If an invoice is returned to the provider for corrections, the 30‑day payment timeline is reset. Once the provider submits the corrected or undisputed invoice, a new 30‑day processing timeline begins. Providers should contact their contract manager with payment questions.
[bookmark: _Toc228949716]Overpayment collection
By contracting with the County, providers agree to repay any amounts that:
· Were paid in error
· Exceed the contracted not‑to‑exceed amount
· Were billed incorrectly
· Are owed back to the County after year‑end reconciliation under a cost reimbursement–settle‑up contract
Providers must repay amounts to the County within the negotiated timeframe..
Under standard contract terms, the County may withhold payments if the provider owes money due to overpayment or audit findings under any County contract.


[bookmark: _Toc228949717]Contract Monitoring
To ensure that high‑quality and effective services are delivered to clients, all contracts are routinely monitored to confirm that agencies are meeting their contract requirements.
Most agencies can expect an annual monitoring site visit from a contract manager. During this visit, the following areas are reviewed:
· Administrative
· Financial
· Programmatic
[bookmark: _Toc228949718]Administrative review
This involves checking that all required contract documents are current and on file with the County. For a detailed list of administrative requirements, agencies should review their contract or refer to the Administrative requirements section of this guide. Administrative requirements for contracting training videos
[bookmark: _Toc228949719]Financial review
An in-depth invoice review includes examining invoices, budgets, financial reports, and audits to assess the billing practices of the program. As part of this invoice review, contract managers may require agencies to provide supporting documents to verify billing. Financial requirements training video – In-depth invoice review
These documents for an identified billing month may include:
· Program‑specific revenue and expense reports 
· Program‑specific general ledger 
· Payroll documentation such as time sheets, payroll register and mileage logs
· Allocation reports
· Receipts, third‑party invoices, or other proof of expenses
· Proof of payment
· Eligible person files to verify that services were billed correctly
· Financial practices for contracting training videos
Most human services contracts receive 1–3 in‑depth invoice reviews per year. If issues are identified, the number of reviews may increase until the issues are resolved.
[bookmark: _Toc228949720]Programmatic review
This assesses whether services are effective and whether they are delivered in accordance with the contract. Activities may include observing the facility and services, reviewing program and eligible person files, evaluating staffing, verifying performance data, and discussing the provider’s overall performance, both successes and challenges.
[bookmark: _Toc228949721]Vendor Compliance Financial Audit
· All contracted agencies may have fiscal compliance audits conducted by Hennepin County’s Audit, Compliance and Investigative Services (ACIS) – Vendor Compliance team. These reviews do not replace external audits or financial reviews done by contract managers, and they should not be used as an assessment of the provider’s overall financial condition.
The County decides whether a Vendor Compliance review is needed based on its internal assessment of risk. Factors the County considers when determining risk include, but are not limited to:
· Total amount of County funding the agency receives
· Sources of funds used to pay the provider and any requirements from other funders
· Type of contract and payment method
· Results of the agency’s independent external audit
· How timely the agency is in submitting required reports to the County
· When the last Vendor Compliance review occurred
· Reports of unusual or concerning situations, such as potential fraud or embezzlement
[bookmark: _Toc228949722]Vendor Compliance reviews may take place remotely or at the provider’s main office, unless other arrangements are made with the County in advance. Providers must make sure that all documents listed in the Vendor Compliance review notice are available for County staff before the scheduled review date. The contract’s “Records, Reports, Audit and Monitoring Procedures” section gives the County the authority to collect documents for audits. Providers will receive the financial review notice at least two weeks before the review.
Notification of review findings 
[bookmark: _Toc228949723]Vendor Compliance will review the preliminary findings with the provider before sending the final financial review report. The final report is usually sent within 30 days after the review is completed. It will list any issues found, recommendations, and may repeat findings from the provider’s most recent external financial or federal compliance audit. 
Provider response to findings
If the County identifies any findings, the provider must respond in writing with a corrective action plan. The provider may also send additional documents or disagree with the findings, but they must send their response to the County within 30 days of receiving the report. If the provider has questions, they can contact their contract manager or the Vendor Compliance team for help.
Follow up to findings
Depending on how serious the findings issue is, either the contract manager or Vendor Compliance will follow up with the provider to make sure the issues are resolved.



[bookmark: _Insurance_Certificate_1][bookmark: _Toc228949724]Insurance Certificate
Insurance requirements for a contract depend on the type of contract, level of risk and department. Please consult your county contract for specific requirements as the amounts listed below are for informational purposes only as an example of potential insurance coverage. Insurance training video
All Hennepin County contracted providers must have insurance. Providers must submit a certificate of insurance from their insurance broker. The certificate must list Hennepin County as the certificate holder and as an additional insured for commercial general liability coverage for work done under the contract.
[bookmark: Insurance_requirements_for_non-governmen][bookmark: _bookmark13]Insurance requirements are different for non-government providers compared to government or school providers. Below is a summary of each.
[bookmark: _Toc228949725]Insurance requirements for non-government agencies
The amounts below reflect standard contract language. These amounts may change each year, and in some cases, they may be negotiated.
	Insurance type
	Requirements

	Commercial General Liability 
	· $2,000,000 General Aggregate or in accordance with contract language
· $2,000,000 Products-Completed Operations Aggregate
· $1,500,000 Personal and Advertising Injury
· $1,500,000 Each Occurrence-Combined Bodily Injury and Property Damage
· Written on an occurrence basis with contractual liability coverage
· Hennepin County listed as an additional insured for Commercial General Liability coverage

	Automobile Liability
	· $2,000,000 per occurrence if you transport people
· $500,000 per occurrence if you do not transport people

	Workers Compensation Liability 
	· In compliance with workers’ compensation statutory limits

	Employer’s Liability
	Minimum requirements:
· $500,000 Each Accident
· $500,000 Disease – Policy Limit
· $500,000 Disease – Each Employee

	Employee Dishonesty*
	· $50,000 

	Cyber Insurance*
	· $2,000,000 

	Professional Liability*
	Minimum requirements: 
· $1,000,000 per claim
· $2,000,000 aggregate

	Umbrella or Excess Liability
	· Umbrella or excess liability policy that supplements required commercial general liability insurance coverage


*Some contracts may require lower amounts or may not require this coverage at all. Ask your contract manager if unsure of the requirements. 
[bookmark: Insurance_requirements_for_units_of_gove][bookmark: _bookmark14][bookmark: _Toc228949726]Insurance requirements for government and schools
Requirements for government and school providers are different. See your contract for details. Key differences include:
· Each party is responsible for its own actions and must defend, indemnify, and hold the other harmless for any losses or damages caused by its employees, volunteers, agents, or subcontractors.
· For most government units, liability limits follow Minnesota Statutes Chapter 466.
· For State agencies, liability follows Minnesota Statutes 3.736.
· Each party must have purchased insurance or a self‑insurance program that is sufficient to meet these legal liability limits.
· This requirement does not waive any legal immunity available under other applicable laws.
[bookmark: _Affirmative_Action_Certification][bookmark: _Toc228949727]

Affirmative Action Certification
For any contract over $100,000, Hennepin County requires the provider to have an affirmative action plan. An affirmative action plan is a set of policies and actions that help remove barriers to employment and support the hiring and retention of minorities, women, and qualified people with disabilities. These plans focus on goals and strategies, not quotas.
The County works with the Minnesota Department of Human Rights (MDHR) to make sure providers meet these requirements. If a provider has a contract over $100,000, they must apply for an MDHR Workforce Certificate of Compliance—unless they are already listed by MDHR as “CERTIFIED” or “EXEMPT.”
Some providers may qualify for an exemption. A provider is exempt if: 
· The company has no physical location in Hennepin County AND no more than one employee working in the county, OR
· The company had fewer than 40 full-time, benefit-earning employees in the past 12 months.

	Scenario
	Required documentation

	A. Provider is EXEMPT  
	Provider is EXEMPT if: 
· Your company has no facilities in AND no more than one employee operating in Hennepin County.  
OR
· Your company employed <40 full-time benefit-earning employees during the prior 12 months. 
DOCUMENTATION: An authorized person from the provider must email the contract manager to confirm why the company qualifies for the exemption. 

	B. Provider has applied for a Workforce Certificate of Compliance*

	· The provider must email the contract manager stating: “We confirm that we submitted our complete application for a Minnesota Workforce Certificate to MDHR on //____. We will send Hennepin County a copy of the certificate once we receive it.”
· After receiving the certificate, the provider must send a copy of the MDHR Certificate of Compliance to the contract manager.

	* To apply for a Workforce Certificate, the provider must have an affirmative action plan that MDHR has approved. In some cases, an existing plan approved by the federal government or Minnesota city may meet the requirement. MDHR typically issues a certificate within 15 days after receiving the approved plan.


[bookmark: _Licensing][bookmark: _Toc228949728]Licensing
If the contracted service requires a city, state, or federal license or certification, a current copy must be on file with the County. Submit copies of all required licenses and certifications to the contract manager. A contract cannot be finalized until all necessary licenses and certificates are received.
If your program does not require any licenses or does not fall under any specific standards, please state that clearly in your contract documentation.
You must also provide documentation showing that all state and local health and safety standards are being met, and that any facilities used for the contracted services comply with applicable building and housing codes.


[bookmark: _Toc228949729]Appendix 
[bookmark: _Toc228949730]Educational video resources for HSPH contracting
These playlists contain short educational videos to help current and potential contract partners understand the administrative and financial requirements of working with contract management services. Videos are repeated in playlists if applicable to the main subject. Videos also cover best financial practices.
Pre-contract requirements: Key requirements before entering into a contract, including insurance, financial reporting, policies, and accounting practices.
Administrative requirements for contracting: Standard contracting requirements like Secretary of State registration, debarment status, affirmative action, signing authority and insurance.
Financial requirements for contracting: Financial expectations for allocation of program costs and preparing for audits.
Financial practices for contracting: Practices to stay organized and be prepared for invoicing and budgeting.
New providers with contract: Contract term requirements including payment practices, invoice substantiation, invoice reviews and case file documentation.
Financial requirements for cost reimbursement contracts: Topics such as cost allocation, gift card and stipend distribution and other cost reimbursement practices.
Financial requirements for unit rate contracts: Topics such as eligibility, actual cost invoicing, authorized services and insurance billing for unit rate payment models.
Financial requirements for hybrid contracts: Financial practices and requirements for combined cost reimbursement and unit rate payment models.
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