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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF BEHAVIORAL HEALTH
CONTRACTS AND PROCUREMENT SERVICES

REQUEST FOR PROPOSAL (RFP)

RM-16-RFP-059-BY4-TYM — Intensive Residence Facility Services (IR)

The Department of Behavioral Health (DBH) intends to award multiple contracts to provide
intensive mental health community residence facility services to individuals enrolled in the DBH
Public Mental Health System and who have complex psychiatric, medical and social needs that
require structured and supervised residential services

Opening Date: Thursday, February 18, 2016
Optional Pre-Proposal Conference: Monday, February 29, 2016
Closing Date: Thursday, March 18, 2016

To obtain a copy of this Request for Proposal (RFP), please visit our website at www.dbh.dc.gov
and under the “Opportunities” header, please select “Contract Opportunities”, from there select
“Index of Procurement Listings”, or contact Tonya Mills, Contract Specialist, at (202) 671-3178
or by email at Tonya.Mills@dc.gov.

An Optional Pre-Proposal Conference is scheduled for Monday, February 29, 2016 2:00 PM
EST at the Department of Behavioral Health located at 64 New York Avenue, NE, Washington,
DC 20002 in Room 218. Any and all Amendments to this solicitation may be obtained from the
above referenced DBH website.

Please return the completed Proposal to Tonya Mills via hand delivery, or U.S Postal Service
(Mail) at the address noted below.

Any and all questions pertaining to this solicitation must be submitted in writing no later than ten
(10) calendar days prior to the closing of this solicitation to:

Samuel J. Feinberg, CPPO, CPPB
Cluster Health Services, Chief Contracting Officer
Department of Behavioral Health
Contracts and Procurement Services
64 New York Avenue, NE Suite 200
Washington, DC 20002
Samuel.Feinberg@dc.gov



http://www.dbh.dc.gov/
mailto:Samuel.Feinberg@dc.gov

Intensive Residence Facility Services (IR)

RM-16-RFP-059-BY4-TYM

DISTRICT OF COLUMBIA, DEPARTMENT OF BEHAVIORAL HEALTH (DBH)
SOLICITATION, OFFER, AND AWARD
SECTION A

1. ISSUED BY/ADDRESS OFFER TO:

District of Columbia

Department of Behavioral Health (DBH)
Contracts and Procurement Services

64 New York Avenue, NE, 2" Floor
Washington, DC 20002

2. PAGE OF PAGES:
1lof 73

3. CONTRACT NUMBER AND NAME:
RM-16-RFP-059-BY4-TYM
Intensive Residence Services (IR)

4. SOLICITATION NUMBER:
RM-16-RFP-059-BY4-TYM

5. DATE ISSUED:
February 18, 2016
6. OPENING/CLOSING TIME:
March 18, 2016 2:00 pm (EST)
8. DISCOUNT FOR PROMPT PAYMENT:

7. TYPE OF SOLICITATION:
[X] SEALED BID/PROPOSAL
[ 1 NEGOTIATION (SAS)

NOTE: IN SEALED BID SOLICITATION “OFFER AND THE CONTRACTOR” MEANS “BID AND BIDDER”

10. FOR INFORMATION | NAME: A. TELEPHONE NUMBER: B. E.MAIL ADDRESS:
CALL Samuel J. Feinberg, CPPO, CPPB (202) 671-3188 Samuel.Feinberg@dc.gov
Director, Contracts and Procurement
Agency Chief Contracting Officer
11. TABLE OF CONTENTS
(X) [seC. | DESCRIPTION | PAGE(S) | (X) [SEC. | DESCRIPTION [ PAGE(S)
PART 1 — The Schedule PART Il — Contract Clauses
X A Solicitation/Contract Form 2 x | I ] Contract Clauses | 44-54
X B Supplies/Services and Price/Costs 3-7 PART 111 — List of Documents, Exhibits and Other Attachments
X C Description/Specs/Work Statement 8-17 x | 3 | Listof Attachments EE
X D Packaging and Marking 18-19 PART IV — Representations and Instructions
X E Inspection and Acceptance 20-24 X K Representations, Certifications and 56 — 59
X F Deliveries or Performance 25-26 other Statements of the Contractors
X G Contract Administration 27-34 X L Instructions, Conditions & Notices to 60 — 66
the Contractors
X H Special Contract Requirements 35-43 X M Evaluation Factors for Award 6772

OFFER (TO BE COMPLETED BY THE CONTRACTOR)

12. In compliance with the above, the undersigned agrees, if the offer is accepted within _90 calendar days (unless a different period is inserted by
the Contractor) from the date for receipt of offers specified above, that with respect to all terms and conditions by the DBH under “AWARD”
below, this offer and the provisions of the RFP/IFB shall constitute a Formal Contract. All offers are subject to the terms and conditions
contained in the Solicitation.

13. ACKNOWLEDGEMENT OF AMENDMENTS

(The Contractor acknowledge receipt of amendments to the REQUEST FOR
QUOTATION for the Contractors and related documents numbered and
dated):

AMENDMENT NO: DATE:

14. NAME AND ADDRESS OF THE CONTRACTOR: 15. NAME AND TITLE OF PERSONAL AUTHORIZED TO

SIGN OFFER: (Type or Print)

14A. TELEPHONE NUMBER: 15A. SIGNATURE: 15B. OFFER
AREA CODE: PHONE: EXT: DATE:
AWARD (To be completed by the DBH)
16. ACCEPTED AS TO THE FOLLOWING ITEMS: 17. AWARD AMOUNT:
18. NAME OF CONTRACTING OFFICER: (TYPE OR PRINT) 19. CONTRACTING OFFICER SIGNATURE: | 20. AWARD
Samuel J. Feinberg, CPPO, CPPB DATE:

Cluster Health Services, Chief Contracting Officer
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SECTION B
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SECTION B
CONTRACT TYPE, SUPPLIES OR SERVICES AND PRICE/COST

B.1 PURPOSE OF CONTRACT

The Government of the District of Columbia, Department of Behavioral Health (DBH) intends to
award multiple Contracts for the provision of intensive mental health community residence
facility services to individuals enrolled in the DBH Public Mental Health System and whose
complex psychiatric, medical and social needs require structured and supervised residential
services. This solicitation is intended to afford individuals access to services, supports, treatment
and care that is focused on specific person-centered behavioral and physical health recovery
goals. Consumers must qualify for Mental Health Rehabilitation Services (MHRS) and have at
least one co-morbid medical condition, and receive a Level of Care Certification that s/he
requires this level of residential services and supports.

B.2 TYPE OF CONTRACT

The District contemplates award of a Firm Fixed Price Contract in accordance with 27
DCMR Chapter 24. The Contractor shall be remunerated according to Section B.5 - Price
Schedule.

B.3 PERIOD OF PERFORMANCE

The Period of Performance (POP) shall be for One (1) Year from Date of Award with
Four (4) One Year Option Periods.

B.4 SERVICE RATE

The Unit Price for Services (published rates) under this contract is set forth by Chapter 57
entitled, Mental Health Community Residence per Diem of Subtitle A (Mental Health) of
Title 22 (Health) of the District of Columbia Municipal Regulation (“DCMR”). The Unit
Price is payable for each day the Consumer resides at the facility. For purposes of this
contract, a Consumer resides at the facility any day in which he or she is present eight (8)
hours or more. The Unit Price is not payable for any day the Consumer is not present in
the facility for any reason including hospitalization or incarceration for at least eight (8)
hours. The Contractor shall not charge the Consumer any co-payment, cost-sharing or
similar charge for room and board above the amount set by the Social Security
Administration and D.C. law.

B.5  An Offeror responding to this Solicitation must submit with its Proposal, a notarized
statement detailing any subcontracting plan required by law. Proposals responding to this
RFP shall be deemed nonresponsive and shall be rejected if the bidder fails to submit a
subcontracting plan that is required by law. For contracts in excess of $250,000, at least
35% of the dollar volume of the contract shall be subcontracted in accordance with
Section H.
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B.5 PRICE SCHEDULE
B.5.1 BASE YEAR

RM-16-RFP-059-BY4-TYM

(A)

(B)

(©)

(D)

(E)

(F)

CLIN | Intensive Residential Mental Health IR-MHCRF | Number | Published Extended Price
Community Residence Facility Capacity* | of Days Unit Price CxDXxE
(IR-MHCRF Residential Services)

0001 365 days | $136.19 $

0002 365 days | $136.19 $

0003 365 days | $136.19 $

0004 365 days | $136.19 $

0005 365 days | $136.19 $

0006 365 days | $136.19 $

0007 365 days | $136.19 $

0008 365 days | $136.19 $

0009 365 days | $136.19 $

0010 365 days | $136.19 $

TOTAL FOR BASE YEAR $

*The Vendor shall indicate the number of Consumers the listed facility is authorized to service.

B.5.2 OPTION YEAR ONE

(A)

(B)

©)

(D)

(E)

(F)

CLIN | Intensive Residential Mental Health IR- Number Published Extended Price
Community Residence Facility MHCRF of Days Unit Price CxDxE
(IR-MHCRF Residential Services) Capacity*

0001 365 days | $136.19 $

0002 365 days | $136.19 $

0003 365 days | $136.19 $

0004 365 days | $136.19 $

0005 365 days | $136.19 $

0006 365 days | $136.19 $

0007 365 days | $136.19 $

0008 365 days | $136.19 $

0009 365 days | $136.19 $

0010 365 days | $136.19 $

TOTAL FOR OPTION YEAR ONE $

*The Vendor shall indicate the number of Consumers the listed facility is authorized to service.

5
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B.5.3 OPTION YEAR TWO

RM-16-RFP-059-BY4-TYM

(A) (B) © (D) (E) (F)

CLIN | Intensive Residential Mental Health IR- Number Published Extended Price
Community Residence Facility MHCRF of Days Unit Price CxDxE
(IR-MHCRF Residential Services) Capacity*

0001 365 days | $136.19 $

0002 365 days | $136.19 $

0003 365 days | $136.19 $

0004 365 days | $136.19 $

0005 365 days | $136.19 $

0006 365 days | $136.19 $

0007 365 days | $136.19 $

0008 365 days | $136.19 $

0009 365 days | $136.19 $

0010 365 days | $136.19 $

TOTAL FOR OPTION YEAR TWO $

B.54 OPTION YEAR THREE

*The Vendor shall indicate the number of Consumers the listed facility

is authorized to service.

(A) (B) © (D) (E) (F)

CLIN | Intensive Residential Mental Health IR- Number Published Extended Price
Community Residence Facility MHCRF of Days Unit Price CxDxE
(IR-MHCREF Residential Services) Capacity*

0001 365 days | $136.19 $

0002 365 days | $136.19 $

0003 365 days | $136.19 $

0004 365 days | $136.19 $

0005 365 days | $136.19 $

0006 365 days | $136.19 $

0007 365 days | $136.19 $

0008 365 days | $136.19 $

0009 365 days | $136.19 $

0010 365 days | $136.19 $

TOTAL FOR OPTION YEAR THREE $

*The Vendor shall indicate the number of Consumers the listed facility is authorized to service.
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B.55 OPTION YEAR FOUR

RM-16-RFP-059-BY4-TYM

(A)

(B)

©)

(D)

(E)

(F)

CLIN | Intensive Residential Mental Health IR- Number Published Extended Price
Community Residence Facility MHCRF of Days Unit Price CxDxE
(IR-MHCRF Residential Services) Capacity*

0001 365 days | $136.19 $

0002 365 days | $136.19 $

0003 365 days | $136.19 $

0004 365 days | $136.19 $

0005 365 days | $136.19 $

0006 365 days | $136.19 $

0007 365 days | $136.19 $

0008 365 days | $136.19 $

0009 365 days | $136.19 $

0010 365 days | $136.19 $

TOTAL FOR OPTION YEAR FOUR $

*The Vendor shall indicate the number of Consumers the listed facility is authorized to service.

TOTAL CONTRACT VALUE [Base Year and Four (4) One Year Options] $

Print Name of Business/Organization

Signature of Authorized Personnel

Print Name of Authorized Personnel

Title of Authorized Personnel

*** END OF SECTION B ***

Date
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SECTIONC

C1

C.z2

DESCRIPTION/SPECIFICATIONS/STATEMENT OF WORK

GENERAL REQUIREMENTS

Intensive Mental Health Community Residence Facility (IR-MHCRF) shall provide the
required services to facilitate and sustain the community tenure of individuals with a
diagnosis of complex psychiatric, medical and social needs that require nursing
supervision and support. The goal is to assist consumers to become fully integrated into
their community. The Provider shall develop a Transition Plan to support community
integration and utilize the Critical Time Intervention (CTI) Model to assist Consumers
who chose to move from the IR-MHCRF to live in a less restrictive placement. The
target population is consumers who have medical needs that require more nursing
supervision and support than what is available in a traditional community residence
facility. The successful Contractor shall demonstrate the ability to provide intensive
residential support and services to Consumers enrolled in the Department of Behavioral
Health, diagnosed with a serious mental illness requiring intensive behavioral and
medical supports within a structured and supervised residential setting. The Contract is
required to provide the intensive residential services and support in a licensed facility that
is accessible to individuals who have restricted mobility and use wheelchairs and/or other
ambulation assistive devices. This access includes entry to the facility, access to
bedrooms, kitchen, other living spaces, and bathrooms.

DEFINITIONS

C.2.1  Access Helpline - (AHL) A 24-hour, seven-day-a-week telephone line operated
by DBH connects callers to services provided by the Department of Mental
Health and it contracted providers. The Access Helpline number is 1 (888)
7TWE-HELP or 1-888-793-4357.

C.2.2  Certification - Written authorization from DBH allowing an entity to provide
specified mental health services and mental health supports.

C.2.3  Consumer — For purposes of this solicitation, consumer refers to an adult, that
seeks or receives Mental Health Services or Mental Health Supports funded or
regulated by DBH. D.C. Official Code §7-1131.02(24).

C.24  Contractor - Individual or organization licensed and/or certified by DBH to
provide mental health services and mental health supports. Operator and
Provider are also used interchangeably to reference the entity to which this
Contract has been awarded.

C.25 Core Services Agency (CSA) - is a Community-Based Provider of Mental
Health Services and Mental Health Supports that is certified by DBH and that
acts as a clinical home for Consumers of Mental Health Services by providing a
single point of access and accountability for diagnostic assessment, medication-
somatic treatment, counseling and psychotherapy, community support services
and access to other needed services.
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C.27

C.28

C.29

C.2.10

C211

C.212

C.2.13

Critical Time Intervention (CTI) — is a time-limited support model that assists
consumers in re-establishing themselves in community-based housing with
access to necessary mental health services and housing supports.

Community Residence Review Process (CRF) — Process used by DBH to
review applications placements and certify that the Consumer requires a specific
Level of Care to live successfully in the community.

Individual Recovery Plan (IRP) - Individualized recovery plan for consumers,
which is the result of the Diagnostic/Assessment. The IRP is developed by the
CSA in conjunction with the consumer and other appropriate individuals and
providers including the supported residence facility operator; the IRP is
maintained by the consumer's CSA. The IRP includes the consumer's treatment
goals, strengths, challenges, objectives and interventions. The IRP is based on
the consumer's identified needs as reflected by the Diagnostic/Assessment, the
consumer's expressed needs and referral information. The IRP shall include a
statement of the specific, individualized objectives of each intervention, a
description of the interventions and specify the frequency, duration and scope of
each intervention activity. The IRP also includes the ISSP developed by Sub-
providers and Specialty providers involved in providing services to the
consumer. The IRP is the authorization of treatment, based upon certification
that MHRS are medically necessary by an approving practitioner. 22A DCMR
3499.1

Intensive Mental Health Community Residence Facility (IR-MHCRF) - Shall be
a residence that houses individuals, 18 years of age or older, with a principal
diagnosis of mental illness and who require twenty four (24)-hour on site
Supervision, personal assistance, lodging, and meals and who are not in the
custody of the District of Columbia Department of Corrections that provides the
full range of services required in Title 22-B Chapter 38, Section 3837.

Level of Care (LOC) - Refers to intensity of services with required features
(e.g., MHRS type of service-as applicable, location and housing
recommendation). LOC definitions for adults are provided in Exhibit 3 to DBH
Policy Number 300.1D.

Mental Health Community Residence Facility (MHCRF) - Shall be a residence
that houses individuals, 18 or older, with a principal diagnosis of mental illness
and who require twenty four (24)-hour on site Supervision, personal assistance,
lodging, and meals and who are not in the custody of the District of Columbia
Department of Corrections. DBH regulations governing MHCRFs specify three
categories of MHCRFs: Supported Residences which provide the minimum
required services, Supported Rehabilitative Residence which provides
additional rehabilitation services, and Intensive Residence which provides for
persons requiring the highest level of services.

Mental Health Rehabilitation Services (MHRS) - Mental Health Rehabilitative
or Palliative Services provided by a DBH-certified Community Mental Health
Provider to Consumers in accordance with the District of Columbia State

10
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C.214

C.2.15

C.2.16

C.2.17

C.2.18

Medicaid Plan, the MAA/DBH Interagency Agreement, and District of
Columbia Municipal Regulations Title 22 Subtitle A Chapter 34, Mental Health
Rehabilitation Services Provider Certification Standards.

Mental Health Rehabilitation Services Provider in Good Standing- A DBH-
certified MHRS provider that is addressing any issues identified in Statements of
Deficiency or Corrective Action Plans, in a timely manner; has no outstanding
notices of infractions.

Mental Health Community Residence Facility Provider in Good Standing — A
facility that holds a current regular MHCRF license or an initial 90-day
provisional license for a new MHCREF that has just opened, issued by the DBH
Office of Accountability, Division of Licensure.

Mental Illness - Substantial disorder of thought, mood, perception, orientation
or memory that grossly impairs judgment, behavior, capacity to recognize
reality or ability to meet the ordinary demands of life.

Nursing - Home or Nursing Facility — means a 24-hour inpatient facility, or
distinct part thereof, primarily engaged in providing professional nursing care,
health-related services and other supportive services needed by the
patient/resident (D.C. Official Code Section 44-501(a)(3), and that is licensed
by the District of Columbia Department of Health as a nursing facility.

Service Authorization - A process within DBH and the AHL where by clinical
staff assess the medical necessity for services that require prior authorization or
re-authorization.

C.3 APPLICABLE DOCUMENTS
C.3.1 The Contractor shall provide services in accordance with the following:
Item | Document Type Title Date
No.
1 Chapter 31, Title 22-B of the D.C. Municipal | Licensing of Health Care and Community Residence 1992
Regulations Facilities
2 Chapter 34, Title 22-A of the D.C. Municipal | Mental Health Rehabilitation Services (MHRS) 2011
Regulations Provider Certification Standards
3 Chapter 38, Title 22-B of the D.C. Municipal | Community Residents Facilities for Mentally 11| 1995
Regulations Persons
4 DBH Policy 300.1D Level of Care Utilization System 2012
(LOCUS/CALOCUS) Evaluations
5 42 U.S.C. 88 12101 et seq. Americans With Disabilities Act of 1990 (ADA),

11
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12 42 U.S.C. Ch. 7,42 C.F.R. Chapter 1V, Social Security Act, Title 11, Chapter XIX, as 2001
subchapter C, and 29 DCMR Chapters 9 and | amended, and its implementing regulations
52
13 Chapter 35, Title 16 of the DCMR Mental Health Provider Certification Infractions 2005
14 Chapter 52 of Title 29, DCMR Medicaid Reimbursement for Mental Health 2005
Rehabilitative Services
15 Chapter 58 of Title 22A of the DCMR Independent Mental Health Community Residential 2012
Facility Support Services Reimbursement
17 D.C. Official Code § 44-1001.01 et seq. Nursing Homes and Community Residence Facilities 2005
Protections
Any other statute, regulation or rule
governing Medicaid, promulgated by the
federal or District government, that applies to
the provision of the services outlined in this
Contract.
C.3.2 Access to Online Documents

C.3.2.1 The United Stated Code (USC) is available online on the website of the
Government Printing Office, GPO Access,
www.gpoaccess.gov/USCODE/index.html.

C.3.2.2 The D.C. Code is available online on the website of the Council of the
District of Columbia, www.dccouncil.us.

C.3.2.3 The Code of Federal Regulations (CFR) is available online on the website
of the Government Printing Office, GPO Access,
www.gpoaccess.gov/cfr/index.html.

C.3.2.4 The DCMR is available on the website of the Office of the Secretary of
the District of Columbia, os.dc.gov, as is the D.C. Register, in which
amendments to the DMCR are published.

C4 LOCATION OF SERVICES
All DBH licensed Intensive Mental Health Community Residence facilities shall be
located within the District of Columbia.

C.5 OPERATOR’S MINIMUM QUALIFICATIONS

C.5.1 Maintain a Mental Health Community Residence Facility License issued through
DBH Office of Accountability/Division of Licensure with demonstrated capacity
to provide Intensive Residence Services;

C.5.2 Serve a maximum number of eight (8) Consumers within one licensed facility
unless this requirement has been waived in writing by DBH. In this instance the
waiver must be submitted to DBH and approved prior to serving more than eight
(8) consumers within the facility;

C.5.3 Own or operate the facility or facilities that the Contractor shall use to provide

Intensive Residence Services;

12



http://www.gpoaccess.gov/USCODE/index.html
http://www.dccouncil.us/
http://www.gpoaccess.gov/cfr/index.html

Intensive Residence Facility Services (IR) RM-16-RFP-059-BY4-TYM

C.5.4 Comply with contract monitoring and evaluation activities by DBH or its
designee to verify billing;

C.5.5 Have the ability to contract with the District of Columbia, which requires that the
Prospective Contractor have no outstanding debts with the Office of Tax and
Revenue or the DBH unless an approved payment plan is in effect that could
result in a waiver of this requirement;

C.5.6 Not have a record of false or fraudulent statements or conduct in dealing with the
District of Columbia Government;

C.5.7 Is able to comply with the required or proposed delivery or performance schedule,
based upon the Offeror’s existing commercial and government contract
commitments;

C.5.8 Has adequate financial resources to perform the contract or the ability to obtain
those resources;

C.5.9 Has a satisfactory record of compliance with the law, including labor and civil
rights law and regulations and First Source Employment Agreement Act of 1984,
effective June 29, 1984 (D.C. Law 5-93; D.C. Official Code sec.2-219.01 et seq.);

C.5.10 Has, or has the ability to obtain, the a licensed facility as described in Section
C.6.13.

C.5.11 Has not exhibited a pattern of overcharging the District;

C.5.12 Is otherwise qualified and is eligible to receive an award under applicable laws
and regulations; and

C.5.13 Staff employed by Operator to perform the functions necessary under this
Contract shall meet all requirements set forth in the regulations governing the
operation of MHCRF including but not limited to those specified Sections 3818
through 3820 of Title 22-B, other provisions of 22-B DCMR Chapters 31 and 38,
and any other applicable laws or regulations listed in Section C.3. There shall be
a Residence Director who shall oversee the operation of the facility or facilities.
The Residence Director shall ensure that staff has required physical examinations,
health certificates, criminal background checks, and training, including CPR, First
Aid and food handlers before commencing work at the facility. The Residence
Director shall also maintain salary and benefit policies and payroll records for all
employees.

C.6 INTENSIVE MENTAL HEALTH COMMUNITY RESIDENCE FACILITY
SERVICE REQUIREMENTS

C.6.1 The Contractor shall be governed by Chapter 38 (Mental Health Community
Residence Facilities) to Title 22 (Health), Subtitle B (Health), of the District of
Columbia Municipal Regulations (DCMR).

13
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C.6.2

C.6.3

C6.4

C.6.5

C.6.6

C.6.7

C.6.8

C.6.9

An Intensive Residence (IR) shall provide on-site medical assistance, nursing, and
rehabilitative services.

An IR is appropriate for a maximum of eight (8) adults with a principal diagnosis
of serious and persistent mental illness that have special needs due to co-morbid
medical conditions that cannot be adequately provided for in an SR or SRR.
These residents require twenty-four hour (24 hr.) staff supervision and enhanced
care, and may need periodic one-to-one support for medical conditions or due to
the intensity of psychiatric symptoms.

An IR shall have a staff-to-resident ratio of two (2) to eight (8), for sixteen hours
(16 hrs.) a day during awake hours, whenever a resident is present. Additional
staff shall be available during times of peak activity.

An IR shall have the capacity to provide one (1) on one (1) staffing when
necessary as determined by the resident's treatment plan and the immediate needs
of the resident and other residents in the facility.

Awake staff is required twenty-four hours (24 hrs.) per day in an IR.

Staffing shall be provided in accordance with the special program needs of
residents including geriatric, dual diagnosis, behavioral, or nursing care, and may
include medical, psychiatric, nursing, behavioral, social, and recreational services.

The Residence Director or a staff member shall be present whenever residents are
at the residence. In addition, the Residence Director or designee shall arrange for
clinical back-up services. The mental health professional designated to provide
back-up services shall:

@ Be available by telephone at all times;

(b) Be able to reach the residence within thirty (30) minutes in case of an
emergency; and

(© Be identified by name with an emergency telephone number provided to
residents and staff.

Each Residence Director of an IR shall meet the requirements of § 3851 and shall
also meet any additional professional license or experience qualifications, or
higher Residence Director-to-resident ratios required pursuant to a current
contract between the MHCRF and the Department for IR services.

C.6.10 Each IR shall have a full-time Registered Nurse at the facility a minimum of eight

hours (8 hrs.) per day. In addition, a Licensed Practical Nurse (LPN) shall be on
duty at the facility the remaining sixteen hours (16 hrs.) a day or whenever an RN
iS not on duty.

C.6.11 “On call” RN nursing consultation, supervision, and support shall be available to

the LPN and any other staff on duty whenever an RN is not on duty at the facility.

14
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The LPN shall be under the general supervision of a Registered Nurse at all times.

C.6.12 The resident's clinical treatment team and the facility’s Residence Director in
conjunction with the Department shall determine whether a person is
appropriately placed in an IR.

C.6.13 An IR shall be in compliance with applicable requirements under the Americans
with Disabilities Act, including accessibility requirements for bedrooms, living
spaces and bathrooms.

C.6.14 The Contractor shall have experience in providing on-site management of
individuals with psychiatric and behavior problems and medical needs that require
nursing supports;

C.6.15 One to one support for behavioral management or for assistance and training with
functional living skills such as ambulation, bathing, dressing, climbing stairs,
etc.;

C.6.16 Crisis and emergency services in accordance with the Consumer’s Crisis
Emergency Plan;

C.6.17 The Contractor shall develop and implement an annual training plan to ensure
that staff training or a similar course of study designed to help them identify,
understand and respond to signs of mental illness, and substance abuse disorders;

C.6.18 The contractor shall develop and implement, within their annual training plan,
courses that ensure that staff understands the basic tenets of cultural competency
and are able to make appropriate cultural adaptations in the delivery of housing
support services to respond to the unique cultural and linguistic needs of
residents;

C.6.19 The Contractor shall provide written justification to DBH the intent to refuse
acceptance of a Consumer.

C.6.20 If a Consumer is hospitalized, the Consumer shall be eligible to return to the
facility if Consumer’s needs are consistent with the services provided by the
operator as determined by resident’s treatment team and the resident in
collaboration with the Hospital. If the plan is for the consumer to not return to
the facility, the operator must provide a written justification to DBH within five
(5) days of the consumer’s admission date to the hospital.

C.6.21 Contractors shall document in the individual’s record that quarterly team
meetings take place at the residential facility to ensure all team members are up
to date on the consumer’s medical and psychiatric progress and needs.

C.6.22 The contract shall use the Integrated Care Applications Management System

(ICAMS) that serves as the core component of a comprehensive health
information technology/exchange (HIT/E) for DBH.
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C.7

C.38

C.6.23 The contractor shall participate in discharge planning for Consumers who are in

an inpatient or institutional setting during the consumer’s stay in such a facility.

SERVICE PLANNING AND IMPLEMENTATION

C71

C.7.2

C.7.3

C.74

C.75

C.7.8

In keeping with the DBH philosophy, Contractors must continuously assess and
document the need for placement in an IR-MHCRF placement and proactively
plan for less intensive levels of residential care in partnership with the individual
and their CSA.

Recognizing that IR-MHCRF placements are not viewed as permanent living
situations and that the District’s goal is to facilitate the integration of Consumers
into Independent Living environments within the Community to the greatest
degree possible, prospective offers shall develop and implement a plan that
includes specific goals and objectives designed to assist the Consumer in
obtaining the necessary psycho-social and activity of daily living (ADL) skills to
become more independent and live in a less restrictive environment.

The Contractor shall develop a plan within 60 days of the Consumer’s admission.
The plan for each Consumer shall provide a description of the barriers to living in
the community and shall include specific strategies for addressing barriers to and
individual’s ability to transition to a less restrictive environment.

The plan shall include a description of the specific residential services and
supports to be delivered to the Consumer, the criteria that shall be utilized to
determine when the Consumer is ready for a less restrictive community
placement, and the process that shall be used to make that determination in
collaboration with the Consumer and his/her Core Service Agency (CSA).

The plans shall include an individualized crisis plan to assist the Consumer in
developing self-management skills that can be utilized during times of de-
compensation or medical emergencies and be used as guidance for residence staff
in providing support during these times.

The plan shall document the Consumer’s progress toward physical and psychiatric
recovery including how the Consumer responds to services and nursing care
provided, social skill development, barriers to community integrations and
strategies attempted to address them; wraparound supports required to support the
individual’s community tenure in a less restrictive living environment.

CONSUMER ELIGIBILITY

A Consumer must meet the following eligibility criteria for admission into a Mental
Health CRF as defined by this Contract:

C81

Consumer shall be at least eighteen (18) years of age;
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C.9

C.10

C1l1

C.12

C.8.2 Consumer must be enrolled in Medicaid or Medicare or be eligible for enrollment
and have an application pending, unless a written exception to this requirement is
provided by the Department of Mental Health;

C.8.3 Be aresident of the District, as defined in D.C. Official Code § 7-1131.02 (29)
(2008) Repl.);

C.8.4 Be an adult with mental illness as defined in D.C. Official Code § 7-1131.02 (24);
C.8.5 Be certified as requiring MHRS by a qualified practitioner;

C.8.6 Be certified by the DBH CRF Review Process to meet the criteria for this Level
of Care; and

C.8.7 Have at least one co-morbid medical condition that requires nursing services and
supports.

HOURS OF OPERATION

The Contractor shall provide Intensive Mental Health Community Residence services
twenty-four (24) hours per day seven (7) days per week.

QUALITY ASSURANCE

C.10.1 The Contractor shall adhere to DBH Procedures and Policy.
C.10.2 The Contractor shall submit monthly utilization statistics as required by DBH.

STANDARD OF PERFORMANCE

The Contractor shall at all times, while acting in good faith and in the best interests of the
DBH, use its best efforts and exercise all due care and sound business judgment in
performing its duties under this contract. Contractor shall at all times, comply with DBH
operational policies, procedures and directives while performing the duties specified in
this contract.

LOCATION OF SERVICES

All Mental Health CRFs shall be located within the District of Columbia.

*** END OF SECTION C ***
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D.1

D.2

SECTION D
PACKAGING AND MARKING

The packaging and marking requirements for this 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 J.1).

The Contractor shall be responsible for all posting and mailing fees connected with the
performance of this Contract.

**x END OF SECTION D ***
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SECTION E
INSPECTION AND ACCEPTANCE
TABLE OF CONTENTS
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E.l

E.2

SECTION E
INSPECTION AND ACCEPTANCE

References SCP Clause 5/Inspection of Supplies and/or Clause 6/Inspection of Services/
Pages 1 — 4, Standard Contract Provisions for Use with Supplies and Services Contracts
dated March 2007. (Attachment J.1)

CONSEQUENCES OF CONTRACTOR’S FAILURE TO PERFORM REQUIRED
SERVICES

E21

E.2.2

E.23

E24

E.25

The Contractor shall be held to the full performance of the Contract. DBH shall
deduct from the Contractor’s invoice, or otherwise withhold payment for any non-
conforming service as specified below.

A service task may be composed of several sub-items. A service task may be
determined to be partially complete if the Contractor satisfactorily completes
some, but not all, of the sub items

DBH shall give the Contractor written notice of deductions by providing copies of
reports which summarize the deficiencies for which the determination was made
to assess the deduction in payment

In case of non-performed work, DBH shall:

E.2.4.1 Deduct from the Contractor’s invoice all amounts associated with such
non-performed work at the rate set out in Section B, or provided by
other provisions of the Contract.

E.2.4.2 DBH may, at its option, afford the Contractor an opportunity to perform
the non-performed work with a reasonable period subject to the
discretion of the Director/Agency Chief Contracting Officer (ACCO)
and at no additional cost to the DBH.

E.2.4.3 DBH may, at its option, perform the contracted services by the DBH
personnel or other means.

In the case of unsatisfactory work, DBH:

E.2.5.1 Shall deduct from the Contractor’s invoice all amounts associated with
such unsatisfactory work at the rates set out in Section B, or provided by
other provisions of the Contract, unless the Contractor is afforded an
opportunity to re-perform and satisfactorily completes the work.

E.2.5.2 May, at its option, afford the Contractor an opportunity to re-perform the
unsatisfactory work within a reasonable period, subject to the discretion
of the Cluster Health Services, Chief Contracting Officer and at no
additional cost to the DBH.
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Somewhere it needs to say failure to adhere to 22DCMR Chapter 38 can result in termination of
the contract for convenience of the Government ex: Receipt of restricted license for threatening
issue or 2 or more provisional licenses.

We need to have the ability to terminate a contract due to failure to abate deficiencies in a timely
manner. Look at issues we are having with Community Connections.

E.3

TEMINATION FOR CONVENIENCE

E.3.1 DBH may terminate performance of work under this Contract for the convenience
of the Government, in a whole or, from time to time, in part, if the Cluster Health
Services, Chief Contracting Officer determines that a termination is in the
Government’s best interest.

E.3.2 After receipt of a Notice of Termination and, except as directed by the Cluster
Health Services, Chief Contracting Officer, the Contractor shall immediately
proceed with the following obligations:

E3.21

E.3.2.2

E.3.2.3

E.3.24

E.3.25

E.3.2.6

E.3.2.7

Stop work as specified in the notice.

Place no further subcontracts or orders except as necessary to complete
the continued portion of the Contract.

Terminate all applicable subcontracts and cancel or divert applicable
commitments covering personal services that extend beyond the
effective date of termination.

Assign to DBH, as directed by the Cluster Health Services, Chief
Contracting Officer, all rights, titles and interests of the Contractor under
the subcontracts terminated; in which case DBH shall have the right to
settle or pay any termination settlement proposal arising out of those
terminations.

With approval or ratification to the extent required by the Cluster Health
Services, Chief Contracting Officer settle all outstanding liabilities and
termination settlement proposals arising from the termination of
subcontracts; approval or ratification shall be final for purposes of this
clause.

Transfer title, if not already transferred and, as directed by the Cluster
Health Services, Chief Contracting Officer, deliver to DBH any
information and items that, if the Contract had been completed, would
have been required to be furnished, including (i) materials or equipment
produced, in process, or acquired for the work terminated (ii) completed
or partially completed plans, drawings and information.

Complete performance of the work not terminated.
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EA4

E.3.2.8 Take any action that may be necessary for the protection and
preservation of property related to this Contract.

TERMINATION FOR DEFAULT

EA41l

E.4.2

E43

E.4.4

E.45

E.4.6

E.4.7

DBH may, subject to the conditions listed below, by written notice of default to
the Contractor, terminate