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B.1.

B.2

B.3

B.3.1

SECTIONB
SUPPLIES OR SERVICE AND PRICE/COST

The Government of the District of Columbia, Office of Contracting and
Procurement (OCP), on behalf of Department of Health (DOH) Medical
Assistance Administration (MAA) (the District) is seeking a qualified
private, community-based, nonprofit corporation, organization, or
consortia of organizations, with offices |ocated in the District, to develop
and administer the District’ s Health Care Ombudsman Program including
providing independent, timely assistance to consumers, act as a source of
information and referral, and respond to consumer guestions and concerns
regarding healthcare insurance mattersas described in C.3.

The District contemplates award of afirm fixed price contract with cost-
reimbursable components.

PRICE SCHEDULE - FIXED PRICE

BASE YEAR

Contract Line

Item No.

ltem Total

(CLIN) Description Price

ooal

0002

0003

Develop and Manage the District’ s
Health Care Ombudsman Program as $
described in C.3.

Not to Exceed

Interpreter Services $25 000.00

Not to Exceed

Trand ation Services $25,000.00

Base Year Total $
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B.3.2 OPTION YEAR ONE
Contract Line ltem Total
e [NoL Description Price
(CLIN) P
Develop and Manage the District’ s
100l Health Care Ombudsman Program as $
described in C.3.
Not to Exceed
1002 Interpreter Services $25,000.00
Not to Exceed
1003 Trandation Services
$25,000.00
Option Year One Total $
B.3.3 OPTION YEAR TWO
Contract Line tem Total
Item No. (CLIN) Description Price
Develop and Manage the District’ s
200l Health Care Ombudsman Program as $
described in C.3.
Not to Exceed
2002 Interpreter Services $ 25.000.00
Not to Exceed
2003 Trandation Services $ 25,000.00
Option Year Two Total $
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B.3.4 OPTION YEAR THREE
Contract Line [tem Total
Item No. (CLIN) Description Price

Develop and Manage the Didtrict’ s

300l Health Care Ombudsman Program as $
described in C.3.
Not to Exceed
3002 Interpreter Services $25.000.00
Not to Exceed
3003 Tranglation Services $25.000.00
Option Year Three Total $
B.35 OPTION YEAR FOUR
Contract Line [tem Total
Item No. (CLIN) Description Price

Develop and Manage the Digtrict’ s

4001 Health Care Ombudsman Program as $
described in C.3.
Not to Exceed
4002 Interpreter Services $25,000.00
Not to Exceed
4003 Translation Services $25.000.00
OptionYear Four Total $
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B.3.6 GRAND TOTAL

Period of
Perfor mance

Base Year (B.3.1)

Option Year One (B.3.2)

Option Year Two (B.3.3)

Option Year Three (B.3.4)

Option Y ear Four (B.3.5)

Grand Total

Health Care Ombudsman Program

Total
Price

Theremainder of this page left blank intentionally.
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SECTION C
SERVICE DESCRIPTION AND SCOPE OF SERVICE

Cl SCOPE

The Government of the District of Columbia, Office of Contracting and
Procurement (OCP), on behalf of Department of Health (DOH) Medical
Assistance Administration (MAA) (the District) is seeking aqualified
private, community-based, nonprofit corporation, organization, or
consortia of organizations, with offices located in the District, to develop
and administer the District’ s Health Care Ombudsman Program including
providing independent, timely assistance to consumers, act as a source of
information and referral, and respond to consumer questions and concerns
regarding healthcare insurance matters.

C.l1 APPLICABLE DOCUMENTS

The following documents are applicable to this solicitation and are hereby

incorporated by this reference.
DIEELmERL Title Date
Type
1 | PublicLaw | 42U.S.C.§2000d et seq. Most
Title VI of the 1964 Civil Rights Act Recent

http://www.usdoj.qov/crt/cor/coord/titlevi.htm

2 | Public Law Section 504 of the Rehabilitation Act of 1973 Most
http://www.dol .gov/oasam/regs/statutes/sec504.htm | Recent

3 | Public Law Code of Federal Regulations Most
Title 45 Public Welfare Recent
http://www.washingtonwatchdog.org/documents/cf
r/title45/part84.html

4 | Public Law Americans with Disabilities Act. Most
http://www.usdoj.gov/crt/ada/adahoml.htm Recent

Americans with Disabilities Act.
Department of Human Services
http://www.hhs.gov/ocr/index.html

5 | D.C.Law D.C. Law 6-195; D.C. Official Code § 31-3101 @ Most
et seq Recent
http://government.westlaw.com/linkeddlice/def ault.
asp?SP=DCC-1000

6 | Public Law Omnibus Reconciliation Act of 1990, approved = November
(104 Stat. 1388-138; 42 U.S.C. § 1395b-4); 5, 1990
http://thomas.|oc.gov/cgi-bin/query/z2c109:S.1798
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C.1l2

Cl21

C.l122

C.123

C.l24

C.1.25

C.1.26

C.127

C.1.28

DEFINITIONS
The following terms and definitions are applicable to this solicitation.

Accessible The program's written materials in Spanish and English, and in
other languages when required by Title VI of the Civil Rights Act of 1964,
approved July 2, 1964 (78 Stat. 252; 42 U.S.C. 8§ 2000d et seq.) ("Title
VI"), or District law; ) Interpreters to communicate with consumersin
Spanish, and in other languages when required by Title VI or District law;
and TTY services and other accommodations for individuals with
disabilities in accordance with the Americans with Disabilities Act of
1990, approved July 26, 1990 (104 Stat. 327; 42 U.S.C. § 12101 et seq.).

Case: Results from a question or request for general information that can
be handled by Health Care Ombudsman Program staff as well assistance
provided to consumers regarding complaints, grievances, and appeals filed
with health care provider.

Community-based corporation: A nonprofit corporation whose primary
purpose is service to low- and moderate-income District residents and that
undertakes affirmative efforts to involve such residents in program design,
operations, and governance, through the use of advisory or governing
boards, community outreach and needs assessment, and other activities
aimed at promoting consumer and patient involvement.

Complaint: Anissue raised by arecipient concerning the way a Medicare
health care is giving care.

Consortium of organizations: An organization or a project operated
under the auspices of a nonprofit corporation, and that possesses the
following characteristics: (a) the organization or project is governed by
members consisting of community-based organizations or corporations;
and (b) the organization or project possesses the legal and technical
capabilities to enter into and operate the Health Care Ombudsman
Program in accordance with the terms of this RFP.

Consumer: An uninsured District resident, aresident enrolled in the D.C.
Healthcare Alliance, or an individual covered by a District health benefits
plan.

Cultural competence: The ability to understand and communicate
effectively and respectfully with individuals of different cultures.

Department: Department of Health.
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C.1.29

C.1.2.10

C.l211

C.1212

C.1.2.13

C.l1214

C.1.2.15

C.1.2.16

C.1.2.17

Direct involvement: Oversight, governance, operation, or employment
by a health facility, health benefit plan, a provider of a health benefit plan,
or a health service provider.

District: District of Columbia.

District resident: Anindividua who livesin the District of Columbia
with intent to remain permanently or who is employed or seeking
employment in the District. The absence of a fixed District address does
not constitute evidence of lack of residence.

DOH: Department of Health

Health benefits plan: A group or individual insurance policy or contract,
medical or hospital service agreement, membership or subscription
contract, or similar group arrangement provided by an insurer, or
subcontracting facility of an insurer, or an employer for the purpose of
providing, paying for, or reimbursing expenses for health-related services.
The term shall include health coverage provided through a government
program, including Medicaid, but the term shall not include disability
income or accident-only insurance.

Health Care Ombudsman: The individual responsible for administering
the Health Care Ombudsman Program.

Health Care Ombudsman Program: The program established by the
District of Columbiato counsel and assist uninsured District residents and
individuals insured by health care plans in the District regarding matters
pertaining to their health care coverage.

Health carefacility: Any health care institution, corporation, or
professional corporation that furnishes or arranges for services pursuant to
a health benefit plan or health insurance coverage.

Health care services: Items or services provided under the supervision of
aphysician or other person trained or licensed to render health care
necessary for the prevention, care, diagnosis, or treatment of human
disease, pain, injury, deformity, or other physical or mental condition,
including the following: pre-admission, outpatient, inpatient, and post-
discharge care; home care; physician’ s care, nursing care; medical care
provided by interns or residents in training; other paramedical care;
ambulance service and care; bed and board; drugs; supplies; appliances;
equipment; laboratory services; any form of diagnostic imaging or
therapeutic radiological services; and services mandated under the Drug
Abuse, Alcohol Abuse, and Mental IlIness Coverage Act of 1986 effective
February 28, 1987 (D.C. Law 6-195: D.C. Official Code31-3101 et seq.)
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C.1.2.18

C.1.2.19

C.1.2.20

C.l221

C.1.222

C.1.2.23

C.l1224

C.1.2.25

C2

c21

MAA: Medica Assistance Administration
Ombudsman: See Health Care Ombudsman
Ombudsman Program: See Health Care Ombudsman Program

Problem resolution: Achieving a solution to a problem in health coverage
or access to and use of health care that is deemed satisfactory to the
consumer.

Public education and community outreach: Use of written, oral, and
other methods of communication, the purpose of which isto provide
educational information to the general public or to specific and targeted
sub-populations, regarding sources of health coverage and health benefits,
the effective use of health benefits, and strategies and options for
exercising coverage and health care protections and rights.

Public interest mission: A commitment to service on behalf of health
care consumers, particularly consumers who are uninsured or enrolled in
publicly sponsored health insurance or health plans, as well as action with
an eye toward the well-being of the general public, the rights of low-
income individuals, and the good health of individuals and the public.

Significant representation: Regarding aboard of directors composition
requirements that a plurality of the board is drawn from District health
care consumers, including consumers of services through Medicaid-
sponsored health benefits plans and the District Healthcare Alliance.

Volunteers: Individuals who carry out Health Care Ombudsman Program
duties for little or no compensation including community residents,
students, individuals supported by volunteer organizations such as
AmeriCorps, or individuals who are active participants in charitable
activities conducted by community service organizations, churches, and
other entities that promote or arrange for volunteer services.

BACKGROUND

The ombudsman concept started in Sweden, with the establishment by the
Swedish government of a riksdagens justitieombudsman, or parliamentary
agent of justice. By the 20™ century, the ombudsman concept had been
adopted by a number of countriesto signify a government agent serving as
an intermediary between citizens and the government bureaucracy. The
role of the ombudsman was to negotiate, mediate, and resolve individual
problems using aternative dispute resolution techniques, as well asto
comment on behalf of citizens regarding government policies and
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C22

C.23

Cc24

practices. In the United States in the early 1970 s, Dr. Arthur Flemming,
Counselor on Aging to President Nixon, developed the idea for a domestic
Ombudsman Program, which Dr. Flemming envisioned as an advocacy
program to ensure the highest quality of life and care for citizens.

The Medical Assistance Administration (MAA) is the District agency
charged with to establishing a Health Care Ombudsman Program to
counsel and provide assistance to uninsur ed District of Columbia residents
and individuals insured by health benefits plans in the District of
Columbia regarding matters pertaining to their health care coverage.

The Health Care Ombudsman Program will be initiated by MAA to
support D.C. residents in navigating the health insurance system,
furnishing services such as consumer education regarding health insurance
coverage options and health benefit plan selection, assistance in securing
promised coverage and benefits, assistance with questiors and concerns
about the quality of health care, and assistance in resolving disputes. In
addition, the Health Care Ombudsman Program is expected to lead efforts
to strengthen and improve health insurer performance over time, by
broadly monitoring health plan performance and identifying emerging
issues for policy makers and program administrators before problems
become widespread or result in litigation. MAA also expects the Health
Care Ombudsman Program to alert MAA about programmatic, procedurd,
and other factors that may adversely affect the health, safety, welfare or
rights of our recipients and citizens.

The Health Care Ombudsman or the Health Care OmbudsmanProgramis
not a fina grievance decisonmaker. Instead, the Health Care
Ombudsman Program investigates complaints brought to his or her
attentionand formulates solutions and recommendations for MAA, hedlth
plans and insurers, and consumers. The Health Care Ombudsman and the
Health Care Ombudsman Program will at a minimum maintain the
following program elements to be effective:

a. Full independence from the agency for which the Health Care
Ombudsman and the Health Care O mbudsman Program operate;

b. Qualified staff;
Ability to exercise discretion and confidentiality;

d. Sufficient statutory authority to carry out investigations and to
request improvements,

e. Good faith immunity from civil liability;

f. Assurance that retaliation against acomplainant in any formis
prohibited; and

g Lack of interference by officials or administrators of the agency or
service provider that is the subject of the complaint

o

Page 10 of 86



Solicitation DCHC-2007-R-0020 Health Care Ombudsman Program

C3

C31

C31l1

REQUIREMENTS

The Contractor shall develop and administer the District’ s Health Care
Ombudsman Program including providing independent, timely assistance
to consumers, act as a source of informationand referral, and respond to
consumer guestions and concerns regarding healthcare insurance matters
in accordance withD.C. Code ST §7-2071 Health Care Ombudsman
Program (Attachment J.1) to ensure accessible and timely access to health
care and coverage. The Contractor shall at a minimum provide the
following:

ORGANIZATION, STAFF, AND FACILITY
Organization

The Contractor shall be aqualified private, community-based, nonprofit
corporation, organization, or consortia of organizations that maintains or
satisfies the following criteria:

Public interest mission

b. Qualified staff and organizational expertise in health care
and health care benefit plans, public education, community
outreach, and problem solving;

c. Nodirect ownership or investment interest, direct or
indirect, in a health care facility, health benefits plan, or
health care service which would conflict in any manner or
degree with the performance of its obligations as described
in this RFP;

d. No participation in the management of a health care
facility, health benefits plan, or health care service;

e. No agreement or arrangement with an owner or operator of
a health care facility, health benefits plan, or health care
service that could indirectly or directly result in cash or in-
kind services to the facility, plan, or service;

f. Nodirect involvement in the licensing, certification, or
accreditation of a health care facility, health benefits plans,
or aprovider of a health benefits plan, or with a provider of
health care services; and

0. A Board of Directors containing significant representation
from District consumers, including consumers enrolled in
Medicaid-sponsored managed care plans and the D.C.
Alliance.
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C31l11

C3112

C31l1l21

C312

C3121

C31l211

Certification of Organization Requirements

The Contractor shall provide a Certification of Organization Requirements
annually affirming the Contractor’ s compliance with the criteria discussed
abovein C.3.1.1. The Contractor shall also provide annually alist of the
organization’ s Board of Directors (C.3.1.1 g).

Organizational Structure

The Contractor shall provide and maintain anorganizationa structure with
expertise in health care, health benefits plans, public education and
community outreach, and problem resolution.

Organizational Chart

The Contractor shall maintain a current and up to date organizational chart
that clearly depicts the Health Care Ombudsman Program staff (C.3.1.2),
subcontractors (C.3.1.3), and volunteers(C.3.1.4) the lines of authority
and the reporting lines within the Health Care Ombudsman Program. The
Contractor’ s organizatioral chart shal contain the staff member’ s name, if
available, and position name.

Staff
Health Care Ombudsman Program Staff
Key Staff - Ombudsman

The Contractor shall directly employ the Health Care Ombudsman The
Health Care Ombudsman shall possess the following minimum
requirements:

a. A college degree;

b. A minimum of five years of experience in the fields of health
care, health benefits plans, health insurance, or health care
advocacy;

c. Management experience as demonstrated by five or more years
managing a project that serves or advocates on behalf of
consumers, and

d. Substantive knowledge in the field of health services advocacy,
as demonstrated by educational attainment and/or experience in
the fields of health services, heath policy, public health, or law
and a minimum of five years of demonstrated relevant
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experience with respect to matters that fall within the mission
and purpose of the Health Care Ombudsman Program;

e. Familiar with health coverage and health care barriers
experienced by low- and moderate-income District of
Columbia consumers;

f.  Familiarity with health plan operations involving health
insurers and benefit plans operating in the district of Columbia
(including Medicaid managed care organizations, the D.C.
Health Alliance, and licensed health insurers);

0. Knowledge of health plan grievance and appeals processes,

h. Familiarity with the development and role of consumer
information;

i. Experience in the provision of information and referral support
to health care consumers; and

J. Familiarity with the public agencies that oversee health
insurance, coverage, Medicaid-sponsored plans, and the D.C.
Alliance, and the ability to lead a health consumer support
program in a culturally competent manner.

C.3.121.2 Other Staff

The Contractor shall provide additional staff to perform the requirements
of the Health Care Ombudsman Program as described in C.3.2 and C.3.3.
The Contractor’ s staff shall include or maintain at a minimum the
following:

a. Experience in and knowledgeable of the need for maintaining
individual privacy and the confidentiality of client information
in accordance with federal and state law;

b. Capacity to provide servicesin a culturally competent manner;

c. Experience relevant to administration of a health care
ombudsman program; and

d. Experience to include an understanding of what leads to
conflict, the nature of conflict, methods for conflict resolution,
how to act decisively in dealing with consumer concerns,
sensitivity to communicating with individuals from awide
variety of backgrounds, objectivity, a professional demeanor,
and strong interpersonal skills.

C.3122 Staffing Plan

The Contractor shall provide a detailed explanation of its staffing plan
including number of positions and skill mix to provide the required
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C3123

C31l231

C3124

services. The Contractor’ s staffing plan shall include at a minimum the
following:

a. Position Descriptions identifying the role and contribution
expected by each staff positionalong with the education,
experience requirements; and

b. Staff Training and Development Plan including the following
areas:

Understanding Conflicts
Conflict Resolution
Decision Making
Sensitivity Training
Diversity Training
Customer Service

N o g b~ w DN PRE

Interpersonal Skills
Subcontractors

The Contractor shall subcontract with advocacy organizations, as needed,
that are affiliated with health providers that exclusively represent the
interests of consumers and do not represent the health care entity in any
disputes.

Subcontractor Agreements

The Contractor shall develop and submit sub-contractor agreements for
the review and approval of MAA through the COTR.

Volunteers

The Contractor shall maintain the ability to marshal abroad array of
community resources to carry out Health Care Ombudsman Programtasks
including volunteers. The Health Care Ombudsman Program shall
maintain an active commitment to the creative recruitment, use, and
oversight of volunteer staff and utilize volunteers to assist with the
delivery of accessible services (C.3.2.1) and education and outreach
services (C.3.2.2) provided that volunteers are appropriately trained and
supervised by the Health Care Ombudsman or Health Care Ombudsman
Program paid staff. The Contractor shall:

a. Establish policies and procedures and protocols to govern the
use of volunteers including minimum levels of training;

b. Maintain certification of training for each volunteer;

Page 14 of 86



Solicitation DCHC-2007-R-0020 Health Care Ombudsman Program

C313

C314

C32

c321

c. Develop and provide Volunteers Training and Development
Plan to include the required training for volunteers to complete
prior to performing Health Care Ombudsman Program
responsibilities; and
d. Maintain adatabase of trained volunteers.
Facility

The Contractor shall maintain offices located in the District of Columbia
to conduct the responsibilities and requirements of the Health Care
Ombudsman Program. The Contractor’ s office shall at a minimum
maintain or provide the following:

a. Compliance with applicable District licensing and regulations
including annua inspections;

b. Office hours Monday — Friday 8:30 — 5:30;

c. Adeguate space to accommodate meetings with insured
individuals, stakeholders, and other interested parties; and

d. Required management information system components,
telephones, facsimile, office equipment and accessories
required to successfully complete the requirements of the
contract.

Management Information System (M1S) System

The Contractor shall maintain a computer/data collection, processing, and
reporting system sufficient to support the data reporting requirements
described in C.3.3.2 and other related Health Care Ombudsman Program
efforts.

CONSUMER SERVICES

The Contractor through the Health Care Ombudsman Program shall
provide the following:

Accessible Services

a. Assist consumers in resolving problems concerning health care
bills, health coverage, and access to health care by referring
consumers to appropriate regulatory agencies when their
problems are within an agency’ s jurisdiction, guiding
consumers through existing complaint processes, and assisting
consumers in informally resolving problems through
discussions with their health benefits plans, the HealthCare
Alliance, or other providers,
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b. Assist consumersin understanding their rights and
responsibilities as health benefits plan members, HealthCare
Alliance members, or members of other provider plans,
including appeal processes and how to use them, and how to
access appropriate medical information;

c. Educate consumers about health benefits plans, managed care
health plans, and their health benefits plan options, or other
health care options available for uninsured consumers;

d. Comment on behalf of consumers on related health care policy
legidation and regulations in the District;

e. Help uninsured District residents access Medicaid or other
health care options,

f. ldentify, investigate, and help resolve complaints on behalf of
consumers and assist consumers with the filing, pursuit, and
resolution of formal and informal complaints and appeals
through existing processes, including internal reviews
conducted by health benefits plans, grievance and appeals
processes for the HealthCare Alliance, fair hearings available
to Medicaid consumers, external reviews before independent
review organizations, and any other administrative appeals that
may be available under District or federal law;

g Refer consumers, when appropriate, to other existing
organizations for assistance and work jointly with other
consumer organizations, as appropriate;

h. Work with health care providers to develop working
rel ationships that enhance coordination and referrals;

i. Make appropriate referrals to the Department of Insurance,
Securities, and Banking, the Office of Fair Hearings, the Office
of Administrative Hearings, the Grievance and Appeals Office
of the Department of Health, Health Care Fraud Units, the
Long-Term Care Ombudsman, the Health Insurance
Counseling and Assistance Program serving District Medicare
beneficiaries, and the Center for Health Dispute Resol ution;

j. Provide information to the public, government agencies, the
Council, and others regarding problems and concerns of
consumers and make recommendations for resolving those
problems and concerns,

k. Develop written Health Care Ombudsman Program Protocols
and Operating Procedures to ensure that program resources are
invested in a manner that promotes the effective and efficient
delivery of Health Care Ombudsman Program services,
including procedures that ensure timely access to program
services and supports. The Contractor’ s protocols and
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C.322

procedures shall be available for public inspection and shall
require the approval of the COTR; and

[ Utilize alternative dispute resolution techniques to practically
and effectively address consumer issues and concerns without
resort to litigation.

Education and Outreach Services

The Health Care Ombudsman Program shall implement innovative
strategies and tools to maximize its outreach to consumers, including
provision of the following accessible information sources and services:

a. A toll-free 1-800 telephone number that operates in the District
metropolitan area number for consumers to call for information
and assistance; the number shall providea TTY service for the
deaf and hard of hearing;

b. Health Care OmbudsmanProgram office telephone lines shall
be staffed during regular business hoursand the use of
automated voice telephone answering systems shall be
restricted to in-coming calls received after business hours;

c. Internet Website that is accessible to persons with disabilities,
including visual impairments, and that is maintained on a
current basis with at a minimum monthly updates with respect
to the following:

1. Programs and services offering accessible and
affordable health benefits;

2. Information about how to enroll in District health care
programs and gain access to certain services,

3. Linksto useful consumer tools such as handbooks on
grievance and appeal s procedures and program guides
to public benefits;

4. A listing with linksto all public testimony and
comments of the Ombudsman;

5. Linksto useful resources; and (v) other materiasto
assist individuals make effective use of health insurance
and health benefits;

d. Inperson counseling, ensuring accessibility of services for the
deaf and hard of hearing and trandation services for
individuals whose primary language is other than English;
Health Care Ombudsman Program staff or external trandlation
services shall be available to assist non-English proficient
individuals whose primary language is other than English.
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C3221

C.33

C331

Likewise, interpreter services shall be provided in accordance
withthe District’ s Language Access Act (Attachment J.8);

e. Establishing relationships with organizations in each ward of
the city to provide outreach and receive referrals;

f. Active liaison, partnership, and information sharing with
community, consumer, health, disability, religious, ethnic-
based organizations, and other organizations; and

g. A one-page, short and informative written materia that is
written at no greater than a sixth-grade reading level describing
the Health Care Ombudsman Program’ s services that stall be
available to the public and that provide an explanation of the
Health Care Ombudsman Program.

Education and Outreach Schedule of Events

The Contractor shall maintain and provide a monthly calendar of
Education and Outreach Schedule of Events including name of group,
location, date and time, expected number of attendees, actual number of

attendees; record of issues raised, and action taken to address the issues
raised.

RELATED REQUIREMENTSAND SERVICES
Advisory Council

The Contractor shall establish an Advisory Council to consist of members
Representing the following:

Consumers,

Consumer advocacy organizations;

Health benefits plans,

Health care facilities;

Physicians,

- 0o Q0 T ®

The Health Insurance Counseling and Assistance Progam
or any successor charged with counseling Medicare
beneficiaries pursuant to section 4360 of the Omnibus
Reconciliation Act of 1990, approved November 5, 1990
(104 Stat. 1388-138; 42 U.S.C. § 1395b-4);

g. The Department of Health, including its Office of Maternal
and Child Health and its Grievance and A ppeals Office;
and

h.  The Department of Insurance, Securities, and Banking.
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C331l1

C3312

C.332

C3321

The Contractor’ s Advisory Council shall perform, at minimum, the
following functions:

a. Conduct at a minimum quarterly meetings,

b. Advise the Health Care Ombudsman on program design
and operational issues;

c. Recommend criteria to be used in evaluating the
performance of the Health Care Ombudsman program;

d. Recommend changes in the Health Care Ombudsman
Program; and

e. Review dataon cases handled by the Health Care
Ombudsman Program and make recommendations based
on that data.

The Contractor shall provide the minutes and summary of advisory
council meetings to attendees of the meeting as well as on the Health Care
Ombudsman Program web site and available to the public upon request.

Reporting Requirements
Health Care Ombudsman Program Activity Report - Quarterly

The Contractor shall develop and submit on a quarterly basis aHealth
Care Ombudsman Program Activity Report on the activities, performance,
and fiscal accounts of the Ombudsman program, issues of concern to
consumers, and the Ombudsman’ s recommendations to improve health
access. The Contractor shall provide the annual report to the public upon
request and shall contain at a minimum:

a. Total number of cases handled;
b. Total number of cases currently open, pending, and closed;

c. Total number of cases broken out by manner of contact (e.g.,
via telephone, via website, in-person);

d. Total number of cases broken out by insurance status (e.g.,
Medicaid, D.C. healthcare aliance, private);

e. Total number of cases and consumer complaints broken out by
type of question or problem;

f.  Total number of cases broken out by type of resolution (e.g.,
referral to appropriate government agency);

g. Total number of outreach and community education activities;
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C.33.22

C.333

h. A description of collaborative efforts with community
organizations and use of volunteers and other resources;

i. Theresults of any consumer surveys that have been
administered, including the number of complaints about the
Health Care Ombudsman Program and the resolution of those
complaints,

j.  The extent to which the Health Care Ombudsman or the Health
Care Ombudsman Program commented on behalf of consumers
on related health care policy legislationand regulations in the
District;

k. A description of approaches to improving the accessibility of
publicly sponsored health benefits such as Medicaid and the
District Healthcare Alliance, as well as priorities in making
health care offered under health benefit plans more accessible;

I.  Fundraising activities and events as described in C.3.3.4.1; and

m. Program Evaluation Report as described in C.3.3.5.4
Health Care Ombudsman Program Activity Report — Annual

The Contractor shall develop and submit annually to the Council, the
Mayor, the Department of Health, and the Department of Insurance,
Securities and Banking a Health Care Ombudsman Program Activity
Report. The annual report shall be a summary of the quarterly reports
described in C.3.3.2.1 above. The Health Care Ombudsman Program shall
be responsible for posting the approved annual report at the program’ s
website, and for making the report available in hard copy to the public
upon request.

Fundraising

The Contractor shall raise private money through foundation resources in
order to supplement government funds for the Health Care Ombudsman
Program The Contractor shall at a minimum:

a. Establish policies and procedures and protocols to govern all
fundraising activities including:

1. Notification and approval of fundraising activities by
MAA through the COTR;

2. Planning and scheduling of fundraisers including all
logistical preparation

3. Reporting of fundraiser activity and funds raised;
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C3331

C.334

C334.1

C.334.2

b. Prepare an Health Care Ombudsman Program Fundraising
Report to describe

Fundraising Report
The Contractor shall develop and provide a Fundraising Report to be

submitted with the Quarterly and Annual Health Care Ombudsman
Program Activity Reports.

Program Evaluation

The Contractor shall develop a comprehensive set of tools and
mechanisms to evaluate the performance of the Health Care Ombudsman
Program. The Contractor’ s program evaluation shall include at a minimum
the following;

Performance M easur es

The Contractor shall develop and implement an evaluation program of the
Health Care Ombudsman Program that contains at a minimum the
following performance measures:

The number of consumer problems handled;

The success in resolving the consumer problems handled;
Outreach and community education activities;

Satisfaction of consumers served by the program; and

® 2 0 T o

The extent to which information was provided to the public and
policy makers about problems faced by the consumers served.

The Contractor shall report on the program’ s performance considering
identified performance measures in the Quarterly (C.3.2.2.1) and Annual
Health Care Ombudsman Program Activity Report (C.3.2.2.2).

Self-Assessment and Quality | mprovement

The Contractor shall develop and maintain the capacity to gather and
analyze relevant information necessary to conduct on-going self-
assessments relative to identified program performance measures. The
Contractor’ s self- assessment processes shall include the ability to integrate
action or policy to address under performing areas of performance and
implement measures to continuously improve the program’ s performance.
The Contractor shall include a description of the findings, action items,
and outcomes of the Self- Assessment and Quality Improvement initiatives
in the Quarterly (C.3.2.2.1) and Annual Health Care Ombudsman Program
Activity Report (C.3.2.2.2).
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C.3343

C33431

C.3344

C.3345

Consumer Satisfaction Survey

The Contractor shall develop and administer a Consumer Satisfaction
Survey to measure the consumer’ s opinion of the Health Care
Ombudsman Program service delivery and provide consumers the
opportunity to provide feedback on the program. The Consumer
Satisfaction Survey shall be administered at a minimum annually and shall
require the review and approval of the COTR.

Consumer Satisfaction Survey Analysisand Report

The Contractor shall develop and provide an analysis of the survey
findings including consistent themes, common issues among consumers,
recommended improvements or changes.

Program Evaluation Report

The Contractor shall develop and provide a Program Evaluation Report to
be submitted quarterly and annually consistent with the Health Care
Ombudsman Program Activity Reports described in C.3.2.2.1 and
C.3.2.2.2. The Program Evaluation Report shall at a minimum

M eetings

In addition to the Advisory Committee meetings (C.3.3.1) the Health Care
Ombudsman or designated Health Care Ombudsman Program staff shall
attend and participate in meetings with DOH-MAA, Health Provider,
Community-Based Organizations, and other District agencies as needed to
perform the required services.
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D.1

SECTION D
PACKAGING AND MARKETING

The packaging and marking requirements for the resultant contract shall
be governed by clause number (2), Shipping Instructions-Consignment, of
the Government of the District of Columbia's Standard Contract
Provisions for use with Supplies and Services Contracts, dated November,
2004 (Attachment J.2).

Theremainder of this page left blank intentionally.
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E.l

E.2

E.3

EA4

E4l

SECTION E
INSPECTION AND ACCEPTANCE

The inspection and acceptance requirements for the resultant contract shall
be governed by clause number seven (7), Inspection of Services, of the
Government of the District of Columbia's Standard Contract Provisions
for use with Supplies and Services Contracts, dated November 2004,
(Attachment J.2).

The COTR will conduct the inspectionand acceptance of services
provided.

RIGHT TO ENTER PREMISES

The Medical Assistance Administration or any authorized representative
of the District of Columbia, the U.S. Department of Health and Human
Services, the U.S. Comptroller General, the U.S. General Accounting
Office, or their authorized representatives will, at all reasonable times,
have the right to enter the Contractor’ s premises or such other places
where duties under this contract are being performed to inspect, monitor,
or otherwise evauate (including periodic systems testing) the work being
performed. The Contractor and all subcontractors shall provide reasonable
access to all facilities and assistance to the District and Federal
representatives. All inspections and evaluations shall be performed in
such a manner as will not unduly delay the services.

INDEPENDENT EVALUATION

MAA will obtain an independent evaluation of the Health Care
Ombudsman Program through an academic group or other independent,
private sector organization, the Office of Inspector General, or the Office
of the District of Columbia Auditor. The first evaluation shall take place
six months after the contract is awarded and biannually thereafter.

EVALUATION CRITERIA

The independent evaluation will at a minimum include evaluation of the
following:

Number of consumer problems handled

Success in resolving the consumer problems handled
Outreach and community education activities

Satisfaction of consumers served by the program

® a0 T

Extent to which information was provided to the public and
policy makers about problems faced by the consumers served
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F.1

F.2

F.2.1

F.2.2

F.2.3

F.24

F.3

SECTION F
DELIVERIES OR PERFORMANCE

TERM OF CONTRACT

The term of the contract shall be for one year from date of award as
specified on page one (1) of the contract.

OPTION TO EXTEND THE TERM OF THE CONTRACT

The District may extend the term of the Contract for a period of four (4),
one-year option periods, or successive fractions thereof, by written notice
to the Contractor before the expiration of the contract; provided that the
Digtrict will give the Contractor a preliminary written notice of itsintent to
extend at least thirty (30) days before the contact expires. The preliminary
notice does not commit the District to an extension. The exercise of this
option is subject to the availability of funds at the time of the exercise of
this option. The Contractor may waive the thirty (30) day preliminary
notice requirement by providing a written waiver to the Contracting
Officer prior to expiration of the contract.

If the District exercises this option, the extended contract shall be
considered to include this option provision.

The price for the option period shall be as specified in the contract
extension.

The total duration of the Contract, including all options under this clause,
shall not exceed five (5) years.

DELIVERABLES

The Contractor shall perform its tasks and produce the required
Deliverables for the review and approval of the COTR by the due dates
presented in the table that follows. The Contractor shall provide one (1)
hard copy and one (1) electronic copy of each deliverable and provide
revisions to Deliverables in accordance with the written comments
provided by the COTR.
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No. Deliverable Due Date
Certification Organization Requirements and
1 listing of Board of Directors as described in Contract Anniversary Date
C3111
Health Care Ombudsman Program
2 Organizational Chart as described in 30 days from Date of Award
C31121
3 | staffing Plan as described in C.3.1.2.2 Wit 30 deys from Date of
4 Position Descriptions as described in C.3.1.2.2 | Within 30 days from Date of
a Award
5 Training and Development as described in Within 30 days from Date of
C3122b Award
6 Subcontractor Agreements as described in Within 30 days from Date of
C31231 Award
- Volunteer Policies and Procedures as described | Within 30 days from Date of
inC3.1l24a Award
8 Volunteer Training and Development Planas | Within 30 days from Date of
described in C.3.1.2.4 b Award
Within 30 days from Date of
9 Volunteer Registration Forms C.3.1.2.4 ¢ Award; Quarterly Upon
Completion
Facility Annual Inspections as described in Y early within 10 days of
10 , .
C.31l31la Inspection
11 Protocols Policies and Procedures as described | Within 30 days from Date of
inC.3.21k Award
12 Web Site Updates as described in C.3.2.2 ¢ Monthly Updates
13 Health Care Ombudsman Program Flyer Within 30 days from Date of
as described in C.3.2.2 g Award
14 Education and Outreach Schedule as described | Within 30 days from Date of
inC3.221 Award
15 éc;’vgsory Council Mestings as described in As Scheduled
16 ;Dr\]d(\:n go:;yl Cl:ouncﬂ Work Products as described Within 10 days of the Meeting
Activity Report — Quarterly as described in
1 | caza1 Quarterly
Activity Report — Annual as described in
18 | c3322 vearly
. L Quarterly Activity Report; and
19 Fundraising Report as described in C.3.3.3.1 Annual Activity Report
Customer Satisfaction Survey Analysis and .
21| Report as described in C.3.3.4.3.1 Annual Activity Report
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No. Dedliverable Due Date

Quarterly Activity Report; and

20 Evauation Report as described in C.3.3.4.4 Annual Activity Report

Business associate agreement signed by the
Ombudsman which shall give the program
22 access to information about the Medicaid 30 days from Date of Award
eligibility status of consumers as outlined in
HIPAA as described in Attachment J.9

F3.1 FIRST SOURCE AGREEMENT

The Contractor shall submit any reports that are required pursuant to the
51% of District Resident New Hires Requirements and First Source
Employment Agreement clause under Section H.5 as adeliverable. The
Contractor will not be paid the final payment if the report is not submitted
as part of the deliverable.

Theremainder of this page left blank intentionally.
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SECTION G
CONTRACT ADMINISTRATION DATA
Gl INVOICE PAYMENT
G.l1l1 The District will make payments to the Contractor, upon the submission of

proper invoices, at the prices stipulated in this contract, for services
performed and accepted less any discounts, allowances or adjustments
provided for in this contract.

G.1l2 The District will pay the Contractor on or before the 30" day after
receiving authorization by the COTR.

G2 INVOICE SUBMITTAL

G.21 The Contractor shall submit proper invoices on a monthly basis or as

otherwise specified in this contract. Invoices shall be prepared in duplicate
and submitted to the agency Chief Financial Officer (CFO) with a
concurrent copy to the Contracting Officer's Technical Representative
(COTR) specified in G.7 below.

The address of the CFO is:

Name: Department of Health
Office of the Chief Financial Officer (CFO)
Address: 825 North Capitol Street, NE, Suite 5100
Washington D.C. 20002
Telephone:  202-442-9069

G.22 To constitute a proper invoice, the Contractor shall submit the following
information on the invoice:

a. Contractor’ s name, Federal tax ID, DUNS number and invoice
date (Contractors are encouraged to date invoices as close to the
date of mailing or transmittal as possible.);

b. Contract number, block number two (2) and Purchase Order
number, Assignment of an invoice number by the Contractor is
also recommended;

c. Description, price, quantity and the date(s) that the
supplies/services were actually delivered and/or performed.

d. Other supporting documentation or information, as required by the
contracting officer;
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G.3

G31

G.32

G4

G5

G.s1

G52

G.53

e. Name, title, telephone number and complete mailing address of the
responsible official to whom payment is to be sent;

f. Name, title, phone number of person preparing the invoice;

g. Name, title, phore number and mailing address of person (if
different from the person identified in (G.2.2.f) above to be
notified in the event of a defective invoice); and

h. Authorized signature

FIRST SOURCE AGREEMENT REQUEST FOR FINAL
PAYMENT

For contracts subject to the 51% District Residents New Hires
Requirement and First Source Employment Agreement, final request for
payment must be accompanied by the report or awaiver of compliance
discussed in Section H.5.5.2.

No final payment shall be made to the Contractor until the CFO has
received the Contracting Officer’ sfinal determination or approval of
waiver of the Contractor’ s compliance with 51% District Residents New
Hires Requirement and First Source Employment Agreement.

METHOD OF PAYMENT

The District will pay the Contractor monthly, 1/12 of the price stated in
Section B.3 for CLIN 0001 and monthly for approved reimbursement up
to the not to exceed amount provided in B.3 for CLINs 0002 and 0003
upon presentation of a properly executed invoice and authorization by
COTR.

ASSIGNMENT OF CONTRACT PAYMENTS

In accordance with 27 DCMR, 3250, unless otherwise prohibited by this
contract, the Contractor may assign funds due or to become due as a result
of the performance of this contract to a bank, trust company, or other
financing institution

Any assignment shall cover all unpaid amounts payable under this
contract, and shall not be made to more than one party.

\Notwithstanding an assignment of money claims pursuant to authority

contained in the contract, the Contractor, not the assignee, is required to
prepare invoices. Where such an assignment has been made, the original
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copy of the invoice must refer to the assignment and must show that
payment of the invoice is to be made directly to the assignee as follows:

Pursuant to the instrument of assignment dated ,
make payment of this invoice to
(name and address of assignee).

G.6 THE QUICK PAYMENT CLAUSE
G.6.1 Interest Penaltiesto Contractors
G.6.11 The District will pay interest penalties on amounts due to the Contractor

under the Quick Payment Act, D.C. Official Code 8§2-221.01 et seq., for
the period beginning on the day after the required payment date and
ending on the date on which payment of the amount is made. Interest shall
be calculated at the rate of 1% per month. No interest penalty shall be paid
if payment for the completed delivery of the item of property or serviceis
made on or before:

a. the 3rd day after the required payment date for meat or a meat
product;

b. the 5th day after the required payment date for an agricultural
commodity; or

c. the 15th day after the required payment date for any other item.

G.6.1.2 Any amount of an interest penalty which remains unpaid at the end of any
30-day period shall be added to the principal amount of the debt and
thereafter interest penalties shall accrue on the added amount.

G.6.2 Paymentsto Subcontractors

G.6.21 The Contractor must take one of the following actions within 7 days of
receipt of any amount paid to the Contractor by the District for work
performed by any subcontractor under a contract:

a. Pay the subcontractor for the proportionate share of the total
payment received from the Didtrict that is attributable to the
subcontractor for work performed under the contract; or

b. Notify the District and the subcontractor, in writing, of the
Contractor’ sintention to withhold al or part of the subcontractor’ s
payment and state the reason for the nonpayment.

G.6.2.2 The Contractor must pay any lower-tier subcontractor or supplier interest
penalties on amounts due to the subcontractor or supplier beginning on the
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G.6.23

G.6.24

G.7

G.8
(CRN

G.8.2

day after the payment is due and ending on the date on which the payment
ismade. Interest shall be calculated at the rate of 1% per month. No
interest penalty shall be paid on the following if payment for the
completed delivery of the item of property or service is made on or before:

a. the 3rd day after the required payment date for meat or a mesat
product;

b. the5th day after the required payment date for an agricultural
commodity; or

c. the 15th day after the required payment date for any other item.

Any amount of an interest penalty which remains unpaid by the Contractor
at the end of any 30-day period shall be added to the principal amount of
the debt to the subcontractor and thereafter interest penalties shall accrue
on the added amount.

A dispute between the Contractor and subcontractor relating to the
amounts or entitlement of a subcontractor to a payment or alate payment
interest penalty under the Quick Payment Act does not constitute a dispute
to which the District of Columbiais a party. The District of Columbia may
not be interpleaded in any judicia or administrative proceeding involving
such a dispute.

CONTRACTING OFFICER (CO)

Contracts may be entered into and signed on behalf of the District
Government only by contracting officers. The address and telephone
number of the Contracting Officer is:

James H. Marshall

Contracting Officer

Office of Contracting and Procurement
441 4™ Street, NW, Room 700 South
Washington, D.C. 20001
202-724-4197 (P)

202 727-0245 (F)

jim.marshall @dc.gov

AUTHORIZED CHANGESBY THE CONTRACTING OFFICER

The Contracting Officer is the only person authorized to approve changes
in any of the requirements of this contract, notwithstanding provisions
contained elsewhere in this Contract.

The Contractor shall not comply with any order, directive or reques that
changes or modifies the requirements of this Contract, unlessissued in
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G.83

G.9

G.91

G911

G.91.2

G.913

G914

G.9.15

G.9.2

G.93

writing and signed by the Contracting Officer, or pursuant to specific
authority otherwise included as part of this Contract.

In the event the Contractor effects any change at the direction of any
person other than the Contracting Officer, the change will be considered to
have been made without authority and no adjustment will be made in the
contract price to cover any cost increase incurred as a result thereof.

CONTRACTING OFFICER’ STECHNICAL REPRESENTATIVE
(COTR)

The Contracting Officers Technical Representative (COTR) will have the
responsibility of ensuring the work conforms to the requirements of the
contract and such other responsibilities and authorities as may be specified
in the contract. These include:

Keeping the Contracting Officer (CO) fully informed of any technical or
contractual difficulties encountered during the performance period and
advising the CO of any potential problem areas under the contract;

Coordinating site entry for Contractor personnel, if applicable;

Reviewing invoices for completed work and recommending approva by
the CO if the Contractor’ s costs are consistent with the negotiated amounts
and progress is satisfactory and commensurate with the rate of
expenditure;

Reviewing and approving invoices of deliverables to ensure receipt of
goods and services. This includes the timely processing of invoices and
vouchers in accordance with the District’ s payment provisions, and

Maintaining afile that includes all contract correspondence, modifications,
records of inspections (site, data, equipment) and invoices/vouchers.

The address and tel ephone number of the Contracting Officer Technical
Representative is:

Name

825 North Capitol Street, NE, 4" Floor
Washington D.C. 20002

Phone

Fax

e-mall

It is understood and agreed, in particular, that the COTR shall NOT have
the authority to:
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G.9.31 Award, agree to, or sign any contract, delivery order or task order. Only
the CO shall make contractual agreements, commitments, or
modifications;

G.9.3.2 Grant deviations from or waive any of the terms and conditions of the
contract;

G.9.33 Increase the dollar limit of the contract or authorize work beyond the
dollar limit of the contract, or authorize the expenditure of funds by the
Contractor;

G.9.34 Change the period of performance; or

G.9.35 Authorize the furnishing of District property, except as specified under the
contract.

G.94 The Contractor may be held fully responsible for any change not

authorized in advance, in writing, by the Contracting Officer, and may be
denied compensation or other relief for any additional work performed
that is not so authorized, any may also be required, at no additional cost to
the District, to take al corrective action necessitated by reason of the
unauthorized changes.

G.10 COST REIMBURSEMENT CEILING

G.10.1 Cost reimbursement ceilings for this contract are set forth in Section B.3
Price Schedule.

G.10.2 The costs for performing this contract shall not exceed the cost

reimbursement ceiling specified in Section B.3 of the Price Schedule as set
forth in the contract.

G.10.3 The Contractor agrees to use its best efforts to perform the work specified
in this contract and to meet all obligations under this contract within the
cost reimbursement ceilings.

G.104 The Contractor must notify the Contracting Officer, in writing; whenever
it has reason to believe that the total cost for the performance of this
contract will be either greater or substantially less than the cost
reimbursement ceilings.

G.105 As part of the notification, the Contractor must provide the Contracting
Officer arevised estimate of the total cost of performing this contract.
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G.10.6

G.10.7

G.10.8

G.10.9

The District is not obligated to reimburse the Contractor for cost incurred
in excess of the cost reimbursement ceiling specified in B.3 listed in the
Contract and the Contractor is not obligated to continue performance
under this contract (including actions under the Termination clauses of this
contract), or otherwise incur costs in excess of the cost reimbursement
ceilings specified in B.3 listed in the Contract, until the Contracting
Officer notifies the Contractor, in writing, that the estimated cost has been
increased and provides revised cost reimbursement ceilings for performing
this contract.

No notice, communication, or representation in any form from any person
other than the Contracting Officer shall change the cost reimbursement
ceilings. In the absence of the specified notice, the District is not obligated
to reimburse the Contractor for any costs in excess of the costs
reimbursement ceilings, whether such costs were incurred during the
course of contract performance or as a result of termination.

If any cost reimbursement ceiling specified in B.3 listed in the Contract is
increased, any costs the Contractor incurs before the increase that are in
excess of the previous cost reimbursement ceiling shall be alowable to the
same extent as if incurred afterward, unless the Contracting Officer issues
atermination or other notice directing that the increase is solely to cover
termination or other specified expenses.

A change order shall not be considered an authorization to exceed the
applicable cost reimbursement ceiling specified in B.3 as set forth in the
Contract, unless the change order specifically increases the cost
reimbursement ceiling.
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H.1

H.1.1

H.111

H.1.2

H.2

H.3

SECTION H
SPECIAL CONTRACT REQUIREMENTS

HIRING OF DISTRICT RESIDENTS AS APPRENTICES AND
TRAINEES

For al new employment resulting from this contract or subcontracts
hereto, as defined in Mayor’ s Order 83-265 and implementing
instructions, the Contractor shall use its best efforts to comply with the
following basic goa and objectives for utilization of bona fide residents of
the District of Columbiain each project’ s labor force:

at least fifty-one (51) percent of apprentices and trainees employed shall
be residents of the District of Columbia registered in programs approved
by the District of Columbia Apprenticeship Council.

The Contractor shall negotiate an Employment Agreement with the DOES
for jobs created as aresult of this contract. The DOES shall be the
Contractor’ sfirst source of referral for qualified applicants, trainees, and
other workers in the implementation of employment goals contained in
this clause.

DEPARTMENT OF LABOR WAGE DETERMINATIONS

The Contractor shall be bound by the Wage Determination No.: 2005-
2103 Rev. No 1, dated August 22, 2006, issued by the U.S. Department of
Labor in accordance with the Service Contract Act (41 U.S.C. 351 et seq.)
and incorporated herein as Section J.3 of this solicitation. The Contractor
shall be bound by the wage rates for the term of the contract. If an option
is exercised, the Contractor shall be bound by the applicable wage rate at
the time of the option. If the option is exercised and the Contracting
Officer obtains a revised wage determination, the revised wage
determination is applicable for the option periods and the Contractor may
be entitled to an equitable adjustment.

PUBLICITY

The Contractor shall at all times obtain the prior written approval from the
Contracting Officer before it, any of its officers, agents, employees or
subcontractors, either during or after expiration or termination of the
contract, make any statement, or issue any material, for publication
through any medium of communication, bearing on the work performed or
data collected under this contract.
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H.4

H.5

H.5.1

H.5.2

H.5.3

FREEDOM OF INFORMATION ACT

The District of Columbia Freedom of Information Act, at D.C. Official
Code § 2-532 (a-3), requires the District to make available for inspection
and copying any record produced or collected pursuant to a District
contract with a private contractor to perform a public function, to the same
extent as if the record were maintained by the agency on whose behalf the
contract is made. If the Contractor receives a request for such information,
the Contractor shall immediately send the request to the COTR designated
in subsection G.9 who will provide the request to the FOIA Officer for the
agency with programmatic responsibility in accordance with the D.C.
Freedom of Information Act. If the agency with programmatic
responsibility receives areguest for arecord maintained by the Contractor
pursuant to the contract, the COTR will forward a copy to the Contractor.
In either event, the Contractor is required by law to provide all responsive
records to the COTR within the timeframe designated by the COTR. The
FOIA Officer for the agency with programmatic responsibility will
determine the releasability of the records. The District will reimburse the
Contractor for the costs of searching and copying the records in
accordance with D.C. Official Code § 2-532 and Chapter 4 of Title 1 of
the D.C. Municipal Regulations.

51% DISTRICT RESIDENTSNEW HIRESREQUIREMENTSAND
FIRST SOURCE EMPLOYMENT AGREEMENT

The Contractor shall comply with the First Source Employment
Agreement Act of 1984, as amended, D.C. Official Code, sec. 2-219.01 et
seg. (“ First Source Act”).

The Contractor shall enter into and maintain, during the term of the
contract, a First Source Employment Agreement, (Section J.5) in which
the Contractor shall agree that:

a. Thefirst source for finding employees to fill al jobs created in
order to perform this contract shall be the Department of
Employment Services (* DOES’); and

b. The first source for finding employees to fill any vacancy
occurring in al jobs covered by the First Source Employment
Agreement shall be the First Source Register.

The Contractor shall submit to DOES, no later than the 10th each month
following execution of the contract, a First Source Agreement Contract
Compliance Report (* contract compliance report”) verifying its
compliance with the First Source Agreement for the preceding month. The
contract compliance report for the contract shall include the:

Page 36 of 86



Solicitation DCHC-2007-R-0020 Health Care Ombudsman Program

©® o0 T

Number of employees needed;

Number of current employees transferred;

Number of new job openings created;

Number of job openings listed with DOES;

Total number of all District residents hired for the reporting period

and the cumul ative total number of District residents hired; and

f. Tota number of all employees hired for the reporting period and
the cumulative total number of employees hired, including:

1

a A~ WD

6.

Name;

Socia Security number;

Job title;

Hire date;

Residence; and

Referral source for al new hires.

H54 If the contract amount is equal to or greater than $100,000, the Contractor
agrees that 51% of the new employees hired for the contract shall be
District residents.

H.55 With the submission of the Contractor’ s final request for payment from
the District, the Contractor shall:

a. Docume