IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

WILLIAM DIXON, et al.
Plaintiffs,

Next Scheduled Event: Status Hearing

August 27, 2008

|
|
|
l
V. | Civil Action No. 74-285 (TFH)
|
ADRIAN FENTY, et al. |
|
|

Defendants.

DEFENDANT DISTRICT OF COLUMBIA'’S JUNE 2008 STATUS REPORT

The Defendant, by and through counsel, herein files its June 2008 Status Report pursuant
to the Court’s Order dated September 14, 2007.

I INTRODUCTION

This status report addresses: (1) the status of the Department’s compliance with the
Dixon exit criteria; and (2) quarterly updates on select programs and activities identified by the
Court’s Order dated January 19, 2007.

II. EXIT CRITERIA

The District of Columbia Department of Mental Health ("DMH") continues to work to
meet the performance targets established by the Consent Order of December 12, 2003 for the
nineteen (19) Exit Criteria. Exhibit A provides a detailed update regarding the current status of
meeting performance targets for each of the nineteen (19) criteria.

In his January 2008 report, the Court Monitor found that DMH satisfied the performance
targets for Exit Criteria #12 and #19 and agreed that both Exit Criteria would be considered

inactive for purposes of monitoring.



After DMH filed the March 2008 Status Rep'ort, DMH requested that the Court Monitor
find DMH in compliance with the performance levels required for Exit Criteria #10. See Exhibit
B, Letter Regarding Exit Criteria #10 dated April 15, 2008. In addition, DMH expects to request
that the Court Monitor find DMH in compliance with the performance levels required for Exit
Criteria #18 in June, 2008.

DMH has made substantial progress on Exit Criteria # 13, #16 and #17. DMH submitted
its Comprehensive Homeless Services Strategy to the Court Monitor, which is a pre-requisite for
achieving compliance with Exit Criteria #13 and #16. See Exhibit C, Letter to the Court Monitor
and Comprehensive Homeless Services Strategy, dated May 14, 2008. DMH finalized the data
collection metric for Exit Criteria #16 and submitted it to the Court Monitor’s data consultant for
approval on.May 30, 2008. In light of published national benchmarks and state best practices
data, DMH requested that the Court Monitor modify the performance level required for Exit
Criteria #17, Demonstrated Continuity of Care Upon Discharge from Inpatient Facilities. See
Exhibit D, Letter Regarding Exit Criteria #17 dated May 15, 2008.

In addition, DMH focused on addressing the Court Monitor’s concerns with regard to
Exit Criteria #3 and #4. DMH and the Court Monitor agreed to make a number of changes in the
administration o% the 2008 community service reviews to ensure more accuracy in scoring. See
Exhibit E, Letter Regarding Exit Criteria #3 and #4 dated August 24, 2007 and Letter from the
Court Monitor dated October 25, 2007.

Finally, DMH has made substantial progress in addressing one of the pre-requisites for
including children, youth and adults receiving mental health services through the Medicaid
Managed Care Organizations (“MCOs”) under contract with the Department of Health, Medical

Assistance Administration (“MAA”) in reporting for Exit Criteria #5, Demonstrated Provision of



Service to Children and Adolescents (0-17) and #7, Demonstrated Provision of Service to Adults
(age 18 and older). The November 7, 2003 Court Order allows DMH to submit for inclusion in
the penetration rate for Exit Criteria # 5 and #7, those persons who are provided mental health
services in the District and for whom DMH has direct or shared responsibility.

Earlier.this year, in further recognition of DMH’s authority over the provision of mental
health services provided by the MCOs, MAA invited DMH to participate as a team member with
MAA staff and staff from the federal Centers for Medicare and Medicaid Services in each
MCO’s readiness reviews to determine the adequacy of the MCOs’ provider networks, assess
their clinical and business operations and review their plans to ensure access to services and
quality of care. MAA awarded contracts to the MCOs, effective May 1, 2008. Moving forward,
DMH and MAA will be holding joint meetings with the MCOs to: (1) ensure agreement upon
procedures for coordination of care between DMH providers and the MCOs; and (2) instruct
MCOs on procedures for submitting any additional information required for Dixon reporting.

In addition, DMH is working with MAA to finalize a Memorandum of Understanding
(“MOU”) to govern delivery of behavioral health services by the four (4) MCOs under the new
contracts effective May 1, 2008'. DMH’s authority to regulate all mental health services and
supports for District of Columbia residents is set forth in the MOU, as well as specific duties and
obligations that the MCOs owe to DMH. These duties and obligations include, but are not
limited to: (a) including all DMH-certified Core Services Agencies in their respective provider
networks; (b) submitting monthly reports on behavioral health services provided; and (c)

developing and submitting reports required by DMH.

' One MCO, Amerigroup, has since withdrawn from MAA’s MCO program.



. COURT ORDERED UPDATES

While not a part of the Dixon Exit Criteria, DMH is required to report on the following
programs and activities pursuant to the Court’s Order dated January 19, 2007:

A. Alternative Governance Options for DCCSA

As discussed in the March 2008 Status Report, DMH retained KPMG LLP (“KPMG”) to

“assist in conducting an analysis of options for the governance of the District of Columbia
Community Services Agency (“DCCSA”). The KPMG analysis, which began in April, will: (1)
include focus groups with stakeholders facilitated by KPMG; (2) be based on an analytical
framework for comparison of potential alternatives; (3) review current DCCSA programs,
staffing, assets, costs, revenue, improvement initiatives, and benefits and barriers to maintaining
the current DCCSA structure; (4) analyze the capacity of the private sector to assure access to
care and its willingness to provide the services; (5) analyze alternative governance and
operations structures and include benchmarking of the various alternatives; and (6) develop a
framework to determine pétential cost implications.

DMH and KPMG established an initial set of mechanisms to communicate the progress
of the assessment, including: (1) briefings for labor leaders, management and front line staff,
stakeholder and interest groups; énd (2) question and answer sessions and development of
Frequently Asked Questions for employees, consumers and families. KPMG is expected to
finalize options and recommendations by August 15, 2008. A KPMG power point presentation
which includes the work plan is attached as Exhibit F.

As of May 23, 2008, KPMG has conducted four (4) focus groups with DCCSA staff and
labor representatives. Six (6) additional focus groups with consumers, family members,

consumer advocates, including legal services organizations, representatives from the State



Mental Health Planning Council and the Mental Health Partnership Council are scheduled
through June 6, 2008. KPMG has also received expenditure data from the Office of the Chief
Financial Officer (the “OCFO”) to begin the financial analysis. -

B. Comprehensive Crisis Emergency Services Plan

The final version of the Crisis Emergency Services Planning Workgroup Report (the
"Crisis Emergency Report") was issued on December 21, 2007. A copy of the Crisis Emergency
Report was furnished to the Court at the status conference of February 21, 2008. DMH held two
quarterly implementation meetings after the issuance of the Crisis Emergency Report. The first
meeting was held on February 13,2008. A copy of the Crisis Emergency Report and the
minutes from the first quarterly implementation meeting are available on the DMH website
(www.dmh.dc.gov/CPEP). The second quarterly implementation meeting was held on May 14,
2008. A third quarterly implementation meeting is scheduled for September 17, 2008.

Implementation activities to date include the following:

) On May 16, 2008, DMH awarded the contract for the Court Urgent Care Clinic
- ("CUCC") to the Psychiatric Institute of Washington ("PIW"). The CUCC will be located within
the D.C. Superior Court, which is located at 500 Indiana Avenue, NW, Washington, D.C. 20001.
.A copy of the CUCC contract is attached and marked as Exhibit G. On April 15, 2008, DMH
entered into a Memorandum of Agreement ("MOA") with D.C. Superior Court for operation of
the CUCC and identification of space to be used. A copy of the signed MOA is attached and
marked as Exhibit H. Implementation activities have begun, and DMH expects that the CUCC
will open during June 2008.

2) The DCCSA developed and implemented a new program, called SURE, to

enhance the access of services to adult consumers seeking services. SURE is designed to



guarantee quick and easy access to care and to ensure clinical intervention the same day of intake
for consumers ninety percent (90%) of the time. A copy of a power point presentation that
includes highlights about SURE is attached and marked as Exhibit 1.

3) DMH hired Luis Vasquez as the Adult Mobile Crisis Team Coordinator. Mr.
Vasquez begins work on June 2, 2008. Implementation activities will begin in June 2008. DMH
expects to have at least one mobile team operational by October 1, 2008.

C. Planning for CPEP

As discussed in prior status reports, DMH is proceeding with the renovation of Building
#14 (the current building) for the Comprehensive Psychiatric Emergency Program (“CPEP”).
DMH has engaged DC Housing Enterprises (a subsidiary of the District of Columbia Housing
Authority) to bid the project and serve as the construction manager. Leo A. Daly will complete
the design work for the renovation of Building #14. The CPEP operation will remain in Building
#14 during the demolition and construction as most of the work will occur on the uninhabited
half of the building. Renovation is scheduled to begin on June 23, 2008. The District of
Columbia Department of Consumer and Regulatory Affairs issued a building permit for the
renovations on May 23, 2008. See Exhibit J. The project is expected to be completed by
October 3, 2008.

D. Payment to Providers

1. Payments to Providers for FY 2007 MHRS

As of April 18,2008, DMH received unduplicated MHRS claims in the amount of
$43,577,993.00 for FY 2007 services. DMH has approved $35,827,790.00 in claims for
payment as of April 18, 2008. The OCFO has processed payments in the amount of

$35,466,751.00 as of March 31, 2008. A copy of the provider position report for FY 2007



payments, dated April 18, 2008, is attached and marked as Exhibit K. The last date for
submission of new claims for FY 2007 was December 31, 2007. DMH expects to provide a final
report of payments for all claims submitted prior to February 15, 2008, in the August 2008
report.

2. Payments to Providers for FY 2008 MHRS

As of May 2, 2008, DMH received unduplicated MHRS claims in the amount of
$18,85'9,625.00 for FY 2008 services. DMH has approved $15,902,133.00 in claims for
payment as of May 2, 2008. DMH sent $9,472,027.00 in claims to MAA. MAA approved and
processed payments in.the amount of $7,790,280.00 as of May 2, 2008. A copy of the provider
position repoft for FY 2008 payments, dated May 2, 2008, is attached and marked as Exhibit L.

DMH completed the transition of claims payment to MAA. DMH continues to work
collaboratively with MAA, the fiscal intermediary (“ACS”), and providers by meeting regularly
and working through operational issues as needed. For example, the providers met with the new
Medicaid MCOs and discussed the paneling process as well as the required billing codes for
services reimbursed by the MCOs. Another important initiative that is currently underway is
finalizing an agreement with MA A regarding the reimbursement for telephone-only services and
Community Support services for Medicaid eligible individuals with services provided in FY
2008.

DMH also established a monthly meeting with selected key provider technical staff to
identify and resolve claims system issues. ’fhis process resulted in the development of a
remittance advice format that will allow all providers to reconcile their claims from Medicaid
more quickly and efficiently. The remittance advice format became effective tﬁe week éf May

12, 2008. The transition to Medicaid caused some claims payment delays that resulted from the



failure to assign rates for Assertive Community Treatment and Community-based Intervention in
the ACS claims payment system. These problems have been addressed and resolved.
Subsequent to this resolution, Medicaid’s intermediary, ACS had a technical issue relating to the
implementation of the Health Information Portability and Accountability Act required National
Provider Identification (“NPI”) number that caused claims not to be processed. For a short time,
this effected the processing of all DMH and other District providers’ claims. DMH worked
closely with MAA, ACS and effected DMH providers to resolve the issue. Both MAA and
DMH expedited checks to one of DMH’s most seriously effected providers and ACS appears to
have resolved the problem. There are follow-up meetings with MAA, ACS and DMH providers
being scheduled to monitor claims payment processes and to remediate any outstanding payment
issues.

3. Development of Performance Metrics

As previously reported in the March 2008 status report, DMH selected Computer
Intelligence Associates to implement operational metrics. Metrics have been initially created in
the following core areas: Claims Processing, Access To Care, Consumer Enrollment, Provider
Funding, and M.edicaid Reimbursement. DMH put the metrics online for a group of DMH
employees to scrutinize. The employees are reviewing these metrics to identify any data errors
and to suggest improvements in the way data is currently presented in the metrics to make data
more actionable. The review process has been extended to ensure that the metrics and the data
reporting are satisfactory.

DMH is also identifying trending models that may be compatible with the metrics. For
- example, DMH is planning to add claim approval (previously known as the “warrant process”)

trending for both local and Medicaid expenditures. In addition, DMH is looking at developing



additionél metrics, including the creation of a Dashboard that will capture and report on Dixon
and DCCSA measures.

E. Quality of Care Issues at Saint Elizabeths Hospital

1. Filling Staff Vacancies

As of May 20, 2008, Saint Elizabeths Hospital (“Hospital”) has one thousand and one
(1001) positions. Ninety five (95) of those positions are vacant, representing a nine and a half
percent (9.5%) vacancy rate. Of the vacant positions, fifty four (54) vacancies are in some stage
of the recruitment process, which means that a vacancy announcement has i)een issued or is in
the process of being issued, applications have been received and reviewed, or a tentative
selection has been made.

2. Quality of Care Issues

The Hospital is fully engaged in the implementation of the Department of Justice
(“DOJ”) Settlement Agreement. Pursuant to the DOJ Settlement Agreement, DOJ visited the
Hospital in February, 2008. During the visit, DOJ staff and consultants, including a psychiatrist,
psychologist and nurse, met with Hospital staff to review records and provide consultation on
integrated treatment planning, mental health assessments, and nursing standards. On April 16,
2008, DOJ issued a baseline report in excess of two hundred (200) pages, detailing consulting
activities with recommended next steps. Due to the volume of the baseline report, it is not
attached as an Exhibit to this status report. However, the baseline report is publicly available at
the DMH w‘ebsite (www.dmh.dc.gov).

3. Environmental Assessment

Saint Elizabeths Hospital recently completed Environmental Assessment Survey to assess

the status of hospital patient care facilities. The components of the survey were designed to help



the hospital staff identify and correct problems and improve the quality of the environment in
which patient care and treatment occurs. Sufveyors included hospital employees, DMH
employees, mental health consumer employees, family members of consumers and advocates _
operating in three (3) person teams. The teams reviewed hospital adherence to one hundred and
eleven (111) standards that address safety, infection control, maintenance, and environments of
care issues. DMH plans to make the final Environmental Survey Report publicly available on
the DMH website.

4. Hospital Information System

Planning and implementation of the Hospital’s new information system (AVATAR) is
approximately seventy-five percent (75%) complete. Phase I of implementation includes data on
admission, discharge, billing, pharmaceuticals, and laboratory services. The Hospital completed
a training plan for Phase I, and anticipates that Phase I will be completed between August and
September 2008.

F. Implementation of KPMG Recommendations

With KPMG’s project management assistance and claims evaluation assistance, DMH
continues to pursue federal financial participation (“FFP”) revenue from Medicaid by correcting
and resubmitting previously denied claims. Although the arrangement with ValueOptions has
ended, DMH staff in conjunction with the contract MHRS Project Manager, continue to pursue
recovery of outstanding FFP. The major areas of focus are claims in prior years for Medicaid
eligible individuals that were inappropriately paid as local claims, those that had incorrect
demographic information and the final submission of CPEP and DCCSA claims. Due to DMH’s.
ongoing revenue recovery efforts, DMH has collected the outstanding receivables for FY 2005

and FY 2006.
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As reported in December 2007, DMH transitioned the payment function for MHRS
Medicaid claims to MAA, which shifts the responsibility of managing claims denials and
resubmissions to the MHRS providers. Since this recommendation has been fully implemented,
beginning with the next status report, the District will report on the status of its relationship with
MAA in the section on payments to providers.

With respect to the third KPMG deliverable, as previously reported, work on the
evaluation of an ASO has been suspended, pending further discussions with the City
Administrator’s office how this initiative will be affected by the newly created Health Care
Finance Administration. DMH will not report on this initiative in future reports unless the status
of KPMG’s work changes.

G. Use of Acute Care Beds as Alternatives to Saint Elizabeths Hospital

As reported in the March 2008 Status Report, DMH is working té expand acute care
.capac'ity. A table detailing current acute care admissions to GSCH, PIW and Saint Elizabeths
Hospital is attached as Exhibit M. On May 20, 2008, DMH offered a contract to Providence
Hospital to provide acute inpatient care to involuntary patients through the end of FY 2008. In
addition, DMH is developing an RFP to expand acute care capacity for FY 2009 by establishing
a Pre-Qualified list of Vendor Hospitals that can provide acute care services as needed by DMH.
The FY 2009 budget includes an additional $1.4 million to support expansion of acute care
capacity.

H. Implementation of Saint Elizabeths Hospital Discharge Plan

As previously reported, DMH initiated work on the Saint Elizabeths Discharge Plan on

January 2, 2007. As of May 28, 2008 two hundred forty five (245) consumers have been

11



discharged from Saint Elizabeths Hospital. Of those consumers, sixteen (16) were discharged to
nursing homes, and fifty four (54) were re-admitted to the Hospital.

Currently there are thirty one (31) civil and forensic consumers identified as ready for
discharge. Of those thirty one (31) consumers, there are two (2) who are waiting on nursing
home placements. DMH is working to identify community placements that can be available for
consumers ready for discharge that fall into special needs categories.

I Construction of New Saint Elizabeths Hospital Building

Consistent with prior District status reports, a copy of the February 2008, March 2008
and April 2008 construction status reports prepared by Gilbane, the construction manager, are
attached and marked as Exhibit N through P, respectively. In addition, monthly construction
full-color pictorial updates are available at the DMH’s website (www.dmh.dc.gov). As of May
5, 2008 (the date of the April status report) construction is approximately sixty-five percent
(65%) complete.

Respectfully submitted,

EUGENE ADAMS

Principal Deputy Attorney General
for the District of Columbia
GEORGE VALENTINE

Deputy Attorney General

Civil Litigation Division

ELLEN EFROS
Section Chief, Equity II Section

% While not required by Court Order, as a courtesy to the Court and the parties, DMH continues to report on the
construction of the New Saint Elizabeths Hospital.
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/s/

DANIEL A. REZNECK

Senior Assistant Attorney General
D.C. Bar No. 31625

441 4™ Street, NW, Suite 600
Washington, D.C. 20002

(202) 724-5691

(202) 727-3625 (facsimile)

Email: daniel.rezneck@dc.gov
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Table 1. Table of Contents

Number | Dixon Exit Criteria Page

1 Demonstrated Implementation and Use of Functional Consumer Satisfaction 2

2 Demonstrated Use of Consumer Functioning Review Method(s) as Part of the DMH | 3
Quality Improvement System for Community Services

3 Demonstrated Planning for and Delivery of Effective and Sufficient Consumer 4
Services (Adults) '

4 Demonstrated Planning for and Delivery of Effective and Sufficient Consumer 5
Services (Children/Youth)

5 Demonstrated Provision of Services to Children and Adolescents (Ages 0-17) 6

6 Demonstrated Provision of Service to Children with Serious Emotional Disturbances | 6

7 Demonstrated Provision of Services to Adults (Age 18 and over) 6

8 Demonstrated Provision of Service to Adults (Age 18 and Over) with a Serious 6
Mental Illness

9 Demonstrated Provision of Supported Housing for Adults with Serious Mental 8
Illness Who Have Been Assessed as Needing Supported Housing and Have Been
Referred to Receive this Service

10 Demonstrated Provision of Supported Employment for Adults with Serious Mental 9
Illness and Who Have Been Assessed as Needing Supported Employment and Have
Been Referred to Receive this Service. _

11 Demonstrated Provision of Assertive Community Treatment for Adults with Serious | 11
Mental Illness Who Have Been Assessed as Needing Services and Have Been
Referred to Receive this Service

12 Demonstrated Provision of Newer Generation Anti-psychotic Medications for Adults | 12
with Schizophrenia

13 Demonstrated Provision of Services to Adults who are Chronically Homeless and 13
Seriously Mentally Il

14 Demonstrated Provision of Services to Children/Youth (with Serious Emotional 15
Disturbance) in Natural Settings

15 Demonstrated Support for Children/youth with Serious Emotional Disturbance to 16
Live in Their Own Home or Surrogate Home

16 Demonstrated Provision of Services to Children/youth who are Homeless 13

17 Demonstrated Continuity of Care Upon Discharge from Inpatient Facilities 18

18 Demonstrated Increase in the Percentage of Total Resources Directed Toward 19
Community-Based Services

19 Demonstrated Maximization of Use of Medicaid Funding to Support Community- 20

Based Services

EXHIBIT A
PAGE 1 0F20




Exhibit A
Department of Mental Health Current Status of Meeting
Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #1: Demonstrated Implementation and Use of
Functional Consumer Satisfaction.

Court Required Performance Level:

(a)  Approval of the methods shall be based on the ability of the method(s) to provide
timely, accurate and service specific information.

(b) The Monitor will assess the extent to which consumer satisfaction data is being
considered and utilized as appropriate to improve the availability and quality of
care.

(c) General Methodology for Measurement:

1) DMH will select specific consumer satisfaction method(s) and submit them
to the monitor for review and approval.

2) The Monitor will review implementation of the approved method(s).
Current Status:

(a) DMH adopted policy #115.2, “Consumer Satisfaction Surveys” on March 6,
2007. '

b) DMH has selected several methods for measuring consumer satisfaction:

e the annual Mental Health Statistics Improvement Program (“MHSIP”) survey
for adults and children;

e convenience sampling and focus groups conducted by the Consumer Action
Network ("CAN"), a consumer-operated organization; and

¢ the Ohio Mental Health Scales (used by the Child and Youth Services
Division).

Next Steps:

(a) DMH will demonstrate the extent to which consumer satisfaction data is being
considered and used to improve the availability and quality of care.

(b) DMH reconvened the Quality Council in August 2007. Subsequently, DMH
formed an Internal Quality Committee ("IQC"). Both the Quality Council and the
IQC received and reviewed the MHSIP and the CAN reports.

EXHIBIT A
PAGE 2 OF 20



Exhibit A
Department of Mental Health Current Status of Meeting
Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #2: Demonstrated Use of Consumer Functioning Review Method(s)
as Part of the DMH Quality Improvement System for Community Services.

Court Required Performance Level:

(2)

(®

(©)

Approval will be based on the selection and systemwide implementation of
consumer functioning review methods.

The monitor will assess the extent to which consumer functioning review data is

being utilized as an integral part of the DMH quality improvement system for
communilty services.

General Methodology for Measurement:

D DMH will select specific consumer functioning review method(s) to be
used in the DMH quality improvement system for community services.

2) The Monitor will review the use of the consumer functioning review

method(s) in the DMH quality improvement system for community
services.

Current Status:

DMH adopted policy # 300.1, “Level of Care Utilization System (Locus/Calocus)
Evaluations” on April 28, 2005.

Next Steps:

(2)

(b)

(©)

DMH is working to resolve issues around information technology systems and
has elected to change the platform back to a Web-based application. This change
will enable providers’ staff members to easily use the assessment tool. DMH will
be able to aggregate and trend LOCUS / CALOCUS data.

Verification of LOCUS / CALOCUS- documentation will be part of the fidelity
(quality) reviews conducted by the Office of Accountability.

DMH will demonstrate the extent to which consumer functioning review data is
being utilized as an integral part of the DMH quality improvement system for
community services.

EXHIBIT A
PAGE 3 OF 20



Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #3: Demonstrated Plannilig for and Delivery of Effective and
Sufficient Consumer Services (Adults).

Court Required Performance Level:

(@) DMH will receive aggregate scores of 80% for positive systems performance for
the adults who are sampled and reviewed.

b) General Methodology for Measurement:

(1) Consumer services reviews shall be conducted using stratified random
sample of individuals who have received services within the DMH system
with sample size sufficient to provide statistical levels of confidence.

(2)  Annual reviews will be conducted by one independent review team for
adults.

(3)  Actual data collected on Individuals sampled will include a combination
of- consumer and family interviews, record reviews; staff interviews;
caregiver interviews; document reviews, and analysis of data.

@) The independent teams selected to perform the reviews must measure in
each of the following life and service domains in order to determine the
adequacy of the intervention or response: (i) community living; (ii) health;
(iii) meaningful activity; (iv) social network; (v) income; (vi) treatment;
and (vii) service system capacity.

Current Status:

DMH met the Court Required Performance Level for FY 2007 by achieving an aggregate
score of 80%.

Next Steps:

The Adult Review is scheduled for June 2 - 13, 2008.

EXHIBIT A
PAGE 4 OF 20



Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #4: Demonstrated Planning for and Delivery of Effective and
Sufficient Consumer Services (Children/Youth).

Court Required Performance Level:

(a) DMH will receive aggregate scores of 80% for positive systems performance for
the children/youth who are sampled and reviewed.

(b) General Methodology for Measurement:

(1)  Consumer services reviews shall be conducted using stratified random
sample of individuals who have received services within the DMH system
with sample size sufficient to provide statistical levels of confidence.

(2)  Annual reviews will be conducted by independent review teams- one for
children and youth and one for adults.

(3)  Actual data collected on Individuals sampled will include a combination
of: consumer and family interviews, record reviews, staff interviews;
caregiver interviews; document reviews,; and analysis of data.

@) The independent teams selected to perform the reviews must measure in
each of the following life and service domains in order to determine the
adequacy of the intervention or response: (i) community living; (ii) life
Skills; (iii) health and development; (iv) treatment; (v) family support; (vi)
systems capacity for prevention and early intervention; and (vii) service
system capacity.

Current Status:

(a) The 2008 review was conducted March 3 - 14, 2008.
(b)  DMH reported an acceptable system performance score of 36% for FY 2008. An

additional percent of the cases were in the refinement zone and according to HSO
could easily be improved.

Next Steps:
(a) DMH will review recommendations of HSO to improve system performance.

(b)  DMH will train, consult and support child serving specialty providers to
implement the child/family team model during FY 2008.

EXHIBIT A
PAGE50OF20



~ Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #5-8: Demonstrated System Performance.

Court Required Performance Level and Current Status:

(a) Performance levels reflected in the chart below are based on MHRS claims only, no
MCO data is included:
Exit Criteria # Target FY 06 FY 07
Performance | Performance
Level! Level®
#5 - Services to 5% of the District's Population | 2.44% 2.72%
Children/Youth of Children & Youth '
#6 - Services to 3% of the District's Population | 1.45% 1.64%
Children/Youth with SED of Children & Youth
#7 - Services to Adults 3% of the District's Population | 2.08% 2.17%
of Adults
#8 - Services to Adults with | 2% of the District's Population | 1.77% 1.83%
SMI of Adults
(b) DMH is revisiting the data collection methods established with regard to the penetration
rates. As of May 23, 2008, DMH's performance with regard to FY 07 penetration rates
has improved from the levels reported in the Court Monitor's January 2008 report, and
from the levels reported in DMH's March 2008 Status Report, as a result of further
processing of FY 07 Mental Health Rehabilitation Service ("MHRS") claims.
(c) In March 2008, for the first time, DMH staff participated in the readiness review of the

Medicaid Managed Care Organizations (“MCOs”) that were awarded contracts, effective
May 1, 2008 with the District of Columbia Department of Health, Medical Assistance
Administration (“MAA”) to provide health insurance coverage and services. During the
course of the readiness review, DMH staff reviewed on-site, the mental health services
offered by the MCOs, including information about accreditation, certification and the
MCO’s quality assurance plans.

Next Steps:

(a) DMH is finalizing the terms of a Memorandum of Understanding (“MOU”) with
the Department of Health, Medical Assistance Administration (“MAA”)
regarding the authority, oversight, rights, and responsibilities of DMH and MAA
with respect to enrollees in the District of Columbia’s Medicaid and Health Care
Safety Net (“Alliance”) Managed Care Program (“MCP”). The MOU between
MAA and DMH is the result of MAA’s procurement under Solicitation Number

! Based upon claims for FY 06 services that were processed and approved for payment as of December 20, 2007.
? Based upon claims for FY 07 services that were processed and approved for payment as of May 23, 2008.

EXHIBIT A
PAGE 6 OF 20



(b)
(©)

(d
(e)

®

_ _ Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

DCHC-2007-R-5050 and the resulting Contract (the “Contract”) that MAA has
entered into with the selected Managed Care Organizations (“MCOs™).

DMH will analyze and validate Managed Care Organization ("MCO") data.

DMH will develop and validate internal data collection metric to include
collection of MCO data.

DMH will identify other possible data sources.

DMH will develop and validate internal data collection metric to include
collection of the additional data.

DMH will present additional data sources, data collection methods and validation
methods to the Monitor for approval.

EXHIBIT A
PAGE 7 OF 20



Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008 .

Exit Criteria #9: Demonstrated Provision of Supported Housing for Adults
with Serious Mental Illness Who Have Been Assessed as Needing

Supported Housing and Have Been Referred to Receive this Service.

Court Required Performance Level:

(a) 70% of persons referred for supported housing will receive supported housing
within 45 days of referral.

(b) An alternate target of this Exit Criteria is also stated as: In the aggregate for one
Sfull year 70% of persons referred will be placed in a supported housing program
within 45 calendar days of referral.

(©) General Methodology for Measurement:

(1) The number of adults (age 18 and over) with serious mental illness served
by DMH who have received within a given time period the identified
services will be measured as a percentage of the total number of adults
with serious mental illness served in the community who have been
referred to receive this service.

2 The Operational Definition of this Exit Criteria is also stated as: the
number of enrolled adults (ages 18 and over) with a primary mental
health diagnosis of 295-297.1, 298.9, 300.4, 309.81 or 311 who are
referred to supported housing with a completed application and who
receive supported housing services within 45 calendar days of referral.

Current Status and Performance Levels:

(a DMH adopted policy #511.1, "Access to Housing" on June 20, 2005.

(b) Current performance levels are:

FY 06 Q3 FY 06 Q4 FY 07 Q1 FY 07 Q2 TOTAL
9.10 % 18.80 % 28.81 % 42.70 % 32.90 %

Next Steps:

DMH is revisiting the data collection methods established for Exit Criteria # 9 and will
be discussing the definition of supported housing and the data collection method with the
Court Monitor during the third quarter of FY 08. ~

EXHIBIT A
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Exhibit A :
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #10: Demonstrated Provision of Supported Employment for Adults

with Serious Mental Illness and Who Have Been Assessed as Needing

Supported Employment and Have Been Referred to Receive this Service.

Court Required Performance Level:

(a)

(b)

70% of persons referred for supported employment will receive supported
employment within 120 calendar days of the referral.

General Methodology for Measurement:

The number of adults (age 18 and over) with serious mental illness served by
DMH who have received within a given time period the identified services will be
measured as a percentage of the total number of adults with serious mental illness
served in the community who have been referred to receive this service.

Current Status and Performance Levels:

(a)

(b)

(c)

(d)

(e)

¢

DMH adopted policy #508.1, "Evidence Based Supported Employment Services"
on March 22, 2005.

DMH met the Court Required Performance Levels for FY 2007 by achieving an
aggregate score of 88.99%.

FY 07 Q1 FY 07 Q2 FY 07 Q3 FY 07 Q4 TOTAL

73.53% 95.83% 92.59% 100% 88.99%

On August 8, 2007, DMH submitted a letter to the Monitor requesting that active
monitoring of this criteria cease. '

In response to DMH's August 8, 2007 request to cease active monitoring of Exit
Criteria #10, on October 25, 2007, the Monitor requested that DMH: (1) provide
evidence that DMH Community providers are adhering to the policy with regard
to referrals for supported employment services; (2) that DMH agree upon a
system capacity target for services; and (3) that DMH facilitate social marketing
and training for supported employment.

On April 15,2008, DMH submitted a letter to the Court Monitor addressing
several of the Court Monitor's requests, including results of a baseline and annual
fidelity assessment, national data and again requested that the Court Monitor find
DMH met the court required performance level for Exit Criteria #10.

DMH is awaiting written response from the Court Monitor.

EXHIBIT A
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Next Steps:
(@)

(b)

: Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

DMH has met and exceeded the performance target for Exit Criteria # 10 for 7
consecutive quarters, throughout calendar year 2006 and FY 07.

DMH will continue to work with the Court Monitor to address remaining
concerns regarding DMH's substantial compliance with the Court Required
Performance Levels for Exit Criteria #10.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
' May 30, 2008

Exit Criteria #11: Demonstrated Provision of Assertive Community Treatment for Adults
with Serious Mental Illness Who Have Been Assessed as Needing

Services and Have Been Referred to Receive this Service.

Court Required Performance Level:

(a) 85% of persons referred for ACT services will receive ACT services within 45
calendar days of the referral.

(b) General Methodology for Measurement:

€y} The number of adults (age 18 and over) with serious mental illness served
by DMH who have received within a given time period the identified
services will be measured as a percentage of the total number of adults
with serious mental illness served in the community who have been
referred to receive this service.

Current Status and Performance Levels:

(a) DMH adopted policy #340.6, "Provision of Assertive Community Treatment
(ACT) for Adult Consumers" on November 13, 2007.

(b) Current Performance Levels:

FY 06 Q3 FY06Q4 | FY07Q1 FY 07 Q2 TOTAL
62.50% 72.73% 56.25% 30.43% 51.52%

Next Steps:

(a) DMH will provide evidence to the Court Monitor that services are being provided
in fidelity to the evidence-based practice model.

(b)  DMH will provide evidence to the Court Monitor that community-based providers
are referring consumers to this service in accordance with policy.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting
Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #12: Demonstrated Provision of Newer Generation
Anti-psychotic Medications for Adults with Schizophrenia.

Court Required Performance Level:

(a) 70% of adults served by DMH with a DSM 1V diagnosis of schizophrenia will be
prescribed newer generation medications.

(b) General Methodology for Measurement:
The number of adults with a DSM 1V diagnosis of schizophrenia who may have |
received during a given time period one of the newer generation anti-psychotic

medications ... will be measured as a percentage of the total number of adults
with schizophrenia in the community served during the same time period.

Current Status:

Inactive monitoring.

Next Steps:

Maintain performance level.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #13: Demonstrated Provision of Services to Adults who are Chronically

Homeless and Seriously Mentally 111

Exit Criteria #16: Demonstrated Provision of Services to Children and Adolescents who

are Homeless.

Court Required Performance Level:

(@

(b

ADULTS: One hundred and fifty (150) individuals Identified as chronically
homeless and seriously mentally ill will be engaged by a DMH approved provider
in its Housing First Initiative and DMH will demonstrate the implementation of a
comprehensive strategy to engage and serve persons who are seriously mentally
ill and temporarily or chronically homeless.

CHILDREN: One hundred (100) children/youth identified as homeless will be
engaged by a DMH approved provider and DMH will demonstrate the
implementation of a comprehensive strategy to engage and serve children/youth
who are temporarily or chronically homeless.

General Methodology for Measurement:

ADULTS: The number of adult persons served by DMH identified as chronically
homeless and seriously mentally ill will be measured,

CHILDREN: DMH served children/youth who are homeless will be measured as
a percentage of the total number of District children/youth who are homeless.

Current Status and Performance Levels:

(@

(b

(©)

©

DMH adopted policy #511.2, "Providing Housing and Services to Homeless
Consumers" on June 10, 2005.

On April 24, 2008, DMH submitted its draft comprehensive strategy for serving
the homeless to the Court Monitor for review and approval.

On May 14, 2008, DMH submitted a revised draft of the comprehensive strategy
for serving the homeless to the Court Monitor for review and approval. In
addition, at the request of the Court Monitor, DMH provided the staff for the
Interagency Council on Homelessness with a copy of the draft comprehensive
strategy for comment and feedback.

DMH is prepared to officially adopt the comprehensive strategy to engage and
serve persons who are seriously mentally ill and temporarily or chronically
homeless as soon as the Court Monitor approves the strategy. DMH has already
implemented all of the initiatives described in the comprehensive strategy.

EXHIBIT A
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(d)
Next Steps:
(@)

(b

Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

DMH finalized data collection method for Exit Criteria #13.

DMH will provide evidence to the Monitor that DMH is meeting the Court

Required Performance Levels, and request that active monitoring of Exit Criteria
#13 cease.

- DMH will complete the data collection metric for Exit Criteria #16 and submit it

to the Court Monitor for validation by his data consultant.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting
Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #14: Demonstrated Provision of Services to Children/Youth
(with Serious Emotional Disturbance) in Natural Settings.

Court Required Performance Level:

(a) 75% of all children with SED will have received a service in a natural setting.
This measurement will not occur until DMH has achieved a penetration rate for
SED children/youth of at least 2.5%.

(b) General Methodology for Measurement:

The number of children/youth with serious emotional disturbance who receive
Services in various natural settings will be measured as a percentage of the total
number of children/youth with serious emotional disturbance served by the DMH
for the same period.

Current Status and Performance Level:

(a) DMH adopted policy #340.4, "Services to Children and Youth in Natural
Settings" on April 22, 2005.

) Current performance levels:

FY 07 Q1 FY 07 Q2 FY 07 Q3 FY 07 Q4 TOTAL
63.8% 66.0% 66.21% 38.9% 64.05%°

Next Steps:

Improve penetration rates — see Exit Criteria #5 and #6.

? Based upon submitted claims that were approved for payment as of May 23, 2008. During the 4™ quarter, DMH
advised providers that same-day service claims needed to be rolled-up into one claim for purposes of submission and
payment by Medicaid. Claims for services rendered in different service locations were to be billed using location
code 99. As a result of this change in billing requirements, the data reported for Exit Criteria #14 for the 4" quarter
is significantly lower than prior quarters.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #15: Demonstrated Support for Children/youth with Serious

Emotional Disturbance to Live in Their Own Home or Surrogate Home.

Court Required Performance Level:

(a)

(®)

85% of all children/youth served by DMH with SED will be living in their own
home or a surrogate home. This measure will not occur until DMH has achieved
a penetration rate for SED children/youth of at least 2.5%.

General Methodology for Measurement:

The number of DMH-served children/youth with serious emotional disturbance
who live in their own home or surrogate home will be measured as a percentage
of the total number of SED children and youth served by DMH for the same
period.

Current Status and Performance Level:

@

(b)

Next Steps:

DMH adopted policy #340.5, "Maintaining Children and Youth in Their Homes"
on April 22, 2005.

DMH is meeting current performance levels, however the measure cannot be
moved to inactive monitoring until DMH has achieved a penetration rate for SED
children and youth of at least 2.5%:

FY 07Q1 FY 07 Q2 FY 07 Q3 FY 07 Q4 TOTAL
96.9% 95.6% 94.8% 95.1% 93.7%*

DMH will improve penetration rates — see Exit Criteria 5 & 6.

¢ Based upon submitted claims that were approved for payment as of May 23, 2008.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #16: Demonstrated Provision of Services to
Children/youth who are Homeless.

(See page 13.)

EXHIBIT A
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: Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008 :

Exit Criteria #17: Demonstrated Continuity of Care Upon
Discharge from Inpatient Facilities.

Court Required Performance Level:

(a)

(®)

80% of known discharges from inpatient psychiatric hospital (St. Elizabeths or
Community Hospital) will have a non-emergency contact within seven calendar
days. This percentage is for both children/youth and adults.

General Methodology for Measurement:
Percentage of DMH consumers (calculated separately for adults and

children/youth) discharged from an inpatient unit who are seen in a non-
emergency outpatient setting within seven days of discharge will be determined.

Current Status and Performance Level:

(@)
(b)

(c)

Next Steps:

(a)

(b)
(c)
(d)

DMH adopted policy #200.2, "Continuity of Care" on July 25, 2002.

DMH revised its continuity of care requirements and adopted policy #200.5,
“Continuity of Care Guidelines for Children and Youth” on May 11, 2007.

On May 15, 2008, DMH requested that the Court Monitor modify the
performance level required for Exit Criteria #17, Demonstrated Continuity of
Care Upon Discharge from Inpatient Facilities in light of national benchmarks
and state best practices.

Work with the Monitor to reach agreement on a Required Court Performance
Level that more accurately reflects national practice standards as well as practice
standards from the current highest performing states.

Finalize data collection metric and submit to the Court Monitor for validation.

Revise and update continuity of care policy for adults.

Provide evidence to the court monitor that community-based providers are
complying with continuity of care policies — both adults and children.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting

Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #18: Demonstrated Increase in the Percentage of Total
Resources Directed Toward Community-Based Services.

Court Required Performance Level:

(a) 60% of the total annual DMH expenditures will be directed toward community-
‘ based services.

(b) General Methodology for Measurement:
The dollars expended for community services (Department-run and contracted)

will be measured as a percentage of the total DMH expenses for the same period,
as documented by the end of the year independent audit.

Current Status and Performance Levels:
(a) DMH met the performance target for Exit Criteria # 18 for FY 2006.

(b) DMH expects to formally submit evidence to the Monitor that DMH achieved
compliance with Exit Criteria #18, and requested that the Monitor cease active
monitoring of Exit Criteria #18 in June 2008.

Next Steps:

(a) Maintain performance levels.

EXHIBIT A
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Exhibit A
Department of Mental Health Current Status of Meeting
Court Required Performance Levels for Dixon Exit Criteria
May 30, 2008

Exit Criteria #19: Demonstrated Maximization of Use of Medicaid
Funding to Support Community-Based Services.

Court Required Performance Level:

(a) 49% of total MHRS billings for community services (Medicaid-approved services)
will be reimbursed by federal Medicaid dollars.

(b) General Methodology for Measurement:
The Medicaid reimbursement dollars for DMH (federal dollars only) will be
measured as a percentage of total community-based MHRS billings for Medicaid-

approved services.

Current Status:

Inactive Monitoring.

Next Steps:

Maintain performance levels.

EXHIBIT A
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EXHIBIT B

DMH LETTER REGARDING
EXIT CRITERIA #10, DATED
APRIL 15, 2008



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

* k Xk
L]

April 15,2008

Dennis R. Jones, Monitor
1730 Rhode Island Avenue, NW, Suite 206
Washington, D.C. 20036

Re:  Dixon et al. v. Fenty, et al.
CA No. 74-285 (TJH)
Evidence of Compliance with Exit Criteria #10 — Provision of Supported
Employment Services

Dear Mr. Jones:

This letter is in response to your October 25, 2007, letter regarding Evidence of Compliance with
Exit Criteria #10 — Provision of Supported Employment Services (“Exit Criteria #10) (the
“October 25 Letter”).

We have had several discussions with you about the October 25™ letter and the additional
requirements you have imposed with regard to Exit Criteria #10. The purpose of this letter is to
memorialize our understanding of those discussions and to provide you with an update on the.
work that has occurred since October 25, 2007 with regard to Exit Criteria #10.

We further request that the Dixon Court Monitor: (1) find that the Department of Mental
Health (“DMH?”) has achieved the performance levels required for Exit Criteria #10; (2) report
on the performance levels to the U.S. District Court as required by the Exit Criteria Order; and
(3) cease active monitoring of Exit Criteria #10.

1. Updated Information about Current System Capacity.

In FY 2007, DMH had the capacity to provide supported employment services to 475
consumers’. As discussed in our letter of August 8, 2007, DMH has increased the system

! The total capacity of the supported employment system is calculated using the following formula: Total number of
supported employment counselors multiplied by the maximum caseload per supported employment counselor. -
DMH established the caseload range per supported employment counselor in DMH Policy # 508.1, Evidence Based
Supported Employment Services, which was adopted on March 22, 2005 (the “Supported Employment Policy”). A
copy of the Supported Employment Policy was included with my August 8, 2007 letter and marked as Attachment
A. The caseload range for supported employment counselors is 15 — 25 consumers. This is consistent with the
requirements of the Individual Placement Individual Placement and Support (“IPS”) model. In FY 2007, there were
a total of 19 supported employment counselors with a maximum caseload of 25 consumers.
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capacity by adding another supported employment provider and increasing the reimbursement
rate for all supported employment providers.

On October 1, 2007, DMH entered into a contract with Pathways to Housing (“Pathways™) for
the provision of supported employment services throughout FY 2008. Pathways expects to
provide supported employment services to up to 752 consumers in FY 2008. Assuming that the
existing supported employment providers maintain full caseloads of 25 consumers per supported
employment specialist, the addition of Pathways is expected to bring the supported employment
system capacity up to 550 consumers for FY 2008.

For FY 2008 supported employment contracts, DMH increased the reimbursement rate for
supported employment providers from $45 to $65 per hour. We believe that the increase in the
reimbursement rate will incentivize existing providers to expand participation in the supported
employment program.

However, based upon your October 25™ letter and our subsequent discussions, it is our
understanding that you believe the District needs to further expand the capacity of its supported
employment system in order to meet the needs of District residents with mental health problems.
We agreed that DMH would research the capacity of other comparable supported employment
systems and present the results of the research to you, for consideration in determining the
appropriate capacity for the supported employment system.

2. National Research Regarding Supported Employment Capacity.

As you know, DMH has been one of 10 states participating in the Dartmouth Johnson and
Johnson National Supported Employment Initiative (the “Dartmouth Initiative”). We have
obtained data about the supported employment programs operated by all of the states
participating in the Dartmouth Initiative, including data about the supported employment
programs operated in the largest urban areas in each of those states. A summary of the data we
collected on the state level is attached and marked as Exhibit A. A summary of the data we
collected on the city level is attached and marked as Exhibit B.

A. Data Sources.

We collected data about the state population from the U.S. Census Bureau, including the number
of adults (ages 18 and over). For purposes of this analysis we used the July 1, 2006 population
estimates for each jurisdiction. We also collected data about the poverty level in each state from
the U.S. Census Bureau. For purposes of this analysis we used the 3 year poverty rate average.
‘Data about the population of each urban area in the Dartmouth Initiative states was collected
from the U.S. Census Bureau. All of the data from the U.S. Census Bureau is available on the
U.S. Census Bureau website (www.census.gov).

2 Assuming that three (3) supported employment counselors each serve a maximum caseload of twenty-five (25)
consumers the entire year.
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Data about the number of adults with serious mental illness (“SMI”) who actually received
services in each state was obtained from the Uniform Reporting System Tables
(www.samhsa.gov). Data reported for 2006 was used for this analysis, since it was the most
current data available. Data about the estimated number of persons with SMI in each state and
each city was calculated using the data obtained from the U.S. Census Bureau and the
performance target of 2% of the adult population that was established in the Exit Criteria Order
for Dixon Exit Criteria #8, Services Provided to Persons with SMI.

Data about the number of supported employment slots in each state and the selected cities was
obtained from the Dartmouth Initiative.

B. Analysis of State Level Data.
e Services to Persons with SMI.

In 2006, DMH provided services to 8,280 adults with (“SMI”) or 89% of the targeted population.
DMH’s performance ranked second among the Dartmouth Initiative states. Only Oregon was
providing services to a higher percentage of the estimated adult population with SMI at 98%.
South Carolina ranked third at 82%. See Exhibit A.

(2)  Poverty Levels.

- The District’s poverty rate is 18.8%, using a 3-year average (2004 — 2006). The District has the
highest poverty rate of all of the Dartmouth Initiative states. South Carolina ranks second at
13.7%. Maryland’s poverty rate is 9.3%. Minnesota and Vermont tied for the lowest poverty
rate at 7.7%.°

3) System Capacity versus Capacity of Actual Adults with SMI per Thousand.

When we compared the system capacity of each of the Dartmouth Initiative states to their
estimated census of adult population with SMI, we found that the District is capable of serving
50.89 adults with SMI per thousand. Only two states serve a higher number of adults with SMI
per thousand—Vermont with 121.91 and Kansas with 71.79. The District’s performance in
terms of system capacity per thousand adults with SMI is more than two times higher than
Maryland (20.76 adults with SMI per thousand) and nearly four times higher than South Carolina
(13.08 adults with SMI per thousand).

In comparison to the other states participating in the Dartmouth Initiative, this data clearly
indicates that, at current capacity, the District ranks at the top of the Dartmouth Initiative for
states in terms of system capacity.

? The poverty rate for all three states is reported using a 3-year average (2004 ~ 2006).
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C. Analysis of City Level Data.

System Capacity per thousand adults with SMI becomes more nebulous when we attempt to
compare the District to cities located within Dartmouth Initiative states. It is highly unlikely that
every city and town in a state would have a supported employment program, thus resulting in

- clients from around the state being referred to a few sites for assistance.

For example, approximately 3.5% of the population of Connecticut lives in Hartford,
Connecticut. However, the information provided by the Dartmouth initiative indicates that 67%
of Connecticut’s supported employment slots are in Hartford. As a result, Hartford’s capacity is
119.8 per thousand, while the state’s capacity is only 38 per thousand. In Kansas, the state’s
capacity is 71.79 per thousand in treating adults with SMI, while in Kansas City the rate is 192.2
per thousand. In Oregon, the state’s capacity is 8.95 per thousand, while Portland’s is 150 per
thousand. Similar findings are seen when comparing the District to other cities in participating
Dartmouth states. A summary of the data we have collected comparing city/state levels is
attached and marked as Exhibit C.

As previously discussed, DMH believes that it would be appropriate to compare the District’s
supported employment program to the supported employment program operating in the City of
Baltimore, Maryland. Each jurisdiction has a similar population with a comparable poverty
rates. The population of Baltimore, Maryland is 628,670 compared to 563,384 in the District.
The poverty rate for Baltimore is 22.9% compared to 18.8% for the District. In 2007,
Baltimore’s supported employment program had the capacity to serve 400 people. This equals
42.3 slots per thousand of the population of adults with SMI living in Baltimore. The District
had the capacity to serve 475 people in its supported employment program or 50.89 slots per
thousand of the population of adults with SMI living in the District.

In terms of capacity to serve adults with SMI, the District’s supported employment program is
clearly among the best in the nation and compares favorably to Baltimore’s program.

3. Referral Levels.

You also advised us that you believed the referral levels for supported employment services were
low, in part due to anecdotal evidence regarding limited knowledge of case workers and
consumers about the availability of supported employment services.

A. Social Marketing Program.

As discussed in the August 8, 2007 letter, DMH has implemented a social marketing plan to
educate clinicians and case workers about Evidence-Based Practice Supported Employment
Services, while promoting the service to consumers. The social marketing plan consists of the
following activities: outreach to providers and consumers, advertising the program through
speaking engagements, training for providers and consumers, and articles in various publications.
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Outreach activities include presentations by the DMH Employment Specialist and the Supported
Employment coordinators for the contracted providers about supported employment throughout
the community. Recent presentations at the FamilyLinks Outreach Center and the Department of
Youth Rehabilitation Services resulted in a total of 8 immediate referrals. Other presentations to
mental health service providers and other referral sources (including the District of Columbia
Public Schools) are scheduled throughout the spring and will continue into the summer. In
addition, DMH has partnered with the Department of Disability Services, Rehabilitation Services
Administration to spend $20,000 on outreach and orientation activities relating to supported
employment.

The DMH Employment Specialist collaborated with the DMH Training Institute and developed
and implemented ongoing supported employment training targeted to clinicians and consumers.
A copy of the DMH Training Institute’s spring 2008 calendar, which includes details about some
of the scheduled training, is attached and marked as Exhibit D. The training for clinicians is
designed to help educate clinicians about consumers’ ability to work and how to link consumers
to supported employment services. The training for consumers is designed to help them
understand the nature of supported employment services, that they can work, and how to request
the service. This training will continue to be offered throughout the year to both consumers and
staff. The initial training sessions were conducted on March 26 (11 attendees) and March 27,
2008 (5 attendees). Next scheduled training sessions are on June 26, 2008 (consumers)* and July
24,2008 (providers).

Finally, DMH is partnering with the DC Chapter of the National Alliance for the Mentally 111
(NAMI) to write two articles per year about supported employment services. The first article
will be published in May 2008.

B. Data Collection about Referral Sources.

In addition to implementing its social marketing program, DMH began to collect data about the
referral source for all new supported employment referrals in September 2007. The results of
this data collection effort through March 20, 2008° are summarized in attached Exhibit E. One
trend immediately noticeable is that as a result of our social marketing plan, we have expanded
the number of referring sources from 7 to 13. DMH will use the data about referral sources to
target further training and educational efforts.

4. Annual Supported Employment Fidelity Assessments.

As previously reported, the DMH Employment Specialist has conducted a baseline and
subsequent annual Supported Employment Fidelity Assessments of each DMH approved
Supported Employment provider, in accordance with section 7 of the Supported Employment
Policy. DMH uses the Supported Employment Fidelity Scale Development by Dartmouth

4 The site for this training has been moved to a community setting, so that it is more convenient for consumers to
attend.

 The data reported does not reflect any referrals that may result from the training sessions that were offered on
March 26 —27, 2008.
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College, Psychiatric Research Center to conduct the assessments (the “Dartmouth Fidelity

Scale”).

The Dartmouth Fidelity Scale scores providers on a scale from 0 to 75, in three categories: (1)
staffing; (2) organization; and (3) services. A score in the range of 66 to 75 is deemed to be
“Good Supported Employment Implementation.” A score in the range of 56 — 65 is deemed to
be “Fair Supported Employment Implementation.” A score below 55 is deemed “Not Supported

. Employment.

Providers receiving a fidelity score below 55 are required to develop a plan of correction and
receive technical assistance from DMH to address program deficiencies. An updated summary

of the results of the baseline and annual fidelity assessments of each program, including FY 2007

results, is attached and marked as Exhibit F.

5. Updated Performance Target Information for Calendar Year 2006 and

Fiscal Year 2007.

Quarter FY 06 Q2 FY 06 Q3 FY06Q4 | FY 07 Q1 calendar -

year 2006
Total

Target Percentage 70% 70% 70% 70% 70%

Actual Percentage 96.9% 97.1% 98.2% 94.1% 97.1%

Total Adult Consumers 31 34 56 16 137

receiving supported

employment services

within 120 days of -

referral -

Total Adult Consumers 32 35 57 17 141

Referred for Supported

Employment Services

Quarter FY 07 Q1 FY 07 Q2 FY07Q3 | FY07Q4 | Fiscal year
2007 Total

Target Percentage 70% 70% 70% 70% 70%

Actual Percentage 73.53% 95.83% 92.59% 100% 88.99%

Total Adult Consumers 25 23 25 24 97

receiving supported

employment services

within 120 days of

referral , .

Total Adult Consumers 34 24 27 24 109

Referred for Supported

Employment Services

The performance target data for the first quarter of FY 2007 in the second chart differs from the
data contained in the first chart, because the first chart was manually produced in August 2007
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prior to the approval of the metric for measuring supported employment by the court monitor’s
data validation consultant. The second or bottom chart is based on the results of a computer-
based algorithmic interpretation of the data developed using the data collection metric approved
by the Dixon Court Monitor’s data validation consultant.

Conclusion.

DMH has met the applicable policy and practice requirements for achieving performance with
regard to provision of supported employment services to adults with serious mental illness.

DMH has met and exceeded the performance target for Exit Criteria # 10 for 7 consecutive
quarters, throughout calendar year 2006 and FY 07. In addition, comparison with other states
and a comparable city indicate that the District’s Supported Employment program is performing
at a very high level.

Accordingly, DMH hereby requests that the Dixon Court Monitor find that DMH has achieved
the performance levels required for Exit Criteria #10; report on the performance levels to the
U.S. District Court as required by the Exit Criteria Order; and cease active monitoring of Exit
Criteria #10.

Sincerely,

S:[/ep en T. Baron
Director

Cc: Daniel A. Rezneck, Counsel for the District of Columbia
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DMH LETTER REGARDING
THE COMPREHENSIVE
STRATEGY FOR SERVING THE
HOMELESS REQUIRED FOR
EXIT CRITERIA # 13 AND # 16



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

[

Office of the Director

May 14, 2008

Dennis R. Jones, Monitor
1730 Rhode Island Avenue, NW, Suite 206
Washington, D.C. 20036

Re:  Dixon et al. v. Fenty, et al., Civil Action No. 74-285 (TJH)
Evidence of Comprehensive Strategy In Compliance With Exit Criteria #13 —
Provision of Services to Adults Who Are Chronically Homeless and Seriously
Mentally Ill and Exit Criteria # 16 — Provision of Services to Children and
Adolescents Who Are Homeless

Dear Mr. Jones:

I write to follow up on my letter of April 24, 2008, requesting formal approval of the Department
of Mental Health’s (“DMH”) Comprehensive Homeless Services Strategy (“CHSS”). The CHSS
is a performance target for Exit Criteria # 13 — Provision of Services to Homeless Adults with a
Serious Mental Illness and Exit Criteria # 16 — Provision of Services to Children and
Adolescents Who Are Homeless. We want to first thank you for your guidance on this matter.
We are also pleased to report on the following actions that further support our request for formal
acceptance of the CHSS.

After meeting with Anne Sturtz and Christine Samonds on May 7, 2008, to review the draft of
the CHSS, you asked DMH to the include the following language:

e a general statement of commitment by DMH to ongoing provision of services to the
homeless; and

e a provision requiring periodic revisions of the CHSS to reflect changes in the District of
Columbia’s plans for homeless services.

Attached for your review is a revised CHSS that incorporates your suggestions and clearly
articulates DMH’s commitment to the provision of services to the homeless and to conduct
periodic revisions. See Exhibit A.
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In addition, you had requested that DMH submit the CHSS to the Interagency Council on
Homelessness (the “Interagency Council”) for review and approval.

Based on your recommendation, we have recently submitted a copy of the CHSS to both the staff
working in the Office of the City Administrator and the liaison to the Interagency Council for
their review and comment. We will incorporate any feedback received into our annual review
and revision of the CHSS. We also expect that DMH’s CHSS will be incorporated, in some
fashion, into the Interagency Council’s strategic plan, which is currently being developed.

Furthermore, as indicated in my letter of April 24, 2008, DMH intends to adopt the CHSS in
accordance with the DMH Policy Issuance System and make it available on the DMH website
(www.dmb.dc.gov).

Therefore, in accordance with the requirements of the December 12, 2003 Consent Order
Approving Agreed Exit Criteria With Measurement Methodology and Performance Levels (the
“Exit Criteria Order”), DMH hereby requests that the Dixon Court Monitor accept the
Department’s CHSS in satisfaction of the requirements of Exit Criteria #13 and Exit Criteria #16
for a comprehensive strategy for serving the homeless.

If you have any questions or wish to discuss this matter further, please feel free to call me at
(202) 673-2200.

Sincergly,

et

/e

s

£ i\ﬁv” L
Stephen T. Baron
Director

Attachment

Cc:  Daniel R. Rezneck, Counsel for the District of Columbia
Anthony Herman, Counsel for the Dixon Class
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DMH LETTER REGARDING
MODIFICATION OF
PERFORMANCE TARGET FOR
EXIT CRITERIA #17



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

* X %k
]
]

Office of the Director

May 15, 2008

Dennis R. Jones, Monitor
1730 Rhode Island Avenue, NW, Suite 206
Washington, D.C. 20036 '

Re:  Dixon et al. v. Fenty, et al., Civil Action No. 74-285 (TJH)
Exit Criterion #17 — Demonstrated Continuity of Care Upon Discharge from
Inpatient Facilities (Children/Youth and Adults)

Dear Mr. Jones:

We are writing to solicit your consent on our proposed modification to Exit Criterion #17 —
" Demonstrated Continuity of Care Upon Discharge from Inpatient Facilities (Children/Youth and
Adults) (“Continuity of Care”), to bring the performance levels and target in line with national
benchmarks for Medicaid managed healthcare plans.

National Practice Standards and Benchmarks.

In March 2008, DMH staff participated in the readiness review of the Medicaid managed care
organizations (“MCOs”) that were awarded contracts, effective May 1, 2008 with the District of
Columbia Department of Health, Medical Assistance Administration (“MAA?”) to provide health
insurance coverage and services. During the course of the readiness review, DMH staff
reviewed on-site, the mental health services offered by the MCOs, including information about
accreditation, certification and the MCO’s quality assurance plans. Among other things, DMH
staff reviewed data reported to the National Committee for Quality Assurance (“NCQA”)
regarding a variety of performance measures to gain NCQA accreditation, which is a
requirement under the new contract with MAA.

NCQA is a private, 501(c) (3) not-for-profit organization dedicated to improving heath care
quality. NCQA has developed quality standards and performance measures for a broad range of
health care entities. NCQA accredits a variety of health plans and requires annual reporting of
performance on performance measures from accredited healthcare plans. These performance
measures are referred to as the Healthcare Effectiveness Data and Information Set (“HEDIS”)
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and are used by health plans, employers and other health insurance purchasers to measure
performance on various dimensions of care and service.

HEDIS includes a performance measure that is described as “Follow-up After Hospitalization for
Mental Illness.” NCQA uses the following definition:

This measure indicates the percentage of members age 6 and older who received
inpatient treatment for a mental health disorder and who had an ambulatory or
other specified type of follow-up after discharge. It separately measures the
percentage of members who received follow-up care within 7 and 30 days.

The NCQA definition of follow-up after hospitalization is substantially similar to the Dixon
operational definition of a follow-up visit. The Dixon operational definition of follow- up is “a
documented community-based non-emergency, non-residential service performed by CSA or
designee.”  However, NCQA does not distinguish between follow-up services provided to
children/youth and adults in reporting on follow-up after hospitalization. '

Performance on this HEDIS measure is reported by Medicaid managed care organizations,
commercial insurers, Medicare managed care organizations and preferred provider
organizations'.

In 2007, NCQA reported the following results for Medicaid managed care organizations:

Follow-Up in 7 Days Follow-Up in 30 Days
National Average 39.1 % 57.7 %
Top Performance” 54.4 % (New York) 69.2 % (New York)

NCQA also reported the following trended data for Medicaid managed care organizations for
2005 and 2006:

— Follow-Up in 7 Days Follow-Up in 30 Days
2006 39.1% 57.7%

2005 39.2% 56.8%

Although the performance levels for Commercial and Medicare plans are slightly higher than the
performance levels for the Medicaid plans, the Commercial, Medicare or Medicaid plans are
providing follow-up services to less than 60% of members who received inpatient treatment for a
mental health disorder within seven (7) days after discharge.

!'In 2007, 141 preferred provider organizations reported data on 21 million members. See “NCQA Report on the
State of Health Care Quality”, page 4.

2 NCQA reports on a top performing state only if five (5) or more plans reported for the state, See “NCQA Report
on the State of Health Care Quality, page 17.



Dennis R. Jones
May 15, 2008
Page 3 of 4

A copy of the NCQA report on “The State of Health Care Quality 2007” is attached and marked
as Exhibit A.

Exit Criterion #17 Requirements.

The Exit Criteria Order includes the following requirements for demonstrating compliance with
the performance levels established in Exit Criteria #17:

General Methodology for Measurement: The percentage of DMH consumers
(calculated separately for adults and children/youth) discharged from an inpatient
unit who are seen in a non-emergency outpatient setting within seven days of
discharge will be determined.

Required Performance Levels: 80% of known discharges from an inpatient
psychiatric hospital (St. Elizabeths or Community Hospital) will have a non-
emergency contact within seven calendar days. This percentage is for both
children/youth and adults.

Operational Definition: Percentage of all known inpatient discharges during
the quarter who received a documented non-emergency service from a
CSR/provider within 7 days of discharge.

Inpatient: All psychiatric inpatient services provided to persons enrolled in
the Department’s community services enrollment and payment system.

Discharges: Known discharges to the community as part of the hospital’s
defined discharge process. This does not include AWOL, leave, etc.

Follow-up:  Follow up is a documented community-based non-emergency,
non-residential service performed by CSA or designee.

7 days: Services must be provided by the end of the seventh calendar day,
not counting the day of discharge.

Target: 80% of children discharged and 80% of adults discharged in the
aggregate for one full year.

One Full Year: Means any four consecutive quarters.

Aggregate:  Means cumulative performance over four consecutive quarters.

Conclusion and Recommendations.

The NCQA data for 2007 shows that the best performing state was providing a follow-up mental
health service to 54.4% of consumers discharged from an inpatient setting within seven (7) days
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~of discharge. The national average was 39.1%. This is significantly lower than the 80%
required performance level and target established in the Exit Criteria Order. It seems
unreasonable and contrary to the expressed purposes of the negotiated Exit Criteria, to impose a
significantly higher standard on the District of Columbia than the highest performing state.

Therefore, DMH hereby requests that the Court Monitor recommend that the required
performance level and target for Exit Criterion #17 be changed from 80% to 60% of consumers
- discharged from an inpatient psychiatric setting receive a community-based non-crisis service
within seven (7) days of discharge, to more accurately reflect national practice standards as well
as practice standards from the current best performing state.

If the Court Monitor will recommend the use of the NCQA HEDIS standard as a benchmark to
measure DMH’s performance for Exit Criterion #17, DMH would agree to amend Exit Criterion
#17 to include additional reporting on the total percentage of consumers who receive a
community-based non-crisis service within thirty (30) days after discharge from an inpatient
psychiatric hospital. DMH would also agree to a required performance level and target of 65%
of consumers receiving a follow-up service within thirty (30) days of discharge from an inpatient
psychiatric setting. Again, DMH believes that this proposed required performance level and
target is consistent with national benchmarks.

- If you have any questions or wish to discuss this matter further, please feel free to call me at
(202) 673-2200.

Director

Attachment

Cc:  Anthony A. Herman, Counsel to the Dixon Plaintiffs
Daniel R. Rezneck, Counsel for the District of Columbia
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

* X %k
!
| I
August 24, 2607

Dennis R. Jones, Monitor
1730 Rhode Island Avenue, NW, Suite 206
Washington, D.C. 20036

Re: Dixon et al. v. Fenty, et al.
CA No. 74-285 (TJH)
Agreements Regarding Reporting and Measurement for Exit Criteria #3 -
Community Service Reviews for Aduits and Exit Criteria #4 — Community
- Service Reviews for Children/Youth.

Dear Mr. IHEY)

- The purpose of this letter is to memorialize our agreements regarding the FY 2008 community
services reviews for adults, children and youth. The community service reviews are required by
the December 12, 2003 Consent Order Approving Agreed Exit Criteria With Measurement
Methodology and Performance Levels (the “Exit Criteria Order). This letter addresses four (4)
subjects: the sample size of the reviews, the composition of the review team, data collection
methods and policy requirements.

1. Sample Size.

As you know, the Exit Criteria Order specifies that “[cJonsumer services reviews shall be
conducted using stratified random samples of individuals who have received services within the
DMH system — — with sample size sufficient to provnde statistical levels of confidence.” The
sample size for the annual community service reviews has been fifty-four cases since 2004.

You have advised us that there was a verbal agreement between you, a previous director of the
- Department of Mental Health (DMH), and Dr. Ivor Groves, Human Systems Outcomes, Inc.
(HSO) regarding the use of a reduced sample size to conduct the community services reviews
(CSRs) for both adult and children/youth in the District of Columbia because of the costs

! In the January 2004 Report to the Court (the “January 2004 Report”), you reported that “the randomly selected
sample size will increase from 36 for year one to 54 for year two. This sample size should provide an estimate of
performance at a 95% confidence level.” See January 2004 Report, page 3. In the January 2005 Report to the Court
(the “January 2005 Report”), you stated that “[t]he sample size for each review will remain at 54.” See January
2005 Report, page 5.
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involved in conducting the reviews and the limited value of using a statistically valid sample
given the developing system. You further advised that the parties had agreed to increase the
sample size to a larger sample as the results of the annual CSRs improved and reached the range
of acceptable performance as defined in the Exit Criteria Order (80% system performance).
Therefore, although DMH achieved the performance Ievel in the adult CSRs that was established
in the Exit Criteria Order, you did not recommend Exit Criteria #3 for inactive monitoring status
in your July 2007 Report, because the sample size was not statistically valid.

You subsequently provided us with recommended sample sizes to ensure that the results of
community services review are statistically valid. The proposed sample sizes are as follows:

Target Population | Sample Size for Monitoring . ' Sample Size for Research
Child/Youth Sample size needed for 95% Sample size needed for 95%
Service Population | confidence, + 10% error= 85 confidence, + 5% error = 330
Estimate (2000) [estimate of proportion using a simple | [estimate of proportion using a
random sample] simple random sample]
Adult Service Sample size needed for 95% Sample size needed for 95%
Population confidence, + 10% error = 88 confidence, + 5% error = 342
Estimate (6000) [estimate of proportion using a simple | [estimate of proportion using a
random sample] simple random sample]

During a meeting on July 24, 2007, we discussed the sample size for the 2008 CSR. We have

. agreed upon a sample size of eighty-eight (88) cases for the adult CSR and a sample size of

] ty-five (85) cases for the child/youth CSR, to ensure that the sample size is “sufficient to
prov1de statistical levels of confidénce” in the results.? It is our understanding that, if DMH

achieves the range of acceptable system performance (80% or more) in FY 2008 with the

increased sample size for either or both of these Exit Criteria, you will recommend removal from

active monitoring.

2. Review Team Composition.

The Exit Criteria Order requires that the “[a]nnual reviews will be conducted by independent
teams — one for children and youth and one for adults.” It is our understanding, that historically,
DMH was responmble for conducting approximately half of the scheduled reviews, while HSO
provided external reviewers to conducting the remaining reviews.> Again, this was based upon
a verbal agreement among you, a previous director of DMH and Dr. Groves.

2 We recognize that the sample size may change slightly depending on the total claims submitted during the period
used to pull the sample.

* The Court Monitor’s January 2003 Report to the Court (the “January 2003 Report”) states that “[a]s part of the
negotlatnons with the parties about the Court Monitor’s 2003 budget, it was agreed that DMH would select a
minimum of twelve staff from the DMH Authority (six for Children/Youth and six for Adults), who would be
trained as reviewers for the first baseline review. This constitutes 50% of the total trained reviewers — the remainder
of whom will be supplied by HSO. HSO, as part of its contract with the Court Monitor, will provide the necessary
training for all reviewers and develop processes to ensure individual objectivity and inter-rater reliability, The
inclusion of DMH staff as reviewers is intended not only to constrain costs, but also to develop growing internal
capacity within DMH o utilize and monitor the quality systems review process.” See January 2003 Report, page 3.
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We discussed the composition of the 2008 review teams during our meeting on July 24, 2007
and the requirement for an independent review team set forth in the Exit Criteria Order. We
agreed to change the composition of the review teams from %2 DMH reviewers and % HSO
supplied external reviewers to 1/3 DMH reviewers and 2/3 HSO reviewers.

To ensure inter-rater reliability between the DMH reviewers and the HSO reviewers, HSO will
review the list of trained DMH reviewers and provide recommendations to DMH before
September 30, 2007 regarding the best qualified, most objective DMH reviewers.* HSO will
provide further training for the selected DMH reviewers using one or more simulations to ensure
that the DMH reviewers are appropriately prepared to conduct the reviews.

HSO will appoint a case judge to ensure inter-rater reliability between the DMH reviewers and
the HSO reviewers. Both HSO and DMH reviewers will conduct reviews over a two-week
review period. Case debriefing will occur at the end of the first week as well as the end of the
second week in an effort to ensure inter-rater reliability in scoring.

We agreed that the methods that will be used to ensure inter-rater reliability between the DMH
reviewers and the HSO reviewers will be sufficient to ensure that the review teams would be
considered “independent” for purposes of complying with the Exit Criteria Order’s requirement
* for an independent review team.

3. Data Collection Methods.

The Exit Criteria Order specifies that the “[a]ctual data collected on individuals sampled will
include a combination of: consumer and family interviews; record reviews; staff interviews;
caregiver interviewers; document reviews and analysis of data.” In addition, the Exit Criteria
Order also specifies the seven life and service domains that must be measured “in order to
determine the adequacy of the intervention or response.” The life and service domains for
children and youth are: (1) community living; (2) life skills; (3) health and development: (4)
treatment; (5) family support; (6) systems capacity for prevention and early intervention; and (7)
service system capacity. The life and service domains for-adults are: (1) community living; (2)
health; (3) meaningful activity; (4) social network; (5) income: (6) treatment; and (7) service
system capacity. Finally, the Exit Criteria Order requires that the “scoring methodology will
allow for aggregation of the data collected.”

Your January 2003 Report addresses the contract with HSO to develop the survey protocols for
conducting the annual consumer service reviews required by the Exit Criteria Order. The survey
protocols have been memorialized into two separate instruments, one for adults (the Community
" Service Review for Adult Mental Health, Version 4.0, Produced for the Dixon Court Monitor by
Human Systems and Outcomes, Inc. March 2004) and one for children and youth (the
“Community Service Review for a Child and Family, Version 4.0, Produeed for the Dixon Court

* DMH has historically included one or more répresentatives from the Child and Family Services Agency and the
Office of the LaShawn A. Court Monitor on the review team. These individuals have been considered to be “DMH
reviewers” for purposes of this letter.
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Monitor by Human Systems and Outcomes, Inc. March 2004). Collectively, the two survey
protocols are referred to as the “Dixon CSR Protocols”. See January 2003 Report, page 3. Itis
our understanding that you and a previous.director of DMH had agreed that the Dixon CSR
Protocols satisfied the requirements in the Exit Criteria Order with regard to the measurement of
the specified life and service domains.

4, Policy Requirements.

Finally, beginning with the Court Monitor’s January 2006 Report to the Court (the “January
2006 Report™), you have reported that DMH has a policy in effect regarding the annual consumer
services reviews. See January 2006 Report, page 7. Anne Sturtz has advised you that, although
there is a reference to the annual Dixon Community Service Reviews in its policy regarding the
conduct of consumer satisfaction surveys (DMH Policy #115.2), the policy does not specify the
use of the Dixon CSR Protocols or state that the use of the Dixon CSR Protocols complies with
the requirements of the Exit Criteria Order. You have advised us that DMH is not required to
adopt a policy that specifically addresses the annual CSRs, because they are conducted in
accordance with the annual monitoring plan through your office.

I believe that this letter accurately reflects our agreements regarding the FY 2008 CSRs. Please
let me know if I have misstated anything,

Respectfully,
Steph: aron
Director

Cc:  Anthony A. Herman, Counsel to the Dixon Plaintiffs
- Daniel R. Rezneck, Counsel for the District of Columbia
John Dodge, General Counsel, DMH
Christine Samonds, Assistant Attorney General



Dennis R. Jones
Office of Dixon Court Monitor

1730 Rhode Island Ave. N.W. Suite 206
Washington, D.C. 20036
(202) 778-1163

October 25, 2007

Stephen T. Baron, Director
Department of Mental Health
64 New York Ave, NE
Washington, DC 20002

Re: Agreements Regarding Exit Criteria #3 & #4 (Consumer Service Reviews for
Adults and Children/Youth) -

Dear Mr. Baron,

I have reviewed your letter of August 24, 2007 regarding the common understandings as
regards planning for the CSR process for 2008. I will briefly respond to each of the four
areas identified.

1. Sample Size

Your letter correctly states our agreement as relates to sample size. Upon recommendation
of Human Systems and Outcomes, Inc (HSO) experts, we agreed that the sample size should
be at a level that meets a 95% confidence level (+/- 10% error). Given previous numbers of
served individuals, this would translate to a sample size of 85 children/youth and 88 adults.
Your footnote correctly states that the final sample size for 2008 may vary somewhat from
these numbers depending upon the total pool of individuals served during the preceding 6-
month claims period. I would suggest we rely on HSO to determine the final number in the
respective samples, using the 95% (+/- 10 %) as our required confidence level.

2. Review Team Composition

Your letter accurately reflects our agreement that, in addition to increasing the sample size,
we will change the mix of reviewers from 1/2 DMH reviewers to 1/3 — with the remaining
2/3rds to come from HSO. You are also correct that HSO will recommend the final set of
DMH-approved reviewers — based on a combination of previous review experience and/or
performance during training simulations. This final list for children/youth should be
determined by November 30, 2007 — following the conclusion of the 3-day training in mid-



November, 2007. The final list for adults should occur after the end of adult refresher
training in the spring of 2008.

HSO has included in its FY 2008 budget an assigned case judge to review every DMH-
reviewed case and to the degree possible all HSO-reviewed cases as well. This will be a
critical component of assuring objectivity and consistency across the reviewer panel. HSO
has agreed (for training purposes) that an appropriate DMH staff person will be permitted to
shadow the case-judging process. The HSO will also continue its practice of measuring
inter-rater reliability on a composite basis — comparing DMH reviewer scores and HSO
scores. :

The combination of these strategies — enhanced training, mutual assurance that reviewers are
fully qualified, case judging and analysis of inter-rater scores — provide me with confidence
that the review process will be considered “independent” for purposes of complying with the
Consent Order regarding these Exit Criteria.

3. Data Collection Methods

The recitation of data elements in your August 26, 2007 letter accurately reflects the
requirements of the Consent Order and the established protocols for both children/youth and
adults. These protocols have been in place since 2003 and have been consistently used since
that time. You are correct that these protocols do reflect the Court Monitor’s full evaluation
of required performance under Exit Criteria #3 and #4.

4. Policy Rﬂuirements

You are correct that DMH does not have an explicit and distinct policy regarding the use of
CSR’s. However, there is abundant evidence of DMH support in this process, referential
documentation in other policies and agreement via the annual Court Monitor’s Monitoring
Plan and Monitoring Budget. These are considered sufficient documentation in my mind.

The only issue not addressed in your letter pertains to the process and protocols regarding the
final sample. In previous CSR reviews, there has been a significant need to replace
individuals in the identified sample due to some combination of factors e.g. inability to
obtain consent, difficulty in locating individuals, and legal issues for children/youth
regarding who is authorized to provide consent. It is critical for future reviews that we
develop a clearly understood protocol as to if/when individuals will be replaced. The
presumption should be that a given individual is included as part of the final sample — absent
some overriding factors for exclusion e.g. the individual has moved out of the area. Part of
our collective agenda for the Fall of 07 will be to develop acceptable protocols for exclusion
and to require providers active involvement in the process of finding and engaging those
consumers who are selected.

I appreciate your desire to memorialize our agreements for FY 2008 CSR planning and for
future years. I believe that these five issues — if implemented per our mutual agreements —



should provide a solid basis upon which to measure the District’s performance on these
critical Exit Criteria.

Sincerely,

Dennis R. Jones MSW, MBA,
Dixon Court Monitor

Cc: Robert Duncan, Counsel to Court Monitor
Anthony A. Herman, Counsel to the Dixon Plaintiffs
Daniel R. Rezneck, Counsel for the District of Columbia
John Dodge, General Counsel, DMH
Christine Samonds, Assistant Attorney General
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Meeting Agenda

« Background

=  How DMH Will Manage the Assessment

»  How DMH will Communicate Regarding the Assessment
= Scope of Analysis

= Work Plan Summary

= Initial Information Gathering

=  Next Steps

= Questions and Discussion




Background

The Dixon Final Court Ordered Plan recommended that DMH function primarily
as a state mental health authority, with responsibility for managing and
monitoring the provision of community-based services.

The Court Ordered Plan considered the question of whether DMH should
continue to provide direct services. In 2001, because of the changes that were
proposed to the entire system, it was deemed necessary.

DMH’s enabling legislation, provided for the continued operation of community-
based services by a District-operated Community Services Agency (DC CSA)
for a period of 3 years (or as long as necessary).




Background

The Court Ordered Plan requires the District to assess continuation of direct
provision of services based on the ability of the community to provide all
needed community-based services through analysis of the following factors:

=  Whether there is adequate capacity in the community to provide the
hecessary volume of quality services through the private sector,

= Whether the private sector is willing and able to provide a given service,
and

«  Whether these services can be provided more efficiently through the
private sector.



Background

The Court Monitor has questioned the appropriateness of the continued
provision of direct services by DMH in his bi-annual monitoring reports for
the last few years. The Court Monitor advised DMH and the Court, in his
January 2008 report that it is his intent to make a definitive
recommendation about the continued operation of the DC CSA in his July
2008 Report to the Court.

DMH is beginning the assessment of community capacity as outlined in
the Court Ordered Plan.




How DMH will Manage the Assessment

DMH has retained KPMG LLP to assist in conducting an analysis of
options for the governance of the DC CSA consistent with the law and the

Court-Ordered plan.

This assessment process will:

= Include focus groups with relevant stakeholders to be facilitated by
KPMG

= Be based on an analytical framework for comparison of potential
alternatives

=  Review current DC CSA programs, staffing, assets, costs, revenue,
improvement initiatives, and benefits and barriers to maintaining the
current DC CSA structure

=  Analyze the capacity of the private sector to assure access to care
= Analyze alternative governance and operations structures

= |nclude benchmarking of the various alternatives




How DMH will Communicate Regarding the Assessment

DMH has established an initial set of mechanisms to be used to
communicate the progress of the assessment. These include:

= Briefings at the monthly labor management meetings

= Briefings and question and answer periods at scheduled DC CSA all-
staff meetings and other team meetings

= Periodic e-mail updates to DC CSA staff

= Preparation and maintenance of employee-focused Frequently Asked
Questions (FAQs) posted to the DMH intranet

= Direct communications through team leads regarding individual
employee concerns

» Briefings to other stakeholders and interest groups

= Preparation and maintenance of consumer- and community-focused
FAQs posted to the DMH internet site

= Meetings with labor, employees and stakeholders on the results of
the analysis process




Scope of Analysis

KPMG LLP will assist in identifying and analyzing options for governance of the
DC CSA. This will include support for developing options and alternatives that
consider the following areas:

" Access to care

Clinical implications

Programmatic implications
= Community/population needs

= Personnel implications

LLegal and regulatory compliance
= Cost implications
Factors that may be applied in these areas are:

. Relevance

Feasibility

Comparative advantage

Community support

Benefit distribution 7




Scope of Analysis (continued)

Current categories of alternatives include one or a combination of the following:

« Current State — Continuing to operate the DC CSA, or parts of it, as it is
now

« Not for Profit — Transforming the DC CSA into a not-for-profit corporation

« Public Benefit Corporation — Transforming the DC CSA into a public
benefit corporation

= Qutsourcing of Services — Transferring the delivery of components of
current DC CSA services to outside entities through the transfer of clients
in a coordinated manner

= Privatization — Acquisition of the DC CSA by an external private entity




Work Plan Summary

Finalize structure for analysis Fri 3/28/08 Thu 4/3/08
Plan and conduct focus groups Fri 4/4/08 Fri 5/22/08
;dnear;;tligsand finalize potential alternatives for Mon 4/21/08 | Eri 5/29/08
Evaluate alternatives against criteria Mon 5/19/08 | Fri 6/20/08
Benchmark alternatives Mon 5/19/08 | Fri 6/20/08
Z@:::;Lie benchmark and analysis data for each Mon 6/23/08 | Fri 6/27/08
Develop options and recommendations Mon 6/30/08 | Fri 8/15/08
Begin multi-step review for decision Fri 8/15/08 TBD

In addition, DMH will provide monthly updates on the progress of the

analysis at labor management meetings.




Initial Information Gathering

Focus Group will be used to obtain input from DC CSA Stakeholders
regarding alternatives and criteria used to evaluate potential options.
Focus Groups will be organized into four sets of sessions:

= Focus Group One — Labor leadership

= Focus Group Two — DC CSA employees (multiple sessions with DC
CSA managers and staff)

» Focus Group Three — Consumers, family members, and advocates

» Focus Group Four -~ Community members, private providers, etc.

10



Next Steps

Steps to be taken in the near future include:
« Finalize attendees and schedule for focus groups
« Finalize focus group agenda and discussion guide
= Conduct focus groups
= Finalize analysis framework

= Acquire documentation

11
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CONTRACT FOR COURT
URGENT CARE CLINIC



DISTRICT OF COLUMBIA, DEPARTMENT OF MENTAL HEALTH (DMH)
SOLICITATION, OFFER, AND AWARD

SECTION A
1. lSSUED BY/ADDRESS OFFER TO: 2. PAGE OF PAGES:
1 0f45
DISTRICT OF COLUMBIA DEPARTMENT OF MENTAL HEALTH (DMH) 3. CONTRACT NUMBER:
CONTRACTS AND PROCUREMENT ADMINISTRATION
64 NEW YORK AVENUE NE, 4™ FLOOR 4. SOLICITATION NUMBER:
WASHINGTON, DC 20002 ] ' RM-08-N-128-VM
5. DATE ISSUED: /
November 28, 2007 : .
6. OPENING/CLOSING TIME:
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SECTION B - SUPPLIES OR SERVICE AND PRICE

B.1  The District of Columbia Department of Mental Health (DMH) has a need
for a Contractor to develop a Court Urgent Care Clinic (CUCC) to be
located within the D.C. Superior Court, which is located at 500 Indiana
Avenue, NW., Washington, D.C. 20001.

B.2 The District contemplates award of a Fixed Price Contract.

B.3 SERVICE/DESCRIPTION /COST

Contract Item Description Total Price
Line item
No. (CLIN)
0001 (Base | Court Urgent Care $
Year) Clinic (CUCC) (See
Section C.7
“Funding”

0002(Option | Court Urgent Care $
Year 2) | Clinic (CUCC) (See
Section C.7
“Funding”

0003(Option | Court Urgent Care 3
Year 3) Clinic (CUCC) (See
Section C.7
“Funding”




SCHEDULE BPRICING

Services shall be provided by Contractor for the

Court Urgent Care Clinic. Period of Performance

shall be from one (1) year from date of award. Total

BASE YEAR uanti Unit Unit Price Amount

0001 PIW Executive | 12 Months | § 1,250.00 " | $ 15,000.00
0002 Program Manager 12 Months | § 2,636.25 |$ 31,635.00
0003 Psychiatrist 12 Months | § 9,014.42 | $ 108,173.04
0004 | Clinic Manager 12 Months | § 4,562.42 | $ 54,749.04
0005 Case Manager - One 12 Months | § 3,998.59 | § 47,983.08
0006 Case Manager - Two 12 Months | § 3,998.59 |$ 47,983.08
0007 Peer Support 12 Months | § 1,048.67 |$ 12,584.04
0008 Benefits 12 Months | § 4,771.58 | $ 57,258.04
0009 Insurance (Malpractice) 12 Months | $1,250.00 $ 15,000.00
0010 Insurance (General Liability) 12 Months | §  625.00 $ 7,500.00
0011 Client Support Fund 15,000 Each |§ 100 |$ 15,000.00
0012 Computer, Monitor and Business Software 4 Each |§ 1,20000 |$ 4,800.00
0013 | Office divider, Work Station, Chair and Phone 4 Each | §2,00000 |$ 800000
0014 Network Software Licenses 4 Each |§ 25000 |$ 1,000.00
0015 Patient File Cabinets - 2 Each |§ 75000 |$ 1,500.00
0016 Supplies Storage Cabinets 1 Each |§ 50000 |$  500.00
0017 Combination Copier, Fax, Printer and Cartridges 1 Each | § 2,000.00 $ 2,000.00
0018 Table and (20) guest chairs 1,000.00 Each [§ 100 |$ 1,000.00
0019 Pharmaceutical Safe 1 Each | § 1,000.00 $ 1,000.00




0020

0021

0022

0023

0024

SCHEDULE B PRICING

BASE YEAR (continued)

Miscellaneous
Pharmacy and Clinical
Administrative Supplies
Administration

Overhead and Administration

7

Contractor Name (Please Print)

e

wa({o{ @re R

N

s/etox
Date

Quantity

1,000

7,500

2,000
12

12

Unit

Each

Each

Each
Months

Months

Unit Price

$ 1.00
$ 100
$ 100
$ 416.67

$ 6,500.00

Total
Amount

$ 1,000.00
$ 17,500.00
$ 2,000.00
$ 5,000.04

$ 78,000.00

TOTAL

$ 526,165.36




0001
0002
0003
0004
0005
0006
0007
0008
009

0010
0011
0012
0013

0014

SCHEDULE B PRICING

OPTION YEAR ONE (1)

Program Manager
Psychiatrist

Clinic Manager

Case Manager - One
Case Manager - Two
Peer Support

Benefits

Insurance (Malpractice)
Insurance (General Liability)
Client Support Fund
Pharmacy and Clinical
Administrative Supplies
Administrative

Overhead and Administration

Weasﬂ’rint)
=N

- Signdture )

Quantity

12
12
12
12
12
12
12
12
12
15,750
7,500
2,070
5,175.00

12

/gzmao)- Lumse i

Unit

Months
Months
Months
Months
Months
Months
Months
Months
Months
Each
Each
Each
Each

Each

Unit Price

$2,702.17
$9,239.75
$4,676.50
$4,098.54
$4,098.54
$1,074.92
$ 4,660.25
$1,375.00
$ 687.50
3 1.00
$ 100
$ 1.00
$ 1.00

$ 6,500.00

Total
Amount

$ 32,426.04
$ 110,877.00
$ 56,118.00
$ 49,182.48

$ 49,182.48

&

12,899.04
55,923.00

$
$ 16,500.00

&2

8,250.00

&

15,750.00
$ 7,500.00
$ 2,070.00
$ 5,175.00

$ 78,000.00

$ 499,853.04




0001
0002
0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013

0014

/'\

SCHEDULE B PRICING

OPTION YEAR TWO (2)

Program Manager
Psychiatrist

Clinic Manager

Case Manager - One
Case Manager - Two
Peer Support

Benefits

Insurance (Malpractice)
Insurance (General Liability)
Client Support Fund
Pharmacy and Clinical
Administrative Supplies
Administrative

Overhead and Administration

/ﬁéoractor Wcase Prmt)

Quantity

12
12
12
12
12
12
12
12
12
16,538
7,500
2,142
5,356.00

12

Unit

Months
Months
Months
Months
Months
Months
Months
Months
Months
Each
Each
Each
Each

Each

Unit Price

$2,769.75
$9,470.75
$4,793.33
$4,201.00
$4,201.00
$1,101.75
$4,776.75
$1,512.50
$ 756.25
$ 1.00
$ 1.00
$ 1.00
8 1.00

$ 6,500.00

Total
Amount

$ 33,237.00
$ 113,649.00
$ 57,519.96
$ 50,412.00
$ 50,412.00

13,221.00

57,321.00

18,150.00

$
$
$
$ 9,075.00
$ 16,538.00
$  7,500.00
$  2,142.00
$ 5,356.00

$ 78,000.00

$ 512,332.96
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SECTION C: DESCRIPTION/SPECIFICATIONS/WORK STATEMENT

C.A

C.2
C.21

C.3
C.3.1

BACKGROUND

The Criminal Division of the D.C. Superior Court has long stated that there
are many defendants with criminal cases that are in need of mental health
assistance. The Office of Attorney General (OAG) has tracked data on
the cases that pass through the D.C. Misdemeanor and Traffic
Community Court (DCMTCC) courtroom: in 2006, those cases totaled
12,437. (Report of the Criminal Section, April, 2007). While it has been
reported that a significant number of these individuals are homeless

and have a mental illness, it is not known how many of these

persons would benefit from access to immediate mental health services,
would be responsive to such an intervention, or have been previously
“linked” to the DMH system. The DMH is interested in working closely
with the court system to address the needs of these individuals in an
easily accessible environment. In order to achieve this goal, DMH will
provide funding for the Court Urgent Care Clinic (CUCC) and the Court will
provide space for the project.

PHILOSOPHY AND MISSION

The mission of the CUCC shall be to identify and provide immediate
services to persons in need of mental health assistance who have been
frequently involved with the judicial system and have been resistant to
mental health treatment. The overall goal is to stabilize psychiatric
symptoms and re-direct them to avenues of appropriate mental health
services. This may include the on-going provision of clinical treatment and
aggressive case management services by the CUCC. A person-centered
approach to treatment, with a primary emphasis on recovery and
coordination of activities with multiple providers and service systems shall
be used in this project.

GENERAL INFORMATION

The DMH is seeking responses from an agency or organization,
hereinafter referred to as Perspective Contractor, to develop CUCC to be
co-located with the D.C. Superior Court, which is located at 500 Indiana
Avenue, NW., Washington, D.C. 20001. The population of focus for the
CUCC shall be persons who have contact with the court system and

a need for mental health services. The initial focus shall be on
individuals involved with the DCMTCC, however, other Criminal

Division courtrooms and the D.C. Pre-trail Services Agency (PSA) shall
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also be authorized to make referrals to the CUCC. |n addition, the
successful Prospective Contractor shall provide ongoing support and
services to a new Mental Health Diversion Court Program that will be
available to people involved with PSA.

The DMH seeks a qualified mental health provider with forensic
experience that is able to conceptualize, develop and implement the
CUCC. The provider shall be able to collaborate effectively with the
criminal justice agencies (PSA AND CSOSA) and community service
providers. The successful Contractor shall have the expertise and
resources to identify, assess, support and develop relationships with
individuals who come into contact with the criminal justice system and
are in need of mental health services. The specific services to be
provided include, but are not limited to: assessment and diagnosis, the
provision of immediate mental health clinical interventions as required,;
coordination with existing service providers, if necessary; and linkage to
sustainable community based treatment and resources. Eligible recipients
of these services may include persons who have been previously
diagnosed as severely and persistently mentally ill; are dually diagnosed
with mental illness and substance abuse problems and/or mental illness
and mental retardation. This population may also include trauma
survivors, individuals with serious physical health issues, senior citizens,
veterans, homeless, or others. The Prospective Contractor shall
demonstrate a commitment to the principles of recovery, client-
centered services and peer support and show how these principles shall
be operationalized within the project.

The funding awarded through this solicitation shall support a pilot program
to be implemented during FY 2008, with the opportunity for continued
funding for up to three (3) option years. The goal of the pilot program is
not only to provide direct mental health services, but also to identify the
effective elements of the CUCC co-located at the Court. The data and
experience derived through this demonstration effort shall be used to
further develop the infrastructure and operational elements of a CUCC
that meets the needs of the judicial system and DMH. It is expected that
the successful Prospective Contractor shall develop a plan to evaluate the
effectiveness of the clinic, collect and analyze service data for all
individuals seen in the clinic and make the required service and
operational adaptations in the project in collaboration with DMH and

the D.C. Superior Court.
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C4

C.5

C.6

C.6.1

APPLICABLE DOCUMENTS

Item | Document Title Date
No. Type
Chapter 34, Mental Health
Title 22A of | Rehabilitation

D.C. Services (MHRS)

Municipal Provider

Regulations | Certification
Standards

DEFINITIONS
N/A

SCOPE OF WORK

The Scope of Work (SOW) for the CUCC at the D.C. Superior Court is
delineated in the sections that follow. All Prospective Contractors shall
clearly describe how each of these requirements shall be addressed in the
proposal.

Staff of Work/Contract Requirements

The CUCC shall ensure that staff be qualified mental health professionals
in accordance with Chapter 34, Title 22A of the D.C. Municipal
Regulations who shall provide immediate access to services including

but not limited to: medications, prescriptions, therapy, assertive case
management and on-site supports before they leave the courthouse. In
some situations, the individuals may be in active treatment with a Core
Service Agency (CSA) and in those cases the CUCC staff shall work with
the individuals to ensure their linkage to the current provider. In other
situations, the CUCC shall provide all necessary services to ensure
clinical stabilization and a smooth transition to a CSA.

The CUCC staff shall be expected to screen arrestees in the cellblocks at
the Court, as required. The staff to client ratio should be no greater than
15:1 to ensure that the intensive follow-up activities required to link the
consumer to a CSA can be conducted. In addition, clinical staff shall be
responsible for conveying clinical compliance and other information to the
courts and providing continued clinical services to consumers who either
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C.6.2

C.6.3

do not have a viable relationship with a CSA and/or prefer to remain with
the CUCC. The staffing pattern shall include a half-time psychiatrist who
is available on a daily basis to see individuals referred for service within
ninety (90) minutes. It is expected that the CUCC shall serve a minimum
of 150 individuals per year. It is anticipated that some of the individuals
shall be seen by the CUCC for the duration of their court supervision or for
approximately 60-90 days.

Identification and Referral Process

It is estimated that the individuals having contact with the DCMTCC and
others who are eligible for this service shall have complex needs and may
be difficult to engage in services. The Prospective Contractor shall
develop a system to identify persons moving repeatedly through the court
system. This shall include individuals known by the Courts as possibly
being in need to mental health services and the following priority
populations:

Persons with a history of multiple arrests;

People who have a history of involuntary detention within the

mental health system (FD-12s); including involvement with the

Comprehensive Psychiatric Emergency Program (CPEP);

Actively psychotic individuals;

Mentally ill persons with a history of using the sobering station; and
e Other criteria to be identified through project’s data collection plan.

The Prospective Contractor shall describe a clear process for receiving
referrals from the DCMTCC, judges in the Criminal Division and PSA.

Evaluation and Data Collection Plan

During the first year of the Contract and every option year, the Contractor
shall conduct both a process and outcome evaluation to document the
performance of the project. This assessment shall be designed to gather
information about process or effort — operations, service delivery and
resources required to conduct the project and effectiveness — the impact
of the project on the population served. Each application shall include an
Evaluation and Data Coliection Plan that meets the criteria described
below. The process and outcome evaluations shall be submitted to DMH
by December 15™ each year.

The process/effort evaluation shall document the resources required to
design and implement each aspect of the CUCC and the procedures used
to conduct activities. The key evaluation questions that shall be answered
are; :
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1.
2.
3.

What services are provided, to whom and by whom?
What is the process by which services are delivered?
What worked, what did not work and why?

The outcome evaluation shall capture the project’s impact on the
population of focus. The key evaluation questions that shall be answered

are.

> N~

How many people were identified through the CUCC?

How many of the people identified received services at the CUCC?
How many of the people served through the CUCC were repeat
offenders?

How many individuals served by the CUCC are actively engaged in
treatment six (6) months following referral? [Note: The successful
Contractor shall be able to extract these data from DMH'’s data
system].

The minimum data set of information that shall be collected includes:

Demographic data for all arrestees who accept mental health
services;

Diagnosis: all five (5) axes including co-occurring;

Previous mental health treatment, including humber of FD 12s;
Current charges;

Previous arrests and judicial dispositions;

Number of arrestees screened — number in court holding cell,
number referred from court;

Number refused screening;

Number enrolled in CSA when arrested

Number determined to be actively linked with a community provider
or CSA at time of screening and referred to CSA for continuing
care

Number determined not to an active working relationship with a
CSA and referred to CUCC

Number whose involvement with treatment with CUCC has a
positive effect on judicial disposition

Number whose involvement with treatment with a community
provider has a positive effect on judicial disposition

Number who began services with CUCC and referred to CSA
whose involvement with treatment has a positive effect on their
judicial disposition.
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c.7

C.7.1

C.7.2

The data collection component shall be developed in coordination with

DMH and the Court to allow for analysis of data that are systemic and
comparable and relevant to needs of the project.

FUNDING

In addition to the Contract awarded amount, the selected Contractor shall
be expected to have the capacity to bill MHRS for all appropriate services.
Please include, as part of your budget submission that supports your cost
proposal, Client Support dollars to assist in providing transportation for
clients, as well as to help fill gaps and meet needs for food, clothing etc.
and obtain identification documents and birth certificates required to for
Medicaid applications.

Anticipated Outcomes

DMH expects the following outcomes for the base year of the pilot
program:

e Demonstrate that an effective system for identifying engaging and
treating clients can be implemented at the courthouse.

e Demonstrate the degree to which individuals can begin treatment at
a setting located in the courthouse and be successfully transitioned
to a community-based provider.

e Benchmarks for this pilot program period include:

-150 clients identified, with 50-75 individuals being served at any
one time;

-Demonstrated of value of the CUCC by judges and others involved
with the judicial system and

-Report on client satisfaction with the service.
Response Specifications

Prospective Contractors responding to the RFP shall provide detailed
responses to the requirements described in the Scope of Work.
Prospective Contractors shall use the following assumptions when
developing the program model: services shall be provided to an
average of 10 individuals per week who are identified, referred, and
evaluated by CUCC staff, and the clinic shall have an active caseload
of at least 50 persons at all times. Annually, a minimum of 150
individuals shall be served.
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The narrative shall be limited to 20 single spaced pages, time new
roman font, 12 pt.

Describe the service philosophy and delivery model that shall be
used to implement to the CUCC;

Provide an organization and staffing chart;

Describe your knowledge of the court system and experience
collaborating with the criminal justice agencies;

Describe the identification and referral process that shall be
utilized;

Provide the evaluation and data collection plan that shall be
used to assess the project;

Describe how the pilot program activities shall be coordinated
with the court system and DMH;

Describe the Prospective Contractor agency’s experience in
working with priority populations, especially persons who are
homeless and have experienced trauma;

Provide a statement of the Prospective Contractor’s
commitment to the principles of recovery, peer support and
client-centered services and how these principles shall be
operationalized within the pilot project;

Describe the Prospective Contractor’s ability to provide
screening, assessment, and treatment services to persons with
co-occurring disorders, and the agency’s efforts to ensure staff
are “co-occurring competent”;

Describe the Prospective Contractor’s strategy to provide
linguistically and culturally competent services;

Describe the Prospective Contractor’'s ability to facilitate linkage
to medical and dental care to all consumers;

Indicate the Prospective Contractor’s current CSA or Specialty
status and history of billing for MHRS services through the
DMH, or demonstrated ability to operate a fee-for-service
program.

In additional, all proposals shall include a proposed budget which
delineates expected revenues from billing as well as needed Contract and
client support dollars. The budget shall include line item expenditures and
a budget narrative. Staff positions shall be specified, including lead
clinicians and evaluation staff.

The Prospective Contractor shall submit a statement indicating the
willingness to collect the following minimum data set of information
specified herein.
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SECTION D: PACKAGING AND MARKING

The packaging and marking requirements for the resultant Contract shall be
governed by clause number (2), Shipping Instructions-Consignment, of the
Government of the District of Columbia's Standard Contract Provisions for use
with Supplies and Services Contracts, dated March 2007, Attachment J1.

10
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SECTION E: INSPECTION AND ACCEPTANCE

The inspection and acceptance requirements for the resultant Contract shall be
governed by clause number six (6), Inspection of Supplies and clause number
seven (7), Inspection of Services, of the Government of the District of Columbia's
Standard Contract Provisions for use with Supplies and Services Contracts,
dated March 2007, Attachment J1.

11
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SECTION F - DELIVERIES OR PERFORMANCE

F.1 CONTRACT TYPE

The District contemplates awarding Fixed Price Contract.
F.2 PERIOD OF PERFORMANCE (POP)

F.2.1 The Period of Performance for this Contract shall be one (1) year from
date of award.

F.3 OPTION PERIOD

F.3.1 The District may extend the POP of this Contract by exercising up to two
(2) one year option periods or a fraction thereof.

F.4 OPTION TO EXTEND THE PERIOD OF PERFORMANCE

F.4.1 The District may extend the term of this Contract for a period of one year,
one year option periods, or successive fractions thereof by written notice
to the Contractor before the expiration of the Contract, provided that the
District shall give the Contractor’s a preliminary written notice of its intent
to extend at least thirty (30) days before the Contract expires. The
preliminary notice does not commit the District to an extension. The
exercise of the option is subject to the availability of funds at the time of
the exercise of the option. The Contractor may waive the thirty (30) day
preliminary notice requirement by providing a written waiver to the
Contracting Officer prior to expiration of the Contract.

F.4.2 If the District exercises the option, the extended Contract shall be
considered to include the option provision.

F.4.3 The price for the option period shall be as specified in the Contract.

12
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G.1
G.1.2

G.1.3

G.2
G.2.1

G.2.2

SECTION G - CONTRACT ADMINISTRATION DATA

INVOICE PAYMENT

The District shall make payments to the Contractor, upon the submission
of proper invoices at the prices stipulated in this Contract, for supplies
delivered and accepted and/or services performed and accepted, less any
discounts, allowances or adjustments provided for in this Contract.

The District shall pay the Contractor on or before the 30" day after
receiving a proper invoice from the Contractor.

INVOICE SUBMITTAL

The Contractor shall submit proper invoices on a monthly basis or as
otherwise specified in Section G.4. Invoices shall be prepared in duplicate
and submitted to the Agency Chief Financial Officer (CFO) with concurrent
copies to the Contracting Officer's Technical Representative (COTR)
specified in G.7 below. The address of the CFO is:

Department of Mental Health

64 New York Ave., N.E., 4" Floor
Washington, DC 20002

Attn: Accounts Payable

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

Contractor’s name, federal tax ID, and invoice date (Contractors shall to
date invoices as close to the date of mailing or transmittal.);

Contract number and invoice number;

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

Other supporting documentation or information, as required by the
Contracting Officer;

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

13
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G.3
G.3.1

G.3.2

G4
G.4.1

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

Name, title, phone number and mailing address of person (if different from
the person already identified in the above to be notified in the event of a
defective invoice); and

Authorized signature

FIRST SOURCE AGREEMENT REQUEST FOR FINAL PAYMENT

For Contracts subject to the 51% District Residents New Hires
Requirements and First Source Employment Agreement requirements,
final request for payment must be accompanied by the report or a waiver
of compliance discussed in section H.5.5.

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

ASSIGNMENTS OF CONTRACT PAYMENTS

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

G.4.2 Any assignment shall cover all unpaid amounts payable under this

Contract, and shall not be made to more than one party.

G.4.3 Notwithstanding an assignment of money claims pursuant to authority

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

Pursuant to the instrument of assignment dated

make payment of this invoice to

(name and address of assignee).

14
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G.5

G.6

G.6.1

G.6.2

G.6.3

G.7

G.7.1

AGENCY CHIEF CONTRACTING OFFICER (ACCO)

Contracts shall be entered into and signed on behalf of the District
Government only by the Agency Chief Contracting Officer (ACCO).
The address and telephone number of the ACCO is:

Samuel J. Feinberg, CPPO, CPPB

Director, Contracts and Procurement Administration
Agency Chief Contracting Officer

Department of Mental Health

64 New York Avenue, 4™ Floor

Washington, D.C. 20002

(202) 671-3188 — Office

E-Mail: Samuel.feinberg@dc.gov

AUTHORIZED CHANGES BY THE AGENCY CHIEF CONTRACTING
OFFICER

The Agency Chief Contracting Officer is the only person authorized to
approve changes in any of the requirements of this Contract.

The Contractor shall not comply with any order, directive or request that
changes or modifies the requirements of this Contract, unless issued in
writing and signed by the Agency Chief Contracting Officer.

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

CONTRACTING OFFICER’S TECHNICAL REPRESENTATIVE (COTR)

The COTR is responsible for general administration of the Contract and
advising the Contracting Officer as to the Contractor’s compliance or
noncompliance with the Contract. In addition, the COTR is responsible for
the day-to-day monitoring and supervision of the Contract, of ensuring that
the work conforms to the requirements of this Contract and such other
responsibilities and authorities as may be specified in the Contract. The
COTR for this Contract is:
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Name: Dr. Steve Steury

Title: Chief Medical Officer

Agency: Department of Mental Health
Address 64 New York Avenue, N.E., 4™ Floor
Telephone: (202) 671-673-2200

It is understood and agreed that the COTR shall not have authority to
make any changes in the specifications/scope of work or terms and
conditions of the Contract.

Contractor shall be held fully responsible for any changes not authorized
In advance, in writing, by the Agency Chief Contracting Officer, may be
denied compensation or other relief for any additional work performed that
is not so authorized, and may also be required, at no additional cost to the
District, to take all corrective action necessitated by reason of the
unauthorized changes.
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SECTION H - SPECIAL CONTRACT REQUIREMENTS

H.1 HIRING OF DISTRICT RESIDENTS AS APPRENTICES AND TRAINEES

H.1.1 For all new employment resulting from this Contract or sub-Contracts
hereto, as defined in Mayor’s Order 83-265 and implementing instructions,
the Contractor shall use its best efforts to comply with the following basic
goal and objectives for utilization of bona fide residents of the District of
Columbia in each project’s labor force:

H.1.1.1At least fifty-one (51) percent of apprentices and trainees employed shall
be residents of the District of Columbia registered in programs approved
by the District of Columbia Apprenticeship Council.

H.1.2 The Contractor shall negotiate an Employment Agreement with the DOES
for jobs created as a result of this Contract. The DOES shall be the
Contractor’s first source of referral for qualified apprentices and trainees in
the implementation of employment goals contained in this clause.

H.2 DEPARTMENT OF LABOR WAGE DETERMINATIONS

The Contractor shall be bound by the Wage Determination No. 94-2103,
Rev. 36, dated May 23, 2007, issued by the U.S. Department of Labor in
accordance with and incorporated herein as Attachment J.3 of this
solicitation. The Contractor shall be bound by the wage rates for the term
of the Contract. If an option is exercised, the Contractor shall be bound by
the applicable wage rate at the time of the option. If the option is exercised
and the Contracting Officer for the option obtains a revised wage
determination, that determination is applicable for the option periods; the
Contractor may be entitled to an equitable adjustment.

H.3 PUBLICITY

H.3.1 The Contractor shall at all times obtain the prior written approval from the
Agency Chief Contracting Officer before, any of its officers, agents,
employees or sub-Contractor either during or after expiration or
termination of the Contract make any statement, or issue any material, for
publication through any medium of communication, bearing on the work
performed or data collected under this Contract.
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H.4

H.4.1

H.4.2

H.4.3

51% DISTRICT RESIDENTS NEW HIRES REQUIREMENTS AND FIRST
SOURCE EMPLOYMENT AGREEMENT

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

The Contractor shall enter into and maintain , during the term of the
Contract, a First Source Employment Agreement, (Section J.2.4) in which
the Contractor shall agree that:

(1) The first source for finding employees to fill all jobs created in order
to perform this Contract shall be the Department of Employment
Services (“DOES”); and

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

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

(1) Number of employees needed;
(2) Number of current employees transferred;
(3) Number of new job openings created;
(4) Number of job opening listed with DOES;
(5) Total number of all District residents hired for the reporting period
and the cumulative total number of District residents hired; and
(6) Total number of all employees hired for the reporting period and the
cumulative total number of employees hired, including:
(a) Name;
(b) Social security number;
(c) Job title;
(d) Hire date;
(e) Residence; and
(f) Referral source for all new hires.
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H.4.4 If the Contract amount is equal to or greater than $100,000.00 the
Contractor agrees that 51% of the new employees hired for the Contract shall be
District residents.

H.4.5 With the submission of the Contractor’s final request for payment from
the District, the Contractor shall:

(1) Document in a report to the Agency Chief Contracting Officer its
compliance with the section H.5.4 of this clause, or

(2) Submit a request to the Agency Chief Contracting Officer for a waiver of
compliance with section H.5.4 and include the following documentation:

H.4.6

(1)
()

(3)
(4)

H.4.7

(a)Material supporting a good faith effort to comply;

(b) Referrals provided by DOES and other referral sources;

(c) Advertisement of job openings listed with DOES and other
referral sources; and

(d) Any documentation supporting the waiver request pursuant to
section H.5.6.

The Agency Chief Contracting Officer may waive the provisions of
section H.5.4 if the Agency Chief Contracting Officer finds that:

A good faith effort to comply is demonstrated by the Contractor;
The Contractor is located outside the Washington Standard
Metropolitan Statistical Area and none of the Contract work is
performed the Washington Standard Metropolitan Statistical Area
which includes the District of Columbia, the Virginia Cities of
Alexandria, Falls Church, Manassas, Manassas Park, Fairfax and
Fredericksburg, the Virginia Counties of Fairfax, Arlington, Prince
William, Loudoun, Stafford, Clarke, Warren, Fauquier, Culpeper,
Spotsylvania, and King George, the Maryland Counties of
Montgomery, Prince Georges, Charles, Frederick, and Calvert, and
the West Virginia Counties of Berkeley and Jefferson.

The Contractor enters into a special workforce development
training or placement arrangement with DOES; or

DOES certified that there are insufficient numbers of District
residents in the labor market possessing the skills required by the
positions created as a result of the Contract.

Upon receipt of the Contractor’s final payment request and related
documentation pursuant to sections H.5.5 and H.5.6, the Agency
Chief Contracting Officer shall determine whether the Contractor is
in compliance with section H.5.4 or whether a waiver of compliance
pursuant to section H.5.6 is justified. If the Agency Chief
Contracting Officer determines that the Contractor is in compliance,
or that a waiver of compliance is justified, the Agency Chief
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H.4.8

H.4.9

H.5

H.6

H.7

H.8

Contracting Officer shall, within two business days of making the
determination forward a copy of the determination to the Agency
Chief Financial Officer and the COTR.

Willful breach of the First Source Employment Agreement, or failure
to submit the report pursuant to section H.5.5, or deliberate
submission of falsified data, may be enforced by the Agency Chief
Contracting Officer through imposition of penalties, including
monetary fines of 5% of the total amount of the direct and indirect
labor costs of the Contract. The Contractor shall make payment to
DOES. The Contractor may appeal to the D.C. Contract Appeals
Board as provided in the Contract any decision of the Agency Chief
Contracting Officer pursuant to this section H.5.8.

The provisions of sections H.5.4 through H.5.8 do not apply to
nonprofit organizations.

PROTECTION OF PROPERTY

The Contractor shall be responsible for any damage to the building,

_interior, or their approaches in delivering equipment covered by this

Contract.

AMERICANS WITH DISABILITIES ACT OF 1990 (ADA)

During the performance of this Contract, the Contractor and any of
its sub-Contractors shall comply with the ADA. The ADA makes it
unlawful to discriminate in employment against a qualified individual
with a disability. See 42 U.S.C. SECTION 12101 et seq.

SECTION 504 OF THE REHABILITATION ACT OF 1973, as
amended

During the performance of the Contract, the Contractor and any of
its sub-Contractors shall comply with Section 504 of the
Rehabilitation Act of 1973, as amended. This Act prohibits
discrimination against disables people in federally funded program
and activities. See 29 U.S.C. section 794 et. seq.

CONTRACTOR RESPONSIBILITIES

Contractor is to perform under the required “Scope of Work” and in
accordance with the terms and conditions of this solicitation.
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H.9
H.9.1

H.S.2

H.10

H.10.1

LIQUIDATED DAMAGES

When the Contractor fails to perform the tasks required under this
Contract, DMH shall assess liquidated damages in an amount of
$2000 per day against the Contractor until such time the Contractor
has cured its deficiencies and is able to satisfactorily perform the
tasks required under this Contract.

When the Contractor is unable to cure its deficiencies in a timely
manner and DMH requires a replacement Contractor to perform the
required services, the Contractor shall be liable for liquidated
damages accruing until the time DMH is able to award said
Contract to a qualified and responsive and responsible Contractor.
Additionally, if the Contractor is found to be in default of said
Contract under the Default Clause of the Standard Contract
Provision, the original Contractor is completely liable for any and all
total cost differences between their Contract and the new Contract
awarded by DMH to the replacement Contractor.

RETENTION OF FURNITURE AND EQUIPMENT

The D.C. Department of Mental Health shall retain all furniture
and equipment bought with funding under this Contract at the
expiration or termination of this Contract.
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1.1

1.4

1.5.1

SECTION I: CONTRACT CLAUSES

APPLICABILITY OF STANDARD CONTRACT PROVISIONS

The Standard Contract Provisions for use with District of Columbia
Government Supply and Services Contracts dated March 2007,
(Attachment J.1) the District of Columbia Procurement Practices Act of
1985, as amended, and Title 27 of the District of Columbia Municipal
Regulations, as amended, are incorporated as part of the Contract
resulting from this solicitation.

CONTRACTS THAT CROSS FISCAL YEARS

Continuation of this Contract beyond the Fiscal Year is contingent upon
future fiscal appropriations.

CONFIDENTIALITY OF INFORMATION

All information obtained by the Contractor relating to any employee of the
District or customer of the District shall be kept in absolute confidence and
shall not be used by the Contractor in connection with any other matters,
nor shall any such information be disclosed to any other person, firm, or
corporation, in accordance with the District and Federal laws governing
the confidentiality of records.

TIME

- Time, if stated in a number of days, shall include Saturdays, Sundays, and

Holidays, unless otherwise stated herein.

RESTRICTION ON DISCLOSURE AND USE OF DATA

Offerors who include in their proposal data that they do not want disclosed
to the public or used by the District Government except for use in the
procurement process shall:

Mark the title page with the following legend:
"This proposal includes data that shall not be disclosed outside the District

Government and shall not be duplicated, used or disclosed in whole or in
part for any purpose except for use in the procurement process.
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1.5.2

1.5.3

1.6

1.6.1

1.6.2

1.6.3

[f however, a Contract is awarded to this Offeror as a result of or in
connection with the submission of this data, the District Government shall
have the right to duplicate, use, or disclose the data to the extent
consistent with the District's needs in the procurement process. This
restriction does not limit the District’s rights to use, without restriction,
information contained in this data if it is obtained from another source.
The data subject to this restriction are contained in sheets (insert numbers
or other identification of sheets).”

Mark each sheet of data it wishes to restrict with the following legend:

“Use or disclosure of data contained on this sheet is subject to the
restriction on the title page of this proposal.”

RIGHTS IN DATA

“Data,” as used herein, means recorded information, regardless of form or
the media on which it may be recorded. The term includes technical data
and computer software. The term does not include information incidental
to Contract administration, such as financial, administrative, cost or
pricing, or management information.

The term “Technical Data”, as used herein, means recorded information,
regardless of form or characteristic, of a scientific or technical nature. It
may, for example, document research, experimental, developmental or
engineering work, or be usable or used to define a design or process or to
procure, produce, support, maintain, or operate material. The data may
be graphic or pictorial delineations in media such as drawings or
photographs, text in specifications or related performance or design type
documents or computer printouts. Examples of technical data include
research and engineering data, engineering drawings and associated lists,
specifications, standards, process sheets, manuals, technical reports,
catalog item identifications, and related information, and computer
software documentation. Technical data does not include cornputer
software or financial, administrative, cost and pricing, and management
data or other information incidental to Contract administration.

The term “Computer Software”, as used herein means computer programs
and computer databases. “Computer Programs”, as used herein means a
series of instructions or statements in a form acceptable to a computer,
designed to cause the computer to execute an operation or operations.
"Computer Programs" include operating systems, assemblers, compilers,
interpreters, data management systems, utility programs, sort merge
programs, and automated data processing equipment maintenance
diagnostic programs, as well as applications programs such as payroll,
inventory control and engineering analysis programs. Computer programs
may be either machine-dependent or machine-independent, and may be
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1.6.4

1.6.5

1.6.6

general purpose in nature or designed to satisfy the requirements of a
particular user,

The term "computer databases", as used herein, means a collection of
data in a form capable of being processed and operated on by a
computer.

All data first produced in the performance of this Contract shall be the sole
property of the District. The Contractor hereby acknowledges that all data,
including, without limitation, computer program codes, produced by
Contractor for the District under this Contract, are works made for hire and
are the sole property of the District; but, to the extent any such data may
not, by operation of law, be works made for hire, Contractor hereby
transfers and assigns to the District the ownership of copyright in such
works, whether published or unpublished. The Contractor agrees to give
the District all assistance reasonably necessary to perfect such rights
including, but not limited to, the works and supporting documentation and
the execution of any instrument required to register copyrights. The
Contractor agrees not to assert any rights in common law or in equity in
such data. The Contractor shall not publish or reproduce such data in
whole or in part or in any manner or form, or authorize others to do so,
without written consent of the District until such time as the District may
have released such data to the public.

The District shall have restricted rights in data, including computer
software and all accompanying documentation, manuals and instructional
materials, listed or described in a license or agreement made a part of this
Contract, which the parties have agreed will be furnished with restricted
rights, provided however, not withstanding any contrary provision in any
such license or agreement, such restricted rights shall include, as a
minimum the right to:

Use the computer software and all accompanying documentation and
manuals or instructional materials with the computer for which or with which
it was acquired, including use at any District installation to which the
computer may be transferred by the District;

Use the computer software and all accompanying documentation and
manuals or instructional materials with a backup computer if the computer
for which or with which it was acquired is inoperative;

Copy computer programs for safekeeping (archives) or backup purposes;
and,

Modify the computer software and all accompanying documentation and
manuals or instructional materials, or combine it with other software,
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1.6.7

1.6.8

1.6.9

subject to the provision that the modified portions shall remain subject to
these restrictions.

The restricted rights set forth in section |.6.6 are of no effect unless
(i) the data is marked by the Contractor with the following legend:
RESTRICTED RIGHTS LEGEND
Use, duplication, or disclosure is subject to restrictions stated in Contract

No.
With (Contractor's Name)

and

(i)  Ifthe data is computer software, the related computer
software documentation includes a prominent statement of
the restrictions applicable to the computer software. The
Contractor may not place any legend on the computer
software indicating restrictions on the District’s rights in such
software unless the restrictions are set forth in a license or
agreement made a part of the Contract prior to the delivery
date of the software. Failure of the Contractor to apply a
restricted rights legend to such computer software shall
relieve the District of liability with respect to such unmarked
software.

In addition to the rights granted in Section 1.6.9 below, the Contractor
hereby grants to the District a nonexclusive, paid-up license throughout
the world, of the same scope as restricted rights set forth in Section 1.6.9
below, under any copyright owned by the Contractor, in any work of
authorship prepared for or acquired by the District under this Contract.
Unless written approval of the Contracting Officer is obtained, the
Contractor shall not include in technical data or computer software
prepared for or acquired by the District under this Contract any works of
authorship in which copyright is not owned by the Contractor without
acquiring for the District any rights necessary to perfect a copyright license
of the scope specified in the first sentence of this paragraph.

Whenever any data, including computer software, are to be obtained from
a sub-Contractor under this Contract, the Contractor shall use Section 1.6
in the sub-Contract, without alteration, and no other clause shall be used
to enlarge or diminish the District’s or the Contractor’s rights in that sub-
Contractor data or computer software which is required for the District.

1.6.10 For all computer software furnished to the District with the rights specified

in Section 1.6.5, the Contractor shall furnish to the District, a copy of the
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1.6.11

1.6.12

1.6.13

L7

1.8

source code with such rights of the scope specified in Section 1.6.5. For
all computer software furnished to the District with the restricted rights
specified in Section 1.6.6, the District, if the Contractor, either directly or
through a successor or affiliate shall cease to provide the maintenance or
warranty services provided the District under this Contract or any paid-up
maintenance agreement, or if Contractor should be declared bankrupt or
insolvent by the court if competent jurisdiction, shall have the right to
obtain, for its own and sole use only, a single copy of the then current
version of the source code supplied under this Contract, and a single
copy of the documentation associated therewith, upon payment to the
person in control of the source code the reasonable cost of making each

copy.

The Contractor shall indemnify and save and hold harmless the
District, its officers, agents and employees acting within the scope of
their official duties against any liability, including costs and expenses,
(i) for violation of proprietary rights, copyrights, or rights of privacy,
arising out of the publication, translation, reproduction, delivery,
performance, use or disposition of any data furnished under this
Contract, or (ii) based upon any data furnished under this Contract, or
based upon libelous or other unlawful matter contained in such data.

Nothing contained in this clause shall imply a license to the District
under any patent, or be construed as affecting the scope of any license
or other right otherwise granted to the District under any patent.

Paragraphs 1.6.6, 1.6.7, 1.6.8, 1.6.11 and [.6.13 above are not applicable
to material furnished to the Contractor by the District and incorporated
in the work furnished under Contract, provided that such incorporated
material is identified by the Contractor at the time of delivery of such
work

OTHER CONTRACTORS

The Contractor shail not commit or permit any act that will interfere with
the performance of work by another District Contractor or by any District
employee.

SUBCONTRACTS

The Contractor hereunder shall not sub-Contract any of the Contractor’s
work or services to any sub-Contractor without the prior, written consent of
the Contracting Officer. Any work or service so sub-Contracted shall be
performed pursuant to a sub-Contract agreement, which the District shall
have the right to review and approve prior to its execution to the
Contractor. Any such sub-Contract shall specify that the Contractor and
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1.9
1.9.1

.10

1.10.1

the sub-Contractor shall be subject to every provision of this Contract.
Notwithstanding any such sub-Contractor approved by the District, the
Contractor shall remain liable to the District for all Contractor's work and
services required hereunder.

CONTINUITY OF SERVICES

The Contractor recognizes that the services provided under this Contract
are vital to the District of Columbia and must be continued without
interruption and that, upon Contract expiration or termination, a successor,
either the District Government or another Contractor, at the District's
option, may continue to provide these services. To that end, the
Contractor agrees to:

Furnish phase-out, phase-in (transition) training; and

Exercise its best efforts and cooperation to effect an orderly and efficient
transition to a successor.

INSURANCE

The Contractor shall obtain the minimum insurance coverage set forth
below prior to award of the Contract and within ten (10 ) calendar days
after being called upon by the District to do so and keep such insurance in
force throughout the Contract period.

Bodily Injury: The Contractor shall carry bodily injury insurance coverage
written in the comprehensive form of policy of at least $500,000 per
occurrence.

1.10.2Property Damage: The Contractor shall carry property damage insurance

1.10.3

1.10.4

1.10.5

of a least ($20,000) per occurrence.

Workers' Compensation: The Contractor shall carry workers'
compensation insurance covering all of its employees employed upon the
premises and in connection with its other operations pertaining to this
Contract, and the Contractor agrees to comply at all times with the
provisions of the workers' compensation laws of the District.

Employer's Liability: The Contractor shall carry employer's liability
coverage of at least one hundred thousand dollars ($100,000) per
employee.

Automobile Liability: The Contractor shall maintain automobile liability
insurance written on the comprehensive form of policy. The policy shall
provide for bodily injury and property damage liability covering the
operation of all automobiles used in connection with performing the
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Contract. Policies shall provide coverage of at least $200,000 per person
and $500,000 per occurrence for bodily injury and $20,000 per occurrence
for property damage.

1.10.6 All insurance provided by the Contractor as required by this section,
except comprehensive automobile liability insurance, shall set forth the
District as an additional named insured. All insurance shall be written with
responsible companies licensed by the District of Columbia's Department
of Insurance and Securities Regulation with a certificate of insurance to be
delivered to the Agency Chief Contracting Officer within fourteen (14) days
of Contract award. The policies of insurance shall provide for at least
thirty (30) days written notice to the District prior to their termination or
material alteration.

11  EQUAL EMPLOYMENT OPPORTUNITY

In accordance with the District of Columbia Administrative Issuance
System, Mayor’'s Order 85-85 dated June 10, 1985, the forms for
completion of the Equal Employment Opportunity Information Report are
incorporated herein as Attachment J.2. An award cannot be made to any
Offeror who has not satisfied the equal employment requirements as set
forth by equal employment requirements.

.12 ORDER OF PRECEDENCE

Any inconsistency in this solicitation shall be resolved by giving
precedence in the following order: The Supplies or Services and
Price/Cost Section (Section B), Specifications/Work Statement (Section
C), the Special Contract Requirements (Section H); the Contract Clauses
(Section I); and the Standard Contract Provisions.

.13 CONTRACTS IN EXCESS OF ONE MILLION DOLLARS

Any Contract in excess of $1,000,000 shall not be binding or give rise to
any claim or demand against the District until approved by the Council of
the District of Columbia and signed by the Agency Chief Contracting
Officer. '
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SECTION J: LIST OF ATTACHMENTS

J.1

J.2

J.3
J.4
J.5
J.6
J.7
J.8

Standard Contract Provisions for Use with District of Columbia
Government Supply and Services Contracts, March 2007

Wage Determination No. 94-2103, Rev. 36, dated May 23, 2007 (by
reference)

Healthcare Insurance Portability and Accountability Act
EEO information and Mayor Orders 85-85

Tax Certification Affidavit

Cost/Price Data Package, as Applicable

Contractor’s Affidavit of Responsibility

Mental Health Rehabilitation Services (MHRS) Provider Certification
Standards (by reference)
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SECTION K:

REPRESENTATIONS, CERTIFICATIONS AND OTHER STATEMENTS OF
OFFERORS

K. AUTHORIZED NEGOTIATORS

The Offeror represents that the following persons are authorized to
negotiate on its behalf with the District in connection with the request for
proposals. (list names, titles, and telephone numbers of the authorized
negotiators).

K.2 TYPE OF BUSINESS ORGANIZATION

K2.1 The Offeror, by checking the applicable box, represents that
(a) Itoperates as:

a corporation incorporated under the laws of the State
of

an individual,

a partnership
a nonprofit organization, or
a joint venture; or

(b) If the Offeror is a foreign entity, it operates as:
an individual

a joint venture, or
a corporation registered for business in

(Country)

K.3 CERTIFICATION AS TO COMPLIANCE WITH EQUAL
OPPORTUNITY OBLIGATIONS

Contracts”, dated June 10, 1985 and the Office of Human Rights’
regulations, Chapter 11, “Equal Employment Opportunity
Requirements in Contracts”, promulgated August 15, 1986 (4
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DCMR Chapter 11, 33 DCR 4952) are included as a part of this
solicitation and require the following certification for Contracts
subject to the order. Failure to complete the certification may resulit
in rejection of the Offeror for a Contract subject to the order. |
hereby certify that | am fully aware of the content of the Mayor’s
Order 85-85 and the Office of Human Rights’ regulations, Chapter
11, and agree to comply with them in performance of this Contract.

Offeror Date
Name
Title
Signature
Offeror has has not participated in a previous Contract or subContract

subject to the Mayor's Order 85-85. Offeror has has not filed all
required compliance reports, and representations indicating submission of
required reports signed by proposed subofferors. (The above representations
need not be submitted in connection with Contracts or subContracts, which are
exempt from the Mayor’s Order.)

K.4 BUY AMERICAN CERTIFICATION

The Offeror hereby certifies that each end product, except the end
products listed below, is a domestic end product (as defined in Clause 29
of the Standard Contract Provisions, “Buy American Act”), and that
components of unknown origin are considered to have been mined,
produced, or manufactured outside the United States.

EXCLUDED END

PRODUCTS
COUNTRY OF ORIGIN

K.5 DISTRICT EMPLOYEES NOT TO BENEFIT CERTIFICATION

Each Offeror shall check one of the following:

No person listed in Clause 17 of the Standard
Contract Provisions will benefit from this Contract.

The following person(s) listed in Clause 17 may
benefit from this Contract. For each person listed,
attach the affidavit required by Clause 17 of the
Standard Contract Provisions.
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K.6 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION

(a)  Each signature of the Offeror is considered to be a certification by
the signatory that:

1) The prices in this Contract have been arrived at

2)

3)

independently, without, for the purpose of restricting
competition, any consultation, communication, or agreement
with any Offeror or competitor relating to:

(i) those prices

(i)  the intention to submit a Contract, or

(i)  the methods or factors used to calculate the prices in
the Contract;

The prices in this Contract have not been and will not be
knowingly disclosed by the Offeror, directly or indirectly, to
any other Offeror or competitor before Contract opening
unless otherwise required by law; and

No attempt has been made or will be made by the Offeror to
induce any other concern to submit or not to submit a
Contract for the purpose of restricting competition.

(b) Each signature on the offer is considered to be a certification by
the signatory that the signatory;

1)

2)

Is the person in the Offeror’'s organization responsible for
determining the prices being offered in this Contract, and
that the signatory has not participated and will not participate
in any action contrary to subparagraphs (a)(1) through (a)(3)
above; or

(i) Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals have
not participated, and will not participate in any action
contrary to subparagraphs (a)(1) through (a)(3) above:

(insert full name of person(s) in the organization responsible
for determining the prices offered in this Contract and the
title of his or her position in the Offeror's organization);
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0] As an authorized agent, does certify that the
principals named in subdivision (b)(2)(I) above have
not participated, and will not participate, in any action
contrary to subparagraphs (a)(1) through (a)(3)
above; and

(i)  As an agent, has not participated, and will not
participate, in any action contrary to subparagraphs
(a)(1) through (a)(3) above.

(c) If the Offeror deletes or modifies subparagraph (a)(2) above,
the Offeror must furnish with its offer a signed statement
setting forth in detail the circumstances of the disclosure.

K.7 TAX CERTIFICATION

Each Offeror must submit with its offer, a sworn Tax Certification Affidavit
incorporated herein as Attachment J.5
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1]

ECTION L - INSTRUCTIONS, CONDITIONS AND NOTICES TO OFFERORS

CONTRACT AWARD

Most Advantageous to the District

The District intends to make one (1) Contract award resulting from this
solicitation to the responsive and responsible Offeror(s) whose offer
conforming to the solicitation shall be most advantageous to the District,
cost or price, technical and other factors, specified elsewhere in this
solicitation considered.

L.1.2 Initial Offers

L.2

The District may award Contracts on the basis of initial offers received,
without discussion. Therefore, each initial offer should contain the
Offeror's best terms from a standpoint of cost or price, technical and other
factors.

PROPOSAL FORM, ORGANIZATION AND CONTENT

One original and six (6) copies of the written proposals shall be submitted
in two parts, titled “Technical Proposal” and “Price Proposal”. Proposals
shall be typewritten in 12 point font size on 8.5” by 11" bond paper.
Telephonic, and facsimile proposals will not be accepted. Each proposal
shall be submitted in a sealed envelope conspicuously marked “Proposal
in Response to Solicitation No. (insert solicitation number, title and
name of Offeror”).

(Offerors are directed to the specific proposal evaluation criteria found in
Section M of this solicitation, Evaluation Factors. The Offeror shall respond
to each factor in a way that will allow the District to evaluate the Offeror’s
response. The Offeror shall submit information in a clear, concise, factual
and logical manner providing a comprehensive description of program
supplies and services delivery thereof. The information requested below for
the technical proposal shall facilitate evaluation and best value source
selection for all proposals. The technical proposal must contain sufficient
detail to provide a clear and concise representation of the requirements in
Section C.)
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L.3

L.3.1

PROPOSAL SUBMISSION DATE AND TIME, AND LATE
SUBMISSIONS, LATE MODIFICATIONS, WITHDRAWAL OR
MODIFICATION OF PROPOSALS AND LATE PROPOSALS

PRE-PROPOSAL CONFERENCE

A Pre-proposal conference shall be held at 2:00 p.m. on December 17,
2007 at 64 New York Avenue, N.E., 4" Floor, Training Room,
Washington, DC 20002. Prospective Offerors shall be given an
opportunity to ask questions regarding this solicitation at the conference.

The purpose of the Pre-proposal conference is to provide a structured and
formal opportunity for the District to accept questions from Offerors on the
RFP document as well as to clarify the contents of the RFP. Any major
revisions to the RFP as a result of the conference, or answers to deferred

" questions shall be made in the form of written addenda to the original
RFP.

Impromptu questions shall be permitted and spontaneous answers shall
be provided at the District's discretion. Verbal answers at the
Pre=proposal conference are only intended for general direction and do
not represent the Department’s final position. All oral questions must be
submitted in writing following the close of the pre-proposal conference in
order to generate an official answer. Official answers shall be provided in
-writing to all prospective Offerors who are listed on the official bidder’s list
as having received a copy of the solicitation.

L.3.2 Proposal Submission

Proposal must be submitted no later than 2:00 p.m. local time on
January 4, 2008 at 12:00 noon to the following address AND
CLEARLY MARKED THAT IT IS APROPOSAL WITH THE
SOLICITATION NUMBER: RM-08-N-128-VM.

Department of Mental Health

Contracting and Procurement Administration, 4™ Floor
Washington, DC 20002.

Attn: Veronica Morrisey

Proposals, modifications to proposals, or requests for withdrawals that are
received in the designated District office after the exact local time
specified above, are “late” and shall be considered only if they are
received before the award is made and one (1) or more of the following
circumstances apply:
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(a) The proposal or modification was sent by registered or certified
mail not later than the fifth (5') day before the date specified for
receipt of offers;

(b)The proposal or modification was sent by mail and it is
determined by the Contracting Officer that the late receipt at the
location specified in the solicitation was caused by mishandling by
the District, or

(c)The proposal is the only proposal received.

L.3.3 Withdrawal or Modification of Proposals

L3.4

L.3.5

L.3.6

An Offeror may modify or withdraw its proposal upon written, telegraphic
notice, or facsimile transmission if received at the location designated in
the solicitation for submission of proposals, but not later than the closing
date for receipt of proposals.

Postmarks

The only acceptable evidence to establish the date of a late proposal, late
modification or late withdrawal sent either by registered or certified mail
shall be a U.S. or Canadian Postal Service postmark on the wrapper or on
the original receipt from the U.S. or Canadian Postal Service. If neither
postmark shows a legible date, the proposal, modification or request for
withdrawal shall be deemed to have been mailed late. When the
postmark shows the date but not the hour, the time is presumed to be the
last minute of the date shown. If no date is shown on the postmark, the
proposal shall be considered late unless the Offeror can furnish evidence
from the postal authorities of timely mailing.

Late Modifications

A late modification of a successful proposal, which makes its terms more
favorable to the District, shall be considered at any time it is received
and may be accepted.

Late Proposals

A late proposal, late modification or late request for withdrawal of an
offer that is not considered shall be held unopened, unless opened for

identification, until after award and then retained with unsuccessful offers
resulting from this solicitation.
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L.4

L.5

L.6
L.6.1

EXPLANATION TO PROSPECTIVE OFFERORS

If a prospective Offeror has any questions relative to this solicitation, the
prospective Offeror shall submit the question in writing to the Contact
Person, identified on page one, in writing. The prospective Offeror shall
submit questions no later than 5 calendar days prior to the closing date
and time indicated for this solicitation. The District will not consider any
questions received less than 5 calendar days before the date set for
submission of proposal. The District will furnish responses promptly to all
other prospective Offerors. An amendment to the solicitation will be
issued if that information is necessary in submitting offers, or if the lack of
it would be prejudicial to any other prospective Offerors. Oral explanations
or instructions given before the award of the Contract will not be binding.

FAILURE TO SUBMIT OFFERS

Recipients of this solicitation not responding with an offer should not return
this solicitation. Instead, they should advise Contracts and Procurement
Administration, Director, Contracts and Procurement, Agency Chief
Contracting Officer, Department of Mental Health, 64 New York Avenue,
N.E., 4" Floor, Washington, DC 20002, Telephone (202) 671-3171 by
letter or postcard whether they want to receive future solicitations for
similar requirements. It is also requested that such recipients advise
Director, Contracts and Procurement Administration, Agency Chief
Contracting Officer, Department of Mental Health of the reason for not
submitting a proposal in response to this SOLICITATION. If a recipient
does not submit an offer and does not notify the Director, Contracts and
Procurement, Agency Chief Contracting Officer, Department of Mental
Health that future solicitations are desired, the recipient's name may be
removed from the applicable mailing list.

RESTRICTION ON DISCLOSURE AND USE OF DATA

Offerors who include in their proposal data that they do not want disclosed
to the public or used by the District except for use in the procurement
process shall mark the title page with the following legend:

“This proposal includes data that shall not be disclosed outside the
District and shall not be duplicated, used or disciosed in whole or in part
for any purpose except for use in the procurement process.

If, however, a Contract is awarded to this Offeror as a result of or in
connection with the submission of this data, the District will have the right
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to duplicate, use, or disclose the date to the extent consistent with the
District’s needs in the procurement process. This restriction does not limit
the District’s right to use, without restriction, information contained in this
proposal if it is obtained from another source. The date subject to the
restriction are contained in sheets (inset page numbers or other
identification of sheets”).

L.6.2 Mark each sheet of data it wishes to restrict with the following legend:

“Use or disclosure of data contained on the sheet is subject to the
restriction on the title page of this proposal.”

L.7 PROPOSALS WITH OPTION YEARS

The Offeror shall include option year prices in its price/cost proposal. An
offer may be determined to be  unacceptable if it fails to include option
year pricing.

L.8 PROPOSAL PROTESTS

L.9

Any actual or prospective Offeror or Contractor who is aggrieved in
connection with the solicitation or award of a Contract, must file with the
D.C. Contract Appeals Board (Board) a protest no later than 10 business
days after the basis of protest is known or should have been known,
whichever is earlier. A protest based on alleged improprieties in a
solicitation which are apparent prior to the time set for receipt of initial
proposals shall be filed with the Board prior to bid opening or the time set
for receipt of initial proposals. In procurements in which proposals are
requested, alleged improprieties which do not exist in the initial solicitation,
but which are subsequently incorporated into this solicitation, must be
protested no later than the next closing time for receipt of proposals
following the incorporation. The protest shall be filed in writing, with the
Contract Appeals Board, 717 14th Street, N.W., Suite 430, Washington,
D.C. 20004. The aggrieved person shall also mail a copy of the protest to
the Contracting officer for the solicitation.

SIGNING OF OFFERS

The Contractor shall sign the offer and print or type its name on the
Solicitation, Offer and Award form of this solicitation. Erasures or other
changes must be initialed by the person signing the offer. Offers signed by
an agent shall be accompanied by evidence of that agent's authority,
unless that evidence has been previously furnished to the Contracting
Officer.
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L.10

L.11

L.12

L.13

L.14

UNNECESSARILY ELABORATE PROPOSALS

Unnecessarily elaborate brochures or other presentations beyond those
sufficient to present a complete and effective response to this solicitation
are not desired and may be construed as an indication of the Offeror's lack
of cost consciousness. Elaborate artwork, expensive paper and bindings,
and expensive visual and other presentation aids are neither necessary
nor desired

RETENTION OF PROPOSALS

All proposal documents will be the property of the District and retained by
the District, and therefore will not be returned to the Offerors. '

PROPOSAL COSTS

The District is not liable for any costs incurred by the Offerors' in
submitting proposals in response to this solicitation.

ELECTRONIC COPY OF PROPOSALS FOR FREEDOM OF
INFORMATION ACT REQUESTS

In addition to other proposal submission requirements, the Offeror must
submit an electronic copy of its proposal, redacted in accordance with
any applicable exemptions from disclosure in D.C. Official Code section
2-534, in order for the District to comply with Section 2-536(b) that
requires the District to make available electronically copies of records
that must be made public. The District’s policy is to release documents
relating to District proposals following award of the Contract, subject to
applicable FOIA exemption under Section 2-534(a)(1).

CERTIFICATES OF INSURANCE

The Contractor shall submit certificates of insurance giving evidence of
the required coverage as specified in Section 1.10 prior to commerncing
work. Evidence of insurance shall be submitted within fourteen (14) days
of Contract award to:

Samuel J. Feinberg, CPPO, CPPB
Director, Contracts and Procurement
Agency Chief Contracting Officer
Department of Mental Health
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L.15

L.16

L.17

L.18

64 New York Avenue, N.E., 4" Floor
Washington, DC 20002

(202) 671-3188 (Office)

E-Mail: samuel.feinberg@dc.gov

ACKNOWLEDGMENT OF AMENDMENTS

The Offeror shall acknowledge receipt of any amendment to this
solicitation by (a) signing and returning the amendment; (b) by identifying
the amendment number and date in the space provided for this purpose in
Section K of the solicitation; or (c) by letter or telegram including
mailgrams. The District must receive the acknowledgment by the date
and time specified for receipt of offers. Offerors' failure to acknowledge an
amendment may result in rejection of the offer.

BEST AND FINAL OFFERS

If, subsequent to receiving original proposals, negotiations are conducted,
all Offerors within the competitive range will be so notified and will be
provided an opportunity to submit written best and final offers at the
designated date and time. Best and Final Offers will be subject to Late
Submissions, Late Modifications and Late Withdrawals of Proposals
provision of the solicitation. After receipt of best and final offers, no
discussions will be reopened unless the Agency Chief Contracting Officer
determines that it is clearly in the Government’s best interest to do so,
e.g., itis clear that information available at that time is inadequate to
reasonably justify Contractor selection and award based on the best and
final offers received. If discussions are reopened, the Agency Chief
Contracting Officer shall issue an additional request for best and final
offers to all Offerors still within the competitive range.

KEY PERSONNEL

The Offeror shall identify proposed key personnel for each discipline
required and outline their relevant experience, indicating the percentage of
their total time to be dedicated to this project. Identify the Project Manager
who will lead the day to day activities of the project and outline his/her
relevant experience., (introductory narrative plus 1 page (maximum)
resumes of key personnel only are encouraged).

ACCEPTANCE PERIOD

The Offeror agrees that its offer remains valid for a period of 90 days from
the solicitation's closing date.

40



Court Urgent Care Clinic
RM-08-N-128-VM

L.19 LEGAL STATUS OF OFFEROR

Each proposal must provide the following information:

L.19.1 Name, Address, Telephone Number, Federal tax identification number
and DUNS Number of Offeror;

L.19.2 A copy of each District of Columbia license, registration or certification that
the Offeror is required by law to obtain. This mandate also requires the
Offeror to provide a copy of the executed “Clean Hands Certification” that
is referenced in D.C. Official Code section 47-2862 (2001), if the Offeror is
required by law to make such certification. If the Offeror is a corporation
or partnership and does not provide a copy of its license, registration or
certification to transact business in the District of Columbia, the offer shall
certify its intent to obtain the necessary license, registration or certification
prior to Contract award or its exemption from such requirements; and

L.19.3 If the Offeror is a partnership or joint venture, names of general partners
or joint ventures, and copies of any joint venture or teaming agreements.

L.20 FAMILIARIZATION WITH CONDITIONS

Offerors shall thoroughly familiarize themselves with the terms and
conditions of this solicitation, acquainting themselves with all available
information regarding difficulties that may be encountered, and the
conditions under which work is to be accomplished. Contractors will not
be relieved from assuming all responsibility for properly estimating the
difficulties and the cost of performing the services required herein due to
their failure to investigate the conditions or to become acquainted with all
information, schedules and liability concerning the services to be
performed.

L.21 STANDARDS OF RESPONSIBILITY

The prospective Contractor shall demonstrate to the satisfaction of the
District the capability in all respects to perform fully the Contract
requirements, therefore, the prospective Contractor shall submit the
documentation listed below, within five (5) days of the request by the
District.

L.21.1 Furnish evidence of adequate financial resources, credit or the ability to
obtain such resources as required during the performance of the Contract.
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L.21.2 Furnish evidence of the ability to comply with the required or proposed
delivery or performance schedule, taking into consideration all existing
commercial and governmental business commitments.

L.21.3 Furnish evidence of the necessary organization, experience, accounting
and operational control, technical skills or the ability to obtain them.

L.21.4 Furnish evidence of compliance with the applicable District licensing, tax
laws and regulations.

L.21.5 Furnish evidence of a satisfactory performance record, record of integrity
and business ethics.

L.21.6 Furnish evidence of the necessary production, construction and technical
equipment and facilities or the ability to obtain them.

L.21.7 Evidence of other qualifications and eligibility criteria necessary to receive
an award under applicable laws and regulations.

L.21.8 If the prospective Contractor fails to supply the information requested, the
Contracting Officer shall make the determination of responsibility or non-
responsibility based upon available information. if the available
information is insufficient to make a determination of responsibility, the
Contracting Officer shall determine the prospective Contractor to be non-
responsible.
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SECTION M - EVALUATION FACTORS

The Contract shall be awarded to the responsive and responsible Offeror
whose offer is most advantageous to the District, based upon the

M.1 EVALUATION FOR AWARD
evaluation criteria specified below.
M.2 TECHNICAL RATING

The Technical Rating Scale is as follows:

Numeric Rating Adjective Description
49 and Below Unacceptable Fails to meet minimum
requirements; major
deficiencies which are not
correctable.

50-59 Poor .| Marginally meets minimum
requirements; major
deficiencies which may be
correctable

60-69 Minimally Marginally meets minimum

Acceptable requirements; minor
deficiencies which may be
correctable.

70-79 Acceptable Meets requirements; no
deficiencies.

80-89 Good Meets requirements and
exceeds some requirements;
no deficiencies

90 -100 Excellent Exceeds most, if not all
requirements, no deficiencies.
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M. 3

M.3.1

EVALUATION STANDARDS

Selection of Offeror for Contract award shall be based on an evaluation of

proposals against the following factors:

TECHNICAL CRITERIA

Business Capability (75 POINTS)

Offeror demonstrates successful experience providing
services to persons who are homeless, mentally ill,
and have a co-occurring substance abuse disorder.

Offerors demonstrates well developed plan that details
proposed organizational structure, staffing pattern,
commitment to clinical competence in treating co-
occurring services and an evaluation plan.

Offeror demonstrates evidence that the pilot project

shall be developed based upon a recover-based philosophy
active peer involvement and knowledge of the court
system.

Offeror demonstrates evidence of the ability to link
individuals with community-based services, including
linkage with CSA’s as appropriate.

M.3.2 PRICE/COST (25 POINTS)

Budget realistic and maximizes revenue collection

M.3.3 PREFERENCE (12 POINTS)

M.3.4 TOTAL (112 POINTS)

M.4

PTS.

15

25

15

20

25

CLAUSES APPLICABLE TO ALL OPEN MARKET SOLICITATION

M.4.1 Preference for SubContracting to Open Market solicitations with No

LBE, DEB, RBO SubContracting Set Aside

44



Court Urgent Care Clinic

RM-08-N-128-VM

2)

1)If the prime Contractor is not a certified LBE, certified DBE,
certified RBO or a business located in the enterprise in an
enterprise zone, the District will award the above stated
preferences by reducing the bid price or by increasing the
points proportionally based on the total dollar value of the bid
or proposal that is designated by the Prime Contractor for
subContracting with a certified LBE, DBE, RBO or business
located in an enterprise zone.

If the prime Contractor is a joint venture that is not a certified
LBE, certified DBE or certified RBO joint venture, or if the
Prime Contractor is a joint venture that includes a business
in an enterprise zone but such business located in an
enterprise zone does not own and control at least fifty-one
percent (51%) of the joint venture, the District will award the
above-stated preferences by reducing the bid price or by
increasing the points proportionally in the proposal based on
the total dollar value of the bid or proposal that is designated
by the prime Contractor for certified LBE, DBE, RBO, or
business located in an enterprise zone, for participation in
the joint venture.

Vendors interested in becoming certified under the different programs
should contact the following for a certification package.

Department of Small and Local Business

Development

ATTN: Certification Program
441-4" Street, N.W, Suite 970N
Washington, D.C. 20001
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EXHIBIT H

MOA WITH SUPERIOR COURT
OF THE DISTRICT OF
COLUMBIA FOR COURT
URGENT CARE CLINIC



MEMORANDUM OF AGREEMENT
BETWEEN THE
D. C DEPARTMENT OF MENTAL HEALTH
AND THE
D.C. SUPERIOR COURT

~

L INTRODUCTION

This Memorandum of Agreement (MOA) is entered into by the District of Columbia Department '
of Mental Health (DMH) and the District of Columbia Supenor Court (DCSC), hereinafter
referred to as the “Parties™.

DCSC has requested that DMH establish a framework for a pilot program to facilitate the
provision of a Court Urgent Care Clinic (CUCC) located at the Superior Court Moultrie
Building, 500 Indiana Avenue, NW, Washington, D.C. 20001. The population that may be

" served by the CUCC shall be defendants in the D.C. Misdemeanor and Traffic Community Court
(DCMTCC), the Mental Health Diversion Court Program and the East of the River Community
Court (ERCC) who may need mental health services, including defendants eligible for referral by
D.C. Pretrial Services Agency (PSA) to those programs. The CUCC may also serve defendants
in other criminal calendars who are referred from PSA , as resources are available.

. PURPOSE

The purpose of this MOA is to formalize a partnership between the Parties to establish
" operational guidelines that will ensure that the CUCC will provide immediate services to persons
in need of mental health assistance who have contact with the DCMTCC or the PSA.

'II. PROGRAM GOALS AND OBJECTIVES

This MOA arises out of recognition that there are a number of defendants with criminal cases
who are in need of mental health assistance and might benefit from access to immediate mental
health services. These defendants often have cases in the DCMTCC, or are under PSA
supervision in other DCSC Criminal Division calendars, including the new DCSC Mental Health
Diversion Court Program, and the ERCC, A

DMH is interested in working closely with the court system to address the needs of defendants
with mental health issues in an easily accessible environment. To achieve this goal, DMH will
provide funding and oversight for the CUCC.

The primary initial focus of CUCC services shall be on individuals involved with the DCMTCC.
However, CUCC shall also accept referrals from the PSA for other defendants as described
above based on the availability of DMH resources at the time of referral. Individuals who may
be served by the CUCC include persons who have been previously diagnosed as severely and
persistently mentally ill (SPMI), are dually diagnosed with mental illness and co-occurring
substance abuse problems, and those who are dually diagnosed with mental illness and co-



occurring mental retardation, or who present with symptoms of severe and persistent mental
illness, and are diagnosed by the CUCC staff as qualifying as SPMI. This population may

. include trauma survivors, individuals with serious physical health issues, senior citizens,
veterans, homeless, or others.

IV. 'SCOPE OF SERVICES

Pursuant to the applicable aﬁthoriﬁes and in the furtherance of the shared goals of the Parties to
carry out the purposes of this MOA expeditiously and economically, the Parties do hereby agree:

A.

RESPONSIBILITIES OF DCSC

DCSC shall:

1.

Identify and refer individuals who may require mental health services
from the DCMTCC or other criminal calendars through a referral by the
DCMTCC and PSA to the CUCC.

Establish an effective referral system and operational guidelines in concert

2,
with DMH and the CUCC provider.

3. Provide adeguate office space for the CUCC provider staff who will be
assigned to work onsite at the DCSC facility located at 500 Indiana
Avenue, N.W., D.C. The office shall provide the privacy necessary to
conduct confidential interviews with participants.

4, = Maintain and pay for utilities and telephone service for the CUCC office
space.

RESPONSIBILITIES OF DMH

DMH shall:

1. Contract with a qualified mental health provider to operate the CUCC
during regular court hours at the Moultrie Courthouse located at 500
Indiana Avenue, N.-W.

2, Work with DCMTCC, PSA and DCSC to establish an effective referral
system and operational guidelines.

3. Acceptreferrals from the DCMTCC.
4 Accept referrals from other criminal calendars through PSA, based on

availability of DMH resources of the CUCC at the time of referral.
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5. Provide on-site mental health services to referred individuals who are
eligible for services. Such services shall include, but are not limited to:

a. Stabilizing defendants who have psychiatric symptoms;

b. Directing individuals to appropriate avenues for mental
health treatment and services;

.. Providing case management services; and
d. Providing ongoing clinical treatment when needed.

6. Establish a mechanism whereby CUCC will provide timely
compliance/participation information to PSA. case managers and the Court
for defendants receiving CUCC services.

7. Provide furniture and telephone equipment for the CUCC office space.

V. DURATION OF MOA
A.  The period of this MOA shall be from the date of final signature of the Parties,
through September 30, 2008, unless terminated in writing by the Parties prior to
the expiration.
- B. The Parties may extend the term of this MOA by exercising a maximum of three
(3) one-year option periods. Option periods may consist of a year, a fraction
thereof, or multiple successive fractions of a year. Parties shall provide notice of
the intent to renew an option period prior to the expiration of the MOA.

V1. AUTHORITY FOR MOA
D.C. Official Code § 7-1131.04; and 1 1-1742(a) and D.C. Official Code § 24-306; the Budget
Support Act of 2006 (D.C. Government Parties) and D.C. Official Code § 24-133(b)(2)(E)
(CSOSA). '
VII. FUNDING PROVISIONS

A. COST OF SERVICES

There are no funds associated with this MOA.

B. ANTI-DEFICIENCY CONSIDERATIONS

The Parties acknowledge and agree that their respective obligations to fulfill financial

obligations of any kind pursuant to any and all provisions of this MOA, or any
subsequent agreement entered into by the parties pursuant to this MOA, are and shall
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remain subject to the provisions of (i) the federal Anti-Deficiency Act, 31 U.S.C. §§1341,
1342, 1349, 1351, (ii) the District of Columbia Anti-Deficiency Act, D.C. Official Code
§§ 47-355.01-355.08 (2001), (iii) D.C. Official Code § 47-105 (2001), and (iv) D.C.
Official Code § 1-204.46 (2006 Supp.), as the foregoing statutes may be amended from
time to time, regardless of whether a particular obligation has been expressly so
conditioned. '

VII. RECORDS AND REPORTS

DMH shall maintain records and receipts for the expenditure of all funds provided for a period of
no less than three years from the date of expiration or termination of the MOA and, upon the
District of Columbia’s request, make these documents available for inspection by duly

authorized officials as may be specified by the District of Columbia at its sole discretion. DCSC
shall maintain records of all referrals to the CUCC for a period of no less than three years from
the date of expiration or termination of the MOA, and shall make these documents available for
inspection by DMH. Records may be maintained solely in electronic format.

VII. CONFIDENTIAL INFORMATION

* The Parties to this MOA will use, restrict, safeguard and dispose of all information related to

* services provided by this MOA, in accordance with all relevant federal and local statutes,
regulations, policies. Information received by any Party in the performance of responsibilities
associated with the performance of this MOA shall remain the property of DMH or DCSC, as
applicable.

IX. DISPUTES

The Parties' Directors or their designees shall resolve all adjustments and disputes arising from
services performed under this MOA.

X. TERMINATION

Either Party may terminate this MOA in whole or in part by giving thirty (30) calendar days
advance written notice to the other Party. If a Party terminates the MOA prior to the expiration
of the MOA, the terminating Party shall provide a written plan to assume functions

provided by the CUCC with termination of the agreement. '

Xl. NOTICE
All notices shall be sent by the most expeditious means available including but not limited to
facsimile, overnight courier, certified or registered mail to the Points of Contact for this MOA.

Any such notice shall be deemed delivered when received. The following individuals are the
contact points for each Party under this MOA:
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For DCSC: Mr. Michael O. Francis
: Community Courts Coordinator
500 Indiana Avenue, N.W., Room 4110
Washington, D.C. 20001
- (202) 879-1950
michael.francis@dcsc.gov

For DMH: Dr. Steven Steury
Chief Clinical Officer
64 New York Ave, N.W., 4™ Floor
Washington, D.C. 20002
(202) 673-1939
Steven.steury@dc.gov

XIl. MODIFICATION AND EXTENSION

The Parties reserve the right to request modification, renegotiation, or extension of this MOA at
any time, in writing, and with the agreement of the Parties, Modification of this MOA shall be
incorporated in the form of an amendment signed and dated by authorized Party representatives.

XIIl. MISCELLANEOUS
A.  PUBLICITY AND MEDIA

Publicity releases and/or media interviews in connection with the activities covered under
the MOA shall not be undertaken by any Party without prior review and consent by the
other Party’s designated official responsible for public/media affairs.

- B.  LIABILITY/INDEMNIFICATION

Each Party shall be responsible for any liability arising from its own conduct and retain
immunity and all defenses available to it pursuant to applicable law. No Party agrees to
insure, defend, or indemnify another.

C. NO THIRD-PARTY BENEFICIARY

This MOA shall not and is not intended to benefit or to grant any right or remedy to any
person or entity that is not a party to this MOA.

IN WITNESS WHEROF, the Parties hereto have executed this MOA as follows:

_Date: gﬁs//ljg
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For DCSC:

' /C&M U ic (/“‘,)/ Date: __- holleg
Anne B. Wicks '

Executive Officer
District of Columbia Courts
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EXHIBIT 1

SURE PROGRAM HIGHLIGHTS



SURE Program Highlights:

SURE start Date
November 1, 2007

DCCSA Staff:
Juanita Price-CEO



Improve Access

Goal: To determine if walk in model is a
better option than scheduling consumers.

Improve timely access to treatment for
adults ensuring clinical intervention same
day as intake for clients 90% of the time.



Pilot Project Result

« Consumer met with clinical manager/Team
member 97% of the time.

* 100% of consumer made 7-Day return
appointment.



SURE Program
Comparisons 07& 08

863 new enrollments
(11/1/07 -3/31/08)

494 new enrollments
(11/1/06 — 3/31/07)

58% increase since
starting SURE project.

Improvements noted in
ease of access.
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SURE Program Data

2 Y2 hours to complete Intake Clinical
Assessment.

85% Percentage of time warm transition
takes place. (Meeting team Member)

92% Number of consumers return for
/ day follow-up.

Average wait time 20 to 35 minutes to
began intake process.



Consumer Satisfaction Results

/7 questions survey tool

» 26 consumers sampled

» Overall 78% positive rating for the 7
guestions
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Questions and Answers

Call Carroll Parks- 202-576-5173. carroll.parks@dc.gov

Call LaRessa Poole-202-442-4144. |aressa.poole@dc.gov
Call Yvonne Stearns. -202-576-5134. yvonne.stearns@dc.gov
Call Juanita Price. — 202-671-4014. juanita.price@dc.qov




EXHIBIT J

CPEP BUILDING RENOVATION
PERMIT DATED MAY 25, 2008



Department of Consumer and Regulatory Affairs
Permit Centar
841 North Capitol St. NE Room 2100
Washington DC 20002

Tel 202 442-4585%

Building Permit
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EXHIBIT K

FY 2007 PROVIDER POSITION
REPORT DATED APRIL 18, 2008
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EXHIBIT L

FY 08 PROVIDER POSITION
REPORT DATED MAY 2, 2008



FY08 MHRS Claims Status Report Page 1 0f 2
Total MHRS Claims Processed through 5/2/2008 OCTO7 & LOCAL MEDICAID Pass-Thn
FY08 -
*FY2008 DMH 0CT2007 & Medicaid Pass{ | —u moditier
OCT/LOCAL Exception  Unduplicated % - LOCAL % - thru Claims Claims
PO Claims Batch Report Claims DMH | |Total Approved| | Warrants a/o | Alloc| | Approved in | | Excluded fron
FYO 8 Allocations Receipts Rejects Receipts**  DMH Denials Dental Claims 5/2/08 Paid eCura 837 Extract
Affordable Behavioral 25,607 175,463 27,614 147,849 10,641 7% 137,208 21,034 | 82% 116,174 0
Anchor Mental Health Association, I 1,230,400 1,320,062 17,417 1,302,645 213,634  16% 1,089,011 436,903 | 36% 652,108 20.040
CARECO Mental Health Services, ir] 116,775 117,664 4,364 113,300 12,640 1% 100,660 32,617 | 28% 68,043 905
Center for Multi-cultural 122,373 16,219 3,307 12,912 785 6% 12,127 8,739 7% 3,388 121
Center for Therapeutic Concepts CT] 27,124 119,429 4,027 115,402 27,081  23% 88,321 19,903 | 73% 68,418 672
Children's National Medical Ctr 5,000 1 0 1 1 0% 0 [v]
Coates & Lane Enterprises INC 5,358 1,688 0 1,688 1,206 71% 482 482 9% 0 [
Community Connections, Inc. 2,416,897 5,212,228 718,830 4,493,398 80,350 2% 4,413,048 1,380,872 | 57%|| 3,032,176 329.612
Deaf - REACH, Specialty Services 189,437 96,251 5513 90,738 10,500  12% 80,238 26,769 | 14% 53,469 0
Family and Child Services 47,114 24,745 2,525 22,220 17,241  78% 4,979 16 0% 4,963 0
Family Preservation Services 462,076 829,098 57,357 771,741 230,401 30% 541,340 228,670 | 49% 312,670 266
Fihankra Place 38,480 50,485 1,216 49,269 20,801 42% 28,468 9,067 | 24% 19,401 1,286
First Home Care Corporation 513,642 1,768,756 68,004 1,700,752 267,561 16% 1,433,191 443,781 | 86% 989,410 116,598
Gateway Services Management 1 1 0 1 1 0 0
Georgstown Mobile Outreach 5,000 1 0 1 1 0% 0 0
Greater Washington Urban League 32,258 37,062 5,033 32,029 16,445 51% 15,584 8,230 | 26% 7,354 548
Green Door 2,164,516 3,642,186 476,686 3,165,500 458,071  14% 2,707,429 1,031,777 | 48% 1,675,652 150,733
Hillcrest Children's Center 9,559 3,631 200 3,431 0 0% 3,431 1,307 | 14% 2,124 [
House of Goshen 1 1 0 1 1 0% 0 0
Integrated Behavior Services Group 3,155 18,492 975 17,517 8,976 51% 8,541 0% 8,641 0
JoMab 1 1 0 1 1 0% 0 2]
KIDD Intemational 203,467 626,066 53,837 572,229 133,625  23% 438,704 96,269 | 47% 342,435 27,919
Latin America Youth Center 115,927 48,247 1,564 46,683 11,771 25% 34,912 18,491 | 16% 16,421 1,688
Life Stride, Inc 535,169 804,317 11,742 792,575 48,591 6% 743,984 299,470 | 56% 444,514 0
Mary's Center for Maternal and Chil 114,118 36,096 907 35,189 10,282  29% 24,907 28,976 | 21% 931 ]
McClendon Center, Specialty Servic| 669,653 478,943 37,336 441,607 49,935 1% 391,672 245,456 | 37% 146,216 0
MD/DC Family Resources 285,900 599,755 29,640 570,115 86,056 15% 484,059 70,498 | 25% 413,561 3]
Neighbors Consejo 77,584 55,653 3,325 52,328 12,742 24% 39,586 38,739 | 50% 847 281
Pathways to Housing D.C., Specialty 218,916 650,695 35,156 615,639 88,508  14% 527,031 131,890 | 60% 395,141 25,424
PCS for Student Support Services 17,102 1 0 1 1 0% 0 0
Pride Youth Service, Inc, PYS 9,378 1 0 1 1 0% [7] 0
Progressive Life Center, Inc. 11,681 1 0 1 1 0% 0 o}
PSI 50,497 17,514 1,734 15,780 9,549  61% 6,231 4,920 | 10% 1,311 0
Psychiatric Center Chartered 61,189 132,666 22,773 109,893 6,287 6% 103,606 33,160 | 54% 70,446 o
Psychiatric Institute.of Washington 16,824 1 0 1 1 0% 0 0
Psychotherapeutic Outreach Servic 355,492 414,266 47,409 366,857 26,565 % 340,292 90,376 | 25% 249,916 1.290
RCI-DCI Counseling 15,711 1 0 1 1 0 0
Riverside Treatment Services, nc 2,134 1 0 1 1 0% 0 0
SAGA 14,857 8,009 1,189 6,820 4,231 62% 2,589 1,005 7% 1,584 40
Saint Paul Baptist Church 27,978 36,564 6,333 30,231 16,241  54% 13,990 13,990 | 50% 0 0

5/30/2008



FY08 MHRS Claims Status Report

Page 2 of 2

Total MHRS Claims Processed through 5/2/2008 OCT07 & LOCAL MEDICAID Pass-Thn
FY08 -
*FY2008 DMH 0CT2007 & Medicaid Pass{ | 1y modifier
OCT/LOCAL Exception Unduplicated % - LOCAL % - thru Claims Claims

PO Claims Batch Report Claims DMH | |Total Approved| | Wairants afo | Alloc’| | Approved In | [Excluded fron

FYO 8 Allocations Receipts Rejects Receipts** DMH Dentials Denial Claims 5i2/08 Paid eCura 837 Extract

Scruples Corporation 141,167 339,105 37,497 301,608 29,431 10% 272,177 59,802 | 42% 212,375 1,869

Unity Health Care, Inc. 353,187 80,202 1,720 78,482 16,310  21% 62,172 40,416 | 11%] 21,756 a

Universal HealthCare Management 336,949 550,652 41,853 508,799 58,941 12% 449,858 164,368 |. 49% 285,490 1.207

Volunteers of America Chesapeake 455,477 108,586 6,937 101,649 68,123 67% 33,526 20,487 4% 13,039 4

Wade & Wade 5,000 8,401 201 8,200 3,678  45% 4,522 422 8% 4,100 4

Washington Hospital Center 409,487 1,266,630 27,445 1,239,185 816,741 66% 422,444 200,455 | 49% 221,989 23,055

Woodley House, Inc. 144,156 217,307 19,330 197,977 13,888 7% 184,089 56,134 | 39% 127,955 40

Youth Villages 958,636 953,535 226,058 727,477 69,753  10% 667,724 450,100 | 47% 207,624 15,826
13,022,410| | 20,866,679 |2,007,054 I 18,859,625 I 2,957,492  16%| | 15,902,133 5,710,591 | 44%|| 10,191,542 719,575 I

DCCSA N/A 2,284,919 98,753 2,186,166 495,548  23% 1,690,618 1,123,072 | N/A 567,546 25,894

DMH CPEP N/A 1 NA 0

All MHRS Provider Totals

|| 23,151,599 | 2,105,807 | 21,045,791 | 3,453,040

16%

17,592,751 | | 6,833,663 |

10,759,088 || 745,409

*FY2008 LOCAL Allocations updated from SOAR Report - 5/2/07

5/30/2008
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FY 08 ACUTE CARE
ADMISSIONS



Actual Acute Care FY 08 - Clean data

Total GSECH Actual Admits

Total PIW Actual Admits

Total SEH Actual Admits - Acute

Total SEH Acutal Admits - 15 day transfers
Total Admissions

# SEH COMP Admissions

# SEH Involuntary Admissions

# SEH Voluntary Admissions

# SEH Admissions w/out AHL. prior auth

Referred to SEH from:
Community ER
Inpatient med/surg bed
Inpatient psych (Other than 15 day protocol transfers)
CPEP
unk source/other
GSECH Transfer post 14 days
PIW Transfer post 14 days
Admitted w/out AHL prior auth
Total

Total Admissions where SEH only Option
due to COMP status
due to Invol COMM ER uninsured/straight only
due to Invol inpt m/s or psych uninsured/straight only
due to Vol uninsured at CPEP
due to transfer from comm inpt - need more tn 14 days
due to arrest
Total
% of Total

Total eligible for either GSECH or PIW and not sent
Percent admitted to SEH who could have been
Admitted to GSECH or PIW

Total eligible for GSECH not sent

Total eligible for GSECH not sent - no reason noted
Total eligible for GSECH not send - no beds

Total eligible for GSECH not sent - clinical reason
Total eligible for GSECH not sent - other reason

Total eligible for PIW not sent

Total eligible for PIW not sent - no reason noted
Total eligible for PIW not send - no beds

Total eligible for PIW not sent - clinical reason
Total eligible for PIW not sent - other reason

Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08

20
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31
13
103
5
23
3

0

N O O

24

o

11

onN

44

O WwWwoOow

48%

52%
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WO ~N -0

19
22
32
3
76
5
26
1
0

N O

22

o wo

WOO-WU

10
29%

25
71%

Total eligigble for GSECH or PIW and not sent is an unduplicated count
Break out of “eligible not sent GSECH" and "eligible not sent PIW" is a duplicated count as some
consumers were eligible under both protocols but admitted under neither

27
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3
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1
0
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EXHIBIT N

SAINT ELIZABETHS HOSPITAL
CONSTRUCTION STATUS
REPORT - FEBRUARY 2008



Month/Year: February 2008 Date:

29 Februarv 2008

Construction Manager Summary

« All trades, concrete, steel, metal deck, masonry, mechamcal piumblng

and electrical work continues throughout.
Work Summary
SEH

« Steel installation substantially complete

« Steel and concrete deck installation on-going, nearing completion

» Brick veneer installation continues at both wings, including interior waIIs
 Overall completion, 47% .

RMB (infrastructure and utilities only)

+ Demo and abatement, 60%

» Work Plans being developed for follow-on work
» Schedule revision near completion

P I'Oject C haIIenges SEH & RMB (infrastructure and utilities only);y ?

» Completedesign information

» Telecom Service ‘

« Wireless system/pathway/technical requirements for systems
+ WASA

* PEPCO




View from




St. Elizabeth’s New Hospital

Original Contract Value: *$;;.1'39;9'15,51-0 |
« Approved Changes 42
«  Current Contract Amount: $145 800 622

« Pending Changes (OME) $ 14,011,313

« Pending contract Value $159 811 935

Submiittal Update (TBI Submlttals)
- Submittals Issued to Date: 584
«  Submittals in Review: 15 :

RFI Update (TBI RFI’s)
* RFI's Issued to Date: 814
* RFI'sIn Review: 15

Schedule Summary

« Revised roofing system proposed to mitigate potentlal 5 weekilrm-rpact 1o}the schedu.
Evaluation of impact for fire/smoke dampers, decocoeﬂ transmo ,

auditorium changes on-going.




RFI Turnaround

ST. ELIZABETH'S HOSPITAL

Project 3207 i

Jan-iR Fab-02 MarGs AR-0% May-te Jun0f  Ju-CB As Sep-0F TR0 Nov-BB Decdf vonZg Fel-1¢ MarGy Azrd5 May0d
RFI's Opered Month 66 49 ’
RFI's Resoived by A'E 70 46
Cumulanve Total RFI's 766 814
Tow: Open 12 16

Chart 1.

RFI Turnaround

LG

A3

e

- 4G

S0 Submittals Status ST. ELIZABETH'S NEWHOSPITAL .~ - Project 3207
" o -
Submitat Tumaroued .
e Jan-0F Feb-08 Mar-08 Apr08 Baw02 Jun{E k02 Aug-0§ Sep08 Oct-08 Nov-0R Dec:d8 -Jan-0% Feb-09 Mar(9 AprD9
> t + t £ + + + Subnittal to AE 38 45 ‘
_- : & [submtets Retumed 43
& 3 & & |Submitals 2 o
= ~ [Cumulative Total Submindls 533 584
tonths
768
Submittal Status
CORF: 3 Qranes This Month  CORSIs Resalvad iy 54 CORFis Resaived by AZS
500

EEA Submittal 1o AE

1 Submitials Returnad
Submittale Late

==Cunniiative Tutal Submattaiy

5 0§ B g 5 503
[ =4 Fj b3 < £ 2 &
b i K i G & £ F: -




i Activity Activity Orig Y% Raearr Earty Early Late Late Total
] 10 Description Our [ Comp | Dur Start Finish ‘ Start ‘ Finish Float =] az 2008 Q3 ot al QZZ;EI_E =K}
Excavaticnvor Fuel Oil Tanks 20AU(30 xcavatian for Fueal Ol Tanks
24140 Structural Steel -1 2(300CTO7A |08FEBOS 300CTO7A |29JANDS otural Steel
28130 Slructural Steet 5 75 1/17NOVO7A |18FEBOS 17NOVO7A |0SMAROS tructural Steel
30108 Conerete 3rd Floar Slab 2 o] 2|23JANQEA  [20FEBOS 23JANOBA |17MAROS 18 Condrete 3rd Floor Slab
31110 3rd Floor Masonry Walls 5 40 3|233AN0AA  |25FEBOA 23JAMOBA | 2GMAROS 22 13rd Floor Masonry Walls
12140 Set Mechanical Equipment 2 a] 2(31JANDS O01FEBOS 12FEBO8 13FEBO8 zhanical Equipment
18140 Set Mechanical Equipment 5 a 5|31JANDS OBFEBOS D7FEBDS 13FEBOS 5 chanical Equipment
24130 Set Mechanical Equipment s [} 5|31JANDS OBFEBD8 21JANDS  |25JANDE -8 ot Maphanical Equipment
32130 Set Mechanical Equipment 5 0 5(214ANOS 06FEBOS 03APROS |09APROS 45 et Mechanical Equipment
33130 Set Mechanical Equipment 5 [} 5|31JANOCS OSFEBOS 17APRO8 |23APRO8 55 ot Mechanical Eqi!-lfp'ment
24150 Roof Slab 5 [¢] s[11FEBDE 18FEBOS 30JANOS  |O5FEBROS8 -8 iRoaf Slab
43100 Structural Stewl 5 a} 5| 11FEBO8 18FEBNA 27FEBO8  |D4MAROS 12 listructural Steel
44110 Conduit Rough-In, In-Slab 1 o] 1|11FEBOS 11FEBO8 2gSEPOS  |20SEPOB 162 ICandult Rough-im, fn-Slab
39115 Bltuminous Roof 5 o 5|12FEBOS 18FEBO8 30SEPOS |0GOCTO8 162 Osituminous Roof
43105 Roof Stab 5 o] 5| 18FEBOS 22FEBOS 31JULC8 06AUGO8 1186 ORoof Siab
25140 Roof Slab -] s} 5| 19FEBO8 25FERO8 0BMAROS |12MARODS 12 UROO.‘;' alat
34115 Set Mechanical Equipment 5 [+] 5(19FEBOS 25FEBO8 224UL08 28JULO8 108 get liiﬂacha"'cal Equipment
30110 3rd Floor Masonry Walls 5 0 5|21FEBO8 27FEBO8 18MARDS  |24MAROS 18 Fard ijOOI' Masonry Walls
43110 Condult Rough-In, In-Siab 1 o] 1| 22FEBO8 22FEBO8 0BAUGDS (06AUGDS 116 IConguit Rough-in, In-Slab
43115 Bituminous Root 5 a 5| 25FEBO8 29FEBOS 07AUGGAS  |13AUGAS 116 HiBituminous Roof
31140 Set Mechanical Equipment 5 o 5|26FEBOS 03MAROB |27MAR0OB [02APROS 2 (Bset Mechanical Equipment
30115 Set Mechanical Equipment 2 o] 2| 28FEBOS 29FEBOS8 25MARO8 |26MAROS 18 iSet Mechanical Equipment
i
9200 Ext Veneer Masonry Walls 15 20 12| 12NOV07A  |1SFEBOS 12ZNOVO7A |13MAROS 19 YIExt Veneer Masoniry Walls
15200 Ext Veneer Masonry Walis 15 20 12(12NOVO7A  |04MAROS 12NOVO7A |31MAROS 19 (TIEXt Venesr Mascnry Walls
G200 Ext Vaneer Masonry Walls 15 90 2|02JANDBA  |OSFEBOS 02JANO8A |23APROS Ext Veneer NMasonry Walls
11215 Standing Seam Roof 12 §0 6|08JANOSA  |07FEBOS 0Q8JANOSA [30JANOS nding Seam Rgof
7200 Ext Veneer Masonry Walls 15 50 &| 1aJANCSA 07MARO8 14JANDSBA |27MAYDS “Ext Venear Masonry Walls:
:[ T Late U1 sE-UL avy Bar E0T Zheet 1017 -
:;;;'Lrati“ ‘;{ﬂgg rengrass Exar Tompkins Builders inc. Cote Revislan ‘Chacked Approved
Fon Dasler 22FFERNS (N 58 Crilial Aslivily

© Primavera Systams,

Inc.

St. Elizabsth - Update 1/31/08




Activity Acti_vity Orig Y% Ream Earty Early Late La_to’ Tatal 2008 . T - T
1D Description Dur [ Comp | Dur Start Finish Start Finisgh Float a3 =Y 1 at Qa2 @3
12215 Standing Seam Roof 12 50 6|14JANDBA [15FEBOS 14JANO8BA |13FEBO8 -2 ing Seam Roof :
24210 Ext Veneer Masonry Walls 15 80 3|15JANOSA  (28FEBOS 15JANOSA |22MAYDS 60 Veneer Masonwy Walls
14210 Ext Veneer Masonry Walls 15 90 2|17JANOBA  |01FEBOS 17JANOEA |21APRO8 56 aar Masonry Walle
24205 Standing Seam Metal Roof 12 10 11|28JANOBA  |N3MAROS 29JANMOSBA |20FEBO8 -8 nding Séam Metal Roof
11210 Install BtumInous Roofing 10 o] 10(31JANOS 13FEBO8 17JANOS 30JANDS -10 Bituminous Roofing
13200 Install Bituminous Roofing 10 o] 10|31JANDS 12FEROS 08FEBOS 19FEBOS 4 Bituminous Roofing
14220 Install Windows 10 o| 10[z19aND8 13FEBO8 23MAYDS  |0BJUNOB 81 wWindaws
16210 £xt Veneer Masonry Walls 15 [¢] 16| 06FEBOS 26FEBO3 24APRD8  |14MAYOS 56 ‘Venesr Maspnry Walls:
16220 Install Windows 10 o 1o|osFEBOS 19FEBO8 15SEPO8 |26SEPO8 155 | Windows
18210 install Bituminous Roofing 10 o[ 10(o7FEBOS 20FEBOS 14FEBO8 |27FEBOE 5 ) Bituminous Roofing
4210 Instail Bituminous Reofing 10 o| 10|14FEROE 27FEBOS 03MARDOS | 14MARDS 12 all Bituminous Roofing
14200 Install Bituminous Roofing 10 a| 10(14FEBOS 27FEBOS 20FEBO8  |04MAROS 4 all Bituminous Roofing
12210 Install Btuminous Roofing 10 o| 10|18FEBOS 29FEBO8 14FEBO8 |27FEBO8 -2 ail Bituminous Roofing
16200 install Bituminous Roofing 10 0| 10|28FEBO8 12MARO8  |05MAROS |18MARQ8 4| EZnstall Bituminous Roofing
: 1 RS @ ny "
10430 Above Csiling Plumbing 10 80 2[230CTOBA |15FEBOS 230CTOGA |21MAROS e Ceiling Plumbing
G450 Above Ceiling Fire Sprinkler Mainsl 20 Q 20|03JANQ7A  [07MAROS 03JAND7A [03JUNGO8 ove Celling Fire Sprinkler Malns and Branch RI
2405 Non Load Bearing Masonry Walls 15 90 2|24AUGO7A ' |04FEBOS 24AUGD7A |06FEBOS i ad Bearing Masonry Walls
2410 In \wall Mechanical 15 90 2|24AUGO7A |0D4FEBO8 24AUGO7A |OBFEBOS Mechanical
2420 in Wall Electricat RI 15 95 1|24AUG07A |Q1FEBO8 24AUGD7A |OGFEBO8
3405 Non Load Bearing Masonry Walls 15 a0 2|O5GSEPO7A OGFEBO8 O5SEPO7A |[12FEBOS Nasonry Walls
2410 In Wall Mechanical 15 90 2|05SEPO7A  |UBFEBOS 05SEPQ7A |12FEBO8
3420 In wall Electrcal RI 15 90 2|05SEPD7A |OBFEBOS D5SEPO7A |080CT0S 1
5405 Non Load Bearing Masonry Walls 15 80 2|08SEPO7A |O5FEBOS O8SEPO7A |22FEBO8 Masonry Walls
5410 in Wall Mechanical 15 93 1|08SEPQ7A  |0SFEBOS 08SEPOQ7A |19MAROQS
5420 in Wall Electrical R! 15 90 2|08SEPO7A |0OSFEBQOS OBSEPQ7A |05MARDS, 1
2430 Above Ceiling Plumbling 10 90 1|17SEPO7A  |0SFEBOS 17SEPQ7A |12MAROQS Coiling Piur
2425 Above Ceiling Duct Mains and 20 90 2(18SEPO7A  |O6FERO8 18SEPO7A |08FEBO3 iCwiling Duct Maine and Branches Rl
4405 Non Load Bearing Masonry Walls 15 20 2[19SEFO7A  |01FEBOB 19SEPO7A |19FEBOS ad Bearing Masonry Walls
4410 In Wall Mechanicat 15 o3 1[19SEPOU7A  |01FEBO8  |19SEPQ7A | 14MARODS ' Wall Mechantcal
4420 In Wall Electrical RI 15 90 2| 19SEPO7A |01FEBOS 19SEPO7A |13MARO8 i Wall Eloctrical R
2440 Electrical Feeder Rough-in 10 20 1/248EPO7A  |OSFEBOS 248EPO7A [12MAROS 5 {Electrical Feeder Rough-iny
2445 Electrical Branch Rl 15 g0 2Z|24SEPQ7A |06FEBOS 24SEPQ7A |07APRO8 {Electrigal Branch RI
3430 Above Celling Plumbing 10 90 1|24SEPO7A |Q7FEBOS 24SEPO7A [14APRO8 Above Ceiling Plumbing
3440 Electrical Feeder Rough-In 1Q 90 1|24SEPO7A |07FEBO8 24SEPO7A |14APROS Elsctrical Feeder Rough-n
3445 Electrical Branch RI 15 90 2|24SEPD7A  |O8FEBOS3 248EPQO7A [0SMAYOSE iElectrical Branch RI
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AclziDvity DAcli'vity Orig Y% Rem Early Earfy Léte Later Total 2008 — 5608
ascription Dur | Comp | Dur Start Finish Start Finish Float || Qi ] az EE (Y} a3 ] Q2 as.

6405 Non Load Bearing Masonry Walls 15 90 2|26SEPO7A  |08FEBOS8 26SEPO7A |14FEBO8 4 on Load Bearing Masonry Walls

8410 In Wall Meohanical 15 90 2|26SEPO7A  |08FEBOS 26SEPO7A |14FEBOE 4 n Wal!i Mochanioal

5420 In Wall Electrical RI 15 90 2|28SEPO7A  |08FEEQS 26SEPQ7A |14FEBO2 4 n Wall Elactrical RI

1425 Above Celling Duct Malns and 20 o0 2|27sEPO7A |01FEBOS 27SEPO7A |OGFEBOR 3 bove Ceillng Duct Mains ahd Branches R

1445 Electrical Branch RI a0 [la) 8|27SEPO7A |11FEBOS 27SEPQ7A [10MAROS 20 Electrical Branch Rl

1480 Pull Feeder Wire 7 s0 4|27SEPO7A |OBFEBOZ 27SEPO7A [210CTO8 181 Pull Feeder Wire

1475 Pull Branch Wire 5 40 3|27SEPO7A |14FEBO8 27SEPO7A |240CTO08 178 Pull Branch Wira

4440 Electrical Feeder Rough-In 10 a0 1|040CTO7A |[Q7FEBGOB 04OCTO7A |18FEBO8 7 Elac""?ﬁ'al'Fe‘edar Rough-n

4445 Electrical Branch R! 15 50 2(osaccTO?A |GBFEROS 040CTO7A [13MARODS HEioetrical Branch RI

5425 Above Ceiling Duct Mains and 20 20 2(oa0CTO7A |0SFEBOS 040CTO7A |22FEBOE bove Ceiling Duct Mains and Branches Rl

7405 Non Load Bearing Masonry Walls 15 80 3|080CTO7A |13FEBOS 080OCTO7A |19FEBO8 Won Load Bearing Masonry Walls

3425 Atove Ceiling Duct Mains and 20 20 2|090CTO7A |0BFEBOS 090CTO7A |12FEBO8 Above:Ceiling Duct Mains and Branches Rl

2405 Non Load Bearing Masonry Walls 15 90 2|090CTO7A |07FEBO8 09OCTO7A |03MAROS Nonh Load Bearing Masonry Walls

9415 install Door Frames 5 20 1|opoCcTO7A  |CBFEBRCE 090CTO7A |Q3MAROS nstall Door Frames

4430 Above Ceiling Plumbing 10 90 1|110CTO7A |O7FEBOS 110CTO7A |18FEBDS & Above:Ceiling Plumbing

5430 Above Ceiling Plumbing 10 S0 1|150CTO7A  |G4FEBOS 150CTO7A |21FEBO8 fabove Cailing Plurnbing

5340 Electrical Feeder Rough-In 10 20 1[18s0CTO7A |04FEBOS 150CTO7A |21FEBO& tectri¢al Feeder Roughdn

5445 Electrical Branch RI 15 90 2|150CTO7A |OSFEBOS 150CTO7A |05MARDS: Eloctri¢al Branch Ri

6430 Above Ceiling Plumbing 10 90 1/150CTQ7A |11FEBOS 150CTQ7A |0BMAYDS Above Coeiling Plumbing

8440 Electrical Feader Rough-In 10 [le} 1[150CTAQ7A  [11FEBOS& 150CTO7A |O6MAYOB Electrical Feeder Rough-in

7415 install Door Frames s 80 1|150CTO7A  [11FEBOS 150CTO7A |19FEBO8 nstalliDoor Frames

4425 Above Ceiling Duct Mains and 20 20 2|160CTO7A |D1FEBOS 160CTO7A |19FEBOS bove Celling Duct Mains and Branches R

7420 In Wail Etectrical RI 15 80 3(170CTO7A [13FEBOS 170CTO7A (19FEBO8 in Wall Electrioal RI

7430 Above Ceiling Plumbing 10 80 2|170CTO7A |14FEBO8 170CTO7A |09JUNOB Above Cailing Plumbing

9410 In Wall Mechanical 15 a3 1|170CTO?A |0GFEBLS 170CTO7A [19MAYD8 i Wall: Mechanical

@420 In Wall Electrical RI 15 [=a] 2[17o0CcTO7A  |G7FEEOS 170CTO7A |02JUNOS n Wall Electrical Kl

2430 Above Ceiling Plumbing 10 70 3|170CTO7A |0SFEBG8 170CTO7A |04JUNOS Above; Celling Pluinbing

9445 Electrical Feeder Rough-In 10 70 3[170CTO7A |OBFEBOS 170CTO7A |04JUNOB Electrical Feeder Bough-in

9450 Eleclrical Branch RI 15 70 $|170CTO7A  [12FEBOB 170CTO7A |09JUNQS Electrical Branch Ri

10400 Scaffold for Non Load Bearing 5 o0 1|180CT0O7A  |08FEBOS 180CTO7A |07MAROS [Scaffold for Non Load Bearing Masonry

10405 Non Load Bearing Masonry Walls 15 20 2|180CT07A |12FEBOS8 180CT07A |11MARO8 INon Lpad Bearing Masonry Walls

3435 Above Ceiling Mechanical Pipe 10 80 1|220CTO7A  |07FEBOS 220CTO7A | 14APROS8 - FAbove: Ceiling Nlechanical Pipe

10420 In Wall Elactrical RI 15 20 2|220CTO7A |12FEBG8 220CTO7A |16APRO8 lin Wall Electrical Ri

10440 Electrical Feeder Rough-in 10 8u 2|220CTO7A  |1GFEBOS 220CTO7A |21MAROS iElectrical Feeder Rough-in

10445 Electrical Branch RI 15 30 3|220CTO7A |18FEBOS 220CTO7A |16APROE {IElectrical Branch RI

15400 Scaffold for Non Load Bearing & [=1s] 1|220CTO?A  |13FEBOS 220CT0O7A |17MAROS ~{Scafféld for Non Load Bearing Masonry

Sheet3 of 7



Schedule w«

2008

Activity Activity Orig Yo Rem Early Eary Late Late Taoral T
D Pescription Duy [ Comp | Dur Start Finish Start Finish Float |

15405 Non Load Bearing Masonry Walls 15 20 2|220CTO7A 15FEBO8 220CTO7A |1SMAROS 23

15410 In Wali Mechanical 16 20 2| 220CTO7A 15FEBQS 220CTO7A |19MAROS 23

15415 Install Doar Frames 5 20 1|220CTA7A 14FEBQS 220CTa7A [19MARGS 24

15420 In Wall Electrical RI 15 a0 2| 220CTa7A 15FEROS 220CTQ7A (Q9OCTO8

15430 Above Celling Plumbing 10 90 1| 220CTO7A 22FEBOS8 220CTQ7A |10JUNQS

15445 Electrical Feeder Rough-In 10 sia] 1| 220CTO7A 22FEBGS 220CTO7A |10JUNOS

15455 Electrical Branch Ri 15 fele) 2|220CTO7A 26FEBQ& 220CTQA7A (08JULOB

7410 In Wall fechanical 15 80 3(230CTO7A 13FEBO8 230CTO7A |1GFEBQ8

8405 Non Load Bearing Masonry Walls 15 Q0 2|250CTO7A 02MAROS 250CTAO7A |16APROB

8420 In Wall Electrical Rl 15 ole] 2[(250CT0O7A |02MAROS 250CTO7A 2400708

6425 Above Ceailing Duct Mains and 20 80 2[290CTO7A 12FEBGS8 290CTO7A |14FEBQB

G445 Electrical Branch RI 15 20 2|290CTO7A 12FEBO8 290CTO7A (03JUNQS

8410 in Wall Mechanical 15 90 2|01NOVO7A  |03MAROS 01NOVO7A | 1GAPRO8

8415 Install Door Frames 5 20 1|01INOVO7A | 29FEBQ8 01NOVO7A |16APROB

24865 Pull Feader Wire 7 50 4| DSNOVO7A 11FEBO8 O5NOVOD7A |0BNOVDE

2470 Pull Branch Wire 5 50 3|OSNOVO7A 14FEBO8 DSNOVO7A | 13NOV08

7425 Above Ceiling Duct Mains and 20 80 4|0GNOVO7A 18FEBO8 DGNOVO7A |20FEBOS

7440 Electrical Feeder Rough-In 10 80 2Z|O6NOVO7A  (14FEBO8 0E6NIOVO7A | 09UUNDS 81

7445 Electrical Branch RI 15 80 2 (0BNOVO7A 15FEBOS8 0BNOVO7A (01JULOS o8

3465 Pull Feader Wire 7 50 4(12NOVO7A 13FEBO8 12NOVO07A |0680OCTO8

3470 Pull Branch Wire 5 50 3[12NOVO07A 18FEBO8 12NOVO7A |090CTO8

4465 Pull Feeder Wire 7 50 4| 12NOVO7A 13FEBO8 12NOVO7A [13MAROS

4470 Pull Branch Wire 5 80 1[12NOVO7A 14FEBOS 12NOVO7A [14MAROS

5465 Pull Feeder Wire 7 50 4(12NOVO7A  |OGBFEBOS 12NOVO7A [@5SMAROSB

5470 Rull Branch Wire 5 50 3[12NOVO7A 13FEBOS 12NOVO7A [1OMAROS

9425 Above Celling Duct Mains and 20 70 G| 12NOVUO7A 13FEBO8 12ZNOVO7A (Q7TMAROS,

10425 Above Ceiling Duct Mains and 20 70 B8|12NOVO7A (21FEBOS 12NOVO7A |17MARO8

20405 Non Load Bearing Masonry Walls 15 a0 2[12NOVD7A  |20FEBO8 12NOVO7A |18APRUS

20410 In Wall Mechanical 15 S0 2|12NOVO7A Q4FEBRDS 12NOVO7A |18APROS

20415 install Door Frames 5 =le] 1[12NOV0O7A  |O1FEBOS 12NOVO7A |18APRO8

20420 In Wall Electrical RI 15 80 2| 12NOVO7A |20FEBO8 12NOV07A |090OCT08

42710 FRP Equipment Pads 15 90 2| 1ISNOVO7A 19FEBOQS8 1SNOVO7A |22APRO&

G435 Above Caeiling Mechanical Pipa 10 20 1|19NOVO7A (11FEBOS 19NOVO7A [OGMAYODS

7435 Above Ceiling Mechanical Pipe 10 80 2[19NOVO7A  |14FEBQ8 19NOVQO7A (08JUNGE

15440 Above Celling Mechanical Pipe 10 90 1/ 19NOVO7A | 22FEBO8 19NOVO7A [10JUNOS

8470 Pull Branch Wire 5 50 3|03DECO7A 20FEBOS 0O3DECO07A [13NOV08

install Door Fram
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v@zﬁ% § § 'ﬁz é ot i Seg |
- % =R
Activity Acﬁ_viiy Orig Y Ram Early Early Late l..ato Total | 2008
1D Description Dur | Comp | Dur Start Finish Start Finish Float i Q1 Q3 a4 al Q2 as
15425 Above Celling Duct Maine and 20 80 4|04DECO7A [27FEBO8 04DECO7A |21MARO8 17 =Above Ceiling Duct Mains and Branches RI
22400 Scaffoid for Non Load Bearing 5 50 3|12DECO7A |25FEBOS 12DECO7A |23APROS ={IScatfold for Non Load Bearing Masonry.
22405 Non Load Bearing Masonry Walls 15 50 8[12DECO7A |06MAROSE  |12DECO7A |0SMAYD8 INof Load Beating Masonry Walls
22410 In \Wall Mechanlcal 15 50 8|12DECO7A |06MARDS 12DECO07A |OGMAYOS In Wall Mechanical
22415 Install Door Fram es 5 50 3[12DEC0O7A |28FEBOS 12DECQ7A |05MAY08 install Door Frames
22420 in Wall Electrical Ri 15 50 &|12DECO7A |08MAROS 12DECO7A |08OCTO8 in Wall Electrical RI
19400 Scaffold for Non Load Bearing 5 90 1[17DECO7A |[18FEBOS 17DECO7A |21MAROS caffold for Non iLoad Bearing Masoiry
19405 Non Load Bearing Masonry Walls 15 [=17] 2|17DECO7A  |20FEROS 17DECO7A |25MARO8 24 Non Load Bearing Masonry Walls
19410 In Walt Mechanical 185 20 2(17DECO7A  |20FEBOS 17DECO7A |25MAROS 24 In Wall Mechanical
19415 Instait Door Frames 5 20 1|17DECO7A |19FEBOS 17DECO7A |25MAROS 25 install Door Frames
19420 In Wall Electrical Rl 15 90 2|17DECO7A |20FEBOS8 17DECO7A |090OCTO8 183 lln Wall Electrical Ri
19440 Electrical Feeder Rough-In 10 o0 1[17DECO7A |28FEBOB 17DECO7A |[17APROB 35 “Electrical Feeder Rough-ln
19445 Clectrical Branch RI 15 =] 2|17DECQ7A |20FEB0S 170ECQ7A |14MAYOSE 5% {Electrical Branch Rl
21400 Scaffold for Non Load Bearing s 80 1[17DECO7A |14FCEBO8 17DECQ7A |20FEBROS 4 caffold for Non Load Bearing Masonry
21410 Non Load Bearing Masonry Walis 15 80 8| 17DECO7A |22FEBOS 17DECO7A |28FEBOS 4 {INon Load Bearing Masonry Walls
21415 in Wall Mechanical 15 60 6|17DECO7A |22FEBO8 17DECO7A |28FEBO8 4 din Wall Machanical
21420 install Door Frames 5 G0 2|17DECQ7A [18FEBOS 17DECO7A |28FEBOS 8 {Iristall Door Frames
21425 in Wall Electrical R} 15 80 6| 17DECQ7A |22FEBOS 17DECO07A |28FEBOS 4 Jin Wall Etectrical Rl
23410 Non Load Bearing Masonry Walls 15 75 4| 17DECQ7A |28FEBOS 17DECO7A |25MARDS 18 Nort Load Bearing Masonry, Walls
23415 In Wall Mechanical 15 75 4|17DECO7A  |28FEBOS 17DECO7A |25MAROS 18 fin Wall Mechanical
23420 Install Daor Frames 5 75 1|17DECO7A |25FEBO8 17DECO7A |25MAROS 21 nstall Door Frames
23425 In Wall Electrical RI 15 75 4|17DECO7A |28FEBOS 17DECO7A |06NOV08 177 n Wall Electrical RI
1450 Above Celling Fire Sprinkler Malns] 20 10|18DECO7A |26FEBOS 18DECQ7A |10MAROS ) boyve Ceiling Fire Sprinkief Mains and Brayichs Ri
2450 Above Ceiling Fire Sprinkler Maing 20 5 19|26DECO7A  |28FEBGS 26DECU7A |07APROE 26 hove Cailirig Fire Sprinklar Mains and: Branch Ri
G465 Pull Faeder Wire 7 50 a|o2aaNM08A 15FEBO8B 02JANOBA |06NOVOS 186 Pull Feeder Wire
19430 Above Celling Plumbing 10 90 1|G2JANOBA  |28FEBO8S 02JANOBA [17APRO8 35 ve Celling Plumbing
19435 Above Ceiling Mechanical Pipe 10 90 1|o20aN0O8A  |28FEROS 02JANOBA |17APRO8 35 ve Ceiling Mechanical Ripe
3450 Above Ceiling Fire Sprinkler Mains{ 20 20 18|03JANOBA |28FEBOS 03JANOBA [05MAYOS 47 ve Ceiling Fire Sprinkler Mains.and
7450 Above Ceiling Fire Sprinkler Main 20 10 18|07JANBSA |07MAROS  |07JANOSA |01JUL0B 81 pve Ceiling Fire Sprinkler Mains and Branch R
11400 FRP - Equipment Pads 10 50 5|09JANDBA |OBFEBOB 09JANOBA |OGFEBOB o] FRP - Equipment Pads
12400 FRP - Equipment Pads 10 50 5|09JANOBA  [13FEBO8 09JANOBA |13FER08 0 Equipment Pads
12406 Cure Equipment Pad 10 &0 5| 09JANOSA 20FEBOS 09JANDSBA |18SEPOS 148 Equipment Pad
11405 Cure Equipment Pad 5 50 3[16JaN08A  |11FEBOS 16JANOBA |17SEFPOS 154 ad
7465 Pull Feeder Wire 7 20 6|21JANOBA  |22FEBOS 21JANOBA |UGNOV08 181
7470 Pull Branch Wire 5 20 4|21JANOBA  |28FEBOS 21JANDBA |13NOVO08 162 ©
21435 Above Ceiling Plumbing 10 25 8|21JANDOSA  |OAMARODB 21JANO8BA |27JUNDS 80 - /JAb:DVB Ceiling Plumbing
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Activity Activity Orig %o Ream Early Early Late Late Total -
iD Description Dur | Comp | Dur Start Finish Start Finish Float a az 2008 ‘@3 Q. 7. al gg&.& a3

21440 Above Celling Mechanical Pipe 10 25 8[21JANOBA |06MAROB  |21JANDSA [27JUNOS 80 = ove Celling Mechanical Pipe :

21445 Electrical Feeder Rough-in 10 25 8[21JANCBA [06MARDE |21JANOBA |[27JUNGS 80 ctrical Fesder Rough-Irt

21450 Electrical Branch RI 15 25 11(21JANOQSA 11MAROS 21JANDOSA [16JULOS 89 actrical Branch RI

21455 Above Celling Flre Speinkier Malns| 20 20|23JANO8A  |24MAROE  [23JAMOSA [16JULGS 80 bove Ceiling Fire Sprinkler Mains and Branch Rl
19425 Above Celling Duct Mains and 20 10| 18|24JANDSA  [24MAROS  |24JANOSA |1GAPROS8 17 Above Ceilirig Duct Mairts and Branches Ri
5450 Above Ceiling Fire Sprinkler Maing 20 20|D4FEBOS 29FEBOS 21FEBOS 19MAROS 12 ve Ceiling Fire Sprinkler NMains and: 8ranch Rt
5460 Install Security RI / Maunting 5 o 5|0BFEBDS 12FEBOS 05MAYDE8 |0BMAYOS. a3 Hinstall; Security RI/ Mounting Davices

9465 Above Ceiling Fire Sprinkler Maingy 20 70 &|06FEBDS 13FEBO3 02JUND8  |08JUNOB 82 EAbdve Ceiling Firg Sprinkler Malns and Branch RI
2460 Install Security Rl / Mounting 5 o] 5|07FEBOS 13FEBO8 D9SEPOE |15SEP08 150 BInstall Seourity R/ Mounting Devices

4450 Above Celling Fire Sprinkier Ma&nJ 20 0| 20|o7FEBOE OSMAROB |18FEBOE  |14MAROS 7 FriAbave Ceiling Fire Sprinktar Mains and Branch RY
9435 Metal Stud Partitions 10 o| 10|oeFEBOS 21FEBO8 20MAY0S  |(03JUNDS 72 IImetal Stud Partitions

11565 Spray Fireproof 5 [s] 5|08FEBO8 14FEBO8 OSSEPQS  [11SEPOS 147 lspray, Fireproof

3460 Install Security Ri / Mounting 5 o] 5|11FEBGS 15FEBOS 28MAY08 |03JUNOa 76 Unstal} Security Rl / Mounting Devices

3635 Abovs Celling Duct 10 o] 10[11FEBOS 22FEBOS o2J4ULG8 16JULO8 101 ElAbove Ceiling Duct

4460 Instalt Security RI / Mounting 5 o s5|11FEBNS 15FEBO8 D7APRO8  |11APROS 40 linstafl Socurity R} / Mounting; Devices

9485 Pull Feeder Wire 7 o] 7| 1MFeBO8 1SFEBO8 18SEPU8 [265EPO8 155 HPull Feader Wire

10410 In Wall Mechanical 15 90 2| 11FEBO8 12FEBO8 10MARO8 [11MAROS 20 lin Wall Mechanical

10416 {nstall Door Frames 5 90 1|11FEBO& 11FEB08 11MAROS  |11MAROS. 21 Install Door Frames

1485 Install Security Ri / Mounting 5 ] 5(12FEBO8 18FEBOS 0BMAY08 |[12MAYQS 80 Minstail Security Rl / Mounting Davices

8460 Install Security Rl / Maunting 5 [5} s|13FEROR 19FEBOSB 25JUNB8  |B1.ULES 54 Oinstall Secuity R) / Mounting Devices

9480 Instail Security Ri / Mounting 5 0 5| 13FEBO8 19FE£BOS 22JULcs 28JULO8 112 [Anstail Security Rl / Mounting Devices

5480 Pull Fire Alarm Wire 7 0 7| 14FEBOS 22FEBOS 11MARO8  [19MARQE 18 OPull Fire Alarm Wire

10450 Above Celling Fire Sprinkler Maing 20 o| 20|14FEBOS2 12MAROE  [20MAROS |16APRO2 25 20above Ceiling Fire Sprinkjer Nains arid Branch R|
11415 Pénthause Duct Mains and 20 o} 20| 14FEBO8 12MAROS8 31JANOB 27FEBO8 -10 ¥fiPanthouse Duct Mains and Branches R

18400 FRP - Equipment Pads 10 o 10| 14FEROS 27FEBO8 14FEBO8 |27FEBO08 o EFRP, - Equipment Pads

18570 Spray Fireproaf 5 o 5|14FEBOS 20FEEB08 OGMARO8 |12MARO8 15 Ospray Fireproof

1480 Pult Fire Alarm Wire 7 o] 7| 1sFEBOS8 25FEBO8 1ONOVO8  |28NOVOE 195 ElPull Fire Alarm Wire

2475 Pull Fire Alarm Wire 7 Q 7|15FEBDS 25FEBO8 19NOVO8. |28NOVOS 195 LAPUlliFire Alarm Wire

4480 Pull Fire Alarm Wire 7 o] 7|15FEBOS 25FEBO8 100CT08 |200CTO8 187 EIPull Fire Alarm Wire
11410 Set Penthouss Mechanicai 10 o] 10| 15FEBO8 26FEBO8 18SEFPO8 [010CTO8 151 [ZlSet Penthouse Mechanical Equipment

12570 Spray Flreproof 5 o 5|15FEBO8 21FEBO8 12SEP08  |18SEP0S8 147 dspray Fireproof

7480 install Security Rl / Mounting 5 o 5| 18FEBO8 22FEBOS 24JUL08 30JULO8 111 linstall Security K1/ Mounting Devices

104G5 Pull Feadar Wire 7 5] 7|18FEBDA 26FEBO8 010CT08 |09OCTOR 159 EPull:Feeder Wire

15435 Metal Stud Partitions 10 0| 10(18FEBO& 28FEBOS 12JUNOS  |25JUNOS 82 EMetal Stud Partitions

3480 Pull Fire Alarm Wire 7 o] 7|19FEBOS 27FEBQS 12NOVOB | 20NOV0S 188 GPulliFire Alorm Wire

10480 Install Securily R) / Mounting 5 0 5| 19FEBO8 25FEBDO8 03JUNO8 |0SJUNGS 74 Hinstall Sacurity RI/ Mounting Devicas
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Activity Acti_vity Orig Yo Rami Early Early Lite La_te- Tairal 2008 T 2008 -
in Description Pur | Comp | Dur Start Finish Start Finish Float [~%] ] az w3 ol al Qz as

21430 Above Celling Duct Mains and 20 0| 20[19FEBO8 17MARO8 [21FEBO8 |19MARO8 2 Ewgovo Ceiling Duct Mains and Branches Rl

9490 Pull Branch Wire 5 3} 5|20FEBOS 26FEBOS 20SEPOE  |03CQCTO8 155 #iPull Branch Wire

6475 Pull Fire Alarm Wire 7 o 7|217EBOS 20FEB0S 19NOVOB  |28NOVOS RE:] {IPUIL Fire Alarm Wire

9455 In \Wall Mechanical Rough In - 5 (5] 5|22FEBD8 28FEBO8 044UNO8  [10JUNOE 72 Ein Wall Mechanical Rough In - GYB Wael

8460 In Wall Electrical RI - GYB Wwall s 0 5|22FEBOS 2aFEBOS 04JUNDE  [10JUNOB Tz An Wall Electrical Rl - GYE Wall

12410 Set Penthouse Mechanical 10 [s] 10| 22FEBDS 0BMAROS 19SEPO8 |020CTO8 147 Set Penthouse Mechanical Equipment

15487 Apove Ceiling Fire Sprinkler Mains| 20 0| =20|22FEBOB ZOMAROB 10JUNDE  |08JULOB 78 Above Cailing Fire Sprinkier Mains ahd Branch Rl

3640 Above Ceiling Plumbing 5 s} 5|25FEBOB 20FEBO8 2SAUGO8  |28AUGOS 128 fiAbove Calling Plumbing

15485 Pull Feeder Wire 0 7|2sFEBOS 04MARD8 |010OCT08 |09OCTOE 154 BPull Feeder Wire

165480 Instalt Security RI / Mounting 5 o] 5|26FEBOS 03MAROS  [27AUGDS |03SEPOS 129 Anstall Security! Rl / Mounting Devices

22670 Above Ceiling Duct 10 0 10| 2BFEBO8 10MAROS 17JUL08 30JULOS 100 ¥lAbove Ceiling Duct

9500 Pull Fire Alarm Wire [a] 7|27FEBO2 OGMARO8 |220CT08 |300CTO8 167 Apull Fire Alarm Wire

10470 Puil Branch Wire 5] 5|27FEBDS 04MARO8 |100CT08 |16QCTO8 159 {Pulj Branch Wire

1485 Frame Drywali Ceiling 20 0 20| 28FEBOS 26MARO8 11MARO8 |07APRO8 8 EEIFrame Drywall Ceiling

3455 Ingtall Paneis Electrical 5 o 5|28FEBNS 05MARO8 |030CTO8 |09QCTO8 153 finstall Panels Electrical

11420 Electrical Feeder Rough-in 15 o 15|28FEBO8  |10MAROS [27AUGO3 |17SEPO8 127 EilEjactrical Fedder Rough-in

11425 Electrical Branch Rough-In 15 o] 15|28FEBDE 19MAROS 19SEPCGE  [09QCTO8 143 E jloctr'lcal Branch Rough-in

11435 Install Security RI 5 0 5|28FEBOS 05MAROS  [030CT08 |09QCTO8 153 Eglln{tall Security Rt

18405 Cure Equipment Pad 10 o] 10| 2BFEBOS 12ZMAROE 28FEEBO08 12MAROS [} Hicure Equipment Pad

18450 Above Ceiling Fire Sprinkler Mainy| 20 o 20| 28FEBOS 26MAROS 17APROB  |14MAYO0S 35 Atove Cailitig Fire Sprinkder Mains and BranchiRI1

24400 FRP - Equipment Pads 10 0| 10|28FEBOS 12MARO8 13MARO8  [26MAROS 10 EIFRP - Equipment Pads

24570 Spray Fireproof 5 s} 5|28FEBO8 OSMARD8 03APRO8 |09APROS 25 fispray Fireproaf

7480 Pull Fire Alarm Wire 7 [s] 7|20FeBOE 10MARQSE 1ONOV08  [28NOV0O8 185 ['?'JP'{II Fire Alarm Wire

11430 Above Celling Plumbing 10 ol 41o|z9FEBOS 13MARO8  |020CTO8  (150CTO8 151 l:’T‘Af ave Cetling Piumbing

19465 Pull Faeder Wire 7 o] 7| 29FEBO8 10MARO8 (010CT08 [08OCTO8 150 fﬁPUill Feeder Wire.

41400 Scaffold for Non Load Bearing 5 o] 5|29FEBO8 O6MAROS8 |29AFPR08. |05MAYO0S 42 ﬂsOéﬂold for Nan Load Bearing Masonry

41210 Spray Fireproof 5 o] 5|20FEBOS OBMAROS  |03JUNDS |09JUNOS -] USpciay Fireproaof
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EXHIBIT O

SAINT ELIZABETHS HOSPITAL
CONSTRUCTION STATUS
REPORT — MARCH 2008



Monthlyzﬂ Su ”:ma '- i‘ R,, po

Month/Year: March 2008 Date: 28 March 2008

Construction Manager Summary : .
« All trades, concrete, steel, metal deck, masonry, mechanical, plumblng and eIectrlcaI work contmues throughou’g
Roofing for all areas underway; including membrane installation for green-roof, protected membrane roof,c\and/ -
standing-seam roof at pods. :
Work Summary , Tl T S NN AW
* Push to dry in building, roofing and temp. measures to get building cleaned/dried. ’ Sl NS

» Significant work at electrical rooms, equment hlgh-voltage cables belng term.

- Brick veneer installation nearly complete at Forensic and Civil areas, 80%.

* Permanent window installation to begin in Aprll.
» Overall completion, 55%.

RMB (infrastructure and utilities only)

* Demo and abatement, RMB 50%.

* Coordinating utilities for RMB, CT-7, and CT-8 continues.
* Work Plans being developed for follow-on work

Project Challenges SEH & RMB (infrastructure and utilities only)
» Complete design information .

* Telecom Service

* Wireless system

+ WASA

+ PEPCO







RMB, CT-7, CT-8

Original Contract Value
Original Contract Vt‘"

Approved Changes:
Approved Changes:

Current Contract Amount:
Current Contract Value

Pending Changes OME):
Pending Changes OME

 .
$_148 443,_665




RFI Turnaround

Prbje.

ST. ELIZABETH'S HOSPITAL

~ Project 3207

Jan-08 Feb-08 MarC8 Apr03 May-08 Jund8 Jut03 Aug08 Sep-08 Oct08 NovG8 Dec08 JsnG3 Feb-08 Mar03 AprlS May-09
FI's Opened This Month 56 439 40
REI's Resolved by AR 70 46 41
Curnulative Totat Rf-I's 765 814 855
Total Cpen 12 15 14
Chart 1. RFI Turnaround
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100 . .
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Activity Activity orig| % |Rem| Eany Early Late — 5565 ’ ’ T
D Description Dur | Comp| Dur Start: Finish Start 4 | Q7 Qz a4 Q1 i ~ ¥ Q3 | o4
2 SRR P = — = s : T
3870 Excavation for Fuet Oil Tanks 20 o| 20|{14MAROS 10APRO8 4JULOB, IIHexcavation far Fuel Ol Tanks
380 FRP Figs Guard House 10 0 10(01APROB™ 14APROS O8SERO8 Guard House
M s 2 e
31120 Structural Steel 5 o] S|18FEBO8BA |27MARCS8 |18FEBOBA
31130 Roof Slab 3 o 3[18FEBO8SA |01APROB 18FEBOSA Ly—AlRoof Stab
30115 Set Mechanical Equipment 2 0 2|22FEBO8SA |17MARODS 22FEB0BA ;3150? Mechanical Equipment
31140 Set Mechanical Equipment 5 s} 5|22FEBO8A |20MARO8  |22FEBOSA lg iset Mechanical Equipment
30120 Structural Steel 5 80 1|27FEBOSBA |18MARO8 |27FEBDSA LiStruotural Steel.
30125 Roof Siab 3 0 3|27FERBOBA |21MAROS 27FERQBA Roof Slab
12140 Set Mechanlcal Equipment 2 [s] 2| 28FEROS a3MAROS 12FEBO8 iSet Mechanical Equipment
18140 Set Mechanical Equipment 5 [u] 5| 29FEBO8 O6MARDS O7FEBO8 Set Mechanteal Equipment
24130 Set Mechanleal Equipment 5 s} S5|29FEBOS 08MAROS O8FEBO8 Sel Mechanical Equipment
32130 Set Mechanical Equipment 5 0 5|20FEBOS 06MAROS 03APRO8 JSet WMechanical Equipmant
33130 Set Mechanlcal Equipment 5 [s] 5|20FEBOS oGMIAROB 17APROB [iSet Méchanicgl Equipment
43100 Structural Steel 5 o] 5|07MAROS 13MARU8 | 20MAROS8 Gstructurst Steel
44115 Bituminous Roof 5 o] 5|07MAROS 13MARU8  |S0SEPOS DBi:fuminnus Roof
34115 Set Mechanical Equipment & o] 5|14MAROS 20MARO8  [29JULOS HS t Mechanical Equipment
43105 Roof Slab 5 o} 5|14MAROS 20MARO8  |31JULDS ERoof Slab
43110 Conduit Rough-in, In-Slab 1 o] 1|20MAROS 20MAROS.  |0GAUGOS iConduit Rough-In, In-Slab
43115 Bituminous Roof 5 o] 5|21MAROS 27MARDE  (07AUGOS Bituminous:Roof
9200 Ext Veneer Masonry Walls 15 50 8[12NOVO7A  [11MARO8  |12NOVO7A : Exft Veneer Masonry Walls
15200 Ext Veneer Masonry Walls 15 20 12|12NCVO7A | 27MAROCS 12NOVO7A JExt Veneer Masonry Walls
21210 Ext Venesr Masanry Walls 15 75 4|020ANOBA  |02APRO8 02JANO08A Ext Veneer Masonry Walls
11215 Standing Seam Raof 12 92 1/08JANDSA  |29FEBOS 0gJANOEA | anding Seam Roof
7200 Ext Veneer Masonry Walls 15 20 2|14JANDBA  |0BMAROS 14JANOBA | Vencer Masorwy Walls
12215 Standing Seam Roof 12 50 6|14JANOSA |1OMAROS  [14JANOBA tanding Seam Roof
24210 Ext Venesr Masonry Walls 15 95 1[15JANOEA  |14MARO8  [1SJANOSA Ext Voneer Miasonry Walls
14210 Ext Venear Masonry Walls 15 93 1|17JANOEA 29FEBQS 17JANDOBA o xt;Ven’e’e’r Maszonryv Walls |
| Crstan B -3 Furly Pare 5818 Shest 1ot 9
2E«rccu¢ L -1 Progron. R Tompkins Bullders:Inc. Daty Revision ‘Chucked - Approved
PEMAROR 03 43 A Catesl Actuty St. Elizebeth - Update 2/28/08
& Primavera Systems, Inc.




Activity

Activity

Orig

Yo

Ram

Early

Early

Lale

1D Dascription Dur | Comp| Dur Start Finish Start Q1 | Q2 fboaus | Q4 Qi o2 Q3 Gl
35200 Ext Veneer Masonry Walls 15 sa 8|17JANDEA  (08APROS 17JANOBA i LIExt Vohoel;‘ Masonll‘y Walls
24205 Standing Seam Metal Roof 12 50 G 29JANOBA 14MARO8 20JANO8A - Stariding Seam Metal Roof
16210 Ext Veneer Masonry Walls 15 90 2|04FEBOSA |04MAROS |04FEBOBA Ext Veneer Masonry Walls,
17210 Ewt Veneer Masonry Walls 15 75 4|11FEBDSA 12MARDS 11FEBOBA Ext Veneer Masonry Walls
27200 Ext Veneer Masanry Walls 15 jeTe] 2|11FEBO8A 17MAROS 11FEBOBA Ext Veneer Mfasnnrv‘Wal:is
41205 Ext Veneer Nlasanry 10 15 9(14FEBOSA 26MARO8 14FEBDBA Ext Veneer l;lllasonry
42210 Ext Veneer Masonry 1 20 1|14FEBOSA 2Q7TMARDS 14FEBDSA 'Em Veneer ';‘"3501“‘-\! ;
11210 Install Bituminous Raofing i0 80 2|28FEBOBA [0ZMAROS  |2BFEBOBA nstall Bitumim:DUB Rboﬁﬂgf
13200 instafl Bituminous Roofing 10 0 10| 20FEBOS 13MAROB 06FEBOS install Bituminous Rbﬂﬁ";lg
14220 Install Windows 10 o 10|29FEB08 13MARO8  |23MAYDOS. Tinstall Windows i
16220 install Windows 10 0 10|03MAROS 14MAROS 15SEPO8 Finstall Windows
17240 Install Windows 10 [s] 10|07MARO& 20MAROB  |29SEPOS8 Anstall Windaws
18210 Instail Bituminous Roofing 10 0 10|07MIARDS 20MARDS 14FEBOS Bilivstall Bituminous Roofing
12210 tnstall BitumInous Roofing 10 o 10|11MAROS 24MAROB 14FEBO8 ihstall Bitbminous Roofing
7210 Curtainwall Framing 5 s 5/13MARO8  [19MARO8  |17JULOB GCurtainwall 'framlhg
4210 Install Bituminous Roofing 10 o] 10| 14MAROS 27MAROS O3MAROS fing
14200 Install Bituminous Roofing 10 0 10 14MAROS 27MAROS 20FEBO8 ing
23220 Install Strip Window Framing 5 0 5| 14MARO8 20MARQ8 22JUL08 tinstall Strip Windaw Framing
27210 Install Windows 10 o| 10{14maR08 27MAROS 19AUG08 Eilinstall Windows
24200 Install Bituminous Roofing 10 o] 10|17MARO8 2BMARDS 21FEBO8 Einstall Bituminous Roofing
17220 Curtainwall Framing 5 [a] 5|20MAROS 26MARO8 24JUL08 ICurtainwall Framing
23230 Install Strip Windows 5 o] 5|21MAROB 27MARDS  [28JULOS install Strip Windowe
30210 Standing Seam Metal Roof 12 o] 12(24MAROCS 08APROS 02JUNO8 [standing Seam Metal Roof
41200 Install Windows 10 1] 10|27MAROS 09APROS 31JULO8 Finstatl Windows
8200 Install Biluminous Roofing 10 [u] 10(28MARO8 10APRO8 18APRO8 =Anstall Bituminous Roofing
16200 Install Bituminous Raofing 10 [a] 10|28MARDS 10APRO8 05MARQS Einstall Bituminous Roofing
18200 Ext Vanear Masonry Walls 15 o] 15|28MARO8 17APROS 21APRO8 [ZIExt Veneer Masonry Walls
27230 Strip Window Framing 15 0 15| 28MAROS 17APRO8 05AUGO8 E=istrip Window Framing
42200 Install Windows 10 o 10(28MAROS 10APROS 23SEP0S stall Windows
5210 Install Bituminous Roofing 10 a 10|31MARCS 11APROS 0BMAROE ?mnstall Bituminous Roofing

RIOR

10430 Above Celling Plumbing 10 20 1|230CTOGA [11MARDS 230CTOSA Above Celling Plumbing |
6450 Abave Ceiling Fire Sprinider Mains and Branch R 20 20 16|03JANO7A 01APROB 03JANGO7A ElAbave Ceiling Fire Sprinkier Malnsf and Branch Rl
1405 Non Load Bearing Masonry Walls 15 95 1[300uLO7A 20FEBO8 30JULO7A Nan Load Bearing Masnnr\? Walls
1418 In vWall Mechanical 15 95 1|30JUL0O7A 20FEBD8 30JULO7A ~gity Wall Mechanjeal :
2405 Non Load Bearing Masonry Walls 15 80 2|24AUGO7A  |D4VIAROS 24AUG0O7A On Load Bearing Masohry Walls
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- Schedule «

Activity Activity Qrig Yo Raem Early Early Late =
1D Description Dur | Comp| Dur Start Finish Qrart 1 i a2z fousﬁa | gery ;] Qi | szoug Q3 Qi

2410 I wWall Mechanical 15 =] 2|24AUGO7A |D4MARDE  |24AUGO7A |- gin Wall Mechariical i

2415 Install Door Frames 5 o5 0[|24AUGO7A |29FEBO8 24AUGO7A [LEinstall Door Frames

2420 In Wall Electrical RI 15 o5 1|24AUGO7A |03MARDS  |24AUGE7A [FEgin Wall Electrical RI

3405 Non Lead Baaring Masenry Walls 15 20 2|05SEPO7A |OGMARDS N5SEPO7A on Load Boaﬁnu'Mason!Y Walle

3410 In Wall Mechanical 15 90 2|05SEPO7A  |0BMAROS 05SEPO7A - n Wall Meﬂhafrical

3420 In Wall Electrical RI 15 80 2|0ssEP07A [0AMARO8  |05SEPO7A [Figlin Wall Electrical RI

5405 Non Load Bearing Masonry Walls 15 90 2|(0BSEPO7A |0O5MAROS8 08SEPD7A ___] Non Load Bearing Masomgv Walls

5410 In Wall Mechanical 15 93 1|08SEPO7A |0sMAROB  |08SEPO7A [EEn Wall Mect | |

5420 in vWall Electrical RI 15 90 2|08SEFD7A |OSMARDS  (08SEPO7A [ n Wall Electridal R1

1430 Above Calling Plumbing 10 90 1[10SEPO7A  |29FEBOS 10SEPO7A [<JAbove Celling ?lumblna

2430 Above Ceiling Plumbing 10 a0 1[17SEPO7A |05MAROS 17SEPO7A bove Celling Plumbing

2425 Above Ceiling Duct Mains and Branches R} 20 g0 2|18SEPO7A OBMIARNDS 18SEPO7A

4405 Non Load Bearing Masonry Walfs 15 90 2|198SEPO7A |03MAROS  |19SEFO7A on Load Bearing Masonry Walls

4410 In Wall Mechanicat 15 93 1|19SEPO7A  |O3MAROS  |18SEPO7A n Wall Mechanical :

4420 in Wall Electrical RI 15 90 2|19SEPO7A  |03MARODS  [19SEPO7A h Wall Electrleial RI

2440 Electrical FFeeder Rough-in 10 80 1|24SEPO7A O5MAROS 24SEPQO7A 4

2445 Electrical Branch RI 15 90 2|24SEPO7A |OBMARO8  |24SEPO7A i

3430 Above Ceiling Plumbing 10 80 1|24SEPO7A |O7MAROS 24SEPO7A bove Ceiling Plurnbing

3440 Eiectrical Feeder Rough-In 10 [=la] 1|24SEPO7A  |O7MARDS  |24SEPD7A tactrical Feeder Rough-n

3445 Glectrical Branch RI 18 90 2(24SEPO7A | 10MARO8 24SEPO7A {Electrical Branch RI

6405 ron Load Beating Masonry Valls 15 g0 2|26SEPO7A |10MAROS |26SEPO7A on Load Bearing Masonry Walls

6410 In Wall Mechanicat 15 90 2|265EPO7A  |10MARQDS 265EPO7A Mn Woll Mechahical

8420 In Wall Electrical R} 15 90 2|28SEPO7A |10MAROS |28SEPO7A AN Wall Elactrical Ri ¥

1425 Above Ceiling Duct Mains and Branches Rl 20 90 2|27SEPO7A | 03MARDS 27SEPO7A Above Ceiling Duct Mains ;)a"d Branches RI

1440 Electrical Feeder Rough-in 10 90 1|27SEPO7A | 2SFEBOS8 27SEPD7A jElectrical Fesder Rough-n: ;

1445 Electrical Branch RI 80 20 8|278EPO7A | 11MAROS8 27SEPQTA lectrical Branch RI

1460 Pull Feader Wire 7 50 4|27SEPO7A  |0GMAROS 27SEPQ7A [EEPull Feeder Wire i

1475 Pull Branch Wire 5 40 3|27SEPO7A | 14MAROS 27SEPN7A [ERZPull Branch Wire

4440 Electrical Feeder Rough-in 10 90 1|040CTO7A |0D7MAROS 040CTO7A l']Eloctrical Feeé_or Rough-in

4445 Electrical Branch R 15 90 2|0D40CTO7A | 10MAROS 040CTO7A |7 glElectrical Branch RI

5425 Above Celling Duct Mains and Branches R| 20 90 2|040CTO7A (O5MARDS 040OCTO7A ove Ceiling ;D'-lﬂt Mainsand Branches RI

7405 Non Load Bearing Masonry Walls 15 20 2|08OCTO7A  |12MAROS 08OCTO7A on Load Bearing Maﬁon;ry Walls

3425 Abave Ceiling Duct Mains and Branches R 20 =] 2|090CTO7A | 1GMARODS 08OCTO7A \Love Celling Duct Mains and Branches Rl

9405 Non Load Bearing Masonry Walls 15 90 2|090CTO7A |ND7MARDS  |09OCTO7A r

9415 instail Door Frames 5 90 1|090CTO7A |0BMARO8 |09OCTO7A

4430 Above Ceiling Plumbing 10 o0 1[110CTO7A |07MAROS 110CTO7A | !"Above Ceiling Plumbing
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5430 Above Ceiling Plumbing 10 90 1[150CTO7A  |04MAROE 150CTO7A sve Cailing Plumbing
5440 Elactrical Faader Rough-in 10 90 1|150CTO7A |04MARQ8 150CTO7A sctriced Feedeér Rough-in
5445 Electrical Branch RI 15 90 2|150CT07A |05MAROS 150CTO7A ctrical Branch Ri
G430 Abave Celling Plumbing 10 en 1|180cTO?A  [11MAROS 150CTO7A yove Celling Plumbing
8440 Eleelrical Feeder Rough-tn 10 20 1/150CTO7A |11MAROS 150CTO7A actrical Faeder Rough-n
7416 Install Door Frames 5 20 1[160CTO7A  [11MARCS 150CTO7A | tall Door Frames
4428 Above Ceiling Duct Mains and Branches RI 20 90 2|180CTO7A  |03MAROS 180CTO7A Ve Ceiling Duct Mains iand Branches RI
7420 in Wall Electrical RI 15 90 2(170CTO?A  |[12MAROS 170CTO7A Wall Electrical Ri
7430 Above Ceiling Plumbing 10 90 1|170CTO7A  [13MAROS 170CTO7A ve Ceiling Plumbing
9410 In Wali Machantcal 15 e3 1[170CTO7A |06MAROS 170CTO7A [F53n Wall Mech |
Q420 In Wail Electrical RI 15 80 2|170CTO7A |07TMARUS 170CTO7A n Wall Electrical R1
9430 Above Ceiling Plumbing 10 85 2|170CTO7A  [O7MAROS 170CTO7A pve Cailing Plumbing
9445 Electrical Feeder Rough-In 10 es 2|170CTO7A  |O7VMARGS 170CTa7A | yiElectrical Feeder Rough-n
92450 Electrical Branch RI 15 85 2[170CTO7A |07MARO8 170CTO7A EE‘E'%!“%I Brarich RI
10400 Scaffold for Non Load Bearing Masonry 5 20 1|180CTO7A | 10MAROS 180OCTO7A |t old Tor Non Load Bearing Masoniry
10405 Non Load Bearing Masonry Walle 15 [=]s] 2|/180CTO7A 12MAROS 180CTO7A on Load Bearing Masonry Walls
3435 Above Ceiling Mechanical Pipe 10 90 1|220CTO7A  |D7MAROS 220CT0O7A pve Ceiling Mechanical Pipe
10420 In Wall Eiectrical RI 15 a0 2|220CTO7A | 12MAROS8 220CTO7A Wall Electrical RI
10440 Electrical Feeder Rough-in 10 90 1/220CTO7A  [11MAROS 220CTO7A sctrical Fesder Rough-in
10445 Electrlcal Branch Rl 15 =e] 2|220CTO7A | 12MARO8 220CTO7A ectrical Branch Rl
15400 Scaffold for Non Load Bearing Masonry 5 20 1|220CTO7A  |13MAROS 220CTO7A ffold for Non Load Bearing Masonry
154085 Non Load Beanng Masanry Walls 14 90 2|220CTO7A  [17MARO8 220CTO7A on Load Bearing Masonry Walls
15410 In Wall Mechanical 15 20 2/220CTO7A  [17MARO8  |220CTO7A Wall Mechanical
15415 Install Door Frames 5 =18} 1[220CT0O7A | 14MAROE 220CTO7A stall Door Frames
15420 In Wall Electrical Rl 15 90 2|220CTO7A |17MARO8  |220CTO7A Jiri Wall Electrical RI
15430 Above Celling Plumbing 10 [0 1/220CTO7A | 14MAROS 220CTO7A bovs Ceiling Plumbing
15445 Electrical Faader Rough-in 10 90 1|220CTO7A  |14MARDSE 220CTO7A petrical Feeder Rough«n
15455 Electrical Branch RI 15 80 2|220CTO7A 17MAROS 220CTO7A aectrical Branch RI
7410 tn Wall Mechanical 15 90 2|230CTO7A | 12MARO8 230CTO7A Wall Mechanical
408 Non Load Bearing Masonry Walls 15 90 2|250CTO7A [28MARD8 250CTO7A Non Load Bearing Masonry Walls
8420 In Wall Electrical Ri 15 920 2|250CTO7A |28MAROS 25QCTO7A -An Wall Electrical RI
13405 Non Load Bearing Masonry Walls 15 o0 2|250CTO7A.  |01APROS 260CTO7A :INon Load Bearing Masonry Walls.
G425 Above Celling Duct Mains and 8ranches RI 20 80 2|200CTO7A | 12MAROS 290CTO7A bove Ceiling Duct Maing and Branches Ri
8445 Electrical Branch RI 15 80 2|200CTO7A |12MAROS 290CTO7A "T Elsctrical Branch RI
8410 In Vvall Mechanical 15 90 2|01NOVO7A  [28MAROE DINOVOTA g n Wall Mec hanical
s418 Install Door Frames s 90 1|01NOVO7A  [27MARO8 D1NOVO7A l‘ “Install Door Frames
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Activity Actl’_vity Qrig Y% Ram Early E.afly Lalg.- ) 008 T 2004
1D Description Dur | Comp| Dur Start Finish Start Q1 ‘ Qz t a3 | Q4 | Q1 Q7 Q3 Qi

13410 In Wall Mechanicat 15 90 2|01NOVO7A  |D1APROS 01NOVO7A In Wall Mechanical

13415 Install Door Frames 5 50 1|{0INOVD7A |3 1MAROS O1NOVO7A nstall Door Frames:

12420 tin Wall Electrical Rl 15 o0 2|01NOVO7A |01APRO8 O1TNOVO7A An Wali Electrical Rl

2465 Pull Feeder Wire 7 50 4|05NOVO7A  [11MAROS  |DSNOVOTA IPull Feeder Wire

2470 Pull Branch Wire 5 50 3|0sNOVN7A  |14MARO8  |0SNOVO7A ZIPull Branch Wire : _

7425 Abave Ceiling Duct Mains and Branches RI 20 50 2|08NOVO7A | 14MARO8 OSNOVO7A JAbove Celling Duct Malns and Branches RI

7440 Electrical Feeder Rough-In 10 90 1|08NOVO7A  [13MAROS OBNOVD7A | [Eloctrical Feeder Rough-in

7448 Electrical Branch RI 15 0 2|06NOVO7A [14MARO8  |0BNOVOTA SElectrical Branch RI

3465 Pull Feeder Wire 7 50 4[12NOVO7A  [13MARO8  [12NOVO7A :ﬁ"d" Feedor Wire

3470 Pull Branch Wire 5 50 3[12NOVO7A | 18MAROS 12NOVO7A [og-bPull Branch Wire

4465 Pull Feader Wire 7 50 4[12NOVO7A | 13MAROS 12ZNOVO7A |~ing AP0l Feader Wire

4470 Pull Branch Wire 5 80 1/12NOVO7A | 14aMAROS 12ZNOVO7A IPull Branch V‘fﬁ"ﬂ

5485 Pull Feeder Wire 7 50 4|12NOVD7A  [10MARO8 | 12NOVO7A :gF’u“ Foeder Wire

5470 Pull Branch Wire 5 50 3|12NOVD7A | 13MARDS 12NOVO7A dPull Branch Wire

9425 Above Ceiling Duct Mains and Branches R! 20 85 3[12NOVD7A | 1OMAROS 12NOVO7A bove Celllhg: Duct Mains and Branolgwes RI

10425 Above Ceiling Duot Mains and Branches Ri 20 20 2|12NOVO7A  [12MARO8  |12NOVO7A JAbove Celllng: Duct Mains and Branl:fles RI

20400 Scaffold for Non Load Bearing Masorniry 5 [=ls] 1|12ZNOVO7A |29FEBROS 12NOVO7A affold for Non Load Bearing Masonry

70406 Non Load Bearing Magsonry Walis 15 80 2| 12NOVD7A  |20MAROS 12NOVO7A #Nan 1.oad Bearing Masoriry Walls

20410 In Wall Mechanical 15 90 2[12NOVO7A |04MARODS8 12NOVO7A n Wall Mechanical

20415 Install Door Frames 5 90 1(12NOVO7A  |03MARDS 12NOVO7A nstall Door Frames

20420 In Wall Electrical RI 15 90 2|12NOVD7A  |20MAR0S 12NOVO7A “In Wall Electrical RI :

6435 Above Ceiling Mechanical Pipe 10 90 1|19NOVO7A  [11MAROS 19NOVO7A [~ yAAbave Ceiling Mechanieal Pipe

7435 Abave Ceiling Mechanical Pipe 10 90 1/ 19NOVD7A | 13MARDS 1ONOVO7A !/,-, ‘hove Ceiling Mechanical Pipe

15440 Abave Ceiling Mechanical Pipe 10 90 1|19NOVO7A | 14ARDS 19NOVO7A i {Above Ceiling Mechanical Pipe

6470 Pull Branch Wire 5 50 3|03DEC0O7A | 20MARDS 03DECO7A ZPull Branch Wire

15425 Above Ceiling Duct Mains and Branches R 20 80 4|04DECO7A  |19MAROS 04DECA7A ove Ceiiing Duct Maine and Branches Rl

22400 Scaffald for Nen Lead Bearing Masonry 5 50 3|12DECO7A  |25MARDS  [12DECO7A hNon Load Bearing Masonry

22405 Non Load Bearing Masonry Walis 15 50 8|12DECND7A |04APROS 12DECU7A Searing Masonry Walls

22410 in Wall Mechanicat 15 50 8[12DECO7A |04APRO8 120ECG07A shanical

23418 Inskail Door Frames 5 50 2| 12DECO7A 2EMARO8 12DECO7A Frames

22420 In Wall Electrical Ri 15 50 8(12DECO7A |04APRO8 12DECO7A 4n Wall Etettrical RI

19400 Scaffold for Non Load Rearing Masonry 5 en 1[17DECO7A | 18MARDS 17DECO7A Scaffold Tor b:lon Load B;etu'lnq_ NMasonry

19405 Non Load Bearing Masonry Walls 15 80 2|17DECO7A |20MARO8  |[17DECO7A j':‘—‘Non Load Bearing Mascnry Walls

18410 in Wall Mechanicat 15 80 2|17DECO7A |20MAROS 17DECO7A w_mr-ln Wall Mechanical :

19415 Install Door Frames 5 90 1|17DECO7A 19MARDS 17DECO7A HM nstall Door Frames

19420 in Wall Electrical RI 15 S0 2|17DECO7A |20MARGCS 17DECO7A " iy Want Electricat R
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Activity Activity Qrig % Rem Early Early Late =
[£n] Description Rur | Comp | Dur Stfart Finish atart a1 | Q2 faqaqs | Q4 Q1 | G?QQ Qi Q4

19440 Electrical Feeder Rough-In 10 90 1]17DECO7A |20MARD8 17DECO7A [ "y [Electrical Feeder RoughHn ] :

19445 Electrical Branch RI 15 80 2/17DECO7A 21MAROCS 17DECO7A Elsctrical Brianch Rt :

21400 Scaffold for Non Load Bearing Masonry 5 80 1|17DECO7A 12MARDSE 17DECO7A caffold for N:on Load Baiaring Masor;Iry

21410 Non Load Bearing Masonry Walls 15 G0 G|17DECO7A |21MAROS 17DECO7A lon Load Béaring MaSOhry Walls

21415 In Wall Mechanical 15 80 8|17DECU7A |21MAROS 17DECO7A [ig-Mn Wall Machianlcal {

21420 mnstall Door Frames 5 60 2|17DECO7A  [17MAROS 17DECO7A Install Daor Frames

21425 In Wall Electrical R| 15 80 8(17DECO7A |21MARQS 17DECO7A #in Wall Electrical Rl :

23410 Mon Load Bearing Masonry Walls 15 80 3[17DECO7A |26GMARO08 17DECO7A Non Laad B:Baring Masonry Walls

23415 In Wall Mechanical 15 80 3|17DECO7A. |26MARQOS 17DECO7A o wall Mecﬁﬂnica.l :

23420 install Door Frames 5 80 1|17DECO7A | 24MARDS 17DECO7A nstall Door Frames

23425 In Wall Electriczl RI 15 80 3|17DECO7A |26MARO8 17DECO7A Win Wall Electrical R1

1450 Above Ceiling Fire Sprinkler Mains and Branch RI 20 25 15(18DECO7A |20MAROS 18DECO7A ikbave Ceiling Fire Sprinklér Mains and Bramch RI

2450 Above Ceiling Fire Sprinkier Mains and Branch R| 20 25 15(26DECO7A  |25MAROS 26DECO7A ; g Fire Spril}kler Mains and Branch RI

6465 Pull Feeder Wire 7 50 4/02JANOBA | 17MARO8 02JAN08A TPull Fooder Wire ;

19430 Above Ceiling Plumbing 10 90 1|02JANOSA  [20MARQ8  |02JANCEA iAhove Celling Plumbing

19435 Abave Ceiling Mechanical Pipe 10 90 1|02JANOSA 20MARDS 02JANO8A iAbove Ceiling Mechanic}al Pipe

32400 FRP - Equipment Pads 10 80 1| 02JANOEA 28MAROS U'zJANoéA FRP - EQuipment Pads:

3450 Ahove Ceiling Fire Sprinkler Mains and Branch R1 20 20 16| 03JANDBA 28MAROS 03.JANO08A IAboave Ceiling Fire Sprijnklor Mains and Branch Ri

7450 Above Ceiling Fire Sprinkier Mains and Branch RI 20 20 16|07 JANOSA 03APRO8 07JANO8A [iTliliapove Csiling FifG‘SP‘fi“NBr Mains and Branch Rl

11400 FRP - Equipment Pads 10 80 1|0sJANOBA 29FEBO8 08JANOBA RP - Equipmetit Pads

12400 FRP - Equipment Pads 10 90 1|09JANDSA |03MARO8  |09JaNDEA [igFRP - Equipment Pads

12406 Cure Equipment Pad 10 S0 1|0SJANOBA  |U4MARDS 09JANOEA [EEiCurs Equipment Pad

11405 Cure Equipment Pad 5 90 1[18JANDBA 03MAROS 18JANOSA |- Cure Equipment Pad

7485 Pull Feeder Wire 7 20 8|21JANOBA 21MARDS 21JANDO8A ¥IRull Feeder Wire

7470 Pull Branch Wire 5 40 3|21JANDBA  |26MAR08 21JAND8A [=S=dlPull Branch:Wire

21435 Above Ceiling Flumbing 10 90 1|21JANOBA 21MARDE 21JAND8A \bove Ceiling Plumbing

21440 Above Celling Mechanical Pipe 10 50 5[21JANDOBA  |27MAROS  [21JANOEA f.] \bove Ceiling Mochanl;ml Pipe

21445 Electrical Feeder Rough-In 10 50 5(21JANOBA 27MAROS 21JANOBA Electrical Féedar Rougr:\—ln

21450 Electrical Branch Ri 15 s0 8|21JANDBA |01APROS 21JANO8A Electrical Branch RI

21455 Above Ceiling Fire Sprinkler Mainsg and Branch RI 20 20 16| 23JANOSA 11APROS 23JANOSA iBbove Cel ling Fire Sprinkler Mains and Branch R1

19425 Above Ceiling Duct Mains and Branches RI| 20 50 10|24JANOSA  [02APRO8 24JANOBA bove Ceiléng Duct Méins and Branches R1

30405 Cure Equipment Pad 10 10 9)28JANDBA  |03APROS 2ZBJANOBA ure Equipment Pad

18400 FRP - Equipment Pads 10 80 1|04FEBOBA  |04MAROS 04FEBOSA FRP - Equipment Pads

18405 Cure Equipmem Pad 10 20 1|04FEBOBA |05MARO0S8 04FEBOSA re Equipment Pad

24400 FRP - Equipment Pads 10 90 1|04FEBOSA  |14MARD8 | 04FEBOSA RF - Equipment Pads

24405 Cure Equipment Pad 10 [=o] 1|04FEBOSA |17MAROS  |paFEEDEA |IFICuUre Equipment Pad
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11430 Above Ceiling Plumbing 10 20 B|11FEBO8A |02APRO2 11FEBOBA | I3 Vikbove Ceiling Plumbirg
15467 Above Celling Fire Sprinkler Malns and Branch RI 20 20 16[11FEBO8BA |04APROS 11FEBOSA baove Ceiling Fire Sprinller Mains and Branch RI
41400 Scaffold for Non Load Bearing Masonry 5 25 4|11FEBOSA 01APRO8 11FEBOSA AiScaffold for Non Load Bearing Masonry
11415 Penthouse Duct Mains and Branches RI 20 10 18|28FERBDSA  |27MAROS 28FEBOBA anthause Duct Mains and Branches Rt
21430 Above Criling Duct Maing and Branches RI 20 10 18|28FEBO8A |09APROE 28FEBO8A Above Celling Duct Mains and Branches Rl
30400 FRP - Equipment Pads 10 50 ‘1|28FEBO8A  |24MAROS 28FEBOS8A P - Equipment Pads
11585 Spray Firepraof 5 o 5|03MAROE8  |07MAROE  |28MAROE ['Spray Firsproof
5450 Above Ceillng Fire Sprinkier Malns and Branch R 20 20|04MAROS 31MARO8 21FEBO8 MAbove Csiling Fire Sprinkler Mains and Branch RI
18570 Spray Fireproof 5|04MARO8 10MARO8 06MARO8S [Bspray Firepro‘}f
5450 Install Security Rl / Mounting Devices 5|06MAROS 12MARO8  |0GMAYDS Anstall Securhév- RI/Mounting Devices
2465 Above Ceiling Fire Sprinkler Mains and Branch R| 20 36 3|06MAROS 10MAROS 05JUNDS lanove Cei“.nsf Fire Sprinkler Mains and Branch Rl
2460 Install Security Rl / Mounting Devices 5 1] 5|07MARO8 13MAROS 09SEPOB y R/ Moimting Devices
4450 Above Ceiling Fire Sprinkler Mains and Branch R1 20 o 20(07MAROS 03APRO3 18FEB08 g Fire Sprinkder Maing and Branch Rl
9435 Metal Stud Partitions 10 o 10{10MARO08 21MARO8 20MAY08 EMetal Stud Fartitions
9480 Install Security RI / Mounting Devices 5 o 5|10MARCOS 14MARQS 22JUL08 Dinstall Security Rl / Mounting Devices
9485 Pull Feeder Wire 7 a 7| 10MAROB 18MAROS 18SEPOB CIPUIl Feeder Wire
11410 Set Penthouse Mechanical Equipment 10 o] 10| 10MAROQE 21MAROS 04APRO8 GHget Penthouse Mechani¢al Equipmeant
12670 Spray Fireproof 5 [s] 5] 10MARDS 14MARO8 25APR08 Usprey Firepraof
3460 install Security Rl / Mounting Devices 5 [} 5[11MAROQS 17MARO8 28MAY08 Hinstall Security R1/ Mounting Devicos
3635 Above Ceiling Duct 1G o 10| 11MARO8 24MARD8  |02JULO8 Above Ceiling Duct
4460 Install Sscurity Rl / Mounting Devices 5 [s] s5[11MARDE 17MAROS 07APRO8 finstall Security RI/ Mounting Devices
10410 In Wall Mechanical 15 90 Z|11MARO8 12MAROS 20MAROR in Wall Mechanical
10415 Install Door Frames 5 90 1[11MAROE 11MAROS 21MARO8 ¥nstall Door Fiames
10450 Above Ceiling Fire Sprinkler Mains and Branch R 20 20| 11MARO8 07APROS 20MAROS 1Above Ceiling Fire Sprinkler Mains and Branch RI
18410 Set Penthouse Mechanlcal Equlpment 10 8] 10| 11MAROS 24MAROB 13MARO8 ElSet Penthouse Mechanical Equipment
1465 Install Security Rl / Mounting Devices 5 5(12MARO8 18MARQOS OGMAYT8 Oinstall Security Rl / Mounting Devices
10465 Pull Faeder Wire 7 1} 7[12MAROB 20MAROS8 010CTO8 [IPull Feeder Wire
5460 Install Security RI 7 Mounting Devices 5 s} 5|13MARO8 18MAROS 25JUN0S [Binstall Sacurity Rl / Maunting Devicas
10480 Install Secunty RI/ Mounling Devices 5 a 5[13MAROS 19MAROE 03JUNOE Fnystall Security Rl / Mounting Devicas
5480 Pull Fire Alarm Wire 7 a 7[14MmAROE 24MAROS 11MAROS FPull Fire Alarm Wire
22670 Above Ceiling Duct 10 1} 10(14MARDS 27MARO8 17JUL08 [EAbove Ceiling Duct
24570 Spray Fireproof 5 [+} 5|14MAROQS 20MARDA 02APRGA DsPray Fireproof
1480 Pull Firs Alarm Wire 7 0 7|17MAROS 2GMARGS  |19MOVO8 IE'I;’ull Fire Alarm Wire
2475 Pull Fire Alarm VVire 7 o] 7|17MAROB 25MAROS 19NOV0OS ﬂéull Fire Alarm Wire
4420 Pull Fire Alarm wire 7 a 7|17MAROS 25MAROS 100CTOE {dFull Fire Alarm Wire
7480 Install Security Rt / Mounting Devices 5 o s5[17mAROE 21MAROS  |24JULOS8 Rnstall Security RI/ Mouiiting Devices
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Activity aAc vnty orig Y% Ram Early E‘a.rly Lata - 2008 2009 -
[1u} Rascriptian Dur | Compi Dur Start Finish Start Q7 1 3 Q4 Q1 R QA Qi

11420 Electrical Feeder Rough-In 15 o] 15[ 17MARDS D4APRDS o1JuLOE Electrical Fesder Rough-in

11425 Electrical Branch Rough-In 15 [o] 15|17MAROS 04APROS 18JULO8 JEtectrical Branch Rough-in

11435 Install Security RI [ o 5|17MAROS 21MARO8  [01AUGO8 Ginstall Security R

12410 Set Penthousa Mechanieal Equipment 10 o 10|17MAROS 28MAROS 02MAYDB et Penthouse Mechanical Equipmsnt

15485 Pull Ferder Wire 7 o 7|17MARDS 25VIAROS 010CTO08 Pull Feeder Wire

15436 Metal Stud Partitions 10 o] 10|18MAROS 3TVIAROS 12JUNDS E;Melal Stud Partitions

15480 Install Security Rl / Mounting Devices 5 [a] 5| 18MAROS 24MARD8 27AUG08 pstall Security RI / Mounting Devices

2480 Pull Fire Alarm Wire 7 o 7|19MAROS 27MIAROB 1ZNOV 08 Pull Fire Alari Wire

9490 Pull Branch Wire 5 o 5[19MARDS8 25MARO8 |29SEPOS8- Hfull Branch Wire

19450 Abave Ceillng Fire Sprinkler Mains and Branch R1 20 o 20| 20MARO8 1GAPRO8 17APROS iling Fire Sprinkier Mains and Branch Rl

8475 Pull Fire Alarm \Wire 7 o 7|21MAROS8 31MARO8 | 1SNOVOS arm Wire

10470 Pull Branch Wire 5 s} 5(21MAROSB 27MARCE  [100CT08 f Wire

19485 Pull Feeder Wire 7 3} 7|z1mAROSB 31MAROS  |D10OCTDE r~EPull Faeder Wiro

24410 Set Penthouse Mechanical Equipment 10 o 10(21MARDS 03APRO8 10APRO8 E;Jsa Penthouse Mechanical Equipment

2455 in Wall Mechanical Rough In - GYB Wall 5 o 5|24MAROS 28MARQS 04JUNOS Hn wall Mechanical Rough In - GYBiWall

9460 In Wall Electrical RI - GYB Wall 5 a 5|24MARO8 28MAROS 04JUNO8 “n Wall Electrical Rl - GYB Wall

19480 Install Security Rl / Mounting Devices 5 0 5|24MARDS 28MAROS 01JUL08 ﬂ:nsmll Securify Rl /Mounting Devicas

30585 Spray Fireproof 5 0 5|24MARDS 28MAROSB 11JuiNoa U;'Bprav Fireproof

3640 Above Ceiling Plumbing 5 [s] 5|25MARO8 31MAROS 25AUG08 B;Abdve Ceiling Plumbing

5485 Install Panels Electrical 5 o 5|25MARO8 31MAROB  |22SEPOB B;lnsta!l Pansls Electrical

9500 Pull Fire Alarm Wire 7 u] 7|26MARO8 03APRO8 220€T08 E]Fuﬂ Fire Alarm Wire

15480 Pull Branch Wire 5 o] 5| 26MAROS 01APROSB 100CT08 EEPull Branch Wire

7480 Pull Fire Alarm Wire 7 3} 7|27MARDS 04APROS8 19NOVD8 : arm Wire

1485 Frame Drywall Ceiling 20 o 20|28MARQOE 24APRO8 11VMAROCS rywall Ceiling

3455 Install Panels Electrical 5 a 5|28MAROS8 03APRO8 030CT08 als Electrical

10480 Pull Fire Alarm Wire 7 o 7|28MARO8 07APROA 220CT08 arm Wire

11345 Set VAV(s) 15 o] 15|28MAROS 17APRO8 09APRO8 5)

12415 Penthouse Duct Mains and Branches RI 20 a 20| 28MARD& Z4APRO8 28FEBOS emhouse Duct NMains and Branches RI

21470 Pull Feeder Wire 7 a 7| 28MAROE 07APROS8 0BNOVOE f-?Puﬂ Feeder Wire

22675 Above Ceiling Plumbing 5 o] 5(28MAROS 03APRO8 21JUL08 !?}A‘bove Ceil;lig Plumbing

32405 Spray Fireproof [ [u] 5|28MAROS 03APROS 08JUNOE Uspray Fireproof

32410 Cure Equipment Pad 10 0 10(31MAROS 11APROB 30MAYO08 . ipment Pad

33400 FRP - Equipment Pads 10 [u] 10|31MARO8 11APROB 13JUNOB ipment Pads

3645 Above Ceiling Electrical Rough In 10 0 10|01APROS 14APRO8 02SEPO8 ral Rough Ir

5475 Terminate Panels & Transformers 5 0 5|01APROS 07APROE Z9SEPO8 ansformers:

5490 Install Ceiling (rid 10 o] 10(01APRO8 14APROS 28APROS
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Activity Activity Orig % Rem Early Earfy Late- Z00a 7 - 2008
1o Description Dur | Comp | Dur Start Finish Start a1 | Q2 &3 | Q4 Q1 L Qa3 oi
15450 in Wall Mechanical Rough In - GYB Vvall 5 o 5|01APRDS O7APROS 28JUND8 Hin Wall Mechanical Rougiy In - GYB Wall
15460 In Wall Electrical Rl - GYB Wall 5 s} $|01APROS 07APROS 26JUNOB Hin Wall Etectrical Ri - GY B Wall
19470 Pull Branch Wire 5 0 5|01APROS 07APRO8 100CT08 BPull Branch Wire
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EXHIBIT P

SAINT ELIZABETHS HOSPITAL
CONSTRUCTION STATUS
REPORT - APRIL 2008



Month/Year: April 2008 Date:

Constructlon Manager Summary

5 May 2008

in, interior work continues, lncludlng block flller and prep for waII coatlng erlng for electncal
and communications started. Wmdow mstallatlon atp pods ons gomg : -

Work Summary SR e o : s

SEH : Fe i

« Improve housekeeping. as building: remalns dry. | Tk S,
- Significant work at electrical rooms continues, 2. or4 feeder for power\energlzed
* Brick veneer installation nearly complete 95%. -
* Overall completion, 65%.
RMB (infrastructure and utilities only)
« Revised schedule submitted for review.
» Demo and abatement at RMB continues.
» Coordinating utilities for RMB, CT-7, and CT- 8 contlnues
» Work Plans being developed for follow-on work. - o
Project Challenges SEH & RMB (infrastructure and utllltles only)
« Complete design information
» Time Impact Analysis/Extension of complete date
» Telecom Service, now by OCTO
* WASA
* PEPCO




R T,

Bottom: Forenvsylc




Project Controls and

St. Elizabeth’s New Hospital

Original Contract Value: -~ $139,915,510
Approved Changes: 50
Current Contract Amount: $148, 393,356
Pending Changes (OME): $ 12 680 905
Pending contract Value:  $161, 074 261

RMB CT-7 CT 8. T

Submittal Update (TBI Submittals)
«  Submittals Issued to Date: 639
 Submittals in Review: 25

RFI Update (TBI RFI’s)
» RFI's Issued to Date: 924
» RFI'sln Review: 28

Schedule Summary = ) g
. Critical path continues running through mechanlcal duct for;t{""'
wall covering. .




Project C

ST. ELIZABETH'S HOSPITAL

RFI Turnaround

Project 3207

Jan(B Feb-0B Mar08 Aprl8 May-U8 Juel8 Jul08 Augl8 Sepl8 Oct-03 Now08 Dec-08 Jan09 Feb0I Mar(9 Ape08 May-09

Meonths

REI's Opened This Month 56 49 40 61
REI's Resoived by AR 70 46 41 51
:Cumulative Total RET's 765 814 B85S 806
-Total Open 12 15 14 37
Chart 1. RFI Turnaround
1000
900 /
800 =
700 -Submittals Status ST. ELIZABETH'S NEW HOSPITAL __Project:3207
800
wn
T 500 Submittat Turnaround ) - i
@ Jan-08 Feh-08 Mar-08 Apr-08° May-08 Jun-08 Juk08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-08 Feb-09: Mar-09 Apr-08
400 d
300 Subrnittal to A/E 38 a8 36 b2l
A Subriltals Returned 43 26 21 29
200 Subrittals Late 22 0 3 22
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Activity Activity Orig Yo Rerm Early Early Late Late Totad —2008 F 3009 .
1D Description Dur | Comp | Bur Start Finish Start Finish Float Jldlaleslo!Nnlp]ldl FlwmlaA ?M[ Jl g
280 FRP Figs Guard House 10 [s] 10{30APROS~ 10SEPO8 |23SEPO8 92 !:;‘P Ftgs Guard House
3870 Excavation for Fuet Oil Tanks 20 [s] 20 [30APRO8 28JULO8 22AUG08 a1 ~JExcavation for F}Jﬁl Ol Tank;
Subtotal 30DAPROS 284UL08  |23SEPOS Z i
15200 Ext Venerr Masonry Walls 75 4[12NOVO7A |0BMAYODS 12NOVO7A. [120UNDE Ext Venaear Masanry Walls
24205 Standing Seam Metal Raof 12 75 3|29JANOSA |02MAYO08 ZAIANDEA  |21MARQE -30 Sranding Seam Metal Roof
42210 Ext Veneer Masonry 10 20 1|14FEBOBA |30APROS 14FEBOSA |01JULOS 43 [L JExt Veneer Masonry
4220 install Windows 10 80 2[17MARDOSA |D1MAYOS 17MIAROSBA |02JULO8 43 stall Windows
17200 Install Bituminous Roofing 10 90 1|27VAROBA |30APRO8 27MAROSA [12MAYDS 8 dnstall Béllumlnous Roofing
30210 Standing Seam Matal Roof 12 25 9|15APROBA |12MAYO08 15APROBA |19JUNOS 27 andihg Seam Metal Roof
14220 Install Windows 10 o] 10 |30APROS 13MAY 08 28MAY0S | 10JUNOS 19 “install Windows
16220 Install Windows 10 o| 10|z0APRO8 [12MAYO8 |17SEPD8S  |30SEPOS o7 Finstall\Windows
17240 Install Windows 10 [s] 10 |30APRO8 13MAY 08 D10CTO8 [140CTO8 107 Jinstall;Windows
23220 Instali Strip Window Framing 5 o 5(30APRO8 OGMAY 08 245ULG8 30JULO8 59 ~install Strip Window Framing
26210 Instail Windows 5 o 5|30APROS 0GMAY 08 280CTO8 (03NOVDB 126 Jinstall Windows
27210 Instalt Windows 10 o 10 |(30APROS 13MAY 08 21AUGDS8 [04SEPDE 79 nstallWindows
43115 Bituminous Roaf 5 Q 5|30APRO8 |0BMAYNS 11AUGO8 |15AUGO8 71 I:‘Bltumlnous Roof
Subtotal 130 40| 1o|12nOVO7A [13MAYOS 12NOVO7A [03NOVUS 121 3
i Y 5@ "~
1405 Non Load Bearing Masonry Walls 15 95 1[30JULD7A  |30APROS 30JULO7A |12MAROS =35 Non Lodd Bearing NMasonry Wal
4405 Non Load Bearing Masonry Walls 15 95 1|19SEPO7A |30APROS 19SEPO7A [14MAROS -33 on Load Bearing Nasonry Wal
4410 in Wall Mechanical 15 o3 1[19SEPO7A |30APROS 19SEPQ7A |25MAROS -26 n Wall Mechanical
4420 In Wall Electrical RI 15 90 2|18SEPO7A |01MAYDS 19SEPQ7A |24MAROS -28 n Wall Electrical RI ;
1480 Pull Feeder Wire 7 75 2|27SEPD7A |D1MAYO08 27SEPO7A |270CTO8 124 JPull Feeder Wire
4440 Electrical Feader Rough-in 10 90 1|040CTO7A |3DAPRO8 040CTO7A |21MAROE -28 Etectricil Feeder Rough-In
4445 Electrical Branch RI 185 20 2|040CTO7A |01MAYOS 040CTO7A |24MARD8 -28 Electrical Branch R
4430 Above Celling Plumbing 10 20 1[11OCTO7A [30APROS 110CTO7A |21MARQS -28} \bove Ceiling Flumlginn
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Activity Activity Qrig % Rem Eavly Early Late Late Tatal
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4425 Above Ceiling Duct Mains and Branches R| 20 oG 1|16OCTO7A |30APROE 16QCTO7A |14MARCS -33

20400 Scaffold for Non Load Bearing Masonry 5 90 1[12NOVO7A | 30APROB 12MOVO7A |O6MAYOB a

11415 Penthouse Duct Malns and Branches Rl 20 80 2|2SFEBOEA |01MAYOS 28FEBD8A (10APROS

34408 Spray Flreproof s 50 3|03MAROSA (02MAY08 O3MARQEA [195AUGO8

4450 Above Ceillng Fire Sprinkisr Malns and Branch RI 20 20 2|10MAROSA |01MAYO8 10MAROBA [25MAROS

11410 Set Penthouse Mechanicat Equipraent 10 80 1[10MAROSA |30APROB 10MAROBA |D1MAYODS

12410 Set Penthouse Mechanical Equipment 10 80 4|10MAROSA |0SMAY0DS 10MAROSA |30MAYO08

18570 Spray Fireproof 5 50 3|10MARO8SA (02MAY08 10MAROEA |16APROE

22670 Above Ceiling Ducl 10 90 1[10MAROSA [30APROB 10MAROBA |07AUGOB

24410 Set Penthouse Mechanical Equipraent 10 50 5 |10MARGEBA |OBMAYDE 1DMARBEA [18MAYO0S

31410 Set Penthouse Mechanical Equipment 10 50 5|10MAROSA |06MAY08 10MAROSA |01AUGO8 &1

42750 Incoming Feeders (by Others) GO 35 3¢ |01APRO8BA [24JUNO8 01APROSA (07JULOD8 8

11420 Electrical Feeder Rough-In 15 50 8|11APRDEA |09MAYO0S8 1T1APRO8A |24JULO8 52/

11425 Electrical Branch Rough-In 16 50 S|11APROBA |0SMAYDS 11APROSA |11AUGOS B4

32405 Spray Fireproof (o] 5|24APROBA |OSMAYD8 24APRO8A (27JUNOS 37

14G5 Install Sacurity Rl / Mounting Devices 5 o 5|30APRO8 OGMAY08 08MAYO0E 14MAY08 6

11435 tnstail Security RI 5 o] 5(30APRO8 06MAY D8 05AUGDE 11AUG08 67

30585 Spray Fireproof 5 o] 5|30APRO8 08MAY 08 20JUNOS 28JUND8 26

31570 Spray Fireproof B 0 5|30APROS OSMAY 08 28JUL08 01AUGOE 81
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