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Amendment No. 5, Congregate Care Teen Parent Program — Page 2

HCA No.: DCRL-2012-H-0076

2. Delete section C.4.1 in its entirety and replace with the following:

C.4.1.R CFSA shall utilize congregate care foster placement services for children and youth
aged sixteen (16) to twenty-one (21) that enter foster care due to abuse and neglect
whose needs cannot be met in a family based foster care setting.

3. Delete section C.4.4 in its entirety and replace with the following:

C.4.4.R The Provider of a Teen Parent Program shall provide programming in a "shared
parenting environment" to pregnant or teen parents of any age; a main facility
environment for pregnant teen parents aged 16 to 21; or residential units (apartments)
for pregnant or teen parents aged 18 to 21 that are developmentally ready for a less
restrictive programming.

4. Delete section C.4.5 in its entirety and replace with the following:

C.4.5.R The Provider(s) of a “shared parenting environment™ shall serve pregnant or teen
parents in a facility that meets the licensing and programming guidelines of an
Independent Living Program, 29 DCMR Chapter 63.

5. Delete the first sentence of section C.4.8 and replace with the following:
The Provider shall also serve pregnant or teen parents that present an Axis I diagnosis
(excluding adjustment disorder), and are in need of a more therapeutic milieu with their
dependent children.

6. Delete section H.10.4.7 in its entirety.

7. Delete the phrase, “group home” in section H.10.4.8

8. Delete the phrase, “Direct care” in section H.10.4.9.

9. Attached are the responses to the questions received.

10. Attached is the complete CQR Form 1900.



Q.1

Q.2.

Q.3

Responses to Questions Received
Page 1 of 3

C.5.1.1 CFSA or Child Placing Agency Social Worker maintains case management responsibility via
an assigned Case Manager. The Provider shall support the activities of the Case Manager in the case
planning process in the achievement of safety, permanence and well-being objectives for the youth,
and for ensuring the well-being of the teen parent’s dependent child (ren) and the Child Placing
Agency with case responsibility who places the youth in the Teen Parent Program retains case
responsibility for the youth. Section F.4, DELIVERABLES on Page 36. This paragraph lists
documents/data a provider is to deliver. This is understood.

CFSA case managers are guided by policies, procedures, and a Practice Operation Manual (POM)
that are consistent with best practice standards. CFSA expecis that the case managing staff and
contractor will utilize a “teaming approach” to ensure children and youth receive appropriate
services that will lead to positive outcomes

Section H.10.4.7.A states “ The staffing ratio states 1 staff to every 4 residents during the morming,
day and evening hours and section H.10.4.7.B states “ and 1 staff during the night shift. Also, section
H.10.4.9 states that the provider ensures a minimum of one (1) Direct Care staff be available per day
even if all residents off-site, daytime schedules. The section further states that the Provider shall have
two staff present at all times there is a resident present in the facility.

Question: Should the two (2) staff present must be direct care staff period. Or can the staffing
pattern during core hours when residents are in the facility use a combination of professional staffing
providing services to youths in order to allow the Provider flexibility in managing costs for meeting
the staffing requirements. How does 29 DCMR Chapter 62 language line up with this section of the
solicitation.

This section is only applicable to Independent Living Programs — Main Facility and there shall be
two staff persons present and on duty in the facility at all times when a resident is present in the
Suacility. In addition, there shall be one (1) staff person present at the facility at all times to allow
residents the ability to enter the facility. In the event a youth returns to the facility when there is
only one staff present, the provider shall have a plan in place to ensure that a second staff person
returns to the facility within an hour.

Paragraph C4.4, page 12. “The provider of Teen Parent Programs shall provide programming in a
“shared parenting environment” to pregnant or teen parents of any age; a main facility environment
for pregnant or teen parent aged 16 to 21; or residential units (apartments) for pregnant or teen parent
aged 18 to 21 that are developmentally ready for less restrictive programming; and in a group home
to those in need of therapeutic care. '

Question. It will be practically impossible to factor in a cost for this requirement as stated. Please
clarify.



Q4.

Q.5.

Q.6.

Q.7.

Responses to Questions Received
Page 2 of 3

Only facilities licensed as an Independent Living Facility are authorized to provide Teen Parent
Services. Teen Parent services depending on the developmental readiness of the youth may be
provided as follows:

Youth aged 16 to 21 — Main Facility
Youth aged 18 to 21 — Residential Units

Only youth requiring therapeutic care may be served in a group home.

H.10.4.7.A - 1 staff to every 4 residents during morning, day and evening hours

H.10.4.7.B - 1 staff to every 4 residents during the overnight shift

This 1:4 staffing statement is contradicted in:

H.10.4.9 states, "The provider shall have two (2) staff present at all times there is a resident present in
the facility." So are we to assume, it is 2 staff at all times when a resident is present even if it is one
resident?

Sections H.10.4.7.A and H.10.4.7.B are deleted in their entirety.

There shall be two (2) Direct Care staff present at all times when there is a resident present af the
Suacility.

If a clinician is licensed in DC, they have to submit FBI clearance (fingerprint) directly to DOH. Do
we again have to request finger printing under clearances or can the license serve as a FBI clearance.
If the clearance of the Clinician was issued within the last two year, it can be submitted and will be
accepted. Therefore, you will not have to request new clearances.

Since this is a HCA - Do we need to complete the HCA Form 19007 It was not part of the

attachments. An abbreviated version was.

HCA Form.1900 is a required document under this HCA and must be completed and submitted by
all applicants. (see the attached Form 1900).

Can a licensed SW or Licensed Clinical Psychologist provide supervision oversight of a non-licensed
residential Director in lieu of the FT Licensed SW requirement?

A licensed Social Worker or Licensed Clinical Psychologist can provide supervision to a non-
licensed Residential Director providing that this can be substantiated in their job description.



Q.8

Q..

Responses to Questions Received
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The previous HCA had a justification page that went directly behind the schedule page. I know that I
should submit justifications, however, do you want it in the same format as before — directly behind
each schedule, or should I have a my justifications in a different section?

Yes. The narrative for the budget schedule should go directly behind the relevant schedules.

For the Maintenance per-diem vs. Administrative Rate: I am still in search of clarity regarding direct
care staff. Should all Social Workers and Case Managers, who have a caseload be considered
Maintenance? As a Director [ know that I am under the Administrative column, however, I may have
some client contact as there is always a possibility. Does that mean I should put myself 10% in
Maintenance and 90% Administrative?

The decision to place staff in either maintenance or administrative category is a decision that is
specific to each business. Depending on the provider’s business structure, these individuals could
be placed in either category. The percentage of time charged for either will also be a business
decision based on how your staff will be utilized.
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HUMAN CARE AGREEMENT CONTRACTOR QUALIFICATIONS RECORD
TEEN PARENT SERVICES, DCRL-2012-H-0076

STATUTORY AND REGULATORY AUTHORITY

The Procurement Practices of the Human Care Agreement Amendment Act of 2000 (D.C. Law 13-155) authorizes the District of Columbia Chief
Procurement Officer, or his or her designee, to award Human Care Agreements for the procurement of social, health, human, and education services
directly to individuals in the District. The Human Care Agreement Contractor Qualifications Record (CQR) is an application package that will facilitate

the process of pre-qualifying contractors for a Human Care Agreement with the District of Columbia in accordance with D.C, Law 13-155 and Chapter 19,
27 DCMR, the regulations.

GENERAL INSTRUCTIONS

1. Please read and complete each section of the Human Care Agreement (HCA), Contractor Qualifications Record (CQR) form. All information
must be completed in the spaces provided, or marked “N/A.*

[

Original signatures must be included. Copies or a stamped signature is not acceptable.

3. The Standard Contract Provisions (SCP) for use with District of Columbia Government Supplies and Services Contracts dated March 2007
(“SCP™) are incorporated as part of the HCA resulting from this CQR. Please read this document carefully before you complete the
Contractor’s Qualifications Record. To obtain a copy of the SCP go to www.ocp.de.gov, click on Solicitation Attachment, under “Related
Documents”, then click on “Standard Contract Provisions (March 2007)”. The SCP will be incorporated by reference into each Human Care
Agreement that is entered into between a Provider of human care services and the District of Columbia.

4. The following documents shall be completed and return with package. To obtain a copy of the documents go to Www. ocp.dc. gov
a. Equal Employment Opportunity (EEQ) Information, Mayor’s Order 85-85
b. Tax Certification Affidavit
c.  First Source Agreement
d. Cost Price Data Package
e.  Subcontracting Plan
5. You may use the “Remarks Section”, or attach a separate sheet, to provide additional information.

6. Please include and attach all information, documentation, and data as instructed and required.

In those instances where check boxes are provided, please check only the box or boxes which apply.

CHECKLIST
Did you include your Taxpayer Identification Number? [1 [Did you attach a copy of your most recent Financial Statement?

Did you attach Disclosure Information? Did you attach a copy of all licenses and certifications, including
any specialty certifications?

Did you attach a copy of the Certificate of Occupancy for each
facility?

Did you attach a Certificate of Good Standing, if applicable?
Did you attach or include your salary history, if applicable?

Did you list all personnel critical to the performance of your
Organization?

Did you attach a Certificate of Incorporation, if applicable?

Did you attach a copy of your LSDBE certification, if applicable?

oo O O Od
OO O O

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record
DC-CFSA CPA4 FORM 1900
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_TEEN PARENT SERVICES, DCRL-2012-11-0076

[ NEW [0 UPDATE [ CORRECTION

( FOR CFSA USE ONLY )

DATE RECEIVED BY CFSA:

SECTION I - GENERAL INFORMATION

1. NAME OF INDIVIDUAL/ ORGANIZATION

a. Name;:
b. Title:

2. TYPE OF ORGANIZATION
[0 INDIVIDUAL
[0 CORPORATION

¢. Physical Street Address:

d. City, State & Zip Code:

[ SOLE PROPRIETORSHIP

(Please check the appropriate box.)
[0 JOINT VENTURE

[[] GENERAL PARTNERSHIP
[0 LIMITED PARTNERSHIP

3. STATE OF INCORPORATION

(Please check the appropriate box.)

[] DISTRICT OF COLUMBIA
[1 STATE OF MARYLAND
[0 OTHER:

[ COMMONWEALTH OF
VIRGINTA
[0 STATE OF DELAWARE

Date Qf:

¢. Office Phone: f, Office Facsimile No:

z. E-Mail:

w

TYPE OF ORGANIZATION?

] FOR PROFIT [] NON-PROFIT

5. SOCIAL SEC. / TAXPAYER ID NO:  |6. DUNN & Bradstreet No:

7. ARE YOU OR THE ORGANIZATION CERTIFIED IN D.C. AS?

[ Small [JLocal []Disadvantaged [] Resident-Owned

] Enterprise Zone  [] Longtime Resident

SECTION I1 - FINANCIAL RESPONSIBILITY INFORMATION
(Please Provi_de and Attach a Copy of Your Most Recent Financial Statement)

1. Name and Address of Accountant:

2. Name and Address of Financial Institution:

3. Name and Title of Contact Person:

4. Name and Title of Contact Person:

5. Telephone No.: 6. Fax No.:

7. Telephone No.: 8. Fax No.:

9, Date of Attached Financial Statement (Must be Within Last 12
Months):

10. Do You or the Organization Owe Any Qutstanding District or
Federal Taxes?

District Taxes: [ ] NO [[] YES Federal Taxes: LI NO [] YES

11. MEDICAID — MEDICARE INFORMATION:

a. Are You/Organization a Certified Medicaid Provider?

b. Are You /Organization a Certified Medicare Provider? D YES D NO Medicare Number;

CJYES CINO Medicaid Number:

Date:

Date:

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record

DC - CES4 CPA FORM 1900
Page 2



TEEN PARENT SERVICES, DCRL-2012-H-0076

SECTION III - DISCLOSURE INFORMATION
(If “yes” to any questions below, please explain fully in REMARKS Section, or attach a separate statement)

1. Have you or the Organization ever been debarred, suspended or sanctioned from any state or federal program?
[1 vES ] Nno
2. Isyour license, or any in the organization, currently suspended or restricted in any way?
O yes [INO
3. Have you or the principals of the Organization ever been, indicted, convicted of or pled guilty to a crime (excluding minor traffic citation), or been
imprisoned for a crime in the past 10 years?
L] YES [1NO
4, Are there any judgments, or pending civil lawsuits, or investigations against you or the Organization, or its principals?

[0yes [INO
5. Have you or the Organization ever had any outstanding criminal fines, restitution orders, or overpayments identified in the District or any state?
0 yes [INo

6. Are you, or is anyone in your organization, related by blood or marriage to any individual employed by the District government?
1 YES ] NO (if vou answered yes, please provide the information below)
Name: Relationship:

SECTION IV — ORGANIZATION HISTORY, BACKGROUND AND EXPERIENCE
1. List All Contracts With the District Government Within the Past Five (5) Years: (Continue in “Remarks” section or attached sheet)

Agency Description of Service Amount Dates Contract Number
A to
B to
C to
D to
K to

2. List All Contracts With Other Governments or Private Institutions Within the Past Five (5) Years: (Continue in “Remarks” section)

Agency Description of Service Amount Dates Contract Number
A to
e to
C to
b to
E to

3. If You Are Applying As An INDIVIDUAL, Please List Your Employment Or Work History for past five (5) years:

(Continue in “Remarks" Section or attached sheet)

Name of Employer Address Duties Name of Supervisor Dates of Employment Telephone

A

to
B

to
C

to
D

to
E

to

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record
DC — CFS4 CPA FORM 1900
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TEEN PARENT SERVICES, DCRL-2012-H-0076
List At Least Five (5) References Familiar With Service Delivery: (Continue in “Remarks” section or attached sheet)
Name Title/Position Organization/Affiliation Telephone

=

Fax E-Mail

ARE YOU A UNIITED STATES CITIZEN? [ARE YOU A PERMANENT RESIDENT?

1F YOU ARE NOT A CITIZEN, KINDLY PROVIDE AND SUBMIT VERIFICATION
OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES.

SECTION V - PERSONNEL CRITICAL TO PROVISION OF SERVICES
EDUCATION, CREDENTIALS AND LICENSURE

1. Please List Officers, Clinical Directors, Medical Directors, Social Workers, Residential House Managers, Mental Health Professionals, and
Sub-Contractors essential to the provision of human eare services in this CQR and attach relevant resumes, licenses, certifications, and/or
credentials as applicable: (Continue in “Remarks” section or attached sheet)

License or Active Dates of
Name Title/Position Degree and Educational Professional Licensure/ Contact Information
Institution Certification Certification

1. HAVE YOU OR ANY MEMBER OF THE ORGANIZATION EVER HAD ANY LICENSE, CERTIFICATION OR CREDENTIAL

REVOKED OR SUSPENDED? [ ] YES [ NO

(If ves, please explain in “Remarks” Section, or attach a detailed explanation, including dates, type of license, certification, credential, and all
circumstances surrounding the event(s).)

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record
DC — CFSA CPA FORM 1900
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TEEN PARENT SERVICES, DCRL-2012-H-0076

SECTION VI-SERVICE DATA AND INFORMATION

1.
2.

GENERAL SERVICE CATEGORIES: Please Check the General Service Categories for which this Application is Submitted:
CFSA seeks family based foster care that specifically serves lesbian, gay, bisexual and transgender children and youth within
Traditional, Therapeutic and Specialized Care programs.

[] Congregate Care — Teen Parent

2. LANGUAGE SKILLS: Please Check All that Apply in terms of Language Skills:

[ English (ENG) [ French (FRN) [] Chinese-Cantonese (CCA)
[ Spanish (SPN) [] Haitian Creole (CRE) [ Chinese-Mandarin (CMA)
[ Tternational/Universal Sign (SGN) [J vietnamese (VIN) [] Ethiopian (Amharic) (AMH)
[ nalian (ITL) [] Korean (KOR) [ Others:

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record
DC - CFSA CPA FORM 1900
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TEEN PARENT SERVICS, DCRL-2012-H-0076

SECTION V11 - REMARKS SECTION

|Please use this section for additional response to any previous request for information. In addition, please feel free to use this section to
© \provide additional information pertinent fo determining qualifications for entering into a Human Care Service Agreement with the
District of Columbia’s Child and Family Services Agency.

District of Columbia Child and Family Services Agency Human Care Agréement Contractor Qualifications Record
DC - CFS4 CPA FORM 1900
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TEEN PARENT SERVICES, DCRL-2012-H-0076

SECTION VIII — CERTIFICATIONS AND INCORPORATIONS BY REFERENCE

1. DRUG-FREE WORKPLACE CERTIFICATION: Pilease provide certification that you or the Organization will operate in a Drug-Free Manner.

[/'We, of

Hereby give, affirm and provide certification that 'We have received and have read the requirements on having and maintaining a Drug-Free Workplace in the
District of Columbia, agree to be bound by those requirements and the remedies stated in the requirements, and further certify that I/'We realize that making a false,

fictitious, or fraudulent certification may render the maker subject to prosecution under Title 18, United States Code, Section 1001.

Name (Please Print) Title Signature Date

(May be sigied on behalf of individual or organization.)

2. STANDARD CONTRACT PROVISIONS FOR USE WITH DISTRICT OF COLUMBIA SUPPLY AND SERVICES CONTRACTS: Please provide
Certification that You o the Organization Agrees to be bound by the Standard Contract Provisions of the District of Columbia.

1/We, of

Hereby give, affirm and provide certification that I/we have received and have read the Standard Contract Provisions For Use With District of Columbia
Government and Supply Contracts (“Standard Contract Provisions™), dated March 2007, and agree to be bound by all of the provisions, including

The requirements of the Occupational Safety and Health Act of 1970 (as amended), the Service Contract Act of 1965 (41 U.S.C. 351-358), the Buy
America Act (41 U.S.C.), and the Non-Discrimination provisions. Further, /'We agree and understand that the Standard Contract Provisions shall be

Incorporated by reference into any contract or agreement that shall be signed between Me, or My Organization, and the District of Columbia.

Name (Please Print) Title Signature Date

3. INFORMATION CONSENT: Please Provide Certification that you or the organization Provide Consent To The District To Obtain Additional Information As
Needed.

1/'We, of

Hereby give, provide and express my consent for representatives of the Child and Family Services Agency, Government of the District of Columbia, to

obtain any information from any professional organization, business entity, individual, government agency, or academic institution concerning the

Professional license status or certification referenced in this document. This material shall be held, maintained and updated by the Child and Family Services Agency.

1 further understand that the Child and Family Services Agency will use this information solely for internal purposes pertaining to the evaluation of the qualifications of

individuals and organizations to provide human care services, as appropriate, in the District of Columbia.

Name (Please Print) Title Signature Date

District of Columbia Child and Family Services Agency Human Care Agreement Contractor Qualifications Record
DC— CESA CPA FORM 1900

Page 7




