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GOVERNMENT OF THE DISTRICT OF COLUMBIA
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Date: July 11, 2007

Dear Prospective Provider:

We invite you, through this Request for Qudifications, to become a pre-quaified source for providing

resdentid habilitation services to persons with menta retardation and developmentd disabilities of the
Didtrict of Columbia Government, Department on Disabilities Services (DDS). For your convenience,
we will use the Human Care Agreement Solicitation process to implemert agreements.

The Government of the Didtrict of Columbia Department on Disabilities Services (DDS) seeks qudified
providers for resdentid and habilitation supports for gpproximately 50 adults (additiona individuas
maybe come available during the term of the Agreement) with intellectud and developmentd disghilities.

DDS utilizes a person-centered agpproach to best match individua need, preference, and choice to
develop groupings of 1-3in each living arangement. Al individuds identified for placements currently
resdein an Intermediate Care Facility for the Mentaly Retarded (ICF/MR) and desire placementsin a
lesser redtrictive, integrated setting.  All individuas have significant menta hedth and/or medica needs
that require an agency capable of providing afull array of services funded primarily through our Home
and Community Based Waiver Program.

Characterigtics of the target group include but are not limited to:
- Dud diagnosis (mgor mentd illness and intdllectud disability);
Chronic medica conditions (such as diabetes, hypertension and seizure management);
Sensory deficits (visua and hearing imparments);
Behaviors of concern that require intense intervention including 1:1 supervision, and
Physica/mohility imparments.

The Human Care Agreement (HCA) solicitation process requires you to complete the attached forms
and submit the documents listed below by the stated date and time. This information will facilitete a
determination by the Contracting Officer of your qudifications to provide the needed services. Upon a
determination by the Contracting Officer that your organization is qudified your organization will
become a part of apool of sources that the Digtrict can draw from to provide residential and day
habilitation services. Y our proposed rates, if not established by state law or regulation, will be
negotiated.

1125 15" Street, N.W., Washington, D.C. 20005 - (202) 730-1700
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Human Care Agreement Contractor Qudifications Record completed inits entirety, usng NA in
areas that do not apply, along with al gpplicable licenses and certifications. (Attachment 1)
Sgned Human Care Agreement

MRDD HCBS Waiver Supplemental Application (attachment 24)

A detailed budget with documentation to justify its proposed cost. (The Provider’ s proposed
cost may be subject to negotiation).

A written response to dl the items requested in Section G.

Equa Employment Opportunity Compliance Documents and Tax Certification Affidavit
(Attachment 4)

First Source Employment Agreement (Attachment 5)

Tax Cetification Affidavit

A pre-proposal conference is scheduled for July 24, 2007, 10:00 am. at 1125 — 15" Street, N.W.,
Washington, DC 20005, 1¥ Floor Training Room. At this meeting, prospective Providers will be able
to ask questions for clarification. Profiles will be distributed at the pre-proposa conference.

All questions regarding this Human Care Agreement solicitation must be submitted in writing to the
contact person identified in Section E of the Human Care Agreement solicitation no later than July 26,
2007. Any subgtantive information given to a prospective Provider will be furnished promptly to dl
other prospective Providers as an amendment to the Human Care Agreement solicitation if that
information is necessary in submitting responses, or if the lack of it would be prgudicia to any other
prospective Providers. Oral explanations or ingtructions given before the award of a Human Care
Agreement will not be binding. Seven copies of the completed gpplications must be submitted to DDS
no later than 10:00 am. on August 6, 2007 to 1125 — 15™ Street, N.W., Washington, DC 20005,
Attention Annie Watkins.

Thank you for your interest in this procurement.

Annie R. Wakins
Contracting Officer

Annie R. Watkins

Attachments
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Gover nment of the District of Columbia

HUMAN CARE AGREEMENT e OT Poes

1 51
1. Contract Number 2. REQUISITION/PURCHASE REQUEST NO. 3. DATE OF AWARD
DCJA -2007-HC-0020 To Be Determined
4. ISSUED BY 5. ADMINISTERED BY (If other than Item 4:
Department on Disability Services Department on Disability Services
Office of Contracts Office of Contracts
1125 — 15" Street, N.W., 9" Floor
Washington, D. C. 20005 1125 — 15" Street, N.W., 9" Floor
6. NAMES AND ADDRESS OF PROVIDER/CONTRACTOR (No. Street, county, state and ZIP Code)
POINT OF CONTACT:
Telephone: Fax: E-Mail:
7. PROVIDER/CONTRACTOR SHALL SUBMIT ALL INVOICES TO: 8. DISTRICT SHALL SEND ALL PAYMENTSTO:
Department on Disability Services
Office of the Controller
1125 — 15" Street, N.W, 9'" Floor
9. DESCRIPTION OF HUMAN CARE SERVICE AND RATE COST
BRIEF DESCRIPTION OF HUMAN CARE SERVICE QUANITY OF TOTAL SERVICE RATE TOTAL AMOUNT
ITEM/ NI GP SERVICE SERVICE
1 INE [CODE REQUIRED  |UNITS
0001 |952-00- |Provide Residential Habilitation Servicesfor Persons with
00 Intellectual and Developmental Disability
Total $
Total From Any Continuation Pages $
GRAND TOTAL $
10. APPROPRIATION DATA AND FINANCIAL CERTIFICATION
LINW |AGY YEAR INDEX PCA OBJ AOBJ GRANT/PH | PROJ/PH AG1 AG2 AG3 PERCENT [FUND AMOUNT
SOURCE
A.  SOARSYSTEM B. Name of Financial Officer (Typed): C. Signature: D. Date:
OBLIGATION
CODE:
Title:

11. PERIOD OF HUMAN CARE AGREEMENT

Starting Date: Ending Date:

HUMAN CARE AGREEMENT SIGNATURES

Pursuant to the authority provided in D.C. Law 13-155, this HUMAN CARE AGREEMENT is being entered into between the Provider/Contractor
specified in Item No. 7 and Item No. 12 of page 1 of this document. The Provider/Contractor isrequired to sign and return 2 original of this document tothe
Contracting Officer of the Issuing Office stated in Item No.4 of page 1 of thisdocument. The Contractor further agrees to furnish and deliver all items or perform all the services set
forth or otherwise identified within this Human Care Agreement and on any continuation sheets or appendices for the consideration stated above. The rights and obligations of the
partiesto this Human Care Agreement shall be subject to and governed by the following documents: (a) this Human Care Agreement, (b) the STANDARD CONTRACT PROVISIONS
FORUSE WITH DISTRICT OF COLUMBIA GOVERNMENT SUPPLY AND SERVICES CONTRACTS, dated October 1, 1999; (c) Any other provisions, representations,
certifications, and specifications, as are attached or incorporated by reference herein. This Human Care Agreement between the signatories to this document consummates the final
laareement of the parties.

12 EQOR THEPRQOVIDER/ CONTRACTOR 13 EORTHE DISTRICT OF COI LIMBIA
A. Nameand Title of Signer (Typeor print) A. Name of Contracting Officer (Type or print)
Name: Name:
Title: Title:

B. Authorized Signature of the PROVIDER/CONTRACTOR: C. DATE B. Signature of CONTRACTING OFFICER: C. DATE




DCJA-2007-HC-0020
Residential Habilitation Services
Page 2 of 55

A.

INTRODUCTION

Al

A2

A3

A4

The Department on Disability Services (DDS) isissuing this Request for Proposd (* RFP’) to
facilitate meeting its core commitments to persons with Disgbility by providing servicesin the
least redtrictive setting and by promoting choice and innovation in the manner in which sarvices
aeddivered. Through this solicitation, DDS will provide support services to personswith
developmentd Disability, their families ad their support networks. At the heart of DDS isthe
understanding that individuas and families have hopes and dreams like everyone dse and DDS
is committed to help them achieve those dreams.

DDS recognizes that community isthe catayst for change. Individuds, families, support
networks, service providers and the broader community dl play avita rolein helping people to
enjoy full citizenship in the community they live. DDSisdso committed to the following core set
of 9x outcomes for the persons we serve:

Individuas are safe, secure and receive good hedlth care.

Individuas and their families experience full ditizenship through incluson in their community.
Individuds and families take alead role in the planning of supports and services that meet the
unique needs of each individud.

Individuas and families make key decisons about the services and support they receive.
Individuad and families have easy access to appropriate and timely supports and services that
meet their needs.

Individuals and families needs are responded to and met through flexible, innovative and
creative supports and services.

DDSwill provide and/or facilitate funding for services through three (3) funding sources. 1).
local appropriated funds and 2). Medicaid Home and Community-Based Services (HCBS)
walver program funding and 3) Medical State Plan. Applicants will be required to apply for
funding from both sources to be qudified for this solicitation. In the case where services are
available through the Medicaid State Plan, gpplicants are required to first seek reimbursement
through the Medicaid State Plan process.

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in
81915(c) of the Socid Security Act. The program permits a State to furnish an array of home
and community-based services that assst Medicaid beneficiaries to live in the community and
avoid inditutiondization. The State has broad discretion to design itswalver program to
address the needs of the waiver’ starget population. Waiver services complement and/or
supplement the services that are available to participants through the Medicaid State plan and
other federa, state and loca public programs aswell as the supports that families and
communities provide.
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THE SCOPE OF HUMAN CARE SERVICES

SECTION B
HUMAN CARE SERVICES AND SERVICE RATES
The Government of the Didtrict of Columbia, Department on Disability Services, hereafter referred to
asthe“Didrict,” isseeking Human Care Agreement Providers, heregfter referred to asthe
“Provider,” for the purchase of resdentid habilitation services pursuant to the Human Care Agreement

Amendment Act of 2000, effective (D.C. Law 13-155, D.C. Officia Code 2-303.06a).

Human Care Agreements is based on fixed-unit prices. The Provider shdl submit itemized judtification
of cogsfor the following line items:

THE REMAINDER OF THISPAGE INTENTIONALLY LEFT BLANK
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B.1

1003

CLIN

HUMAN CARE SERVICE RATES

BASE YEAR

SERVICE DESCRIPTION

1001
1001.1
1001.2
1001.2.1
1001.2.2
1001.2.3

1001.3.1
1001.3.2

10014

1002

1002.1

1002.2

1002.3

10024

1002.5

1002.6

1002.7

1002.8

10029

1002.9.1

1002.9.2

1002.9.3

1002.10

1002.11

FACILITY EXPENSES
Occupancy
Client Expenses
Food
Clothing (cannot exceed $300 annually)
Medical, if applicable

Supplies
Furnishing

Communication Cost

SPECIALIZED CARE EXPENSES COVERED BY

Annual Cost

Annual Cost

Per Customer

Annual Cost

Annual Cost
Annual Cost

Annual Cost

MEDICAID 1915(c) Home and Community Based WAIVER

Nurse
LPN
Speech Therapist, if applicable
Psychol ogist
Psychiatrist
Occupational Therapist
Nutritionist (no Fringe)
Transportation
Direct Care Staff (incl. Fringe)
Staff Person 1
Staff Person 2
Staff Person 3

House Manager (incl. Fringe)

Other

ADMINISTRATIVE COST % of contract amount

Per Hour

Per Hour

Per Hour

Per Hour

Per Hour

Per Hour

Per Hour

Annual Cost

Per Hour

Per Hour

Per Hour

Per Hour

Per Hour

SERVICE
RATE
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B.2

HUMAN CARE SERVICE RATES
OPTION YEAR ONE

CLIN SERVICE DESCRIPTION UNIT
2001 FACILITY EXPENSES
20011 Occupancy Annual Cost
2001.2 Client Expenses
200121 Food Annual Cost
2001.2.2 Clothing (cannot exceed $300 annually) Per Customer
2001.2.3 Medical, if applicable Annual Cost
2001.3.1 Supplies Annual Cost
2001.3.2 Furnishing Annual Cost
20014 Communication Cost Annual Cost
2002 SPECIALIZED CARE EXPENSES COVERED BY

MEDICAID 1915(c) Home and Community Based WAIVER
20021 Nurse Per Hour
20022 LPN Per Hour
20023 Speech Therapist, if applicable Per Hour
20024 Psychologist Per Hour
20025 Psychiatrist Per Hour
20026 Occupational Therapist Per Hour
2002.7 Nutritionist (no Fringe) Per Hour
20028 Transportation Annual Cost
20029 Direct Care Staff (incl. Fringe)
2002.9.1 Staff Person 1 Per Hour
2002.9.2 Staff Person 2 Per Hour
200293 Staff Person 3 Per Hour
200210 House Manager (incl. Fringe) Per Hour
200211 Other Per Hour
2003 ADMINISTRATIVE COST % of contract amount

SERVICE
RATE

&R n B

©» P
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HUMAN CARE SERVICE RATES
OPTION YEAR TWO
SERVICE
B.3 CLIN SERVICE DESCRIPTION UNIT RATE
3001 FACILITY EXPENSES
30011 Occupancy Annual Cost $
3001.2 Client Expenses
300121 Food Annual Cost $
300122 Clothing (cannot exceed $300 annually) Per Customer $
300123 Medical, if applicable Annual Cost $
3001.3.1 Supplies Annual Cost $
3001.3.2 Furnishing Annual Cost $
30014 Communication Cost Annual Cost $
3002 SPECIALIZED CARE EXPENSES COVERED BY
MEDICAID 1915(c) Home and Community Based WAIVER
30021 Nurse Per Hour $
30022 LPN Per Hour $
3002.3 Speech Therapist, if applicable Per Hour $
30024 Psychologist Per Hour $
30025 Psychiatrist Per Hour $
30026 Occupational Therapist Per Hour $
3002.7 Nutritionist (no Fringe) Per Hour $
3002.8 Transportation Annual Cost $
30029 Direct Care Staff (incl. Fringe)
300291 Staff Person 1 Per Hour $
300292 Staff Person 2 Per Hour $
3002.9.3 Staff Person 3 Per Hour $
3002.10 House Manager (incl. Fringe) Per Hour $

3002.11 Other Per Hour $
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3003 ADMINISTRATIVE COST % of contract amount
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B.4

HUMAN CARE SERVICE RATES
OPTION YEAR THREE

CLIN SERVICE DESCRIPTION UNIT
4001 FACILITY EXPENSES
4001.1 Occupancy Annual Cost
4001.2 Client Expenses
4001.2.1 Food Annual Cost
4001.2.2 Clothing (cannot exceed $300 annually) Per Customer
4001.2.3 Medical, if applicable Annual Cost
4001.3.1 Supplies Annual Cost
4001.3.2 Furnishing Annual Cost
40014 Communication Cost Annual Cost
4002 SPECIALIZED CARE EXPENSES COVERED BY

MEDICAID 1915(c) Home and Community Based WAIVER
40021 Nurse Per Hour
40022 LPN Per Hour
4002.3 Speech Therapist, if applicable Per Hour
40024 Psychologist Per Hour
40025 Psychiatrist Per Hour
4002.6 Occupational Therapist Per Hour
4002.7 Nutritionist (no Fringe) Per Hour
4002.8 Transportation Annual Cost
4002.9 Direct Care Staff (incl. Fringe)
40029.1 Staff Person 1 Per Hour
4002.9.2 Staff Person 2 Per Hour
4002.9.3 Staff Person 3 Per Hour
4002.10 House Manager (incl. Fringe) Per Hour
4002.11 Other Per Hour

SERVICE
RATE
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B.5

4003 ADMINISTRATIVE COST % of contract amount $
HUMAN CARE SERVICE RATES
OPTION YEAR FOUR

CLIN SERVICE DESCRIPTION UNIT
5001 FACILITY EXPENSES
50011 Occupancy Annual Cost
5001.2 Client Expenses
5001.2.1 Food Annual Cost
5001.2.2 Clothing (cannot exceed $300 annually) Per Customer
5001.2.3 Medical, if applicable Annual Cost
5001.3.1 Supplies Annual Cost
5001.3.2 Furnishing Annual Cost
50014 Communication Cost Annual Cost
5002 SPECIALIZED CARE EXPENSES COVERED BY

MEDICAID 1915(c) Home and Community Based WAIVER
50021 Nurse Per Hour
50022 LPN Per Hour
5002.3 Speech Therapist, if applicable Per Hour
50024 Psychologist Per Hour
50025 Psychiatrist Per Hour
5002.6 Occupational Therapist Per Hour
5002.7 Nuitritionist (no Fringe) Per Hour
5001.8 Transportation Annual Cost
50029 Direct Care Staff (incl. Fringe)
5002.9.1 Staff Person 1 Per Hour
5002.9.2 Staff Person 2 Per Hour
5002.9.3 Staff Person 3 Per Hour
5002.10 House Manager (incl. Fringe) Per Hour
5002.11 Other Per Hour

SERVICE
RATE
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B.6

B.7

B.8

B.9

B.10

B.11

B.12

5003 ADMINISTRATIVE COST % of contract amount $

CLINs 1101.2, 2101.2, 3101.2, 4101.2, 5101.2 — Occupancy, Thisisthe estimated
annua cogt to rent the living resdent for the client. Provider must provide a copy of the
pending lease with the proposed budget provided for each client. Rental cost will be
prorated based on the totd annua cost of the unit divided by the number of tenantsin
the unit. (Example, 3 bedroom unit at a monthly cost of $1500.00 would be prorated
at $500 each per three (3) clients assigned to the unit. Unit refers to gpartment of
house).

CLINs1101.3.1, 2101.3.1, 3101.3.1, 4101.3.1, 5101.3.1 — Provider shdl estimate
the total annua cost for food based on the specific nutritiona needs of the referenced
client. Contractor isrequired to provide a breakdown on how the annual cost was
developed.

1101.3.2, 2101.3.2, 3101.3.2, 4101.3.2, 5101.3.2 — Clothing has an annud cost not
to exceed amount of $600 per client. Thisamount is nornegotigble.

1101.3.3, 2101.3.3, 3101.3.3, 4101.3.3, 5101.3.3 — Medical expenses based on the
specific medica (dental and prescription and over the counter drugs not covered by
Medicad) needs of the referenced client. Provider is required to provide a breakdown
on how the annua cost was developed.

CLINS1101.4.1, 2101.4.1, 3101.4.1, 4101.4.1, 5101.4.1 — Edtimated annua cost of
household supplies required to maintain a clean, safe and sanitized living quarters.
Provide detailed list and expense log of items.

CLINS1101.4.2,2101.4.2, 3101.4.2, 4101.4.2, 5101.4.2 — Furnishings - Esimated
annua cogt of household furnishing for each client. The Provider is required to submit
three (3) quotes for itemized furnishings with each budget proposed. The cost of
furnishing the common space (living room, dining room, and kitchen) are to be shared
among the multiple dientsin aunit. All furnishings purchased for the client by the
Provider will become the property of the client or the Digtrict when the client vacates
the premises @ther voluntarily or involuntarily.

CLINs 1101.5, 2101.5, 3101.5, 4101.5, 5101.5 — Communication cost refersto the
cost to provide annua telephone service for each client. Provider must provide dataon
how this amount was developed. Provide a quarterly report with actua telephone bills
to substantiate this cost.

10
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B.13

B.14

Provider shdl provide hourly ratesfor dl the CLINS stated under 1102 Specidized
Care Expenses. Only those expenses that are not covered by Medicaid will be paid to
the Provider as an expense under the Human Care Agreement. The hourly rates shall
be the same as those paid by Medicaid.

Provider shdll provide detailed cost and pricing data with its application to demondrate
how it arrived at the percentage to charge as the Adminidrative Cost. The
Adminigrative Cost shdl include dl generd and adminigtrative, overhead and profit.
This cost is only associated with those services stated as facility expenses. No
adminigtrative cogt are to be included for any item covered by Medicaid.

1
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Cl1
Cl1

Cl2

C.2

cz21

1)
2)

C22

C.23

c24

SECTIONC

HUMAN CARE SERVICE DESCRIPTION AND SCOPE OF SERVICE

Background
Thisisan ongoing sarvice.

In 1976, John H. Pratt, United States Didtrict Judge signed Civil Action No. 76-0293
(the Pratt Decree) ordering the de-indtitutiondization of Forest Haven, the Didtrict’ s
ingtitution for persons with mental retardation and other developmental Disability. In
1978, the D.C. City Council enacted the Mentally Retarded Citizen Condtitutiona
Rights and Dignity Act (D.C. Law 2-137). Both the consent decree and the law
protect the rights of the Didrict’ s citizens with appropriate services and support,
freedom from harm and service ddivery in the least redtrictive setting. The Department
on Disability Services (DDS) is charged with the development and provision of
resdential habilitation services for this customer population.

Scope of Human Car e Service:

The Department on Disability Services (DDS) is seeking Providers for various types of
resdentia care with unique staffing patterns and service requirements supported through
the 1915(c) Home and Community Based Waiver, State Plan Servicesand local
gopropriated funding. DDS shdl contract for the following resdentid care:

Licensed Group Homes, maximum of Sx (6) resdents as set forth in Section 97B of
Title 290 DCMR; and
Supervised facility, maximum of 3 as set forth in Section 993.

Provider will operate resdentia care with services offered through the 1915(c) Home
and Community Based Waiver as described in Title 290 DCMR — Chapter 19 General
Provisons of the Home & Community Based Services for Personswith Menta
Retardations and Developmenta Disability.

The Human Care Agreement (HCA) will be modeled to reflect Title 29 DCMR,
Generd Provisons of the Home and Community Based Walver as modifications
become available.

Providers will be required to submit a complete application to become a 1915(c) Home
and Community Based Waiver provider. The Waiver documents must be submitted
with your application Providers who do not submit the Waiver
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document with its application will be disqudified for this solicitation. The 1915(c)
Home and Community Based Walver Application is at attachment 24.

C.25 Thefdlowingisalig of dl the waver services and their descriptions thet are available
to qudified providers. None of the services listed below will be supported with local
funds. All waiver services are reimbursable to the Didtrict with 70% federa funds and
30% locd funds match. The persons with disahilities served by DDS may select any
eligible provider of these services. If the resdential service provider is not a provider
for aparticular waiver service, the person with a disability may elect to receive support
sarvices from another waiver provider. The resdentid provider must not interfere in the
free choice of the person with a disability to seek the necessary services from any
approved walver provider.

C.251

SERVICE

PROFESS ONAL

Persona Care Aide (PCA) | T1019-U4 $16.30 per hour
Service will be billed in 15-minute units. (Max of 64 units
per day.) (Max of 23360 units per year.)

Speech, Hearing, Language | 92507-U4 $130.00 initia assessment (Billed as session)

92507-52-U4 $65.00 per follow-up vist (Billed as session)

Occupationd Therapy G0152-U4 60.0 Initid assessment
60.00 per follow-up vist
Sarvice will bebilled in 15-minute units. (Max of 4 units per
sesson.)

Physicd Therapy G0151-U4 $65.00 initial assessment

$65.00 per follow-up vist
Sarvice will bebilled in 15-minute units. (Max of 4 units per
sesson.)

13
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Respite T1005-TD-U4 $28 per hour-RN $28 Per Hour
Service will be billed in 15-minute units. (Max of 96 units
per day and 2880 units per year.)
T1005-TE-U4 $20 per hour-LPN
Service will be billed in 15-minute units. (Max of 96 units
per day and 2880 units per year.)
T1005-U4 $16..30 per hr (1-17 hourg/day) for respite aide
Service will be billed in 15-minute units. (Max of 96 units
per day and 2880 units per year.)
T1005-TU-U4 $300.00 per day (18+ hours/day) for respite aide.
Service will be billed in 15-minute units. (Max of 96 units
per day and 2880 units per year.)
Skilled Nursing Vigt 65.00 per visit
G0154-U4 (16 Units per visit)
Extended
G0154-TD-U4 (RN) | $28 Per Hour. Service will be billed in 15-minute units.
(Max of 8 units per day in Res Hab and Independent Hab)
GOLS4-TE-U4 (LPN) | $8 per Hour. Sarvicewill be billed in 15-minute units
(Max of 8 units per day in Res Hab and Independent Hab)
Nutritiond Counsding S9470-U4 $100.00 initia assessment (Billed as session)
S9470-52-U4 $55.00 per follow-up visit (Billed as session)
Dentd Services SEE RULES See Extensive Fee Schedulein Rule
Preventative/Crisis Crisis Crisis
o M303 S9485 o  Assesament $240 (Billed as session) (2 per year without
Humean Rights limit waiver)
o M304 S9484 o Support $16.30 Support $33.57 per unit. Service will
_ be billed in 15-minute units. (Max 800 units without
Preventative Humen Rights limit waiver)
0 M305 S9485 Preventative
0 Assessment $240 (Billed as session) (2 per year
0 M306 59484 without Human Rights limit waiver)
N 0 Support $33.57 per unit. Service will be billed in 15-
Crisis Attendant minute units. (Max 800 units without Human Rights limit
o S5125-U4 waiver)
$16.30 per hour. Service will be billed in 15-minute units.
(Max 800 units per year without Human Rights limit waiver)
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Family Training

S5111-U4 $60.00 per hr initid service. Service will be billed in 15-
minute units.
S5111-52-U4 (16 units per session.)

$50.00 per hour follow-up Service will be billed in 15-
minute units.
(16 units per session.)

SERVICE

Personal Emergency
Response Services (PERS)

Equipment Support

S5160-U4

S5161-U4

$40.00 initid indallation

$28.50 monthly rental

Adaptive Equipment Uses State Plan Durable

Medica Equipment
Procedures

Uses State Plan Durable Medical
Equipment Procedures

Environmenta Accesshility
Adaptation

SERVICE

S5165-HK-U4

S5165-HI-U4
S5165-SC-U4

$2,000 Specidized Electric & Plumbing-

$2,000 Bathroom modification

$90 per linear foot — Ramp $90 per
linear foot — Doorway modifications
(Limit of $10,000 expenditure lifetime.)

Residential Supports

Independent Habilitation

units.
97537-52-U4  (Mon-Fri)

$15.00 per hour. Service will be billed in 15-minute

(Mon-Fri) (Max 32 units per day) (Max 8320 units
97537-U2-U4 (Sat & Sun) | per year)

(Sat & Sun) (Max 64 units per day) (Max 6656 units
per year)
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Residentid Habilitation

97535-U4

$120.00 per day.
Savice will be billed in 15-minute units.
(Min 96 Units per day.) (Max 35040 units per year.)

Companion

S5135-U4

$12.00 per hour
Sarvice will be billed in 15-minute units.
(Max 1920 units per year)

Attendant

S5125-U4

$16.30 per hour.

Savice will be billed in 15-minute units.

(Max 4160 units per year without Human Rights limit
walver)

Homemaker

S5130-U4

$12.00 per hour
Savice will be billed in 15-minute units.
(Max 32 units per week) (Max 1664 units per year)

Chore

S5120-U4

$15.00 per hour
Savice will be billed in 15-minute units.
(Max 128 units per year)
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DAY SUPPORTS

SERVICE

Intake/Assessment  $140.00/day
Job Development $140.00/day
Placement & Support $140.00/day

Supportive Employment 97537-U4

Sarvice will be billed in 15-minute units.

(Max of 20 units per day) (Max of 5200 units
per year)

$5.00 per unit

Day Habilitation 97535-HI-U4
Sarvice will be billed in 15-minute units.

(Max of 20 units per day) (Max of 5200 units
per year)

$5.00 per unit

Pre-Vocationd 97537-HI-U4

Savice will be billed in 15-minute units.
(Max of 20 units per day) (Max of 5200 units

per year)

SERVICE
CODE

Ambulatory Van, 1 - way insde B W A0110-U4 $ 16.50
Ambulatory Van, 2 - way indde B W T2003-U4-U2 $ 27.50
Ambulatory Van, 1 - way w/extra assistant insde BW A0110-TF-U4 $ 22.00
Ambulatory Van, 2 - way w/extra assstant inside BW A0424-U4-U2 $ 33.00
Ambulatory Van, 1 - way outsde B W T2004-U4 $ 27.50
Ambulatory Van, 2 - way outsde BW T2003-TN-U4-U2 $ 44.00
Ambulatory Van, 1 - way outside BW with extra assistant S0215-U4-U1 $ 33.00
Ambulatory Van, 2 - way outsde B W with extra assstant T2003-U6-U4 $ 49.50
Whedchair Van, 1 - way insde BW A0130-U4 $ 22.50
Whedlchair Van, 2 - way inside B W A0434-U4 $ 35.75
Whedlchair Van, 1 - way indde B W with extraassst T2001-U4 $ 30.25
Whedlchair Van, 2 - way insde B W with extra assist A0120-U4 $ 41.25
Whedchair Van, 1 - way outsde B W A0120-U1-U4 $ 33.00
Whedlchair Van, 2 - way outsde B W A0080-U4 $ 49.50
Whedlchair Van, 1 - way outside B W with extra assistant A0120-U6-U4 $ 38.50

District of Columbia Human Care Agreement
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Whedlchair Van, 2 - way outside BW with extra assistance A0425-U4-U6 $ 55.00
Trip Cancellation T2003-SE-U4-TP $ 850

C.3. DEFINITIONS

C.3.1 Developmental Disability means a severe, chronic disability of a person that is attributable to amental
or physicad impairment, or both, that is manifested before the person atains the age of twenty-two (22)
years and islikely to continue indefinitely. The disability causes subgtantia functiond limitetion in three
(3) or more of the following mgor life activities: (@) Sdf-care; (b) Receptive and expressive language;
(c) Learning; (d) Mohility; (€) Sdf-direction; (f) Capacity for independent living; and (g) Economic sdlf-
aufficiency; and reflects the person’ s need for a combination and sequence of specid, interdisciplinary,
or generic care, treetment, or other

sarviceswhich are of lifelong or extended duration and are individualy planned and coordinated.

C.3.2 Direct Care Staff meansindividuas employed to work in the group home for mentaly retarded
persons (GHMRP) who render the day-to-day persona assistance residents require in order to meet
the goas of their Individua Support Plan (1SP).

C.3.3 Group Home (Maryland) means aresidence owned, leased, or operated by alicensee that provides
resdentid services for individuas who, because of a developmentd disability, require
specidized living arrangements. The Group Home (MD) admits a least four, but not more than eight
individuals and provides 10 or more hours of supervison per week.

C.3.4 Group Homefor Mentally Retarded Persons (GHM RP) means alicensed community resdence as
defined in Chapter 35 of DCMR.

C.3.5 Habilitative Services means the process by which a person is asssted to acquire and maintain those
life skills which enable him or her to cope more effectively with the demands of his or her own person
and of hisor her own environment and to raise the level of hisor her physicd, intdlectud, socid,
emotional and economic efficiency.

C.3.6 Human Care Agreement means awritten agreement for the procurement of education or specia
education, hedlth, human or socid services pursuant to section 306a, to be provided directly to
individuals who are disabled, disadvantaged, displaced, ederly, indigent, mentaly, ill, physcaly ill,
unemployed, or minorsin the custody of the Didrict of Columbia. The limitation of the human care
agreement is specified on Section D.2.

C.3.7 Human Care Services means educeation, or specid education, heath, human, or socid servicesto be
provided directly to individuas who are disabled, disadvantaged, displaced, dderly, indigent, mentaly
ill, physicdly ill, unemployed, or minorsin the custody of the Didtrict of Columbia

C.3.8 Individual Financial Plan (IFP) means awritten component of the Individua Support Plan that

outlines mgor purchased and mgor expenses that shal be anticipated and shdl include known income
sources, asts, and liahilities.

District of Columbia Human Care Agreement OCP FORM 1901 (3/2001)
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C.3.9 Individual Program Plan (IPP) isthe plan that isa part of the ISP that is completed by al Day
Programs and Residentid Providers that identifies the supports and services that pertain to that
particular program or provider that are developed into long-term goa's and short-term objectives that
are incrementdly achievable.

C.3.10 Individual Support Plan (1SP) means a written document of recovery services developed by a
planning team chosen, whenever possible, by the individua or hisgher guardian. The ISP serves asthe
single document that integrates al supports a person may receive irrespective of where the person
resdes. The ISP presents the measurable gods and objectives identified as required for meeting the
person’ s preferences, choices, and desired outcomes. The | SP also addresses the provision of safe,
secure and dependable supports that are necessary for the person’ s well-being, independence and
socid indusion.

C.3.11 Least Restrictive Setting meansthat living or habilitation arrangement (most integrated setting) which
leagt inhibits an individud’ sindependence. It includes, but is not limited to, arrangements to move an
individua from more to less sructured living and from larger to smdler living units (ssee MRDDA

Policy).

C.3.12 Provider means a consultant, vendor, or contractor of goods or services, who can be anindividud, a
partnership, non-profit entity, or a corporation that enters into a contract with the Didtrict. The provider
shall dso be required to participate in the Home and Community-Based Services Waiver for Individuals
with Menta Retardation and Developmenta Disability. The Waiver affords the Didtrict to develop and
implement creetive dterndives to placing individuas with menta retardation and developmenta
Disahility in inditutions and alowing them to reside in the community thus preserving their independence
and tiesto families and friends at a cost no higher than that of inditutiona care.

C.3.13 Qualified Personnel means persons holding officid credentias, accreditation regigtration, certification,
or licensesissued by their jurisdiction. The term shdl include adminigtrators, dentists, dietitians,
occupationd therapists, professond nurses, physicians, podiatrists, speech pathologists or audiologists,
pharmacists, social workers and other professiona services.

C.3.14 Supervised Apartment means aliving arrangement for one to three customers with menta retardation
that provides drop-in to twenty-four hour supervison. Generdly provides traning in money
management, food preparation, time management, independent travel, and socidization skills.

C.3.15 Task Order means an order for services placed againg an established human care agreement, using
OCP Form 1902, Human Care Agreement Task Order.

C.3.16 Voucher means awritten authorization, to a service provider who has been awarded a human care
agreement, to provide the services authorized in the agreement and described in the voucher directly to
anindividud identified in writing.

C4. CONTRACTOR TASKS

District of Columbia Human Care Agreement OCP FORM 1901 (3/2001)
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C.A4.1 TheProvider shdl provide for persons with developmenta Disability as specified in DDS policy,

C4z2

C43

C44

C45

C5

C51

C52

C53

C54

C.55

C56

Chapter 35, DCMR and DC Law 2-137.

The Provider shall provide support services in accordance with the established Individua
Support Plan (ISP) and in accordance with DDS policy.

The provider shdl judtify inwriting the reason for not accepting areferra, based on behaviord,
psychologica, medical, and socid assessments.

The Provider shal not terminate a customer from its facility or program unless agreed upon by
designated DDS daff writing. A case conference, which includes the customer and ISP team members,
must be held to make the decision to terminate. Provider must dlow DDS at least 60 daysto identify
another placement. A consumer cannot be terminated without an identified alter nate placement
to include continued provision of services post hospitaization or acute psychiatric episode.

In the event that the Provider decides to permanently close aresidentiad facility, the Provider shal notify
DDS inwriting (and if necessary, the licenaing authority) at least 120 days prior to the closure date.

SPECIFIC RESIDENTIAL HABILITATION REQUIREMENTS

The Provider shdl maintain documentation of the cusomer’ sincomeincluding dl
alowance payments, socid security benefits, earned income and any other form of income.
The Provider shdl provide oversght for the cusomer’ sindividua interest bearing bank
account.

The Provider shdl provide appropriate supervison to assst customersin the areas of dally
living skills, medl preparation, dressing in appropriate clothing, planning events of the
evening, and in generd, following the PP of each customer.

The Provider shdl submit awork plan that describes the operation of the facility including
gaffing and consultants. The work plan must not exceed five pages.

The Provider shal submit a sample activity schedule reflecting one (2) full week’ s activities

The Provider shdl submit atimeline for development, which will indicate an understanding
of the development process.

The provider shdl maintain documentation of dl services, including assessments, teaching
and training activities rendered, the consumer’ s progress in meeting established godss, and any
recommendations for changesin the gods or plan of care.
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C.5.7 Theprovider shdl submit invoices, written monthly reports that indicate the number of vacancies,
consumer demographics, performance standards, and other information as prescribed by the 10™ day of each
month to:

Department on Disability Services

Intdllectud and Developmentd Disability Adminigtration
Operations Manager

1125 15" Street, N.W., 9" Floor

Washington, DC 20005

Phone: 202-730-1700

C.5.8 The provider shdl bewilling to consider the possibility of new development to expand
sarvice ddivery within its capability as determined by the consumer’ s needs, including
medicaly fragile consumers.

C.5.9 Theprovider shal be engaged in ensuring continuity of services for the consumer, such as
attending discharge planning mestings, participating in the review and plansfor the consumer’ s
pending discharge, and serving as aresource in planning the consumer’ s continuing care.

C.5.10 The provider shdl adhere to the DDS Action Steps to Ensure Service Compliance.

C.6 STAFF REQUIREMENTS

c6.1l The Provider shdl ensure that dl saff, employed in the resdentid facility, receives training
on exiging and future DDS palicies. The training must be conducted by the Provider and/or the
DDS training Unit. Documentation of gtaff training shdl be kept on file in each Saff person’ s
personnel record.

C.6.2 The Provider shdl ensure that staff can provide services capable of meeting the culturd and linguidtic
needs of the participating clients and/or pertinent family members. To the extent possible, the
Provider shdl comply with the First Source Employment Agreement, and recruit and hire
appropriady qudified gaff from the community served.

C.6.3 The Provider shdl profile saff credentids, including, but not limited to, the number of staff,
educationa degrees, languages spoken and areas of specidization, and describe how these impact
and address service needs of the targeted population.

Cc.64 Provider shdl establish (and submit with their proposas as outlined in Section L) gteff training and
development policy and procedures that are in compliance with the licensure regulations, and DDS
guiddines outlined in this section.

C.65 Provider shdl adso ensure that Saff is trained on the provision of community-based services,
including training on community characteristics, resources and needs, and negotiating services for
person with developmenta Disability within a community-based environment. Every effort shal be
made by the Provider to ensure that training incorporates and encourages the participation of
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representatives from community resdents and community-based service providers.
C.6.7 The Provider shdl maintain training records, including atendance and copies of the  curriculum.

c.6.8 Information, Data Collection, Program Evaluation, and Quality Assurance
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C.6.9

C.6.10

C611

C.6.12

C.7

C71

C72

C.73

C.74

Provider and dl subcontractors shall establish and submit, upon award, policies and procedures that
ensure compliance with dl Didtrict and federd privacy and confidentidity laws and polices.

Provider shdl maintain adequate case files and fisca records, and ensure that saff follow
appropriate record-keeping practices and procedures, in amanner that is  compliant with and
supports dl existing federd, sate, and locd laws, rules, and regulations, and is consstent with
policies, procedures, and standards promulgated by DDS.

Provider shdl comply with DDS standards for reporting, monitoring activities, and performance
reviews. DDS shall offer technica assstance and a period of time for implementation of protocol in
order to meet compliance standards.

Provider shdl develop and submit with the proposd their quality assurance sysems for monitoring
and reviewing program performance and designing and implementing improvement Srategies.
Provider shdl ensure participation in adl DDS Quality Improvement Processes that include, but may
not be limited to, the following:

(@ Adminigrative Reviews
(b) Case Practice Staffing
(c) Basc Assurance Reviews

SITE REQUIREMENTS

The Provider shdl, within thirty (30) days and prior to occupancy, for adl new stes located in the Didtrict
of Columbia or within its Sate jurisdiction, communicate with the nelghbors and the area Advisory
Neighborhood Commissioner for purposes of introductions and for sharing information about the
program. Within 72 hours of the communications, the Provider shdl submit to the COTR,
documentation which describes the substance of the communications, the parties contacted, and the
date of contact.

The DDS reserves the right to inspect dl sites prior to execution of contract or placement of customers.
Further, the District will conduct periodic, scheduled or unscheduled site vigits for purposes of directly
observing the provison of services and discussing contract performance relative to the terms and
conditions of the contract.

The Provider’ s Sites used during the performance of this contract shall meet all applicable
federd, state and local regulations for their intended use throughout the duration of the
contract and shdl maintain current al required permits and licenses for dl facilities. All fadlities Sl
include adequate space, aswell as furnishings that are well maintained.

Provider must submit in writing to al necessary parties, the reason and location of atemporary adternate
Ste, prior to relocation for gpproval. Providers shdl notify al parties (DHS-DDS, DOH-HRA, court,
family advocates, etc.) in writing of inter-agency (qudity transfers) relocations or permanent placements,
prior to themove. The Provider must have in writing the gpprova of the client to be moved.
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C.75

C.76

C.8.

cs81l

C82

C83

c84

C.9.

Col

C9.2

C.10

Cc11

The Provider a no additiona cogt to the Digtrict shdl provide supplies and services
routinely needed for maintenance and operation of the facility, such as, but not limited to,
Security, janitorid services, trash pick-up, laundry or linens.

All furnishings purchasad for the dients by the Provider will be come the property of the client or the
Didrict when the dlient vacate the premises either voluntarily or involuntarily.

COMPLIANCE WITH SERVICE RATESAND OTHER DISTRICT REQUIREMENTS

The Provider shdl submit documentation of rates regulated by its State jurisdiction.

The Provider shdl submit a detailed budget with documentation to judtify its cost for Section B. if
Provider’ scogt is not regulated by its State jurisdiction.

The Provider must submit an audited financid statement by January 31, of each year that the Provider
maintains a HCA with the Digtrict Government. The statement must be completed by a practicing
Certified Public Accountant. DDS will establish acost report format in conjunction with Providers that
will be used to establish rates.

The Provider must submit a cogt dlocation plan with the HCA. The cost dlocation plan must include dl
funding sources (i.e. other Didtrict or Federa government contracts, grants etc.,) that including the
projected amount that will be charged under thisHCA.

METHOD OF DELIVERY OF SERVICES

The Didrict shdl provide to the Provider available socid higtory information, available reports on
psychologicd evauations, avallable medicd higtory, avallable family and school information, and other
pertinent data, as appropriate, and as mutualy agreed upon by the Digtrict and the Provider to provide
SEVICeS.

The Provider shdl provide no human care service unless and until the Didtrict makes an officid referra
to the Provider, and atask order isissued to the Provider.

INDIVIDUAL PROGRAM PLAN

The Provider shal submit its plan to address incidents as specified in the “DDS Incident Management
System Policy, which isincorporated herein as Attachment F.12.12.

ELIGIBILITY

The Didrict shdl determine and re-determine digibility for services under this Agreement, as applicable,
in accordance with prescribed procedures. The Provider shal be subject to a written determination that
it isqualified to provide the services and shdl continue the same
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level of qualification, subject to areview by the Didtrict, according to the criteriadelinested in 27
DCMR Subsection 1905.6 (Attachment F.12.2)

C.12 COMPLIANCE WITH LAWS

The Provider shdl comply with dl applicable Didtrict, federal and other State and local governmental
laws, regulations, standards, or ordinances and, where gpplicable, any other gpplicable licensng and
permit laws, DDS, Human Rights Committee Guiddlines, regulations, andards, or ordinances as
necessary for the lawful provison of the services required of the Provider under the terms of this
Agreement.

C.13 EURNISHINGS

All furnishings purchased for the clients by the Provider will be come the property of the client or the
Didrict when the dlient vacate the premises either voluntarily or involuntarily.

C.14 REQUIREMENTSFOR DDSCERTIFICATION

C.14.1 All Providers must have a governing body thet is legdly responsible for overseeing the management and
operation of al programs conducted by the Provider. The governing body is aso responsible for
ensuring that the Provider operates in compliance with al requirements of the regulations as well as any
other gpplicable laws and regulations.

C.14.2 The governing body shdl indude, & a minimum, a least one individud with a development disability,
one family member of an individuad with a development disability, and an individua with experiencein
the field of developmenta Disability who is not employed by the Provider.

C.14.3 A business plan that clearly demondtrates the ability of the Provider to accomplish service provision that
meets the needs of the people they plan to support.

C.14.4 A summary of the experience in the field of developmenta Disability of key staff members.
C.14.5 A written quaity assurance plan approved by DDS.

C.14.6 An agreement to submit annudly an audit of itsfinancid actions, completed by an outside entity in good
ganding.

C.14.7 Licenang reports issued within the previous ten (10) years from any in-tate or out-of- state entity,
including deficiency reports and compliance reports.

C.14.8 Agreement to be subject to an initid pre-license survey and theregfter periodic announced and
unannounced vidits at any time DDS considers necessary, but a least annualy.
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C.14.9 Development of a Program Service Plan which describes the Provider’ s philosophy for the provision of
services, and a scope, which includes a discussion of the specific services to be provided, and number
of people served.

C.14.10A copy of the written policies and procedures adopted by the Provider.

C.15 BASIC ASSURANCE AND OUTCOME MEASUREMENT

C.52.1 A primary god of DDS s contract reform initiative is to develop a performance-based system of
evauation that ensures accountability, cost-effectiveness of service provison, and achievement of
positive outcomes for people with development Disability. DDS plans to hold providers accountable for
improving the quaity of services delivered and, over time, for achieving selected outcomes for safety,
and wdl-being. DDS expects to accomplish this through improved data collection and contract
monitoring, establishment of financid incentives and disincentives for providers, and the devel opment
and implementation of a performance evauation and certification system. DDS anticipates full
achievement of this goa to be phased in over the first two contract years for congregate care.

C.15.2 Inthefirg year, Providers shall participate on atask force to assist DDS in developing an effective
gpproach to outcome measurement, accountability, and application of financia incentives and
disncentives. Providers will be asked to select arepresentative to serve on the task force, and task
force objectives shdl include, but not be limited to, the following:

(8) Identification of mesasures that capture sgnificant dient outcomes.

(b) Identification and resolution of mgor issuesin data reliability and timeliness.
(c) Development of an overall approach to performance accountability.

(d) Development of asystem for gpplying financid incentives and disincentives.

C.15.3 DDS will take recommendations made by the task force into consideration in the development of
protocols for performance accountability.

C.15.4 While performance accountability shal be phased in during the first two years, DDS expects congregate

care providers to meet certain, basic requirements commencing the base contract year, asfollows.

(a) Licensure of the facility and program in accordance with the requirements of the Didtrict of
Columbia, and, if applicable, any other jurisdiction in which the facility is operating.

(b) Qudity service to dients viafulfillment of al licenang sandards and RFP specifications for generd,
program and service delivery eements of the congregate care program.

(c) Performance reviews that will provide an opportunity to discuss lessons learned and implementation
of improvement drategies.

C.15.5 Thefallowing are the gods and out-comes that are expected to be achieved through the award of the
various Human Care Agreements.

1. Individuas are safe, secure and receive good hedlth care.
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2. Individuas and their families experience full dtizenship through incluson in their community.

3. Individuas and families take alead role in the planning of supports and services that meet the
unigue needs of each individud.

4. Individuals and families make key decisions about the services and support they receive.

5. Individuad and families have easy access to gppropriate and timely supports and services that
mest their needs.

6. Individuads andfamilies needs are responded to and met through flexible, innovetive and
Creative supports and services.

C.15.2 Providers shal pass the Basic Assurance Standards test as identified in attached 21 and 22.

C.15.3 The Basic Assurances are essential, fundamental, and non-negotiable requirements. A Provider that
fully operates within the basic assurances demonstrates successful performance in the area of hedth,
safety and treatment.

C.15.4 The Basic Assurances are prerequisites for providing serves to people.

C.15.5 DDS requiresthat dl Providers meet the performance expectations set in the Basic Assurance
Standards Authorization.

C.15.6 Providersthat have multiple incident reports/deficiencies within the year that attracts the Director’ s
attention will be sanction and these incidents will affect the exercise on any pending option period(s).
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D.1

D.11

D.12

D.1.3

D.2

D.3

D.31

D.3.2

D.3.3

SECTION D

HUMAN CARE SERVICE DELIVERY AND PERFORMANCE

TERM OF AGREEMENT

The term of this Human Care Agreement shal be for a period of a base year with four (4) option
periods, subject to the availability of funds for any period beyond the end of the fiscal year in which this
Agreement is awarded and successful completion of Basic Assurance Standards and Certification
Standards.

The Didrict may terminate this Agreement in accordance with sections 7, 9 and 20 of the Government
of the Didrict of Columbia Standard Contract Provisions For Use With Didtrict of Columbia
Government Supply and Services, dated March 2007, hereafter referred to as * Standard Contract
Provisons’, if the Provider fals to perform its obligations under this Agreement in accordance with the
Agreement and in atimely manner, or otherwise violates any provison of this Agreement.

The Digtrict reserves the right to cancel atask order issued pursuant to this Agreement upon thirty (30)
days written notice to the Provider.

AGREEMENT NOT A COMMITMENT OF FUNDSOR COMMITMENT TO
PURCHASE

This Agreement is not a commitment by the Didrict to purchase any quantity of a particular good or
service covered under this Agreement from the Provider. The Didtrict shall be obligated only to the
extent that authorized purchases are actually made by purchase order or task order pursuant to this
Agreement.

OPTION TO EXTEND TERM OF THE AGREEMENT

The Digtrict Government may extend the term of this contract for a period of four (4) one (1)
year option periods, or fractions thereof, by written notice to the Provider prior to the
expiration of the Agreement; provided thet the Digtrict gives the Provider written notice of its
intent to extend &t least thirty (30) days before the Agreement expires. The preiminary notice
does not commit the Didtrict to an extenson. The exercise of this option is subject to the
availahility of funds a the time of the exercise of thisoption. The Provider may wave the
thirty (30) day notice requirements by providing a written notice to the Contracting Officer.

The service rates prices for the option periods shal be as specified in The Service Rate,
Section B.

The extended contract shall be consdered to include this option provison if the Digtrict exercises an
option.
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D.3.4 Thetotd duration of this Agreement including the exercise of any options under this clause,
shdl not exceed five (5) years.

SECTIONE
HUMAN CARE SERVICE ADMINISTRATION

E.1 CONTRACTING OFFICER/HUMAN CARE AGREEMENT ADMINISTRATION

E.1.1 TheAgency Chief Contracting Officer (ACCO) isthe only Didtrict officid authorized to bind
contractualy the Didtrict through signing a human care agreement or contract, and dl other documents
relaing to the human care agreement. All correspondence to the Agency Chief Contracting Officer shdl
be forwarded to:

Ms. Annie R. Watkins

Contracting Officer

1125 — 15" Street, N.W., 2™ Floor
Washington, DC 20005

Telephone Number: (202) 730-1548
Facsmile Number: (202) 730-1845
E-Mail: Annie.Watkins@dc.gov

E.2 CONTRACTING OFFICER' SREPRESENTATIVE

E.2.1 The Contracting Officer’ s Representative (COR) is the representative responsible for the genera
adminidgration of this human care agreement and advising the Contracting Officer as to the compliance
or noncompliance of the Provider with this Human Care Agreement. In addition, the Contracting
Officer’ s Representative is respongble for the day-to-day monitoring and supervison of this Agreement.
The Contracting Officer’ s Representative is not authorized or empowered to make amendments,
changes, or revisonsto this agreement. The Contracting Officer’ s Representative will be assigned at
contract award.

E.2.2 Contact Person

For information concerning this Human Care Agreement:

Ms. Annie R. Watkins

Contracting Officer

1125 — 15" Street, N.W., 2™ Floor
Washington, DC 20005

Telephone Number: (202) 730-1548
Facamile Number: (202) 730-1845

E-Mail: Annie Watkins@dc.gov
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E.3

E3.1

E.3.2

E.3.3

E.34

E.35

E.3.6

ORDERING AND PAYMENT

The Provider shall not provide services or trestment under this Agreement unless the Provider isin
actual receipt of apurchase order or task order for the period of the service or treatment that is signed
by a Contracting Officer.

All purchase orders or task orders issued in accordance with this Agreement shall be subject to the
terms and conditions of this Agreement. In the event of a conflict between a purchase order or atask
order and this Agreement, the Agreement shall take precedence.

If mailed, apurchase order or task order shall be considered “issued” by the District when deposited in
themail. Orders may be tranamitted eectronically.

The Provider shdl forward or submit al monthly invoices for each referrd for services or treatment to
the agency, office, or program requesting the specified human care service or treatment, and as specified
in Item Number 7 on page one (1) of the purchase order/task order, “ Provider/Contractor Shall
Submit All Invoices To.”

Office of the Controller
Department on Disability Services
P.O. Box 54047

Washington, DC 20037

To ensure proper and prompt payment, each invoice for payment shdl provide the following minimum
information:

E.35.1 Provider name and address, name of customers; location of customers;

E.3.5.2 Invoice date, number and the total amount due;

E.3.5.3 Period or date of service;

E.3.54 Description of service,

E.3.55 Quantity of services provided or performed to include service, and the frequency
and duration of each service;

E.3.5.6 Contract Line Item Number (CLIN), as applicable to each purchase order or task
order;

E.3.5.7 Purchase Order or Task Order Number;

E.3.5.8 Contract Number;

E3.5.9 Federd tax identification number;

E.3.5.10 Any other supporting documentation or information, as required; and

E.35.11 Name, title, telephone no., and signature of the preparer.

Payment shall be made only after performance by the Provider under the Agreement as aresult of a
valid purchase order or task order of the agreement, or the purchase order/task order, in accordance
with al provisons thereof.
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SECTION F

AGREEMENT CLAUSES

F1 STANDARD CONTRACT PROVISIONSINCORPORATED BY REFERENCE

The Government of the Didtrict of Columbia Standard Contract Provisions For Use With Didtrict of
Columbia Government Supply and Services, dated March 2007, heresfter referred to as the * Standard
Contract Provisons’ are attached and incorporated by reference into this Agreement, and shall govern
the rdationship of the parties as contained in this Agreement. By signing this Agreement, the Provider
agrees and acknowledges its obligation to be bound by the Standard Contract Provisions, and its
requirements.

F2 LAWSAND REGULATIONSINCORPORATED BY REFERENCE

By sgning this Agreement, the Provider agrees and acknowledges its obligation to be bound by the
provisons of the following laws, act and orders, together with the provisons of the gpplicable
regulations made pursuant to the laws:

F.2.1 WashHedey Public Contracts Act, Act of June 30, 1936, as amended (41 U.S.C. 35-45),
where gpplicable.

F.22 D.C.Law 2-137, D.C. Officia Code Section 7-1301.02 et seq.(The Mentaly Retarded
Citizens Condtitutiona Rights and Dignity Act of 1978).

F.2.3 Pratt Consent Decreg, Civil Action No. 76-0293
F.2.4 Hedth Care Decison Act

F3  CONFIDENTIALITY

All services or treatment provided by the Provider through referras by the Didtrict to the Provider shdl
be provided in a confidentia manner and the Provider shdl not release any informetion relating to a
recipient of the services or otherwise asto the provision of those services or trestment to any individua
other than an official of the Ditrict connected with the provision of services under this Agreement,
except upon the written consent of the individud referrd, or in the case of aminor, the custodid parent
or legd guardian of the individud referrd. The Provider shal ensure that the protection of the

consumer’ s record from loss, dteration, unauthorized use and damage. Records shdl be maintained in a
locked file or locked room.

F4 AMENDMENTS
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This Agreement congtitutes the entire Agreement between the parties and al other communications prior
to its execution, whether written or ora, with reference to the subject matter of this Agreement are
superceded by this Agreement. The Contracting Officer may, at any time, by written order and without
notice to asurety, if any, make amendments, or changes in the agreement within the genera scope,
sarvices, or sarvice rates of the Agreement. The

Contracting Officer may make purdy clerica or adminigtrative corrections, by amendment in writing to
the Agreement with written notice to the Provider.

FS5 TAXCOMPLIANCE CERTIFICATION

In signing and submitting this Agreement, the Provider certifies, attests, agrees, and
acknowledges that the Provider isin compliance with al applicable tax requirements of the Didrict
of Columbia and shal maintain that compliance for the duration of this Agreement.

F6  SUBCONTRACTS

The Provider shdl not subcontract any of the work or services provided in accordance with this
Agreement to any subcontractor without the prior written consent of the Contracting Officer. Any work
or service that may be subcontracted shall be performed pursuant to awritten subcontract agreement,
which the Digtrict shdl have the right to review and approve prior to its execution. Any such
subcontract shall specify that the Provider and the subcontractor shall be subject to every provision of
this Agreement. Notwithstanding any subcontract approved by the Didtrict, the Provider shal remain
s0ldy liable to the Didtrict for all services required under this Agreement.

F.7 PROVIDER RESPONSBILITY

F.7.1. The Provider bears primary responsbility for ensuring that the Provider/Contractor fulfills al its
Agreement requirements under any task order or purchase order that is issued to the Provider
pursuant to this Agreement.

F7.2  The Provider shal notify the Digtrict immediately whenever the Provider does not have
adequate gtaff, financid resources, or facilities to comply with the provison of services under
this Human Care Agreement.

F.8 INSURANCE
The Provider shdl obtain the minimum insurance coverage set forth below within ten (10) calendar days
after being called upon by the Didrict to do so and keep such insurance in force throughout the period
of the Human Care Agreemen.
F.8.1 Bodily Injury: The Provider shdl carry bodily injury insurance coverage written in the
comprehensive form of policy of at least five hundred thousand dollars ($500,000) per

occurrence.

F.8.2 Property Damage: The Provider shall carry property damage insurance of at least twenty
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F.8.3

F.8.4

F.85

F.8.6

thousand dollars ($20,000) per occurrence.

Workers Compensation: The Provider shdl carry workers  compensation insurance covering
al of its employees employed upon the premises and in connection with its other operations
pertaining to this Agreement, and the Provider agreesto comply &t al times with the provisons
of loca workers compensation laws.

Employer’ sLiability: The Provider shdl carry employer’ sligbility of at least one hundred
thousand dollars ($100,000).

Automobile Liability: The Provider shdl carry & least two hundred thousand dollars
($200,000) per person and five hundred thousand dollars ($500,000) per occurrence for
bodily injury and twenty thousand dollars ($20,000) per occurrence for property damage.

All insurance provided by the Provider as required by this section, except comprehensve
automobile liability insurance, shal set forth the Government of the Didtrict of Columbiaas an
additiond named insured. All insurance shal be written with responsible companies licensed to
operate in the State in which they are located if no services are being performed within the
Didrict with a certificate of insurance to be ddivered to the Didtrict’ s Contracting Officer within
fourteen (14) days of a Human Care Agreement award. The policies of insurance shdl provide
for & leadt thirty (30) days written notice to the Digtrict prior to their termination or material
dteration.

F9 DEPARTMENT OF LABOR WAGE DETERMINATION

The Provider is bound by the U.S. Department of Labor Wage Determination No. 2005-2103,
Revison No. 3, dated May 29, 2007 issued by the U.S. Department of Labor in accordance with the
Service Contract Act of 1965, as amended (41 U.S.C. 351-58), and incorporated into this contract as
Attachment F.13.6. The gpplicable U.S. Department of Labor Wage Determination for the regionsin
which the contract services are provided shall bind contractors located in regions not bound by the
above stated Wage Determination.

F.10 HIPAA PRIVACY COMPLIANCE

1. Definitions

Business Associate means a person or entity, who performs, or assgts in the performance of a
function or activity on behdf of a covered entity or an organized hedlth care organization in
which the covered entity participates, involving the use or disdlosure of individudly identifiable
hedlth information, other than in the capacity of a workforce member of such covered entity or
organization. A business associae is aso any person or organization that provides, other than in
the capacity of a workforce member of such covered entity, legd, actuarid, accounting,
consulting, data aggregation, management, adminigtration, accreditation, or financid services to
or for the covered entity and recaves individudly identifiable health information from a covered
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entity or another business associate on behaf of a covered entity. In some instances, a covered
entity may be a business associate of another covered entity.

Covered Entity means a hedth plan, a hedth care clearinghouse, or a health care provider who
tranamits any hedth information in dectronic form in connection with a transaction covered by
45 C.F.R. Parts 160 and 164 of the Privacy Rule. With respect to this HIPAA Compliance
Clause, Covered Entity shdl dso indude the designated hedlth care components-of a hybrid
entity.

Data Aggregation means, with respect to Protected Hedlth Information created or received
by a business associate in its capacity as the business associate of a covered entity, the
combining d such Protected Health Information by the business associate with the Protected
Hedth Information recelved by the business associate in its capacity as a business associate of
another covered entity, to permit data andyses that relate to the hedlth care operations of the
respective covered entities.

Designated Record Set means a group of records maintained by or for the Covered Entity that
IS

i The medical records and billing records about individuals maintained by or
for a covered health care provider;

i. The enrollment, payment, claims adjudication, and case or medica management record
sysems maintained by or for ahedth plan; or

il. Used, in whole or in part, by or for the Covered Entity to make decisons about
individuds.

Health Care means care services, or services, or supplies rdated to the hedlth of an individual.
Hedth care indudes, but is not limited to, the following:

I. Preventive, diagnostic, thergpeutic, rehabilitative, maintenance, or paliative care, and
counsdling, service, assessment, or procedure with respect to the physical or menta
condition, or functiond status, of an individud or that affects the structure or function of

the body; and

i. Sde or dispensing of a drug, device, equipment, or other item in accordance with the
prescription.

Health Care Components means a component or a combination of components of a hybrid
entity designated by a hybrid entity in accordance with 45 C.F.R. § 164.105(a) (2) (i) (C).
Health Care Components must include non-covered functions that provide services to the
covered functions for the purpose of facilitating the sharing of Protected Hedlth Information with
such functions of the hybrid entity without business associagie agreements or individua
authorizations.
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Health Care Operations shdl have the same meaning as the term “ hedlth care operations’ in
45 C.F.R. § 164.501.

Hybrid Entity means asingle lega entity thet is a covered entity and whose business activities
include both covered and non-covered functions, and that designates hedlth care componentsin
accordance with 45 C.F.R. § 164.105(a)(2)(iii)(C). A Hybrid Entity is required to desgnate
as a hedth care component, any other components of the entity that provide services to the
covered functions for the purpose of facilitating the sharing of Protected Hedlth Information with
such functions of the hybrid entity without business associae agreements or individud
authorizations.

Record shdl mean any item, collection, or grouping of information that includes Protected
Hedth Information and is maintained, collected, used, or disseminated by or for the Covered
Entity.

Individual shdl have the same meaning as the term "individua" in 45 C.F.R. § 164.501 and
shdl include a person who qudifies as a persond representative in accordance with 45 C.F.R. 8
164.502(q).

Individually ldentifiable Health Information is information that is a subset of hedth
information, including demographic information collected from an individua, and;

I. Is created or received by a hedth care provider, hedlth plan, employer, or hedth care
clearinghouse; and

i. Rdates to the padt, present, or future physical or menta hedth or condition of an
individud; or the past, present, or future payment for the provison of hedth care to an
individud; and

. Thet identifies the individud; or

V. With respect to which there is a reasonable basis to bdieve the information can be used
to identify the individudl.

Privacy Official. The person designated by the Digtrict of Columbia, aHybrid Entity, who is
respong ble for developing, maintaining, implementing and enforcing the Didtrict-wide Privacy
Policies and Procedures, and for overseeing full compliance with this Manud, the Privacy Rules,
and other gpplicable federd and state privacy law.

Privacy Officer. The person designated by the Privacy Officid or one of the Didtrict of
Columbia s designated health care components, whichis responsible for enforcing the
provisons of this Manual as well as overseeing full compliance with the Covered Agency’ s
Privacy Policies and Procedures, the Privacy Rules, and other gpplicable federa and state
privecy law(s). The Covered Agency’ s privacy officer will follow the guidance of the Didrict’ s
Privacy Officid, and shal be responsive to and report to the Didrict’ s Privacy Officid.

District of Columbia Human Care Agreement OCP FORM 1901 (3/2001)



FUJAZUUS-H-WU14
Page 36 of 55

n.

Privacy Rule "Privacy Rule" shal mean the Standards for Privacy of Individudly Identifigble
Health Information at 45 C.F.R. part 160 and part 164, subparts A and E.

Protected Health I nformation. "Protected Hedth Information” meansindividualy identifiable
hedth information thet is:

I. Transmitted by ectronic medig;
ii. Maintained in €ectronic media; or
iil. Trangmitted or maintained in any other form or medium;

V. Limited to the information creeted or received by the Business Associate from or on
behdf of the Covered Entity; and

V. Excluding information in the records listed in subsection (2) of the definition in 45 C.F.R.
§160.103.

Required By Law. "Required By Law" shdl have the same meaning as the term "required by
law" in 45 C.F.R. § 164.103.

Secretary. "Secretary” shal mean the Secretary of the United States Department of Health and
Human Services or hisor her designee.

Workforce. “Workforce® shal mean employees, volunteers, trainees, and other persons whose
conduct, in the performance of work for a covered entity or business associate, is under the
direct control of such entity, whether or not they are paid by the covered entity or business
associate.

2. Obligations and Activities of Business Associate

a

The Business Associate agrees not to use or disclose Protected Hedlth Information other than as
permitted or required by this HIPAA Compliance Clause or as Required By Law.

The Business Associate agrees to use commercidly reasonable efforts and gppropriate
safeguards to maintain the security of the Protected Hedlth Information and to prevent use or
disclosure of such Protected Hedlth Information other than as provided for by this Clause.

The Business Associate agrees to establish procedures for mitigating, and to mitigate to the
extent practicable, any deleterious effect that is known to the Business Associate of a use or
disclosure of Protected Hedth Information by the Busness Associate in violation of the
requirements of this Clause.

The Business Associate agrees to report to Covered Entity, in writing, any use or disclosure of
the Protected Hedlth Information not permitted or required by this HIPAA Compliance Clause
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to the Didrict Privacy Officid or agency Privacy Officer within ten (10) days from the time the
Business Associate becomes aware of such unauthorized use or disclosure.

The Business Associate agrees to ensure that any workforce member or any agent, including a
subcontractor, agrees to the same regtrictions and conditions that gpply through this Clause with
respect to Protected Health Information received from the Business Associate, Protected Hedth
Information created by the Business Associate, or Protected Hedlth Information received by the
Business Associate on behalf of the Covered Entity.

The Business Associate agrees to provide access, at the request of the Covered Entity or an
Individud, at a mutually agreed upon location, during normal businesshours, and in a
format [delete bolded material and insert negotiated terms if applicable] as directed by the
Didrict Privacy Officid or agency Privacy Officer, or as otherwise mandated by the Privacy
Rule or gpplicable Digtrict of Columbialaws, rules and regulations, to Protected Hedlth
Information in a Designated Record Set, to the Covered Entity or an Individud, in compliance
with gpplicable portions of [Insert Applicable Agency Access Policy], attached hereto as
Exhibit A and incorporated by reference, and within five (5) business days of the request to
facilitate the Didrict’ s compliance with the requirements under 45 C.F.R. 8164.524.

The Business Associate agrees to make any amendment(s) to the Protected Health Information
in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR
164.526 in a format [agency should insert appropriate terms for amendment if

applicable] or as directed by the Digtrict Privacy Officid or agency Privacy Officer, or as
otherwise mandated by the Privacy Rule or gpplicable Didrict of Columbialaws, in compliance
with applicable portions of [Insert Applicable Agency Amendment Policy], attached hereto as
Exhibit B and incorporated by reference, and within five (5) business days of the directivein
order to facilitate the Digtrict’ s compliance with the requirements under 45 C.F.R. §164.526.

The Business Associate agrees to use the standard practices of the Covered Entity to verify the
identification and authority of an Individua who requests the Protected Hedlth Information in a
Designated Record Set of arecipient of services from or through the Covered Entity. The
Business Associate agrees to comply with the gpplicable portions of the [Insert Applicable
Agency Identity And Procedure Verification Policy], attached hereto as Exhibit C and
incorporated by reference.

The Business Associate agrees to record authorizations and log such disclosures of Protected
Hedlth Information and information related to such disclosures as would be required for the
Covered Entity to respond to a request by an Individua for an accounting of disclosures of
Protected Hedlth Information in accordance with 45 C.F.R. § 164.528 and applicable District
of Columbia laws, rules and regulations. The Busness Associate agrees to comply with the
applicable portions of the [Insert Applicable Agency Logging Disclosures for Accounting
Policy] attached hereto as Exhibit D and incorporated by reference.
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J- The Business Associate agrees to provide to the Covered Entity or an Individua, within five (5)
business days of a request at a mutually agreed upon location, during normal business
hours, and in a format designated [delete bolded material and insert agency appropriate
terms if applicable] by the Didrict Privacy Officid or agency Privacy Officer and the duly
authorized Business Associate workforce member, information collected in accordance with
Paragraph (i) of this Section above, to permit the Covered Entity to respond to a request by an
Individua for an accounting of disclosures of Protected Hedlth Information in accordance with
45 CF.R. 8§ 164.528, and applicable Didrict of Columbia laws, rules and regulaions. The
Business Associate agrees to comply with the gpplicable

portions of the [Insert Applicable Agency Disclosure Accounting Policy] attached hereto as
Exhibit E and incorporated by reference.

k. The Business Associate agrees to make interna practices, books, and records, including
policies and procedures, and Protected Hedlth Information, relating to the use and disclosure of
Protected Hedlth Information received from the Business Associate, or created, or received by
the Business Associate on behdf of the Covered Entity, available to the Covered Entity, or to
the Secretary, within five (5) business days of their request and at a mutually agreed upon
location, during normal business hours, and in a format designated [delete bolded
material and insert negotiated terms if applicable] by the Didrict Privecy Officia or agency
Privacy Officer and the duly authorized Business Associate workforce member, or in atime and
manner designated by the Secretary, for purposes of the Secretary in determining compliance of
the Covered Entity with the Privecy Rule.

l. The Business Associate may aggregate Protected Hedlth Information in its possesson with the
Protected Hedlth Information of other Covered Entities that Business Associae has in its
possession through its capacity as a Business Associate to said other Covered Entities provided
that the purpose of such aggregation is to provide the Covered Entity with data analyses to the
Hedth Care Operations of the Covered Entity. Under no circumstances may the Business
Asociate disclose Protected Hedlth Information of one Covered Entity to another Covered
Entity absent the explicit written authorization and consent of the Privacy Officer or a duly
authorized workforce member of the Covered Entity.

m. Business Associate may de-identify any and dl Protected Hedth Information provided that the
de-identification conforms to the requirements of 45 C.F.R. § 164.514(b). Pursuant to 45
CF.R. 8§ 164.502(d)(2), de-identified information does not congitute Protected Hedth
Information and is not subject to the terms of this HIPAA Compliance Clause.

3. Per mitted Uses and Disclosur es by the Business Associate

a Except as otherwise limited in this HIPAA Compliance Clause, the Business Associate may use
or disclose Protected Health Information to perform functions, activities, or services for, or on
behdf of, the Covered Entity as specified in the Contract, provided that such use or disclosure
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would not violate the Privacy Rule if same activity were performed by the Covered Entity or
would not violate the minimum necessary policies and procedures of the Covered Entity.

Except as otherwise limited in this HIPAA Compliance Clause, the Business Associate may use
Protected Hedlth Information for the proper management and adminidration of the Business
Associate or to carry out the lega respongibilities of the Business Associate.

Except as otherwise limited in this HIPAA Compliance Clause, the Business Associate may
disclose Protected Hedth Information for the proper management and adminigration of the
Business Associate, provided that the disclosures are Required By Law, or the Business
Associate obtains reasonable assurances from the person to whom the information is disclosed
that it will remain confidentid and used, or further disclosed, only as Required By Law, or for
the purpose for which it was disclosed to the person, and the person notifies the Business
Asociate of any ingances of which it has knowledge that the confidentidity of the information
has been breached.

Except asotherwise limited in thisHIPAA Compliance Clause, the Business Associate
may use Protected Health Information to provide Data Aggregation servicesto the
Covered Entity as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B).

Business Associate may use Protected Hedlth Information to report violations of the Law to the
gppropricte federad and Didrict of Columbia authorities, consstent with 45 CFR. 8
164.502(j)(1).

Additional Obligations of the Business Associate

a

Business Associate shdl submit awritten report to the Covered Entity that identifies the files and
reports that congtitute the Designated Record Set of the Covered Entity. Business Associate
shal submit said written report to the Privacy Officer no later than thirty (30) days after the
commencement of the HIPAA Compliance Clause. In the event that Business Associate tilizes
new files or reports which congtitute the Designated Record Set, Business Associate shdl notify
the Covered Entity of said event within thirty (30) days of the commencemernt of the file s or
report’ susage.  The Designated Record Set file shdl include, but not be limited to the identity
of the following:

I. Name of the Business Associate of the Covered Entity;
i. Title of the Report/File;
il Confirmation that the Report/File contains Protected Hedlth Information (Y es or No);
V. Description of the basic content of the Report/File;
Format of the Report/File (Electronic or Paper);
Vi. Physicd location of Report/File;

Vil. Name and telephone number of current member(s) of the workforce of the Covered
Entity or other Didtrict of Columbia Government agency responsible for receiving and
processing requests for Protected Health Information; and
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vii.  Supporting documents if the recipient/persond representative has access to the
Report/File.

5. Sanctions

Business Associate agrees that its workforce members, agents and subcontractors who violate
the provisons of the Privacy Rules or other applicable federd or state privacy law will be
subject to discipline in accordance with Business Associate s Didtrict Personng Manud and
applicable collective bargaining agreements. Business Associate agrees to impose sanctions
consstent with Business Associate’ s personnd policies and procedures and applicable
collective bargaining agreements with respect to persons employed by it. Members of the
Business Associate Workforce who are not employed by Business Associate are subject to the
policies and applicable sanctions for violation of this Manud as st forth in business associate
agreements. In the event Business Associate imposes sanctions againgt any member of its
workforce, agents and subcontractors for violation of the provisons of the Privacy Rules or
other gpplicable federa or sate privacy laws, the Busness Associate shal inform the Didtrict
Privacy Officia or the agency Privacy Officer of the impodtion of sanctions

6. Obligations of the Covered Entity

a The Covered Entity shdl notify the Busness Associate of any limitation(s) in its Notice of
Privacy Practices of the Covered Entity in accordance with 45 C.F.R. § 164.520, to the extent
that such limitation may affect the use or disclosure of Protected Hedlth Information by the
Business Associate.

b. The Covered Entity shal notify the Business Associate of any changes in, or revocation of,
permission ty the Individud to the use or disclosure of Protected Hedth Information, to the
extent that such changes may affect the use or disclosure of Protected Hedlth Information by the
Business Associate.

C. The Covered Entity shdl notify the Business Associate of any redtriction to the use or disclosure
of Protected Hedlth Information that the Covered Entity has agreed to in accordance with 45
CFR. 8§ 164522, to the extent that such redtriction may affect the use or disclosure of
Protected Hedlth Information by the Business Associate.

7. Per missible Requests by Covered Entity

Covered Entity shal not request the Business Associate to use or disclose Protected Hedlth Information
in any manner that would not be permissible under the Privacy Rule if done by the Covered Entity.

8. Representations and Warranties

The Business Associate represents and warrants to the Covered Entity:

a That it isduly organized, vaidly exigting, and in good standing under the laws of the jurisdiction
inwhich it isorganized or licensed, it has the full power to enter into this HIPAA Compliance
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Clause and it, its employees, agents, subcontractors, representatives and members of its
workforce are licensed and in good standing with the gpplicable agency, board, or governing
body to perform its obligations hereunder, and that the performance by it of its obligations under
thisHIPAA Compliance Clause has been duly authorized by al necessary corporate or other
actions and will not violate any provison of any license, corporate charter or bylaws,

b. That it, its employees, agents, subcontractors, representatives and members of its workforce are
in good standing with the Digtrict of Columbia, that it, its employees, agents, subcontractors,
representatives and members of its workforce will submit aletter of good standing from the
Didgtrict of Columbia, and that it, its employees, agents, subcontractors, representatives and
members of its workforce have not been de-barred from being employed as a contractor by the
federa government or Didtrict of Columbig;

. That neither the execution of this HIPAA Compliance Clause, nor its performance hereunder,
will directly or indirectly violate or interfere with the terms of another agreement to whichitisa
party, or give any governmenta entity the right to suspend, terminate, or modify any of its
governmenta authorizations or assets required for its performance hereunder. The Business
Associate represents and warrants to the Covered Entity that it will not enter into any agreement
the execution or performance of which would violate or interfere with this HIPAA Compliance
Clause;

d. That it is not currently the subject of avoluntary or involuntary petition in bankruptcy, does not
currently contemplate filing any such voluntary petition, and is not aware of any dam for the
filing of an involuntary petition;

e That al of its employees, agents, subcontractors, representatives and members of its workforce,
whose services may be used to fulfill obligations under this HIPAA Compliance Clause are or
shdl be appropriately informed of the terms of this HIPAA Compliance Clause and are under
legd obligation to the Business Associate, by contract or otherwise, sufficient to enable the
Business Associate to fully comply with al provisions of this HIPAA Compliance Clause;
provided that modifications or limitations that the Covered Entity has agreed to adhere to with
regard to the use and disclosure of Protected Hedlth Information of any individua that materialy
affects or limits the uses and disclosures that are otherwise permitted under the Privacy Rule will
be communicated to the Business Associate, in writing, and in atimely fashion;

f. That it will reasonably cooperate with the Covered Entity in the performance of the mutual
obligations under this Agreement;

g. That neither the Business Associate, nor its shareholders, members, directors, officers, agents,
subcontractors, employees or members of its workforce have been excluded or served a notice
of excluson or have been served with a notice of proposed excluson, or have committed any
acts which are cause for excluson, from participation in, or had any sanctions, or civil or
crimina pendties imposed under, any federd or Didrict hedlthcare program, including but not
limited to Medicare or Medicaid, or have been convicted, under federa or Didrict law
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(induding without limitation following a plea of nolo contendere or paticipetion in a first
offender deferred adjudication or other arrangement whereby a judgment of conviction has
been withheld), of a crimind offense related to (a) the neglect or abuse of a patient, (b) the
delivery of an item or service, induding the performance of management or adminidrative
sarvices reated to the ddivery of an item or service, under a federa or Didtrict hedthcare
program, (c) fraud, theft, embezzlement, breach of fiduciary responshility, or other financid
misconduct in connection with the delivery of a hedlthcare item or service or with respect to any
act or omission in any program operated by or financed in whole or in part by any federd,
Didrict or loca government agency, (d) the unlawful, manufacture, distribution, prescription or
dispensing of a controlled substance, or (€) interference with or obstruction of any investigation
into any criminal offense described in (a) through (d) above. The Business Associate further
agrees to notify the Covered Entity immediately after the Business Associate becomes aware
that any of the foregoing representations and warranties may be inaccurate or may become
incorrect.

9. Term and Termination

a. Term. The requirements of this HIPAA Compliance Clause shdl be effective as of the date of

the contract award, and shdl terminate when dl of the Protected Hedlth Information provided
by the Covered Entity to the Business Associate, o created or received by the Business
Asociate on behdf of the Covered Entity, is confidentidly destroyed or returned to the
Covered Entity within five (5) business days of its request, with the Protected Hedth
Information returned in a forma mutudly agreed upon by and between the Privacy Officid

and/or Privacy Officer or his or her designee and the gppropriate and duly authorized workforce
member of the Business Associate; or, if it is infeasble to return or confidentialy destroy the
Protected Health Information, protections are extended to such information, in accordance with
the termination provisons in this Section and communicated to the Privacy Officid or Privacy
Officer or his or her designee.

. Termination for Cause. Upon the Covered Entity's knowledge of a materid breach of this

HIPAA Compliance Clause by the Business Associate, the Covered Entity shall either:

I. Provide an opportunity for the Business Associate to cure the breach or end the
violaion and terminate the Contract if the Business Associate does not cure the breach
or end the violation within the time specified by the Covered Entity;

ii. Immediately terminate the Contract if the Business Associate breaches a materid term
of thisHIPAA Compliance Clause and a cure is not possible; or

iii. If neither termination nor cure is feasible, the Covered Entity shal report the violation to
the Secretary.

c. Effect of Termination.

I. Except as provided in paragraph (ii) of this section, upon termination of the Contract,
for any reason, the Business Associate shdl return in a mutually agreed upon format
or confidentially destroy [delete bolded material and insert negotiated terms and
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conditions if applicable] al Protected Hedth Information received from the Covered
Entity, or created or received by the Business Associate on behdf of the Covered Entity
within five (5) busness days of termingtion. This provison shal gpply to Protected
Hedth Information that is in the possession of ALL subcontractors, agents or workforce
members of the Business Associate. The Business Associate shal retain no copies of
Protected Hedlth Information in any media form.

ii. In the event that the Busness Associate determines that returning or destroying the
Protected Hedlth Information is infeasble, the Business Associate $dl provide to the
Covered Entity notification of the conditions that make the return or confidentia
degtruction infeasible. Upon determination by the agency Privacy Officer that the return
or confidential destruction of the Protected Hedlth Informationisinfeasble, the Busness
Asociate shdl extend the protections of this HIPAA Compliance Clause to such
Protected Hedlth Information and limit further uses and disclosures of such Protected
Hedth Information to those purposes that make the return or confidentia destruction
infeasible, for so long as the Busness Associate maintains such Protected Hedlth
Information. The obligations outlined in Section 2. Obligations and Activities of Busness
Associate will remain in force to the extent gpplicable.

10. M iscellaneous

a. Regulatory References. A reference in this HIPAA Compliance Clause to a section in the
Privacy Rule means the section as in effect or as amended.

b. Amendment. The Parties agree to take such action as is necessary to amend this HIPAA
Compliance Clause from time to time as is necessary for the Covered Entity to comply with the
requirements of the Privacy Rule and HIPAA. Except for provisions required by law as defined
herein, no provison hereof shal be deemed waived unless in writing and sgned by duly
authorized representatives of the Parties. A waiver with regpect to one event shdl not be
construed as continuing, or as a bar to or waiver of any other right or remedy under this HIPAA
Compliance Clause.

c. Survival. The respective rights and doligations of the Business Associate under Section 9.
Term and Termination of this HIPAA Compliance Clause and Sections 9 and 20 of the
Standard Contract Provisions for use with the Digtrict of Columbia Government Supply and
Services Contracts, effective April 2003, shall survive termination of the Contract.

d. Interpretation. Any ambiguity in this HIPAA Compliance Clause shdl be resolved to permit
the Covered Entity to comply with gpplicable federd and Didtrict of Columbia laws, rules and
regulations, and the Privacy Rule, and any requirements, rulings, interpretations, procedures, or
other actions related thereto that are promulgated, issued or taken by or on behdf of the
Secretary; provided that applicable federd and Digtrict of Columbia laws, rules and regulations
shall supersede the Privacy Rule if, and to the extent that they impose additiond requirements,
have requirements that are more stringent than or provide greater protection of patient privacy
or the security or safeguarding of Protected Health Information than those of HIPAA and its
Privacy Rule.
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The terms of thisHIPAA Compliance Clause amend and supplement the terms of the Contract, and
whenever possible, dl terms and conditionsin this HIPAA Compliance Clause are to be harmonized. In
the event of a conflict between the terms of the HIPAA Compliance Clause and the terms of the
Contract, the terms of this HIPAA Compliance Clause shal control; provided, however, that this

HIPAA

Compliance Clause shall not supersede any other federd or Didtrict of Columbialaw or

regulation governing the legd relationship of the Parties, or the confidentidity of records or information,
except to the extent that the Privacy Rule preempts those laws or regulations. In the event of any

conflict

between the provisions of the Contract (as amended by this HIPAA Compliance Clause) and

the Privacy Rule, the Privacy Rule shall control.

e

No Third-Party Beneficiaries. The Covered Entity and the Business Associate are the only
parties to this HIPAA Compliance Clause and are the only parties entitled to enforce its terms.
Except for the rights of Individuds, as defined herein, to access to and amendment of ther
Protected Hedth Information, and to an accounting of the uses and disclosures thereof, in
accordance with Paragraphs (2)(f), (g) and (j), nothing in the HIPAA Compliance Clause gives,
is intended to give, or shal be congtrued to give, or shal be congtrued to give or provide any
benefit or right, whether directly, indirectly, or otherwise, to third persons unless such third
persons are individudly identified by name herein and expresdy described as intended
beneficiaries of the terms of this HIPAA Compliance Clause.

Compliance with Applicable Law. The Busness Associate shal comply with al federd,
Didrict of Columbia laws, regulations, executive orders and ordinances, as they may be
amended from time to time during the term of this HIPAA Compliance Clause and the Contract,
to the extent they are gpplicable to this HIPAA Compliance Clause and the Contract.

Governing Law and Forum Selection.  This Contract shal be construed broadly to
implement and comply with the requirements relaing to the Privacy Rule, and other gpplicable
laws and regulations. All other agpects of this Contract shdl be governed under the laws of the
Didtrict of Columbia. The Covered Entity and the Business Associate agree that al disputes
which cannot be amicably resolved by the Covered Entity and the Business Associate regarding
thisHIPAA Compliance Clause shdl be litigated by and before the Didtrict of Columbia
Contract Appedls Board, the District of Columbia Court of Appesdls, or the United States
Didtrict Court for the Digtrict of Columbia having jurisdiction, asthe case may be. The
Covered Entity and the Business Associate expresdy wave any and dl rights to initiate litigation,
arbitration, mediation, negotiations and/or smilar proceedings outside the physica boundaries of
the Didtrict of Columbiaand expresdy consent to the jurisdiction of the above tribunas.

Indemnification. The Busness Associate shdl indemnify, hold harmless and defend the
Covered Entity from and againgt any and al clams, losses, liabilities, cogts, and other expenses
incurred as a result or arising directly or indirectly out of or in connection with () any
misrepresentation, breach of warranty or non-fulfillment of any undertaking of the Business
Asociate under this HIPAA Compliance Clause; and (b) any clams, demands, awards,
judgments, actions and proceedings made by any person or organization, arising out of or in any
way connected with the performance of the Business Associate under this HIPAA Compliance
Clause.
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Injunctive Relief. Notwithstanding any rights or remedies under this HIPAA Compliance
Clause or provided by law, the Covered Entity retains dl rights to seek injunctive rdief to
prevent or stop the unauthorized use or disclosure of Protected Hedth Information by the
Business Associate, its workforce, any of its subcontractors, agents, or any third party who has
received Protected Hedlth Information from the Business Associate.

Assistance in litigation or administrative proceedings. The Business Associate shal make
itsdf and any agents, affiliates, subsdiaries, subcontractors or its workforce asssting the
Business Associate in the fulfillment of its obligations under this HIPAA Compliance Clause and
the Contract, available to the Covered Entity, to testify as witnesses, or otherwise, in the event
of litigation or adminigrative proceedings being commenced againg the Covered Entity, its
directors, officers or employees based upon clamed violation of HIPAA, the Privacy Rule or
other laws relating to security and privacy, except where the Business Associate or its agents,
affiliates, subsidiaries, subcontractors or its workforce are a named adverse party.

Notices. Any notices between the Parties or notices to be given under this HIPAA Compliance
Clause shdl be given in writing and delivered by persond courier ddlivery or overnight courier
delivery, or by certified mail with return receipt requested, to the Business Associate or to the
Covered Entity, to the addresses given for each Party below or to the address either Party
hereafter gives to the other Party. Any notice, being addressed and mailed in the foregoing
manner, shal be deemed given five (5) business days after mailing. Any notice ddivered by
persond courier ddivery or overnight courier delivery shal be deemed given upon notice upon
receipt.

If to the Business Associate, to If to the Covered Entity, to
Attention: Attention:
Fax: Fax:

Headings. Headings are for convenience only and form no part of this HIPAA Compliance
Clause and shdl not affect its interpretation.

Counterparts, Facsimiles. This HIPAA Compliance Clause may be executed in any number
of counterparts, each of which shdl be deemed an origind. Facamile copies hereof shdl be
deemed to be originals.

Successors and Assigns. The provisons of this HIPAA Compliance Clause shdl be binding
upon and shdl inure to the benefit of the Parties hereto and their respective successors and
permitted assigns, if any.
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o.

Severance. Inthe event that any provison of this HIPAA Compliance Clauseis held by a court
of competent jurisdiction to be invaid or unenforcegble, the remainder of the provisons of this
HIPAA Compliance Clause will remain in full force and effect. In addition, in the event a Party
believes in good faith that any provision of this HIPAA Compliance Clause fails to comply with
the then-current requirements of the Privacy Rule, such party shdl notify the other Party in
writing, in the manner set forth in Section 10. Miscellaneous, Paragraph K. Notices. Within ten
(10) business days from receipt of notice, the Parties shall address in good faith such concern
and amend the terms of this HIPAA Compliance Clause, if necessary to bring it into

compliance. If, after thirty (30) days, the HIPAA Compliance Clause fails to comply with the
Privacy Rule, then either Party has the right to terminate this HHPAA Compliance Clause upon written
notice to the other Party.

Independent Contractor. The Business Associate will function as an independent contractor
and shall not be consdered an employee of the Covered Entity for any purpose. Nothing in this
HIPAA Compliance Clause shdl be interpreted as authorizing the Business Associate
workforce, its subcontractor(s) or its agent(s) or employee(s) to act as an agent or
representative for or on behdf of the Covered Entity.

Entire Agreement. This HIPAA Compliance Clause, as may be amended from time to time
pursuant to Section 10. Miscellaneous, Paragraph b. Amendment, which incorporates by
reference the Contract, and specific procedures from the Digtrict of Columbia Department of
Hedth Privacy Policy Operations Manud, congtitutes the entire agreement and understanding
between the Parties and supersedes dl prior ord and written agreements and understandings
between them with respect to gpplicable Didrict of Columbia and federd laws, rules and
regulations, HIPAA and the Privacy Rule, and any rules, regulations, requirements, rulings,
interpretations, procedures, or other actions related thereto that are promulgated, issued or
taken by or on behaf of the Secretary

F.11 ACCESSTO RECORDS

F.11.1 The Provider shall retain dl case records, financid records, supporting documents, tatistica records,
and any other documents (including eectronic sorage media) pertinent to the human care agreement for
aperiod of five (5) years after termination of the human care agreement , or if an audit has been initiated
and audit findings have not been resolved at the end of five (5) years, the records shdl be retained until
resolution of the audit findings or any litigation which may be based on the terms of the contract.

F.11.2 The Provider shdl assure that these records shal be subject at dl reasonable times to ingpection,

review,

or audit by Federd, Didtrict, or other personnd duly authorized by the Contracting Officer.

F.11.3 Persons duly authorized by the Contracting Officer shal have full accessto and the right to examine any
of the Provider’ s human care agreement and related records and documents, in which kept, at dl
reasonable times for as long as records are retained.
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F.12 ORDER OF PRECEDENCE CLAUSE

Disputes regarding any inconsistency between this Agreement and other documents shdl be resolved by
giving precedence in the following order:

F.12.1. The Human Care Agreement

F.12.2. The Government of the Digtrict of Columbia Standard Contract Provisons for Use With Didrict
of Columbia Government Supply and Services dated November 2004.

F.12.3. The Attachments as specified and listed in Section F.13.

F.12.4 Task Order or Purchase Order.

F.13 ATTACHMENTS

The following attachments are included and incorporated by reference into this Agreement.

F.13.1

F.13.2

F.13.3

F.13.4

F13.5

F.13.6

F.13.7

F.13.8

F.13.9

F.13.10

F.13.11

F.13.12

F.13.13

Human Care Agreement Contractor Qualifications Record, OCP Form 1900,
(completed and executed) which isincorporated into this Human Care Agreement

27 DCMR Section 1905 through 1908

The Government of the Didtrict of Columbia Standard Contract Provisions for Use with
Didgtrict of Columbia Government Supply and Services dated March 2007.

Equa Employment Opportunity Compliance documents, including Mayor’ s Order 85-
85, dated June 10, 1985

Firgt Source Employment Agreement

US Department of Labor Wage Determination No. 2005-2103 Revision No. 3, dated
May 29, 2007

Tax Certification Regigtration Application, FR-500 (if applicable)

L SDBE Cettification Package

Adaptive Equipment Implementation Plan

Adaptive Equipment: Acquisition, Replacement, Modification, and Repair
Restricted Control Procedures/Behavior Support Policy

Use of Psychotropic Medications

Rights of Personswith Menta Retardation and/or Developmentd Disghility to the
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Provision of Services and Supportsin the Most Integrated Community Settings

F.13.14 DDS Incident Management System

F.13.15 Individua Support Plan (ISP)

F.13.16 Intensive Case Management Services

F.13.17 DDS Rapid Response Officer

F.13.18 Behavior Support Policy Implementation Plan

F.13.19 DDS Direct Support Training Policy

F.13.20 Safeguarding Consumer Funds and Possessions

F.13.21 Basic Assurance Standard Authorization (Frequently Asked Questions)

F.13.22 Basic Assurance Standards (Provider/Vendor Assessment Tool)

F.13.23 Revised Policy and Procedures for the Trangportation of Persons with Developmenta
Disability

F.13.24 MRDD HCBS Waiver Provider Application and Supplementa
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Gl

G.2

G.21

SECTION G

INSTRUCTIONS, CONDITIONS AND NOTICES TO PROVIDERS

CONTRACT AWARD

G111 Most Advantageousto the District

The Didtrict intends to award multiple Human Care Agreements resulting from this solicitation to
the responsible Provider(s) whose offer(s) conforming to the solicitation will be most
advantageous to the Didtrict, cost or price, technica and other factors, specified dsewherein
this solicitation consdered.

G.1.2 Initial Offers
The Didrict may awvard Human Care Agreements on the basis of initia offers received, without
discusson. Therefore, eech initid offer should contain the Provider’ s best termsfrom a
standpoint of cost or price, technical and other factors.

PROPOSAL FORM, ORGANIZATION AND CONTENT

One origind and seven (7) copies of the written application shal be submitted the Medicaid Waiver.
Applications shdl be typewritten in 12 point font Sze on 8.5" by 11" bond paper. Teephonic,
telegraphic, and facsmile proposas will not be accepted. Each proposa shal be submitted in a sealed
envelope congpicuousy marked: "Proposa in Response to Solicitation No. DCJA-2007-HC-0020 for
Human Care Agreement for Residentid Services.”

The Provider shdl submit information in adear, concise, factud and logical manner providing a
comprehensive description of program supplies and services ddlivery thereof.  The information
requested below shdl facilitate evauation and best vaue source sdection for al goplications. The data
provided by the Provider must contain sufficient detail to provide a clear and concise representation of
the requirementsin Section C.

Introduction

This section shdl contain an introduction outlining the Provider’ s overdl technica gpproach to fulfill the
requirements of the solicitation This statement should refer to the work to be performed as set forth in
Section C, Statement of Work, and describe how the work will be accomplished in sufficient detail to
permit the Didrict to evauate the Providers gpplication. The DDS is interested in Providers with
experience with specific populations, such as people who are mentaly complex, behaviordly chalenged,
dualy diagnosed, or in other areas of specific expertise. The following information shal be provided
with Provider’ s gpplications.

G211 A description of your organization including your philosophy and your experience in providing
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G.21.2

G.213

G214

G.215

G216

G.21.7

G218

G.21.9

savices to individuas with deveopmenta Disability. Include a description of the array of
sarvices you currently offer.

A rogter of key personnd, their qudifications, and a copy of their position description aong with
a copy of your organizational chart. (Please include the number of disabled and non-English
spesking individuds currently employed by your organization).

Describe your organization past performance on smilar contracts with other governmenta
agencies and privae organizations in terms of compliance with quality review standards and
quality of work. Have you ever had an operating license revoked or issued conditionaly? Are
your services accredited and, if so, by whom?

Describe your organization’ s experience with community collaborations.
Describe your organization’ s ahility to serve an ethnically and culturdly diverse population.

Provide a copy of your most recent independent financid audit, verification of your
organization' s olvency, and a“ Certification of Good Standing” .

Provide written materids or a description that makes your agency unique as well as ay
specidized services and supports that you offer.

Please indicate the type of services you woud be interested in developing for the Service
Consumers from the Department on Disability Services.

Completion of Section B above in its entirety. Keep in mind that the prices submitted for the
Option Y ears should include know any annud increases. Options are subject to any new Wage
Determinations issued by the US Depatment of Labor current a the time the option is
executed.

G3 SIGNING OF HUMAN CARE AGREEMENT

The Provider shdl ssgn and print or type its name on the Human Care Agreement Award form of this
solicitation. Agreements signed by an agent shall be accompanied by evidence of that agent's authority,
unless that evidence has been previoudy furnished to the Contracting Officer.

G4 RETENTION OF APPLICATIONS

All gpplication documents will be the property of the Didtrict and retained by the Didtrict, and therefore
will not be returned to the Provider.

G.5 CERTIFICATESOF INSURANCE
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The Providers shdl submit certificates of insurance giving evidence of the required coverage as specified
in Section F.8 prior to commencing work. Evidence of insurance shal be submitted within fourteen (14)
days of agreement award to:
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Annie R. Wakins

Contracting Officer

1125 — 15" Street, N.W., 9" Floor
Washington, DC 20005
202/730-1548
anniewakins@dc.gov

G6 ACKNOWLEDGMENT OF AMENDMENTS

G.7

G.8

G8.l

The Provider shdl acknowledge receipt of any amendment to this solicitation (a) by sgning and returning
the amendment; or (b) by letter or telegram including mailgrams. The Didrict must receive the
acknowledgment by the date and time specified for receipt of applications. Providers falureto
acknowledge an amendment may result in rgection of the application

PRE-PROPOSAL CONFERENCE

A pre-proposal conference is scheduled for July 24, 2007 at 10:00 am. at 1225 — 15" Street, N.W.,
1% Foor Conference, Washington, DC 20005. All questions regarding this solicitation must be
submitted in writing no later than July 26, 2007. Responds to questions given at the conference are for
information purposes only and does not change in of the terms and conditions of the solicitations. All
form responses will be provided in writing by the Contracting Officer. Questions may be faxed the
atention of Annie Watkins at 202/730-1845. Questions received after July 26, 2007, may not receive
aresponse.

LIVING WAGE ACT OF 2006

Title | of the Way to Work Amendment Act of 2006, effective June 8, 2006 (D.C. Law 16-118, D.C.
Officid Code §2-220.01 et seq.), as amended, (“ Living Wage Act of 2006”) gppliesto dl contracts for
servicesin the amount of $100,000 or more in a 12-month period.

The Living Wage Act of 2006 requires a contractor to:

1. 1. pay its employees and subcontractors who perform services under the contract no less than
the current living wage published on the OCP webste at www.ocp.dc.gov;

2. 2. include in any subcontract for $15,000 or more a provision requiring the subcontractor to pay
its employees who perform services under the contract no less than the current living wage rate;

3. 3. provide a copy of the Living Wage Act Fact Sheet to each employee and subcontractor who

performs services under the contract;

4. post the Living Wage Act Notice in a conspicuous place in its place of business,

5. include in any subcontract for $15,000 or more a provision requiring the subcontractor to

post the Living Wage Act Notice in a congpicuous place in its place of business,

6. 6. maintain its payroll records under the contract in the regular course of businessfor a period of
at least three (3) years from the payroll date; and

7. 7. require its subcontractors with subcontracts for $15,000 or more under the contract to
maintain its payroll records under the contract in the regular course of business for a period of at
least three (3) years from the payroll date.

o &
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G.8.2 THE CURRENT LIVING WAGE RATE IS$11.75.

G821 Starting in 2008, the Department of Employment Services may adjust the living wage
annualy. The OCP will publish the current living wage rate on its website at
www.ocp.dc.gov.

G822 The payment of wages required under the Living Wage Act of 2006 shdl be consstent with

and subject to the provisons of D.C. Officia Code §32-1301 et seq.

The requirements of the Living Wage Act of 2006 do not apply to:

1.

Contracts or other agreements that are subject to higher wage level determinations
required by federd law (i.e, if acontract is subject to the Service Contract Act and
certain wage rates are lower than the Digtrict's current living wage, the contractor must
pay the higher of the two rates);

Exigting and future collective bargaining agreements, provided, that the future collective
bargaining agreement results in the employee being paid no less than the established
living wage;

Contracts for eectricity, telephone, water, sewer or other services provided by a
regulated utility;

Contracts for services needed immediately to prevent or respond to a disaster or
eminent threat to public health or safety declared by the Mayor;

Contracts or other agreements that provide trainees with additiond servicesincluding,
but not limited to, case management and job readiness services; provided that the
trainees do not replace employees subject to the Living Wage Act of 2006;

An employee under 22 years of age employed during a school vacation period, or
enrolled as a full-time student, as defined by the respective ingtitution, who isin high
school or at an accredited indtitution of higher education and who works less than 25
hours per week; provided that he or she does not replace employees subject to the
Living Wage Act of 2006;

Tenants or retal establishments that occupy property constructed or improved by
receipt of government assistance from the Didrict of Columbia; provided, that the tenant
or retail establishment did not receive direct government assistance from the Didrict;
Employees of nonprofit organizations that employ not more than 50 individuals and
qualify for taxation exemption pursuant to section 501(c)(3) of the Internd Revenue
Code of 1954, approved August 16, 1954 (68A Stat. 163; 26 U.S.C. § 501(c)(3);
Medicaid provider agreements for direct care services to Medicaid recipients, provided,
that the direct care service is not provided through a home care agency, acommunity
residence facility, or agroup home for mentally retarded persons as those terms are
defined in section 2 of the Hedth- Care and Community Residence Facility, Hospice,
and Home Care Licensure Act of 1983, effective February 24, 1984 (D.C. Law 5-48;
D.C. Officid Code § 44-501); and
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10. Contracts or other agreements between managed care organizations and the Health Care
Safety Net Adminigtration or the Medicaid Assstance Adminigtration to provide hedth
SEVICES.
G.8.23 The Mayor may exempt a contractor from the requirements of the Living Wage Act of

2006, subject to the gpprova of Council, in accordance with the provisions of Section 109
of the Act.

District of Columbia Human Care Agreement OCP FORM 1901 (3/2001)



DEPARTMENT ON DISABILITY SERVICES (DDS), OFFICE OF PROGRAM INTEGRITY
BASIC ASSURANCE STANDARDS AUTHORIZATION
PROVIDER/VENDOR ASSESSMENT TOOL

Current Date:

Provider/Vendor:

Address:

Prior Assessment Date:

Standard

Performance Measure

1) Rights Protection and
Promotion

The provider protects and
promotes the rights and
freedoms of people served.
Example:
e people’s rights and
freedoms
e civil rights

People exercise their rights and
personal freedoms as afforded
to all citizens of the United
States. Unless legally
determined otherwise, no
person, provider, group, or
government may limit a person’s
ability to exercise any civil right
or personal freedom.

[1  Present
(1  Absent

9 Performance measures must be Met
Jor the standard to be present.

Performance Measure 1
The provider’s operating systems and processes create
environments that prevent restrictions of people’s civil rights
and personal freedoms.

0 Met 0O Unmet

Performance Measure 2
The provider staff receives training on DDS mandated policies
on rights, restrictions, substitute decision-making and
guardianship.

O Met O Unmet
Performance Measure 3
The provider has an established Human Rights Committee
(HRC) that has clear guidelines to review, investigate and
resolve issues or allegations of rights and freedoms restrictions
or infringements.

0 Met O Unmet

Performance Measure 4
The provider has a process to assess trends in rights issues that
are reviewed through the HRC.

B Met O Unmet

Performance Measure 5
The provider has clear controls of inventory and audit of
people’s personal possessions to include: money, medications,
and other personal property.

O Met 0O Unmet

System
1.Does the provider have policies and/or procedures
that address the implementation and practice of
protecting people’s rights and freedoms?

2.Does the policy mx?mmm_% define civil rights example:
Does the policy identify what a right is? What is a
personal freedom?

3.Does the policy define and sate the process for
reporting rights violations? Restrictive measures,
psychotropic medications, imposed diets, etc.

4.Does the provider’s operating procedures support
people served to exercise their rights and personal
freedoms?

5. Do policies and HRC procedures identify the
conditions that must exist in minimizing
restrictions and how to reinstate freedoms and
choices over time?

Practice
1.Do people choose activities such as food, outings,
religious or spiritual expression etc?

2.Are people able to participate in: voting, opening
their own mail etc?
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BASIC ASSURANCE STANDARDS AUTHORIZATION

PROVIDER/VENDOR ASSESSMENT TOOL

Standard

Performance Measure

Probes

Performance Measure 6

The provider has guidelines for staff to help people learn about

and choose to exercise their civil rights and personal freedoms.
0 Met O Unmet

Performance Measure 7
The provider staff training enables the staff to educate people
(at their level of comprehension) about informed consent
decisions and the resulting consequences.

0 Met O Unmet

Performance Measure 8
The provider has a system in place to obtain informed consent
from people’s circle of support i.e. family, guardians or
advocates, prior to the implementation of any restriction or
restrictive procedures.

0 Met [0 Unmet

Performance Measure 9
The provider’s informed consent documents specify the
purpose/reason and length of time (1 year) for the document to
be valid.

0 Met 0O Unmet

Performance 10
The provider staff regularly reviews and ensures that people’s
rights are not restricted or violated (i.e. follow up through the
Human Rights Committee).

0 Met O Unmet

3. What rwvvomm when vmov_owm: rights are So_;,m;o%
4. Do people know how to file a complaint?

5. Does staff know how to describe the purpose and
methods of their agency’s HRC?

6. Does staff indicate that they use everyday life to
“teach” people about rights, freedoms and
responsibilities?

7. Are staff supported by the provider through training,
policy, and/or other guidance to understand, teach, and
promote the protections and exercising of rights and
freedoms for all people who receive services?
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BASIC ASSURANCE STANDARDS AUTHORIZATION
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Standard

Performance Measure

Probes

2) Dignity and Respect

The provider assures that all
staff behavior toward each
person served is with dignity
and respect.

¢ Respectful language

Dignity for all humans implies
that people have access to
treatment that supports each
person's definition of modesty,
confidentiality, and choice in
how care is delivered. Closely
related is respect. Respect is
about how people feel they are
treated and perceived by others.
The way in which a person is
referred, listened to, cared for
and/or supported, spoken about,
spoken to, included, afforded
privacy as desired, and treated
with regard to age rather than
developmental level.

[l Present
[0 Absent

9 Performance measures must be Met
Jor the standard to be present.

Performance Measure 1

The provider supports and encourages staff to use respectful

language to address the people as defined by the District to

include the use of respectful terms and descriptors for people.
O Met 0O Unmet

Performance Measure 2
The provider encourages people who receive services to let
someone know when a problem occurs or are dissatisfied and
does the staff listen and respond appropriately.

0 Met g Unmet

Performance Measure 3
The provider assures their staff learns about respect of the
people and they are supportive of people’s privacy.

O Met 0O Unmet

Performance Measure 4

The provider assures that the environment and activities are

age appropriate and enhance each person’s image as an adult.
O Met O Unmet

Performance Measure 5
All provider activities, goals and strategies are meaningful,
result oriented and individualized for each person.

0 Met B Unmet

Performance Measure 6
The provider has policies and procedures that assure a
person’s confidentiality is respected?

0 Met & Unmet

Performance Measure 7
The provider supports and protects people who want to grieve
a rights or dignity violation?

0 Met 8 Unmet

System

1.Does the provider have a grievance policy that
responds to the wants and desires of people served
and staff? See Grievance policy.

2.Does the provider have policies or procedures on
protecting people’s confidentiality?

Practice

1.Can the provider demonstrate the practice of
using respectful references and identifiers to
address people supported. Do the provider’s
systems and operating procedures assure use of
people first language, in accordance with DDS
requirements?

2. Does the provider demonstrate use of respectful
language in written and verbal communication?
Look in person’s files for assessments. Verbal
cues — in interview listen to see how the staff
addresses people.

3. Has the provider created a culture that practices
listening to people? How was this culture created?

4. Are people given privacy during personal visits,
or when they use the telephone?

5. Do people’s room and home reflect their choice in decor
and are the choices age appropriate? Who decides on décor
in person’s room?
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Standard

Performance Measure Probes

Performance Measure 8
The provider has a system in place to ensure that people are
protected from retaliation for filing a grievance or appealing a

,a. Ioi does the mwoiaoa protect v‘ooﬁum *wam_
retaliation when a complaint is filed?

decision? .
0 Met 0 Unmet 7. Does staft know how to describe the
, grievance/complaint and resolution process of the
Performance Measure 9 agency?

The provider has a system that tracks and records the
resolution of people’s grievances?

T Mot 0 Unmet 8. Does provider staff encourage dignity and

respect in all areas of service delivery? If so, how
Performance Measure 10 does staff practice communication with dignity

The provider’s system protects people’s information that they |and respect?
do not want shared inside or outside of the provider agency?

O Met O Unmet 9. Is the environment age appropriate for the

people living/working or seeking leisure?
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Standard

Performance Measure

Probes

‘wv Protection from >a=mmw
Neglect, Mistreatment and
Exploitation

The provider assures that all
people who receive services
remain free from harm (i.e.
abuse, neglect, mistreatment
and exploitation) in the
presence of staff or others who
receive services and/or
interact with people receiving
services.

All people who receive services
should live, work, relax and play
in environments where they feel
safe and will encounter no
purposeful harm from anyone.

[0 Present
[J  Absent

9 Performance measures must be Met
Jor the standard to be present.

Performance Measure 1

The provider maintains policies, procedures, training and
ongoing support for all staffing recognizing, avoiding and/or
reporting any abuse, neglect, mistreatment and exploitation of
people who receive services.

0 Met O Unmet

Performance Measure 2
The provider has an identified Incident Management
Coordinator (IMC) who reports, investigates and analyzes all
incidents that harmed or could harm people.

O Met O Unmet

Performance Measure 3
The provider has identified committee that meets regularly to
analyze, track and trend incidents and make appropriate
recommendations.
0 Met O Unmet
Performance Measure 4
The provider responds quickly and thoroughly to each
situation of potential abuse, neglect, mistreatment and
exploitation.
0 Met 0O Unmet
Performance Measure 5
The provider ensures that people receiving services are
provided training/education on understanding abuse, neglect,
mistreatment and exploitation and how to get assistance and
protection.
B0 Met 00 Unmet
Performance Measure 6
The provider shows evidence that serious reportable incidents
are reported accurately within 24 hours of occurrence and
within the reporting protocol.
0 Met 0 Unmet

System

1.Does the provider have policies and procedures
which support federal and District regulations and
statutes that clearly identify for staff how to
identify and report abuse, neglect, mistreatment,
and exploitation?

2.Does the provider have documentation showing
all staff participated and completed all required
training in the areas of abuse, neglect,
mistreatment and exploitation?

3.Does the provider have an appointed Incident
Management Coordinator (IMC)?

4.Does the provider have a committee that reviews
and investigates incidents and other issues
pertaining to assuring people remain free from
harm or mistreatment?

5.Does the committee routinely convene and
maintain records and meeting minutes of the
discussions on incidents, trends and
recommendations for resolution?

6.Does the provider report criminal acts of abuse,
neglect, mistreatment and exploitation to the
appropriate law enforcement authorities?
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Standard

Performance Measure

Performance Measure 7
The provider shows evidence that serious reportable incidents
are investigated and completed (forwarded to DDS) within 5
days. ,
O Met O Unmet
Performance Measure 8
The provider shows evidence that serious reportable
investigations resulted in recommendations to minimize where
possible the incident in the future,
O Met O Unmet

Performance Measure 9
The provider shows evidence that staff receive appropriate
training on incident management and/or intervention as
needed.

0O Met [0 Unmet
Performance Measure 10
The provider ensures all incidents are reported completely and
thoroughly.

0 Met [ Unmet

Probes

7. What is the process for disciplinary actions?
Review Incident reporting policy and reports.

8.Does the provider have policies and procedures
which teach people how and whom to report
abuse, neglect, mistreatment and exploitation?

9.Are the providers internal investigations
forwarded to DDS, IMEU?

10.Do internal investigations of serious reportable
incidents contain recommendations to minimize
the probability of specific types of incidents in the
future?

11.Does the provider review incidents reported by
staff ensuring inclusion of all pertinent information
before forwarding to DDS, IMEU?

12.Does the provider facilitate ongoing training to
staff on proper incident reporting, in addition to
participation in DDS required Incident
Management training?

Practice

1.Does the IMC maintain records of reports and
investigations that analyze incidents that harm or
could harm people? Has an investigation
occurred? Look at Incident Management Log.
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Standard

Performance Measure

Probes

2. Do the provider’s policies, procedures and
practices demonstrate how to recognize and
instruct staff on how to protect people in an effort
to minimize their risks for abuse, neglect,
mistreatment and exploitation?

Separate from Incident Management

3.Are all serious reportable incidents reported
within 24 hours to the appropriate parties?
Look at incident reports.

4.Are all serious reportable incidents investigated
internally and forwarded to DDS within 5 days?

5.1s there evidence of a process in which staff are
notified and trained on the recommendations or
corrective actions?

6.Does staff have ongoing support and training and
interventions to protect the people they support
from abuse, neglect, mistreatment and
exploitation?

7.Do staffing ratios provide appropriate
supervision to prevent or minimize neglect?
Knowledge of staff person, ISP, BSP, and sign-in
sheets from trainings.
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Standard

PROVIDER/VENDOR ASSESSMENT TOOL

Performance Measure

Probes

4) Best Possible Health

The provider supports each
person in accessing the
necessary medical and related
clinical assessments and
services to allow each person
to experience the best possible
health given their people
circumstances.

Every person who receives
services, regardless of their
medical condition or diagnoses,
should be able to receive the
most appropriate health and
related services to live as free
from health related limitations
as possible.

[J  Present
1 Absent

9 Performance measures must be Met
for the standard to be present.

Performance Measure 1
People receive the required medical/clinical assessment and
intervention as required by physician’s order.

0 Met 0 Unmet

Performance Measure 2
All people served have current and individualized Health
Management Care Plans that support all physical and
emotional health care needs including: Individual Health
Forms 1-3. :

0 Met 0  Unmet
Performance Measure 3
The provider has a “Health Passport” or portable health
documentation for each person that accurately captures their
medical history and health status to other health care
professionals.

0 Met 0 Unmet
Performance Measure 4
The provider assures that all clinicians and health practitioners
comply with minimal documentation, service, and follow-up
requirements.

0 Met 7 Unmet
Performance Measure 5
Acute changes in health are recognized and addressed
immediately and fully.

O Met B Unmet

Performance Measure 6
People are assessed for changes in health and are the changes
investigated and addressed pro-actively.

0O Met B Unmet

System

1.Does the provider have existing policies and
procedures that ensure health screening and
preventative health services?

2. Do people have Health Care Management Plans
(HCMP) and ISP’s to support all identified
physical and emotional health care needs, which
contains a health risk profile such as falls
assessment, feeding and/or positioning protocols
etc.?

3. Are Health Forms 1-3 present for each person?

4. Do people have a Health Passport or portable
health documents that clearly identifies the
person’s medical and health status/history, and
current medications for other health care
professionals?

5.Does the provider have a procedure for obtaining
consent in the event of medically necessary
surgeries and/or health related interventions?

6. Does the provider have a procedure which
provides guidelines for staff on how to respond to
a person who refuses medication, treatments, and
appointments, which prioritizes the people’ health
while preserving the person’s right to refuse
treatment?
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Standard

Performance Measure

Probes

Performance Measure 7
Substitute medical consent is addressed with decision makers
and guardians and ready in the event it is needed.

0 Met 0  Unmet

Performance Measure 8
Does each person receive medications and treatments as
indicated by their medical requirements?

0 Met 0O  Unmet

Performance Measure 9
The provider has clear guidelines for staff when a person
refuses medication, treatments, or appointments.

0 Met g Unmet

Performance Measure 10

The provider encourages people to participate in their health
care. This participation includes; familiarity with health risks
and weight changes?

0 Met 0 Unmet

Practice

1.How are the Health passports or portable
documents updated and do they include applicable
physician’s order?

2.Does the provider have format standards that are
consistent within the medical community for
documenting medical care, treatment and follow
up?

3.Does staff observe, report and attend to changes
in typical patterns of behavior as possible acute
changes in health? (i.e. physician’s and/or nurses’
notes, health passport, randomly selected charts)

4.Does the provider collaborate with the primary
care physicians in all matters pertaining to the
person’s health, and develop plans to address
health changes accordingly?

5.Are people familiar with their prescribed
medications purpose and dosage?

6.1s staff appropriately trained to administer the
medications according to the physician’s order?
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Performance Measure

Probes

5) Safe Environments

The provider assures to the
greatest extent possible, safe
buildings/sites where people
who receive services attend or
live. Further, the provider
takes all- reasonable
precautions to assure that
people live, work, learn, relax,
and/or play in safety.

It is recognized that there are no
guarantees for total safety,
however, each provider is
expected to support all staff to
use sound judgment, safe
operations, and due diligence in
all actions that affect people
who receive services.

[1  Present
1 Absent

9 Performance measures must be Met
Jor the standard to be present.

Performance Measure 1

The provider reviews and identifies safety risks and

interventions or precautions specific to each person.
0 Met [ Unmet

Performance Measure 2
All physical environments under the responsibility of the
provider are determined to be safe through external and
internal investigation.

0 Met O  Unmet

Performance Measure 3
The provider has operating systems and processes e.g. policies
and procedures) to address potential emergency and/or disaster
situations.

b Met 0 Unmet
Performance Measure 4
The provider implements policies to ensure that people feel safe
in their transportation, where they work or where they engage
in their leisure or recreation.

0 Met 0 Unmet

Performance Measure 5

The provider implements a system for screening staff through

health screenings, criminal background and reference checks.
0 Met. & Unmet

Performance Measure 6
The provider records on its vehicles, maintenance and ensures
timely repair as required.

0 Met 0 Unmet

System
1.Does the provider have policies and procedures
that identify the requirements for keeping people
safe in all of their environments, and actions
needed when safety is at risk?

2. Does the provider have policies and procedures
that educate and train people on basic safety in
fire, weather, and/or criminal emergencies?

3.Does the provider have processes and procedures
that educate people about the safety considerations
in mobility, home, work/day programs, and other
environments they frequent?

4.Does the provider’s human resource process
include reference and background checks for
employees?

Practice

1.Are the People Safety Plans addressed in each
person’s ISP to include: supervision requirements,
fire evacuation, water temperature regulations,
falls assessment, and/or feeding/positioning
protocols?

2. Does the provider implement a system in which
all facilities are thoroughly inspected for safety?

10
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Standard

Performance Measure

Performance Measure 7

Probes

The provider assures that all vehicles used to transport people
meet the applicable legal requirements for operation?
0 Met O  Unmet

Performance Measure 8
The provider has an emergency contact information list readily
available for all direct support staff, family and/or others that
may be responsible during times with people who receive
services?
0 Met 0 Unmet
Performance Measure 9
The provider has a plan to remove and/or compensate for
barriers to people to move about freely within their home?
0 Met O Unmet

Performance Measure 10
The provider maintains internal records of environmental
safety inspections to include plans of corrections (POC) and
actions taken to remedy inspection deficiencies.

0 Met 0 Unmet

3. Are all recommended repairs completed in a
timely manner, and are more serious repair
addressed immediately? How is people’s safety
concerns addressed?

4. Do people feel safe in their homes and with their
direct care support staff?

11
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Standard

Performance Measure

6) Staff Resources and
Supports

The provider assumes the
responsibility for staffing that
is adequate in numbers,
expertise, and continuity for
each person who receives
services.

Because each person has unique
interests, needs, and abilities,
the provider has mechanisms to
assess specific staffing needs,

and recruits, trains, and retains
needed staff.

[J  Present
(1  Absent

9 Performance measures must be Met
for the standard 1o be present.

Performance Measure 1
The provider assures that each persons Individual Service Plan
(ISP) recommends the appropriate staffing requirement based
on people requirements.

0O Met 0  Unmet

Performance Measure 2
The provider system for recruiting, training, and retaining
qualified staff that is able to perform the job duties in support
of people who receive services.

0 Met 0O Unmet

Performance Measure 3
The provider trains and supports staff to provide supports and
services to each person based on their needs, desires, and
choices to the degree possible.

0 Met 0 Unmet

Performance Measure 4

The provider has a system that gives people input into the

choice and continuity of support/direct care staff assignments.
0 Met O Unmet

Performance Measure 5
The provider has a system for evaluating staff based on
performance requirement of the position.

0 Met U Unmet

Performance Measure 6

The provider has scheduled for regular and/or periodic review
staffing ratios and appropriate staffing structures based on
individual need.

0 Met 0  Unmet

Probes

1.Are all ISPs completed within 30 days of the
person’s anniversary date? Are providers,
appropriate parties and associated agencies
notified of “delays?”

2.Does the provider have policies and procedures
in keeping with federal and District requirements
for hiring, firing, and training staff?

3.Are the core members of people’s direct care
staff maintained for at least 6 months?

4.Does the provider maintain a list of relief staff,
or contract with a staffing agency to provide relief
staff as needed?

5. Does the provider offer ongoing training,
feedback and staff retention strategies?

Practice
1. Do people who receive services know what staff
members are supposed to be doing with/for them?

2. Do people receiving services have input and/or
choice of direct care support staff assignments?

3.Have staff been allowed and encouraged to
routinely consider the individual preferences or
clear dislike of people when assigning staff.

12
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Standard Performance Measure Probes

Performance Measure 7
Does the provider match the skills and characteristics of staff
with people receiving service supports.

0 Met 0O Unmet

Performance Measure 8
The provider staff are trained and knowledgeable on the
appropriate use of adaptive equipment.

O Met O Unmet

Performance Measure 9
The provider staff receives training and demonstrate
knowledge on individualized safety, emergency, and/or other
support needs.

0 Met 0 Unmet

Performance Measure 10
The provider maintains a schedule of regular
adaptive/equipment maintenance?

0 Met 0 Unmet
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Standard

Performance Measure

Probes

7) Positive Services and
Supports

The provider assures that each
person's ISP is reflective of
sound assessments, knowledge
of the person, preferences of
the person, and individualized
with meaningful goals and
supports.

In doing so, the provider
employs only actions that are
positive and non-restrictive in
nature; are based on the person's
wishes rather than sole reliance
on staff or family opinions; and
are based on an analysis of
whether a goal is needed or will
an environmental or functional
adjustment meet the person's
need or desire.

[1  Present
(1 Absent

9 Performance measures must be Met
for the standard to be present.

Performance Measure 1

The ISP reflects the person, their desires, and goals based on

people preference.
0 Met & Unmet

Performance Measure 2

Each person's ISP is current and contains all required DDS

components.
0 Met U Unmet

Performance Measure 3

People are provided positive behavioral supports.
0 Met 0  Unmet

Performance Measure 4
Human Rights processes or protocols are utilized when
restrictive procedures are deemed necessary.

0 Met Unmet

Performance Measure 5
The ISP appropriately specifies that the persons required
restrictions.

B0 Met 0 Unmet
Performance Measure 6
ISP goals and services are evaluated annually and/or modified
as necessary.

U Met 0 Unmet
Performance Measure 7
The provider staff performs a pre-ISP assessment of people
prior to their annual ISP assessment to plan, to learn/establish
personal goals, desires, and required support services.

0 Met 0 Unmet

System
1. Are all complete ISPs current and comply with
all DDS requirements?

2. Does the provider notify the case manager,
guardians, staff and other appropriate parties of
any changes to the BSP including adjustments to
restrictive programs?

3. Does the HRC review people’s rights violations,
grievances and approve any proposed restrictive
procedures?

4. How often are ISP goals and services reviewed
and/or modified by the ISP team?

Practice
1. Does the ISP include goals meaningful to the
person?

2. What has the person(s) accomplished or gained
as result of the ISP?

3. Does the staff know what is on an individuals
ISP?

4. Does the staff show evidence that the ISP is
implemented successfully?

14
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Standard Performance Measure Probes

Performance Measure 8 5. How does staff learn about people’s needs,
The ISP identifies methods and approaches needed for people desires. wishes or goals?
R !

to achieve their preferred or required goals?
0 Met 0 Unmet

Performance Measure 9
The ISP identifies those responsible for supporting people to
achieve their goals.

0 Met U  Unmet

Performance Measure 10
Provider staff receives training and are knowledgeable in
implementing the goals listed in the ISP?

0 Met 0  Unmet

15
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IRC Notification:

Recommendations and Guidance Action Plan: A
See attached BASA Assessment Report Review for narrative recommendations.

Revised 6/28/07
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DISTRICT OF COLUMBIA DEPARTMENT OF HUMAN SERVICES AND

DEPARTMENT OF HEALTH

REVISED POLICY AND PROCEDURES FOR THE TRANSPORTATION OF
. PERSONS WITH DEVELOPMENTAL DISABHAFHES —

1. PURPOSE: To establish uniform standards of care and procedures for the safe and efficient

transportation of persons with developmental disabilities whose care is under contract with a
private entity or with a Medicaid provider.

2 SCOPE: The following procedures shall be implemented by each provider or contractor who

provides o1 art

anges for transportation services for persons with developmental disabilities,

including all transportation providers, caregivers, and other service providers employed by, or

having a contract or Medicaid Provider Agreement with, the Government of the District of
Columbia 1o provide such transportation services.

3. DEFINITIONS USED IN THIS DOCUMENT.

A.

Revised 7/26/00

“Attendant” or “Driver’s Aide” is a person, other than the driver, who 1s

assigned to accompany Passenger(s) during transport to attend to the special needs
of that Passenger(s).

“Authorized Government Agent” is an official of the District of Columbia
assigned to DHS/MRDDA who is responsible for obtaining care for Passengers.
These officials may also include MRDDA case managers, DOH employees and
the Court Monitor and the Monitor’s staff.

“Receiving Provider” is the Provider that accepts responsibility for a Passenger
from a Transportation Provider once transported 1o a location - usually the place
where the Transportation Provider drops-off a Passenger(s).

“Daily Transportation Trapsfer Form” is the official Form used to record (1)
the transportation services that are required for each Passenger, (2) the time and
place of pickup and delivery of the Transporiation Services, (3) any unusual
incidents during transport (consistent with the DHS/DOH policy on Incident

Management), and (4) the transfer of respopsibility for each Passenger before,
during and after transport.

“Driver” is the person employed by the Transportation Provider who actually
drives the vehicle and is responsible for ensuring a Passenger received
Transportation Services.

“Passenger” is a person with developmental disabilities for whom care is

provided pursuant to a contract with a private entity or a Medicaid provider
agreement. '

«provider” is an organization that provides services to persons with
developmental disabilities and is reimbursed for such services pursuant to a

contract with the Government of the District of Columbia or a Medicaid Provider
Agreement.

Page 1 of 10
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“Relinquishing Provider” is the Provider that relinquishes responsibility for a
Passenger to a transportation Provider so that a Passenger may be transported to

enother destination-usually the place where a Transportation Provider picks-up or
receives a Passenger for transpot——

“Residential Provider” is the place where the Passenger actually resides and
where most daily transports begin. The Residential Provider is also responsible
for ensuring Transportation Services are scheduled and actually received.

“Transportation Provider” is the employer of Drivers and Attendant(s)/Driver’s
Aide(s) and 1s responsible for the safe and efficient transportation of Passengers.

“Transportation Services” are all services associated with the safe and efficient
transportation of Passengers 1o and from authorized destinations.

4. DRIVER AND ATTENDANT/DRIVER’S AIDE LICENSING AND TRAINING.

Each Transporiation Provider shall ensure the Drivers are licensed and that the Drivers and

the Attendants/Driver’s Aides are trained to carry out the policy and procedures established
by this revised policy.

A.

The Provider must develop written policy/guidelines that at minimum include:

¢)) standards for acceptable driving records for its Drivers;

2) requirements for employee drug testing;

3) a requirement that criminal and traffic background checks will be
conducted (along with other routine employment verification checks).
These background checks are to be done during the initial hiring process
with updates done at least annuzlly on each Driver and Attendant/Driver’s
Aide. This is to ensure that the Provider is aware of any criminal records
or involvement in traffic offenses or moving violations prior to hire or

- which may occur afier the initial certification;

) a requirement that the Provider’s employee must notify the employer
within 24 hours of his or her arrest or citation (issuance of a traffic ticket
or court notice);

(5) a requirement that any pending traffic charges such as driving while under
the influence, a physical or sexual assault of any kind, or any felony
charge, shall result in the employee’s driving privileges being temporarily
suspended until a final disposition of the charges;

6) a requirement that immediately following an accident or any incident in
which the Driver or Attendant/Driver’s Aide conduct threatened the
physical safety of persons being transported, that the employee shall
undergo drug testing. The employee’s refusal to submit to such drug
testing shall be a basis for immediate termination of the employee;

@) a requirement that a conviction or guilty plea on any of the foregoing shall

result in an immediate disqualification of the employee from transporting
individuals under this policy.

A copy of this policy/guidelines are to be provided to DHS/MRDDA and the
Provider must agree to comply with these puidelines. Records of the foregoing

driving record, criminal background checks and drug testing must be maintained
by the provider for at Jeast five years.
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Each Transportation Provider shall rmaintain records certifying that Drivers are
Jicensed o operate the vehicle used to provide transportation services. This
information is also to be used for identification purposes of those employees.

Each Transportation Provider shall maintain records certifying that Drivers and
Attendants/Driver’s Aides have received training on the policy and procedures

established by this document. This training, at minimum, must also include the
following:

¢)) transportation needs of individuals who are developmentally disabled;

2 implementation of the relevant sections of the JHP of the person being
transported, including specialized behavior management supports, or
special seating arrangements required to address a medical condition or a
behavioral need;

3) administration of First Aid and CPR;

(4) incident management and the incident reporting procedures;

(5) use of adaptive equipment used during the transportation process,
including safety measures associated with such equipment e.g., the use of
wheelchair lifis, positioning of Passengers, and use of safety belts.

The training of Drivers and Attendants/Driver’s Aides shall include competency
testing of staff being trained. Each Transportation Provider shall keep records
indicating that Drivers and Attendants/Driver’s Aides have been trained and
certified that they are able to provide for the care of each Passenger during
transport.

Any infractions of the Transportation Policy or the Incident Management Policy
of DHS/DOH that affect the safety of individuals should be immediately reported
orally and in writing to the Transportation Provider and DHS/MRDDA and/or
DOH by Vendos or Provider stafl. This reporting requirement also includes, but
is pot limited to, driving without seat belts fastened, motor vehicle violations,
improper disembarkment procedures for people who use lifts and leaving people
unattended on vehicles.

5. VERICLE LICENSING, INSURANCE AND SPECIAL EQUIPMENT.

Each Transportation Provider is responsible for ensuring all vehicles used to transporl
Passengers are properly licensed, insured, inspected and appropriately equipped.

A.

Each Transportation Provider shall maintain records indicating that vehicles used
for transport are appropriately licensed/registered, insured, and meet all annual
inspection standards as required by the federal, state or District of Columbia law
and/or applicable contract requirements. These annual records are to be
maintained to show that equipment is maintained in good working order and
inspected on a regular basis. The inspection and maintenance records for each
vehicle shall be maintained by providers and available for review by the monitor
or authorized government agents of the District of Columbia. The records of the
inspections and repairs of the vehicles should be maintained by the Transportation
Provider for five years.
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6.

Types of inspections to be done at minimum include:

(1) Daily inspection to include a basic safety inspection for the vehicle at the
————beginning of each day (before making any trip)—The daily pre-trip
inspection shall be documented on a form developed by the provider
showing a checklist for each item checked. In the event the inspection
shows that equipment is not working properly, the vehicle shall not be
used if the defect affects the safe operation of the vehicle or its safety
equipment until the item not operating properly has been repaired.

Similarly, if the Driver notices during the operation of the vehicle at any
time that any items on the vehicle, including safety equipment, are not
operational, this shall be documented and repaired before continued
operation of the vehicle, if such defects affect the safe operation of the
vehicle or its safety equipment. However, the Transportation Provider still
has the responsibility to provide aliernative transportation.

(2) Each vehicle shall undergo a comprehensive complete safety inspection by
2 mechanic at least every three (3) months.

©))] Apnual safety inspection conducted by the Distiict of Columbia.
B. Each Transportation Provider shall maintain records indicating that all vehicles
used for transport are equipped with two-way radios or telephone that will enable

communication for emergency assistance, the receipt of instructions, or the
exchange of official information.

GENERAL STANDARDS GOVERNING THE OPERATION OF THE VEHICLE

The following general standards in operating 2 vehicle must also be adhered to:

A. At no time are individuals with developmental disabilities to be left on a vehicle
unattended;

B. At the end of each transportation run, a check is to be completed on the vehicle to
ensure that everyone has disembarked;

C. The provisions regarding the transfer of individuals from one Provider to other

Providers also applies to non-Provider transfers and other circumstances in which
an individual is being transported, including but not limited to, doctor’s
appointments and community outings;

D. Seat belts are 10 be wormn at all times during the transportation process and must be
checked 10 see that the belts are fastened before the vehicle begins a tnip;

E. Driver(s) shall check to ensure that all persons are properly seated on the vehicle
prior to its operation (e.g., seating for Passengers with special needs);

F. The Transporation Provider shall ensure that the special requirements for each

Passenger (e.g., THP needs) are known by the Driver(s) and Attendant(s)/Driver’s
Aide(s) and that these requirements are adhered 1o on each trip;

G. Residential and/or Day Program Providers must ensure that the drop-off and pick-
up sites are appropriate. The Transportation Provider and Driver shall use the
designated drop-off and pick-up sites at each location;

H. The Transportation Provider, Driver(s) and Attendant(s)/Driver’'s Aide(s) shall
ensure that the vehicle is operated properly in compliance with any requirements
related to the loading and unloading of all individuals including those who use
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adaptive equipment (e.g., the use of lifis to enter or exit a vehicle or the locking of
brakes during this process).

——F—SPECIALIZED PROCEDURES DURING TRANSPORTATION.

A. Procedures in the Event of a Medical or Behavioral Episode or Passenger

Elopement.

When a Passenger has a medical or behavioral episode or elopement (leaves the
- vehicle without an escort and without authorization from the Transportation
Provider) before transfer to a Receiving Provider, the Driver shall:

(D
(2)

(4)

Pull over and park the vehicle and then notify the Transportation
Provider;

As appropriate, request necessary assistance from the police,
medical emergency response team and Residential/Day Program
Providers. In the event of illness or injury, the Driver(s) and/or
Attendant(s)/Driver’s Aide(s) shall attempt to administer CPR
and/or First Aid, or in cases involving behavioral incidents consult
and implement any relevant items in the individual’s behavior
plan;

Provide any other assistance that is reasonably necessary to ensure
the health and safety of the Passenger(s) experiencing the episode
or crisis and ensure the safety and well-being of the other
Passengers on the vehicle;

At the earliest possible time, the Transportation Provider shall

record detailed information per the DHS/DOH Incident
Management policy.

B. Procedures Following an Emergency or Interruption of Transportation.

Following the resolution of an incident in the interruption of transportation, the
Transportation Provider shall complete the following before transferring
responsibility for the Passenger to a Receiving Provider:

M
(2)
3)

4)

Revicad T76/00

Verbally disclose the nature of the episode or event to the
Receiving Provider; '

Ensure the Receiving Provider accepts the transfer “under special
conditions” from an official of the Receiving Provider;

Enter the term ‘SPECIAL BEH” OR “SPECIAL MED” In the
“Actual Discharge Time or “Actual Discharge Time (Return)”
column of the Daily Transportation Transfer Form (as
appropriate), along with the signature of an official of the Delivery
Provider, and the actual time of the transfer; and;

Where appropriate per the Incident Management policy, and within
the appropriate time frame set forth in the policy, prepare and
submit an unusual incident report (UIR) to the appropriate
Authorized Government A gent.
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Procedures When Transfer of Responsibility Is Delayed.

If for any reason 2 Driver is delayed more than thirty (30) minutes from the
scheduled pick-up ordelivery-timedue to weather, traffic conditions or other

conditions , the Driver is to make telephone or radio contact with the
Transportation Provider who is 10 immediately call the Receiving Provider to
notify them of the nature of the delay and expected time of arrival. The Driver
must, as conditions warrant, maintain communication with the Transportation
Provider in thirty (30) minutes increments, 1egarding the status of the delay until
the delivery of all Passengers are completed.

Procedures When Recciving Provider Refuses to Accept Transfer.

If for any reason a Receiving Provider refuses to accept the transfer of a
Passenger, the Transportation Provider shall retain responsibility for the Passenger
and immediately notify the Passenger’s Residential Provider. If the Residential
Provider refuses 10 accept a transfer, the driver shall immediately notify the
Transportation Provider and MRDDA.

8. DAILY TRANSPORTATION TRANSFER FORM, DC-TRF001.

™ .

Transportation Providers shall ensure the Daily Transportation Transfer Form is used to
record the Transportation Services required for each Passenger, the time and place of
pickup and delivery of the Transportation Services, the transfer of responsibility for each
Passenger before, during and afier transpont and any peneral notes regarding the
transportation process. ,

