This agreement supersedes all previous Memorandums of Understanding and Cooperative
Agreements and will become effective upon filing with the Secretary of State and will continue
in force from year to year unless terminated by either party by thirty days written notice to the
other, provided, that all of the provision herein are complied with.
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DDD QUALIFIED VENDOR APPLICATION
SUBMITTAL CHECKLIST

RFQVA # DDD 704011

Arizona Department of Economic Security
Division of Developmental Disabilities

Qualified Vendor Applications Submittal Checklist

To assure a complete submission of your Qualified Vendor Application to the Division of Developmental
Disabilities in response to “Request For Qualified Vendor Applications #DDD 704011 please follow the
designated steps below.

Document Required

1 Electronic Submission completed. You have activated the electronic
submission, have received a submittal confirmation email, and you have the
official printable version of your electronic submission for each of the
sections listed below. The official printable version includes your computer
generated NEW contract number.

a

b

g
h

Application & QV Agreement Award
Assurances & Submittals Form
Vendor Contract Information

Vendor Policies

List of Services Offered

Service Detail Information
Administrative Sites

Group Homes/Day Treatment and Training Sites (if applicable)

2 Original Signature on Application page (a above).

3 Original Signature on Assurances and Submittals page (b above).

4 Original Signature on signature page of each amendment issued:

a

April 2003 Amendment No. 1 posted to the DDD website (This is only
available on page 5 of the ADOBE version)

May 2003 Amendment No. 2 posted to the DDD website (This is only
available on page 4 of the ADOBE version)

July 2003 Amendment No. 3 posted to the DDD website (This is only
available on page 3 of the ADOBE version)

August 2003 Amendment No. 4 posted to the DDD website (This is
only available on page 3 of the ADOBE version)

Document  DDD Use
Attached Only
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DDD QUALIFIED VENDOR APPLICATION
SUBMITTAL CHECKLIST

RFQVA # DDD 704011

9*

10*

11*

12*

13*

14%

15*

16*

17*

18*

19*

Document Required

e December 2003 Amendment No. 5 posted to the DDD website (This is
only available on page 3 of the ADOBE version)

Corporate ownership/affiliation organizational chart (if required).
Current State of Arizona Substitute W-9 form.

Financial statement.

Certificates of Insurance (if submitting at this time).

Explanation and status of revocation, denial, or suspension of license,
certification, and/or registration if you answered YES to Question 5 on

Assurances and Submittals section.

Description of contracts terminated or contract lawsuits if you answered
YES to Question 6 on Assurances and Submittals section.

Summary of lawsuits or judgments pending or entered if you answered YES
to Question 7 on Assurances and Submittals section.

Information regarding convictions related to Medicare, Medicaid, or the
State Children’s Health Insurance Program if you answered YES to Question
8 on Assurances and Submittals section,

Information regarding conviction of a felony if you answered YES to
Question 9 on Assurances and Submittals section.

Explanation of noncompliance with any civil rights requirements if you
answered YES to Question 10 on Assurances and Submittals section.

Conflict/potential conflict of interest disclosure statement if you answered
YES to Question 12 on Assurances and Submittals section.

Substantial interest disclosure statement if you answered YES to Question
13 on Assurances and Submittals section.

Explanation of pending suspension or debarment if you answered YES to
Question 15 on Assurances and Submittals section.

Disclosure statement for any judgments, tax deficiencies or claims pending
or entered if you answered YES to Question 20 on Assurances and
Submittals section.

Court approved bankruptcy corrective plan of action if you answered YES to
Question 23 on Assurances and Submittals section.

Document  DDD Use
Attached Only
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DDD QUALIFIED VENDOR APPLICATION RFQVA # DDD 704011
SUBMITTAL CHECKLIST
Document  DDD Use
Document Required Attached Only
20* Subcontractor information if you answered YES to Question 24 on Q a
Assurances and Submittals section.
21 One complete original and one copy of all submitted information listed in W Q

items 1 through 20 above.

* Required as applicable.

-30f3-

December 1, 2003



. Arizona Department of
APPLICATION AND : Economic Security

p £ D Division of
QUALIFIED VENDOR AGREEMENT AWAR Developmental Disabilties

APPLICATION

TO: THE STATE OF ARIZONA

The Undersigned hereby applies and agrees to provide the service(s) in compliance with the corresponding
RFQVA(s).

For clarification of this application, contact:

Paula Considine 866003634
Name: Fedaral Employer Idenfication Number or SSN

(623) 7737436 ] City of Peoria
Phone Number Company Name:

(623) 4868501 8401 W. Monroe
Fax Number Mailing Address

aula eoriaaz.com Peoria AZ 85345
E-Mail Address: Clty State Zip
(623) 7737436 (623) 4868501

If awarded a Qualified Vendor Agreement, all notices should Phone Number Fax Number
be sent to:

Paula Considine
Name:

8401 W. Monroe
Street Address

Peoria AZ 85345 P
City State Zip ~Slanature of Person Authorizad S Afplication

{623) 7737436 (623) 4868501 J.P. de la Montaigne
Phone Number Fax Number Printed Name

paulac@peoriaaz.com Community Services Dirawsor
E-Mail Address: Title

- APPROVAL OF APPLICATION AND AGREEMENT AWARD (FOR STATE OF ARIZONA USE ONLY)

Your application is hereby approved. The Qualified Vendor is now bound to provide the service(s) listed in the attached award
notice based upon the corresponding RFQVA for each service, including all terms, conditions, service specifications, scope of
work, amendments, etc., and the Qualified Vendor’s application as accepted by the State.

This agreement shall henceforth be referred to as Qualified Vendor Agreement No.00651 . The begin date and the effective
date of this agreement is either the date that this award Is signed by the Procurement Officer or July 1, 2003, whichever is later.

. State of Arizona
Wﬂ,,., /(;m Awarded this Date: S ~/3-04

Procurement Specialist

Section 1: Application & Qualified Vendor Agreement Award Page 1 0f 1 4/19/2004
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Arizona Department of Economic Security Division of Developmental Disabilities

QUALIFIED VENDOR APPLICATION APPROVAL and QUALIFIED
VENDOR AGREEMENT AWARD NOTICE

DATED: 5/13/2004
VENDOR NAME: City of Peoria
CONTRACT NUMBER: 00651

The following provides Qualified Vendor Agreement Award Notice Information:

1.0) NOTICES:
The Qualified Vendor shall address all notices relative 1o this Agreement to the attention of:
Marie Secor DDD Contracts Manager

1789 West Jeffarson 4th Floor

Phoenix, AZ

85007

MSecor@mail.de.state.az.us
2.0) AGREEMENT TERM:

The Term of this Agreement shall begin on  05/13/2004 + and shall terminate on 06/30/2009.
3.0) SERVICE(S) AWARDED:

SERVICE awarpep APPROVAL o ate QVA
DATE NUMBER

DAY TREATMENT & TRAINING - ADULT YES  05/13/2004 DDD704011
DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL YES  05/1372004 DDD704011
DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM YES  0§/1372004 000704011
HABILITATION SERVICES - SUPPORT - HOURLY YES  05/1372004 DDD704011
RESPITE CARE HOURLY & DAILY YES  05/13/2004 DDD704011




Arizona Department of Economic Security Division of Developmental Disabilities

QUALIFIED VENDOR APPLICATION
SERVICE/DEFICIENCIES
DATED:  5§/13/2004

VENDOR NAME: City of Peoria
CONTRACT NUMBER: 00651

SERVICE LEVEL ELECTRONIC DOCUMENTS DEFICIENCY

DAY TREATMENT & TRAINING - ADULT
NO DEFICIENCY

DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL
NO DEFICIENCY

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM
NO DEFICIENCY

HABILITATION SERVICES - SUPPORT - HOURLY
NO DEFICIENCY

RESPITE CARE HOURLY & DAILY
NO DEFICIENCY

Page 1 of 1



DDD QUALIFIED VENDOR APPLICATION
City of Peoria Contract#: 00651

Vendor:

ASSURANCES AND SUBMITTALS

Does the Applicant agree to maintain and comply with all certification(s) and/or registration(s)
required by Arizona law, rules, or policy for the provision of each developmental disability service
applied for?

Does the Applicant understand that payment will not be made for services delivered prior to the
effective date of certification(s) and/or registration(s) required by Arizona law, rules, or policy?

Does the Applicant agres to obtain, maintain, and comply with any licenses required by Arizona
Jaw, rules, or policy for the provision of a developmental disability service applied for?

Does the Applicant understand that payment will not be made for services delivered prior to the
effective date of any license required by Arizona faw, rules, or policy?

Has the Applicant or any of its directors, officers, owners, or key personnel had a community
developmental disability service or similar service license(s), certification(s) and/or registration(s)
revoked, denied or suspended in Arizona or in other states within the past five years? If yes,
submit an explanation and current status.

Has the Applicant or any of its directors, officers, or owners terminated any contracts for cause,
had any contracts terminated for cause or been involved in a contract lawsuit related to
community developmental disabllity services or similar services in Arizona or in another state
within the past five years? If yes, submit a detailed description of such terminations or lawsuits.

Are there any suits or judgments pending or entered (within the last five years) against the
Applicant or its directors, officers, owners, or key personnel related to the provision of community
developmental disability services or similar services in Arizona or In other states? If yes, submit
a summary of those suits or judgments and describe actions the Applicant has taken to prevent
future suits or judgments.

Has the Applicant or any of its directors, officers, owners, or managers been convicted ofa
criminal offense related to Medicare, Medicaid, or the State Children’s Health Insurance
Program? If yes, submit information on the person and the conviction.

Have any of the Applicant’s key personnel been convicted of a felony within the past 15 years? If
yes, submit information on the key personnel and the conviction.

Has any federal or state agency ever made a finding of noncompliance with any civil rights
requirements with respect to the Applicant? If yes, submit an explanation.

YES

YES

YES

NO

NO

YES

NO

NO

NO

Section 3: ASSURANCES AND SUBMITTALS Page 1 0f 3

4/19/2004




DDD QUALIFIED VENDOR APPLICATION
City of Peoria Contract#: 00651

Vendor:

11,

12.

14.

15.

16.

17.

18.

ASSURANCES AND SUBMITTALS

If the Applicant is a corporation, does it own or is it owned by a corporation, and/or is it affiliated
with a corporation? If yes, submit an organizational chart that demonstrates ownership and/or
corporate affiliations.

Does the Applicant or any of the Applicant’s officers or administrative staff have a relative as
defined in A.R.S. § 38-502 who is an employee of the Division with direct or indirect responsibility
for the purchasing, authorizing, monitoring or evaluating of community developmental disability
services or vendors? If yes, submit a statement disclosing the conflict or potential conflict of
interest.

Is the Applicant required to make a full written disclosure pursuant to the provision of Section
6.4.9 (Substantial Interest Disclosure)? If yes, submit a full written disclosure of the proposed
payments and amount.

Has the Applicant, its directors, of officers been debarred, suspended or otherwise lawfully
prohibited from any public procurement activity, or does the Applicant employ, consult,
subcontract with or otherwise reimburse for services any person substantially involved in the
management of another entity that is now debarred, suspended or otherwise lawfully prohibited
from any public procurement activity?

Is a suspension or debarment currently pending? If yes, submit an explanation.

Has the Applicant submitted a current State of Arizona Substitute W-9 form (Request for
Taxpayer Identification and Certification) with this application?

Does the Applicant certify that it did not engage in collusion or other anti-competitive practices in
connection with the preparation or submission of the Application?

All amendments (if any) to the RFQVA that have been issued are acknowledged by a signature
and the signature page of the amendment are submitted with the hardcopy application.

The applicable document described below is submitted:
(1) A complete audited financial statement
(2) For Applicants that do not have an audited financial statement
(a) A corporate financial statement; or

(b) If a newly formed corporation, the corporate business plan with the personal financial
statements of the Director or Chief Executive Officer; or

(c) If not a corporation, the personal financial statements of the owners or partners.

NA

NO

NO

NO

NO

YES

YES

YES

YES

Section 3: ASSURANCES AND SUBMITTALS Page20f3
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract#. 00651
ASSURANCES AND SUBMITTALS
20. Are there any judgments, tax deficiencies or claims pending or entered against the Applicant NO
that would require disclosure in an audited financial statement? If yes, submit a disclosure
statement.
21, Is the Applicant submitting the Certificates of Insurance required by Section 6.7.6 with the hard YES

copy of the application?

22..  If the Applicant is not submitting the Certificates of Insurance required by Section 6.7.6 with the NA
hard copy of the application, does the Applicant certify that it will submit the required Certificates
of Insurance prior to accepting a referral or providing a service?

23, Has the Applicant declared bankruptcy within the last seven years? If yes, submit a court NO
approved corrective plan of action.

24. Will the Applicant use a subcontractor(s) to provide services? If yes, submit the following NO
information about each subcontractor: subcontractor company name; subcontractor Federal
Employer Identification number (FEIN) or Social Security number (SSN); subcontractor contact
name; and direct service(s) provided by the subcontractor.

25. is the hardcopy of the Qualified Vendor Application package a true copy of the information YES
submitted in electronic form to the Division website and does it contain all required attachments?

1 have the authority and/or responsibility to submit this Application and to act as a representative of the
Applicant in all phases of the Application process.

The information provided in the Application, including information entered into the Qualified Vendor Application
and Directory System and any attachments, is true, correct and accurate to the best of my knowledge. |
understand that any false statement may disqualify this Application from further consideration or be cause for
agreement termination.

1 agree to notify the Division of Developmental Disabilities within ten business days of any changes to the
information provided in the Application.

S il vy-70-0¢y
é@r& Date

FAILURE TO COMPLETE, SIGN AND SUBMIT THIS FORM MAY BE CAUSE FOR REJECTION

DES/DDD may tact any ilable to verify the information submitted in the application and
may use this information and any additional information obtained from the sourca(s) in evaluating the
application. ’

Section 3: ASSURANCES AND SUBMITTALS Page 3 of 3 4/19/2004




DDD QUALIFIED VENDOR APPLICATION

Vendor: City of Peoria Contract#:. 00651
Vendor Contract Information
FEW or SSN: 866003634
Executive/Owner Name City of Peoria City of Peoria
AHCCCS ID: 018235
Organization Type: Agency
Principal Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Notice Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX:  (623) 4868501
Email Address: paulac@peoriaaz.com
Vendor Street Address Vendor Mailing Address
8401 W. Monroe 8401 W. Monroe
Peoria, ARIZONA 85345 Peoria, ARIZONA 85345
Telephone: (623) 7737436 FAX:  (B23) 4868501
Billing/Payment Information
Name: Paula Considine 8401 W. Monros
Telephone: (623) 7737436
Email Address: Peoria, ARIZONA 85345
FAX: (623) 4868501
Authorized Signatory
Name: J.P. de ta Montaigne
Title: Community Services D
Section 2: Vendor Contract Information Page 1 of 1 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract #: 00651

Vendor Policies

Recrultment and Training Policies

Describe briefly the recruitment and initial training plan for direct service staff.

Recruitment is conducted througth iocal colleges, newspaper and posted on the City of Pearia Job Opportunities
website. Prospective candidates go through an initional interview process, written test, Class 1 fingerprint
background checks, drug testing and reference checks prior to being offered any positions. Initial training includes
CPR, First Aid, Client Intervention Training, Article 9, and employee and program orientation.

Describe briefly the ongoing training plan for direct service staff.
Staff are responsible for maintaing current CPR, First Aid, CIT Certifications, and current fingerprint clearance cards.
Program orientations will be conducted prior to the start of each program, i.e., summer and after school. During this
orientation process participants and their family members will also have the opportunity to meet the program staff.

Orientation topics included: Leadership, Play and Adaptation, Disability Information, Job Information, Safety and
Emergency Procedures, Forms and Paperwork (which includes participant goals/objectives).

Staff attend mid-year workshops and other related workshops throughout the valley. Staff are required to attended
two defensive driving courses offered by the National Safety Council. The focus of these driving courses is 15
passenger vans and defensive driving.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

Times vary in each program offered which makes staff coverage manangable in the event of absences. In addition,
part-time substitute staff will be hired and trained to cover all the various programs. Finally, administrative staff is
qualified to cover program sites if all other avenues have been exhausted.

Incident Reporting

Who is the person within the vendor's organization for reviewing incident reports?
DeGrandchamp Brian

Who is the person within the vendor’s organization for notifying a consumer's family/represenative of incidents?
DeGrandchamp Brian

Do you have written policies and procedures regarding the reporting of incidents of abuse, neglect and exploitation?

YES

Are reporting protocols shared with consumers/families/co repr tatives?

Section 4: Vendor Policies Page 1 of 4 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor: _ City of Peoria Contract #: 00651

Vendor Policies
YES

How are incidents of abuse, neglect, exploitation or injury reported internally?

Direct care staff are required to report to Administrative Staff when abuse, neglect or exploitation is suspected.
Administrative Staff will then assess the information and give the direct care staff instruction on how to proceed
i.e.contacting Child Protective Services. Diract care staff will not engage in investigating any suspected allegations
but fully cooperate with any investigating agency.

Direct care staff will notify police if an incident/accident requires needed assistance, if not, the Recreation
Programmer or Coordinator will be notified immediately following the incident/accident. Depending on the nature of
the incident/accident either direct care or administrative staff will notify the responsible party and DDD support
coordinator. Staff will then complete the necessary city and state required forms to be submitted within 24 hours,
Follow up contact will also be made with the responsible party by city staff.

How are incidents of abuse, neglect, exploitation or injury reported externally?

Direct care staff will notify the Child Protective Services of any suspision of abuse, neglect or expoitation.

In the event of an incident/accident that does not involve CPS, notification will be made to the responsible party and
DDD Support Coordinator immediately following the incident. Forms required by DDD will be completed and
submitted within 24 hours of the incident/accident.

Describe the internal review process for incident reports and how corrective action is implemented.

Incident and Accident Forms will be reviewed by Administrative Staff and forwarded to Risk Management. In an
effort to reduce the future incidents, recommendations will be submitted by all parties, reviewed and presented to
direct care staff.

Who is the person within the vendor's organization responsible for resolving the complaint/grievance?
Jackie Stanley

Is there a complaint/grievance form?
YES

Do you have written policies and procedures regarding the submission of complaints/grievances?
YES

Are complaints/grievances shared with const ffarnllies/consumer repr tives?

YES

Who can file a complaint/grievance?

Section 4: Vendor Policies Page 2 of 4 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract #: 00651

Vendor Policies
participant/responsible party
What is the complaint/grievance handling timeline?

The City of Peoria strives to resolve initial complaints/grievances w

Describe the complaints/grievances process.

Participants/responsible party will be encouraged to discuss any concerns with direct care staff first. If a resolution
cannot be reached, the complaint will be forwarded to the Admir ive Staff. The admini ive staff will then
investigate from all parties the nature of the grievence and respond in writing within 7-10 working days.

Program Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Participants/responsible parties will be given Program Surveys and Evaluations throughout the duration of the
program dates. Mid year surveys encourage participants/responsible parties to give both positive and constructive
feedback. Participants/responsible parties are encouraged to provide input on an ongoing basis throughout their
time in the program.

Describe the process used to measure consumer/familly/consumer representative satisfaction with services.

Surveys and evaluations will be tabulated and reviewed by Administrative Staff. Those areas receiving a fair or lower
rating will be evaluated on how to improve or expand the level of service to meet the needs of the consumer.

Describe how are consumers/families/consumer rep. ives are involved in the hiring and/or evalution of direct
service staff.

Participants/responsible party can provide input into the interaction, communication, level of customer service on the
evaluation forms that are mailed to participants at the end of the program. This can impact the evaluation and
decisions about rehiring seasonal staff. All hiring and diciplinary issues will be administered through the Community
Services and Human Resource Departments.

Who is feedback forwarded to within the agency?

Paula Considine

Describe how const Hamili nsumer repi tatives are involved in the evaluation process for the improvement
of services.

Consumer feedback is encouraged and gleaned from surveys and evaluations. In addition, participants/responsible
parties have available phone numbers to contact Administrative Staff to share suggestions for improvement for future
program ideas.

Is past feedback avallable to consumers/families/consumer representatives when considering a vendor?

Section 4. Vendor Policies Page 3 of 4 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract #: 00651

Vendor Policies
YES

Consumer Invoivement

Describe all of the other methods used by your organization to provide opportunities for co /consumer
representatives to be actively involved in your organization's operations (i.e., advisory groups, staff recruitment, staff

training and development, monitoring, social events, efc.).

Feedback from consumers, families and consumer representatives via surveys and dialogue can have a
positive/negative impact on the evaluation and retention of employees. Consumers/familiies/consumer
representatives are encouraged to monitor or observe programs whenever the need arises.

Consumers/families/consumer representatives will also be included on the Adaptive Recreation Programs mailing list
and receive a quarterly brochure of additional recreational opportunities. This would include social events, Special
Olympics, classes, and trips. Participants/responsible parties are also encouraged to provide suggestions for
upcoming activities they would like to see offered.

Please indicate if there are any active community advisory groups.

Currently the City does not have an active advisory group.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP
objectives.

Direct care staff will be responsible for documenting the progress of individual goals and objectives and submitting on
a monthly basis to Administrative Staff. The Administrative Staff reviewing these documents, all Certified
Therapeutic Recreation Specialists, will make recommendation to the ISP team for any suggested changes to the
current goals and objectives

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.

The City of Peoria continually assesses the quality and appropriateness of services provided. A Recreation
Programmer was hired specifically to monitor state funded programs for quality, safety, and compliance fwith
contracted guidelines. Staff are evaluated twice during program sessions to determine if they are providing a high
level of service that reflects both the expectations outlined in the state contract and the City's desire for quality, age
appropriate choice driven activities. Improvements are made throughout the year based upon feedback from
consumer/families/consumer representatives via written evaluations and ongoing dialogue.

Section 4: Vendor Policies Page 4 of 4 4/19/2004




DDD QUALIFIED VENDOR APPLICATION

Vendor: _ City of Peoria Contract #: 00651
Services RFQVA Contract #

DAY TREATMENT & TRAINING - ADULT (DTA) DDD704011
DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL (DAS) DDPD704011
DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM (DTS) DDD704011
HABILITATION SERVICES - SUPPORT - HOURLY (HAH) ODD704011
RESPITE CARE HOURLY & DAILY (RSP) DOD704011

Section 7: Services Page 1 of 1 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail

DAY TREATMENT & TRAINING - ADULT

Program Description
Briefly describe your program for this service from referral through service delivery.

Upon initial contact from participant/responsible party or support coordinator, Adaptive Recreation Administrative
staff will conduct an initial interview with the responsible party to determine the appropriateness of service for the
interested participant. During the interview, the following information will be provided:
*  Primary goal of the program is to enhance social and independent living skills through various recreational
opportunities and service projects.
*  Programs are staffed on a 1:3 staff to participant ratio, so a high to medium level of independence is required
* Hours of operation are Monday-Thursday 8:00 a.m.-2:00 p.m.

Transportation to and from the program is the participant/responsible party's responsibility.
* Transportation to and from activities within the program will be provided by City of Peoria.

After the initial interview, prospective participants will be invited to visit the program with their responsible party,
to view the program structure and interaction and to complete a Prospective Participation Form.

Upon review of completed forms, Administrative staff will notify particpant/responsible party of available space in
the program and potential start date.

The participant/responsible party will then be asked to contact their DES Support Coordinator to initiate a
Universal Referral Form. In addition, Administrative Staff will also notify the Support Coordinator of start dates
and status of participants.

Within 30 days of beginning the program, Adminstrative staff, along with direct care staff, will draft

recommended goals/objectives for the participant to achieve while involved in the program. These
recommendations will be presented to the ISP team for approval and reviewsd quarterly.

Community Access

When community access s required to meet the ISP, how do you support direct service staff for community access?

NO Transportation in an individual/staff owned vehicle
YES Transportation in an agency owned, leased or contracted vehicle
NO Reimbursement for public transportation

Describe methods used to ensure that all provider and agency supplied vehicles are properly maintained.

Prior to transporting any individual direct care staff conduct a safety check of interior and exterior equipment i.e.
tires, seat belts, blinkers. All City vehicles are on a maintenance schedule. Vehicles are serviced by City Staff.
All vehicles are on a seven year replacement cycle and are usually replaced between year 7-8.

Section 8: Service Level Detail Page 1 of 20 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail

DAY TREATMENT & TRAINING - ADULT

Describe methods used to ensure that all individual and staff owned and agency supplied vehicles maintain state
minimum insurance requirements.

All City vehicles are given a copy of the Certificate of Insurance to be placed in the vehicles on an annual basis.

Describe any special requirements that the vendor and employees must meet to transport individuals. Include an
oxplanation of how often driving records of employees are reviewsd,

All employees must have a valid drivers license to drive any city vehicle. Employees go throgh mandatory
defensive driving and 15 passenger van training courses offered through the National Safety Council. The City's
Risk Management pulls drivers records yearly. If a driver if found to have a serious offense (i.e. DUI) it could
result in diciplinary actions up to termination.

In number of days, how often are driving records reviewed by the vendor?
365

Recruitment and Training Policies

Describe briefly the recruitment and initial training plan for direct service staff.

Describe briefly the ongoing training plan for direct service staff.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

Incident Reporting

How are incidents of abuse, neglect, exploitation or injury reported internally?

How are incidents of abuse, neglect, exploitation or injury reported externally?

Section 8: Service Level Detail Page 2 of 20 4/19/2004




DOD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail
DAY TREATMENT & TRAINING - ADULT

Describe the internal review process for incident reports and how corrective action is implemented.

Complaint/Grievance Process

Describe the complaints/grievances process.

Program Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Describe the process used to measure consumer/family/consumer representative satisfaction with services.

Describe how consumers/families/consumer representatives are involved in the hiring and/or evalution of direct
service staff.

Describe how consumers/:
improvement of services.

/consumer rep ives are involved in the evaluation process for the

Consumer Involvement

Describe all of the other methods used by your organization to provide opportunities for consurners/famiies/consumer
representatives to be actively involved in your organization's operations (i.e., advisory groups, staff recruitment, staff
training and development, monitoring, social events, etc.).

Section 8: Service Level Detail Page 3 of 20 4/19/2004




DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail
DAY TREATMENT & TRAINING - ADULT

Please indicate if there are any active community advisory groups.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP
objectives.

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail
DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

Program Description

Briefly describe your program for this service from referral through service delivery.

Upon initial contact from participant/responsible party or support coordinator Adaptive Recreation Administrative
staff will conduct an initial interview with the responsible party to determine the appropriateness of service for the
interested participant. The interview will provide the following information depending on the age of the participant;
Oakwood After School Program for students age 6-12

Primary goal is to increase social skills with their peers through in an inclusive recreation setting.
Peoria High After Schoo! Program for students age 12-22

This is a self contained program whose goal is to increase social and independent living skills through various
recreational opportunities and service projects.

Both programs

* Programs are staffed on a 1:3 staff to participant ratio, so a high to medium level of independence is required
*  Hours of operation are Monday-Friday 2:00-6:00 p.m.

* Transportation to and from the program is the participant/responsible party responsibility. If attending a
Pearia Unified School District school, transportation can be arranged to the program through the Peoria Unified
Transportation Office.

After the initial interview, prospective participants will be invited to visit the program with their responsible party,
to view the program structure and interaction and to complete a Prospective Participation Form.

Upon review of completed forms, Administrative staff will notify particpant/responsible party of available space in
the program and potential start date.

The participant/responsible party will then be asked to contact their DES Support Coordinator to initiate a
Universal Referral Form. Administrative Staff will also notify the Support Coordinator of start dates and status of
participants.

Within 30 days of beginning the program, Adminstrative staff, along with direct care staff, wil draft

recommended goals/objectives for the participant to achieve while involved in the program.

Community Access

When community access is required to meet the ISP, how do you support direct service staff for community access?

NO Transportation in an individual/staff owned vehicle
YES Transportation In an agency owned, leased or contracted vehicle
NO Reimbursement for public transportation
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DDD QUALIFIED VENDOR APPLICATION
Vendor; City of Peoria Contract #: 00651

Service Level Detail

DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

Describe methods used to ensure that all provider and agency supplied vehicles are properly maintained.

Prior to transporting any individual direct care staff conduct a safety check of interior and exterior equipment i.e.
tires, seat belts, btinkers. All City vehicles are on a maintenance schedule. Vehicles are serviced by City Staff.
All vehicles are on a seven year replacement cycle and are usually replaced between year 7-8.

Describe methods used 1o ensure that all individual and staff owned and agency supplied vehicles maintain state
minimum insurance requirements.

Al City vehicles are given a copy of the Certificate of Insurance to be placed in the vehicles on an annual basis.

Describe any special requirements that the vendor and employees must mest to transport individuals. Include an
explanation of how often driving records of employees are reviewed.

All employees must have a valid drivers license to drive any city vehicle. Employess go throgh mandatory
defensive driving and 15 passenger van training courses offered through the National Safety Council. The City's
Risk Management pulls drivers records yearly. If a driver if found to have a serious offense (i.e. DU} it could
result in diciplinary actions up to termination.

In number of days, how often are driving records reviewsed by the vendor?

365

Recruitment and Training Policles

Describe briefly the recruitment and initial training plan for direct service staff.

Describe briefly the ongoing training plan for direct service staff.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

Incident Reporting

How are incidents of abuse, neglect, exploitation or injury reported internally?
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DDD QUALIFIED VENDOR APPLICATION

Vendor: City of Peoria Contract #:

00651

Service Level Detal
DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

How are incidents of abuse, neglect, exploitation or injury reported externally?

Describe the internal review process for incident reports and how corrective action is implemented.

Complaint/Grievance Process

Describe the complaints/grievances process.

Program Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Describe the process used to measure consumer/family/consumer representative satisfaction with services.

Describe how consumers/families/consumer representatives are involved in the hiring and/or evalution of direct

service staff.

Describe how consumers/families/consumer representatives are involved in the evaluation process for the
improvement of services.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail

DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

Consumer Involvement

Describe alf of the other methods used by your organization to provide opportunities for const Hamilies/consumer
representatives to be actively involved in your organization's operations (i.e., advisory groups, staff recruitment, staff
training and development, monitoring, social events, etc.).

Please indicate if there are any active community advisory groups.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP
objectives.

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

“Service Level Detail
DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM

Program Description
Briefly describe your program for this service from referral through service delivery.

Upon initial contact from participant/responsible party or support coordinator Adaptive Recreation Administrative
staff will conduct an initial interview with the responsible party to determine the appropriateness of service for the
interested participant. The interview will provide the following information depending on the age of the participant;

Oakwood Summer Recreation for students age 6-12 and Peoria STEP Out for students in 6th, 7th and 8th grade
Primary goal is to increase social skills with their peers through in an inclusive recreation setting.

Program setting is in a school cafeteria or gym with varlous levels of stimulation. Average attendance at
each school site could range from 60-150 total participants. This would include those registered through
DES/DDD and through the community.

Peoria High Summer Rec for students age 12-22*
This is a self contained program designed to increase social and independent living skills through various
recreational opportunities and off site trips.

All programs sites
« Staffed on a 1:3 staff to participant ratio, so a high to medium level of independence is required.
+ Dates and hours of operation are Monday-Friday 8:00-12:00 noon
*extended program available with habilitation hours
+ Transportation to and from the program is the participant/responsible party responsibility. Transportation
toffrom offsite activies will be provided by the City.

The participant/responsible party will then be asked to contact their DES Support Coordinator to initiate a
Universal Referral Form. In additions, Administrative Staff will also notify the Support Coordinator of start dates
and status of participants.

Community Access

When community access is required to meet the ISP, how do you support direct service staff for community access?

NO Transportation in an individual/staff owned vehicle
YES Transportation in an agency owned, leased or contracted vehicle
NO Reimbursement for public transportation

Describe methods used to ensure that all provider and agency supplied vehicles are properly maintained.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria

Contract #: 00651

Service Level Detail
DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM

Prior to transporting any individual direct care staff conduct a safety check of interior and exterior equipment i.e.
tires, seat belts, blinkers. All City vehicles are on a maintanance schedule. Vehicles are serviced by City Staff.
All vehicles are on a seven year replacement cycle and are usually replaced between year 7-8.

Describe methods used fo ensure that all individual and staff owned and agency supplied vehicles maintain state

minimum insurance requirements.

All City vehicles are given a copy of the Certificate of Insurance to be placed in the vehicles on an annual basis.

Describe any special requirements that the vendor and empioyees must meet to transport individuals. Include an

explanation of how often driving records of employees are reviewed.

All employees must have a valid drivers license to drive any city vehicle. Employees go throgh mandatory
defensive driving and 15 passenger van training courses offered through the National Safety Council. The City's
Risk Management pulls drivers records yearly. If a driver if found to have a serious offense (i.e. DUI) it could

result in diciplinary actions up to termination.

In number of days, how often are driving records reviewed by the vendor?
365

Recruitment and Training Policies

Describe briefly the recruitment and initial training plan for direct service staff.

Describe briefly the ongoing training pian for direct service staff.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

Incident Reporting

Haw are incidents of abuse, neglect, exploitation or injury reported intemally?
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DDD QUALIFIED VENDOR APPLICATION

Vendor: City of Peoria Contract #: 00651

Service Level Detail ) T
|

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM |
|

How are incidents of abuse, neglect, exploitation or injury reported externally?

Describe the internal review process for incident reports and how corrective action is implemented.

Complaint/Grievance Process

Describe the complaints/grievances process.

Program Feedback Process

How is input from consumers, families and/or consumer represematives encouraged?

Describe the process used to 8 Con. ily/consumer repr tati tisfaction with services.

Describe how const fFamilies/co representatives are involved in the hiring and/or evalution of direct

service staff.

Describe how consumers/families/consumer representatives are involved in the evaluation process for the

improvement of services.

Consumer Involvement
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria

Contract #: 00651

Service Level Detail

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM

Describe all of the other methods used by your organization to provide opportunities for consumers/families/consumer
representatives to be actively involved in your organization’s operations (i.e., advisory groups, staff recruitment, staff

training and development, monitoring, social events, etc.).

Please indicate if there are any active community advisory groups.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP

objectives.

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #:

00651

Service Level Detail
HABILITATION SERVICES - SUPPORT - HOURLY

Program Description

Briefly describe your program for this service from referral through service delivery.

Upon initial contact from participant/responsible party or support coordinator Adaptive Recreation Administrative
staff will conduct an initial interview with the responsible party to determine the appropriateness of service for the

interested participant. During the interview the following information will be provided:

*  Primary goal of the program is to enhance social and independent living skills through various recreational
opportunities and service projects. This would include, but not limited to, community outings, personal care and

hygene, money and communication skills

*  Programs are staffed on a 1:3 staff to participant ratio, so a high to medium level of independence is required

* Transportation to and from the program is the participant/responsible party responsibility

* Transportation to and from activities within the program wiil be provided by City of Peoria.

After the initial interview, prospective participants will be invited to complete the reequired registrations forms and

provide goals to be achieved while participating. Staff will review the information provided and make
recommendations as needed.

Community Access

When community access is required to meet the ISP, how do you support direct service staff for community access?

NO Transportation in an individual/staff owned vehicle
YES Transportation in an agency owned, leased or contracted vehicle
NO Reimbursement for public transportation

Describe methods used to ensure that all provider and agency supplied vehicles are properly maintained.

Prior to transporting any individual direct care staff conduct a safety check of interior and exterior equipment i.e.
tires, seat belts, blinkers. All City vehicles are on a maintenance schedule. Vehicles are serviced by City Staff.

All vehicles are on a seven year replacement cycle and are usually replaced between year 7-8.

Describe methods used to ensure that all individual and staff owned and agency supplied vehicles maintain state

minimum insurance requirements.

All City vehicles are given a copy of the Certificate of Insurance to be placed in the vehicles on an annual basis.
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DDD QUALIFIED VENDOR APPLICATION

Vendor: City of Peoria Contract #:

00651

“Service Level Detail
HABILITATION SERVICES - SUPPORT - HOURLY

Describe any special requirements that the vendor and employees must meet to transport individuals. Include an

explanation of how often driving records of employees are reviewed.

All employees must have a valid drivers license to drive any city vehicle. Employees go throgh mandatory
defensive driving and 15 passenger van training courses offered through the National Safety Council. The City's
Risk Management pulls drivers records yearly. If a driver if found to have a serious offense (i.e. DUI) it could

result in diciplinary actions up to termination.

In number of days, how often are driving records reviewed by the vendor?

365

Recruitment and Training Policies

Describe briefly the recruitment and initial training plan for direct service staff.

Describe briefly the ongoing training plan for direct service staff.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

Incident Reporting

How are incidents of abuse, neglect, exploitation or injury reported internally?

How are incidents of abuse, negiect, exploitation or injury reported externally?

Descnibe the internal review process for incident reports and how corrective action is implemented.

Complaint/Grievance Process
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail
HABILITATION SERVICES - SUPPORT - HOURLY

Describe the complaints/grievances process.

Program Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Describe the process used to measure consumer/family/consumer representative satisfaction with services.

Mamili tati

Describe how const
service staff.

/consumer repres are involved in the hiring and/or evalution of direct

Py

Describe how co.
improvement of services.

onsumer rep ives are involved in the evaluation process for the

Consumer Involvement

Describe all of the other methods used by your organization to provide opportunities for consumers/families/consumer
representatives to be actively involved in your organization's operations (i.e., advisory groups, staff recruitment, staff
training and development, monitoring, social events, etc.).
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Pearia Contract #: 00651

" Service Level Detail
HABILITATION SERVICES - SUPPORT - HOURLY

Please indicate if there are any active community advisory groups.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP
objectives.

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail

RESPITE CARE HOURLY & DAILY

Program Description

Briefly describe your program for this service from referral through service delivery.
Upon initial contact from participant/responsible party or support coordinator, Adaptive Recreation Administrative
staff will conduct an initiat interview with the responsible party to determine the appropriateness of service for the
interested participant. The interview will provide the following information;
* The program is designed to provide repite for participants and family members in a safe enviroment with their
peers, The highlight of this program will be the opportunity to enjoy of variety of recreationai opportunities and a
large number of community outings.

* Dates and hours of scheduled program times.

*Transportation to and from the program location will be the participant/responsible party's responsibility.
Transportation to and from activities while at the program will be provided by the City of Peoria.

If the participant/responsible party chooses to attend the respite program, the support coordinator will be
contacted to initiate the necessary voucher or referral.

Community Access

When community access is required to meet the ISP, how do you support direct service staff for community access?

NO Transportation In an individual/staff owned vehicle
YES Transportation in an agency owned, leased or contracted vehicle
NO Reimbursement for public transportation

Describe methods used to ensure that all provider and agency supplied vehicles are properly maintained.

Prior to transporting any individual direct care staff conduct a safety check of interior and exterior equipment i.e.
tires, seat belts, blinkers. All City vehicles are on a maintenance schedule. Vehicles are serviced by City Staff.
All vehicies are on a seven year replacement cycle and are usually replaced between year 7-8.

Describe methods used to ensure that all individual and staff owned and agency supplied vehicles maintain state
minimum insurance requirements.

All City vehicles are given a copy of the Certificate of insurance to be placed in the vehicles on an annual basis.
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DDD QUALIFIED VENDOR APPLICATION

Vendor: City of Peoria Contract #:

00651

Service Level Detail
RESPITE CARE HOURLY & DAILY

Describe any special requirements that the vendor and employees must meet to transport individuals. Include an

explanation of how often driving records of employees are reviewed.

All employees must have a valid drivers license to drive any city vehicle. Employees go throgh mandatory
defensive driving and 15 passenger van training courses offered through the National Safety Council. The City's
Risk Management pulls drivers records yearly. If a driver if found to have a serious offense (i.e. DUI) it coutd

result in diciplinary actions up to termination.

In number of days, how often are driving records reviewsed by the vendor?

365

Recruitment and Tralning Policies

Describe briefly the recruitment and initial training plan for direct service staff.

Describe briefly the ongoing training plan for direct service staff.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absence).

incident Reporting

How are incidents of abuse, neglect, exploitation or injury reported internaily?

How are incidents of abuse, neglect, exploitation or injury reported externally?

Describe the internal review process for incident reports and how corrective action is implemented.

Complaint/Grievance Process
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail
RESPITE CARE HOURLY & DAILY

Describe the complaints/grievances process.

Program Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Describe the process used to measure consumer/family/consumer representative satlsfaction with services.

Describe how consumers/amilies/consumer representatives are involved in the hiring and/or evalution of direct
service staff.

Describe how consumers/ffamilies/consumer representatives are involved in the evaluation process for the
improvement of services.

Consumer Involvement

Descnbe all of the other methods used by your organization to provide opportunities for consumers/families/consumer
representatives to be actively involved in your organization's operations (i.e., advisory groups, staff recruitment, staff
training and development, monitoring, social events, efc.).
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DDD QUALIFIED VENDOR APPLICATION
Vendor: City of Peoria Contract #: 00651

Service Level Detail

RESPITE CARE HOURLY & DAILY

Please indicate if there are any active community advisory groups.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP
objectives.

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided.
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract# 00651
Administrative Sites
Site Name Peoria Communitv Center
District: DISTRICT 1
8335 W. Jefferson
8401 W. Monroe
Peoria, ARIZONA 85345
Telephone: (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 06:00PM
Tuesday 08:00AM To 06:00PM
Wednesday 08:00AM To 06:00PM
Thursday 08.00AM To 06:00PM
Friday 08:00AM To 06:00PM
Saturday To
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DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract# 00651

Administrative Sites

Services At This Site

DAY TREATMENT & TRAINING - ADULT (DTA)

DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL. (DAS)

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM (DTS)

HABILITATION SERVICES - SUPPORT - HOURLY (HAH)

RESPITE CARE HOURLY & DAILY (RSP)
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DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract# 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - ADULT (DTA)
Site Name Adult Day Program North (OPENING AUGUST 2004)
21321 N. 86th Drive District:  DISTRICT 1
Peoria, ARIZONA 85383 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
8Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05.00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 15 New Referrals? YES Age From
Current Occupancy: 0 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract# 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - ADULT (DTA)
Site Name Adult Day Program South
10236 N. 83rd Ave District.  DISTRICT 1
Peoria, ARIZONA 85345 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Pauta Considine
Telephone: (623) 7737436
Emait Address: paulac@peoriaaz.com
Site Scheduler information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 13 New Referrals? NO Age From
Current Occupancy: 13 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract#: 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL (DAS)
Site Name Oakwood After School Program
12900 N. 71st Ave District. DISTRICT 1
Peoria, ARIZONA 85381 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Pauta Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4866501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephane: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tusesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 9 New Referrals? YES Age From
Current Qccupancy: 4 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract#: 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM (DTS)
Site Name Oakwood Summer Recreation Program
120800 N. 71st Ave District: DISTRICT 1
Peoria, ARIZONA 85381 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 22 New Referrals? YES Age From
Current Occupancy: 5 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract#: 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL (DAS)
Site Name Parkridge After School Program
9970 W, Beardsley Road District:  DISTRICT 1
Peoria, ARIZONA 85383 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (823) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 9 New Referrals? YES Age From
Current Occupancy: 0 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peorla

Contract# 00651

Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL (DAS)
Site Name Peoria High After School Program
11200 N. 83rd Ave District:  DISTRICT 1
Peoria, ARIZONA 85345 Alpha Cade:
Telephone:  (623) 7737436
Primary Contact information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 15 New Referrals? YES Age From
Current Occupancy: 14 Number of Bedrooms: Age To:
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DDD QUALIFIED VENDOR APPLICATION
Vendor:  City of Peoria Contract#: 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM (DTS)
Site Name Peoria High Summer Recreation Program
10 District: DISTRICT 1
Peoria, ARIZONA 85345 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 20 New Referrals? YES Age From
Current Occupancy: 5 Number of Bedrooms: Age To:
Section 6: Service Sites Page 7 of 8 4/19/2004




DDD QUALIFIED VENDOR APPLICATION

Vendor:  City of Peoria Contract# 00651
Admin Site: Peoria Community Center
For Service: DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM (DTS)
Site Name Peoria STEP Out Program
11200 N. 83rd Ave Districtt  DISTRICT 1
Peoria, ARIZONA 85345 Alpha Code:
Telephone:  (623) 7737436
Primary Contact Information
Name: Paula Considine
Telephone: (623) 7737436
Email Address: paulac@peoriaaz.com
Site Scheduler Information
Name: Brian DeGrandchamp
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: briand@peoriaaz.com
After Hours Contact Information
Name: Paula Considine
Telephone: (623) 7737436 FAX: (623) 4868501
Email Address: paulac@peoriaaz.com
Sunday To
Monday 08:00AM To 05:00PM
Tuesday 08:00AM To 05:00PM
Wednesday 08:00AM To 05:00PM
Thursday 08:00AM To 05:00PM
Friday 08:00AM To 05:00PM
Saturday To
Maximum Capacity: 9 New Referrals? YES Age From
Current Occupancy: 0 Number of Bedrooms: Age To:

Section 6: Service Sites Page 8 of 8 4/19/2004
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DEPARTMENT OF ECONOMIC SECURITY
RFQVA AMENDMENT

RFQVA No: DDD 704011 Agency: Division of Developmental Disabilities

Amendment No: § Address: 1789 W. Jefferson, Site Code 791A
Phoenix, Arizona 85005

Page 1 of 24

fl"hone: (602) 542-6874

A signed copy of the signature page (page 3) of this a d t must be included in the hard copy of the
Application, or, if a Qualified Vendor Agreement has been awarded, the Qualified Vendor must return a
signed copy of this amendment to:

Contract Management Section
Business Operations — Site Code 791A
Division of Developmental Disabilities

Arizona Department of Economic Security
P.0O. Box 6123
Phoenix, Arizona 85005

The RFQVA is amended as follows:
Section 7 — SERVICE SPECIFICATIONS:

Page 7-25, Day Treatment and Training, Adult, Service Utilization Guidelines, item 2, is a ded to delete
“for a program day” as a conforming change

Page 7-26, Day Treatment and Training, Adult, Rate, item 2, is amended to strike “daily” before “ratio” as
a conforming change

Page 7-26 and page 7-26(a), Day Treatment and Training, Adult, Unit of Service, item 1, is amended to
clarify that the staff to consumer ratio may be calculated on a daily or monthly basis

Page 7-26 (a), Day Treatment and Training, Adult, Unit of Service, item 2, is amended to add “for that
day” at the end of the first paragraph as a conforming change

Page 7-26 (a), Day Treatment and Training, Adult, Unit of Service, item 3, is amended to strike “daily”
before “ratio” and make other conforming changes

Page 7-30, Day Treatment and Training, Child (After-School), Service Utilization Guidelines, item 2, is
amended to delete “for a program day” as a conforming change

Page 7-31, Day Treatment and Training, Child (After-School), Rate, item 2, is amended to strike “daily”
before “ratio” as a conforming change

Page 7-31 and page 7-31(a), Day Treatment and Training, Child (After-School), Unit of Service, item 1, is
amended to clarify that the staff to consumer ratio may be calculated on a daily or monthly basis

Page 7-31(a), Day Treatment and Training, Child (After-School), Unit of Service, item 2, is amended to
add “for that day” after the end of the first paragraph as a conforming change
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Page 7-35, Day Treatment and Training, Child (Summer), Service Utilization Guidelines, item 2, is
amended to delete “for a program day” as a conforming change

Page 7-36, Day Treatment and Training, Child (Summer), Rate, item 2, is amended to strike “daily” before
“ratio” as a conforming change

Page 7-36 and 7-36 (a), Day Treatment and Training, Child (Summer), Unit of Service, item 1, is amended
to clarify that the staff to consumer ratio may be calculated on a daily or monthly basis

Page 7-36 (a), Day Treatment and Training, Child (Summer), Unit of Service, item 2, is amended to add
“for that day” after the end of the first paragraph as a conforming change

Page 7-53, Habilitation, Community Protection and Treatment Group Home, Rate, is amended to:

In item 6, insert “a week in” after “the Qualified Vendor must provide in” as a conforming change
In item 7 clarify that the Qualified Vendor may calculate weekly direct service hours weekly or at
the end of the month

Add a new item 8 to provide guidance on calculating weekly direct services hours at the end of the
month

Renumber items 8 to 12 as a conforming change

Revise Example 2 as a conforming change

Page 7-61, Habilitation, Group Home, Rate, is amended to:

In item 4, insert “a week in” after “the Qualified Vendor must provide in” as a conforming change
In item 5 clarify that the Qualified Vendor may calculate weekly direct service hours weekly or at
the end of the month

Add a new item 6 to provide guidance on calculating weekly direct services hours at the end of the
month

Renumber items 6 to 9 as a conforming change

Revise Example 2 as a conforming change

Page 7-72, Room and Board, All Group Homes, Rate, item 4, is revised to allow billing for absences

Page 7-82, Nursing, Rate, is amended to add new item 2, which establishes modified rates if the Qualified
Vendor must travel 50 or more miles one way to provide this service to a consumer

Page 7-111, Transportation, Rate, is amended to add a new item 5, which establishes modified rates for
exceptional transportation services, and to renumber item 5 as item 6 as a conforming change

The following pages are attached:

Revised SECTION 7 —~ SERVICE SPECIFICATIONS, pages 7-25 to 7-26(a), 7-30 to 7-31(a), 7-35 to 7-36(a), 7-53
to 7-55(a), 7-61 to 7-62, 7-72, 7-82 to 7-82(a), and 7-111 to 7-112

EXCEPT AS PREVIOUSLY AMENDED, ALL OTHER PROVISIONS OF THE RFQVA SHALL REMAIN IN THEIR ENTIRETY.
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NOTE: CONCURRENT WITH THE RELEASE OF THIS AMENDMENT THE DIVISION OF DEVELOPMENTAL DISABILITIES IS PUBLISHING
REVISED RATE SCHEDULES (VERSION 4) THAT INCLUDE NEW RATES FOR NURSING AND FOR TRANSPORTATION

THE EXPLANATIONS CONTAINED IN THE SCHEDULES HAVE BEEN AMENDED TO CONFORM WITH THE AMENDMENTS TO THE
RFQVA.

Applicant hereby acknowledges receipt and understanding of the The above refe d RFQVA Amend, is hereby
above RFQVA amendment. executed this 15t day of December, 2003, a¢ Phoeunix, Arizona,

= y’ll oy
Signature - Date

Typed Name and Title

DDD Procurement Specialist

Name of Company
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Assist each consumer in developing methods of starting and maintaining friendships of
his/her choice, as well as appropriate assertiveness, social skills, and problem solving
abilities for use in daily interactions.

Provide opportunities for consumers to participate in community activities and facilitate
consumer utilization of community resources.

Provide transportation necessary to support program activities.

Develop a monthly on-site/community integrated schedule of daily activities and
document consumers’ direct input into the monthly schedule. Daily activities and
schedules are based on consumer choice, developmental level, ISP goals, and enrichment
of life experiences. Allow for reasonable choice in activity participation, and offer
alternative activities. This schedule shall be available to consumers, consumer
representatives, or others upon request.

Play an active role in ensuring that services with other involved entities, including group
homes, health care providers, and schools are coordinated to meet the needs of the
consumers served.

When appropriate, provide consumers opportunities to earn money as part of habilitative
learning objectives.

Partner with the Division to conduct program reviews to assess performance in meeting
all identified tasks, promote quality improvement, and encourage best practices. Such
reviews shall include participation of consumers served, families, and all other interested
parties. The frequency of the reviews shall be determined by the Division.

Service Utilization Guidelines

1.

Typical usage is up to seven units per day; direct service time associated with providing
transportation to/from the program is included in the “Flat Trip Rate for Regularly
Scheduled Daily Transportation” rate.

This service will generally be authorized at the 1:2.5 to 1:4.5 staff to consumer ratio rate
for each consumer. However, the Qualified Vendor’s claims for each consumer
(excluding behaviorally or medically intense consumers with a specially authorized rate)
shall reflect the actual staff to consumer ratio (excluding hours related to behaviorally or
medically intense consumers who have a specially authorized rate).

Service to adults and children shall be provided separately through the age of 15. Upon
age 16, transition plans shall be individually developed, and may permit the provision of
services to children concurrently with adults with parental consent.

RFQVA # DDD 704011 7-25
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Rate
1. Published.
2. The ratio rate for this service is established through the ratio of total direct service staff
hours with consumers present at the program to total consumer hours.
3. The Division established a separate rate for this service in the rural areas of the state.

This modified rate has a premium over the standard rate for this service. The Qualified
Vendor shall bill the Division this modified rate only after it receives authorization from
the DDD Program Administrator/Manager or designee. The general guideline for
authorizing the modified rate for rural areas is that the potential client base of the
program size has fewer than 20 consumers in a 40 mile radius.

4. The Division established a separate rate for this service to behaviorally or medically
intense consumers. Special authorization for these consumers is required by the DDD
Program Administrator/Manager or designee. The rate is equal to the adopted
Habilitation, Support rate in the published rate schedule. The hours for these consumers
and the direct service staff hours related to the behaviorally or medically intense
consumers shall not be considered in determining the overall program staffing ratio for
the remaining consumers.

Unit of Service

L. The basis of payment for this service is the ratio rate. To determine the appropriate
billing rate, the Qualified Vendor shall:

a. Divide (the total billable hours consumers attended the program including hours
allowed pursuant to item 3 below, excluding hours for behaviorally or medically
intense consumers with a specially authorized rate) by (the total direct service
staff hours with consumers present at the program, excluding hours related to
behaviorally or medically intense consumers with a specially authorized rate); and

b. Use the resulting quotient, which is the number of consumer billable hours per
direct service staff hours and can be stated as “1: (result from step a.)” staff to
consumer ratio, to find the appropriate staff to consumer ratio rate on the rate
schedule.

c. The Qualified Vendor may calculate this ratio on a daily basis using actual hours
for each day or may calculate the ratio at the end of the calendar month using the
actual number of hours for the entire month to determine an average ratio for the
month.

RFQVA # DDD 704011 7-26
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For example, if the number of hours attended by all consumers in a program plus the

hours allowed pursuant to item 3 below (excluding behaviorally or medically intense

consumers with a specially authorized rate) totaled 110 hours for a day (2,200 for the

month), and the number of hours worked by direct service staff when consumers were

present at the program (excluding hours related to behaviorally or medically intense

consumers with a specially authorized rate) totaled 28 for that day (560 for the month),

then the calculation would be:

o] Total billable consumer hours divided by total direct service staff hours =110 /28
or 2,200/ 560 = 3.928

a This program’s ratio is 1:3.928

For both consumers and direct service staff, units shall be recorded daily on the per
consumer and per direct service staff basis, shall be expressed in terms of hours and shall
be rounded to the nearest hour, as illustrated in examples below:

o] If total hours for a consumer or direct service staff were equal to 3 hours and 5
minutes, round the total to 3 hours

Q If total hours for a consumer or direct service staff were equal to 5 hours and 24
minutes, round the total to 5 hours

[u] If total hours for a consumer or direct service staff were equal to 5 hours and 30
minutes, round the total to 6 hours

a If total hours for a consumer or direct service staff were equal to 6 houts and 48

minutes, round the total to 7 hours

2. Absences do not constitute a billable unit except as provided in item 3 below. An
absence factor was built into the model rates. The Division will not compensate
Qualified Vendors for any absences. For example, if a consumer stays in the day
program for two hours in the morning, then leaves for two hours, and then returns for
three hours, and all activity takes place within the same program day, total hours for this
consumer shall be equal to five for that day.

If the consumer permanently stops attending the Qualified Vendor’s facility, then the
Qualified Vendor shall notify the DDD Program Administrator/Manager or designee. The
Qualified Vendor shall not bill the Division for vacancies.

3. Qualified Vendors that do not provide transportation for a particular consumer may
include up to one hour per day if that consumer arrives after his/her scheduled arrival
time on that day or if that consumer leaves before his/her scheduled departure time on
that day. The calculation of the ratio will use the billable hours. However, if the client is
absent for the entire day, the Qualified Vendor may not include hours for that day for that
client in the ratio. In no event shall the Qualified Vendor submit a claim for more than
the number of hours authorized for that consumer.

RFQVA # DDD 704011 7-26 (a)
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Assist each consumer in developing methods of starting and maintaining friendships of
his/her choice, as well as appropriate assertiveness, social skills, and problem solving
abilities for use in daily interactions.

Provide opportunities for consumers to participate in community activities and facilitate
consumer utilization of community resources.

Provide transportation necessary to support program activities.

Develop a monthly on-site/community integrated schedule of daily activities and
document the consumer’s direct input into the monthly schedule. Daily activities and
schedules are based on the consumer’s choice, developmental level, ISP goals, and
enrichment of life experiences. Allow for reasonable choice in activity participation, and
offer alternative activities. This schedule shall be available to the consumer, consumer’s
representative, or others upon request.

Play an active role in ensuring that services with other involved entities, including group
homes, health care providers, and schools are coordinated to meet the needs of the
consumers served.

Partner with the Division to conduct program reviews to assess performance in meeting
all identified tasks, promote quality improvement, and encourage best practices. Such
reviews shall include participation of consumers served, families, and all other interested
parties. The frequency of the reviews shall be determined by the Division.

Service Utilization Guidelines

1.

Typical usage is up to four units per day on school days; direct service time associated
with providing transportation to/from the program is included in the “Flat Trip Rate for
Regularly Scheduled Daily Transportation” rate.

This service will generally be authorized at the 1:2.5 to 1:4.5 staff to consumer ratio rate
for each consumer. However, the Qualified Vendor’s claims for each consumer
(excluding behaviorally or medically intense consumers with a specially authorized rate)
shall reflect the actual staff to consumer ratio (excluding hours related to behaviorally or
medically intense consumers who have a specially authorized rate).

Service to children shall be provided separately through the age of 15. Upon age 16,
transition plans shall be individually developed, and may permit the provision of services
to children concurrently with adults with parental consent.

RFQVA # DDD 704011 7-30
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Published.

The ratio rate for this service is established through the ratio of total direct service staff
houts with consumers present at the program to total consumer hours.

The Division established a separate rate for this service to behaviorally or medically
intense consumers. Special authorization for these consumers is required by the DDD
Program Administrator/Manager or designee. The rate is equal to the adopted
Habilitation, Support rate in the published rate schedule. The hours for these consumers
and the direct service staff hours related to the behaviorally or medically intense
consumers shall not be considered in determining the overall program staffing ratio for
the remaining consumers.

Unit of Service

1.

The basis of payment for this service is the ratio rate. To determine the appropriate billing

rate, the Qualified Vendor shall:

a. Divide (the total hours consumers, excluding hours for behaviorally or medically
intense consumers with a specially authorized rate, attended the program) by (the
total direct service staff hours with consumers present at the program, excluding
hours related to behaviorally or medically intense consumers with a specially
authorized rate); and

b. Use the resulting quotient, which is the number of consumer hours per direct
service staff hours and can be stated as “1: (result from step a.)” staff to consumer
ratio, to find the appropriate staff to consumer ratio rate on the rate schedule.

c. The Qualified Vendor may calculate this ratio on a daily basis using actual hours
for each day or may calculate the ratio at the end of the calendar month using the
actual number of hours for the entire month to determine an average ratio for the
month,

For example, if the number of hours attended by all consumers (excluding behaviorally or
medically intense consumers with a specially authorized rate) in a program totaled 110
hours for a day (2,200 for the month), and the number of hours worked by direct service
staff when consumers were present at the program (excluding hours related to
behaviorally or medically intense consumers with a specially authorized rate) totaled 28
for that day (560 for the month), then the calculation would be:
Q Total consumer hours divided by total direct service staff hours = 110 / 28

or 2,200 / 560=3.928
a This program’s ratio is 1:3.928

RFQVA # DDD 704011 7-31
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For both consumers and direct service staff, units shall be recorded daily on the per
consumer and per direct service staff basis, shall be expressed in terms of hours and shall
be rounded to the nearest hour, as illustrated in examples below:

0 If total hours for a consumer or direct service staff were equal to 3 hours and 5
minutes, round the total to 3 hours

n! If total hours for a consumer or direct service staff were equal to 5 hours and 24
minutes, round the total to 5 hours

u] If total hours for a consumer or direct service staff were equal to 5 hours and 30
minutes, round the total to 6 hours

a If total hours for a consumer or direct service staff were equal to 6 hours and 48

minutes, round the total to 7 hours

2. The Division will not compensate Qualified Vendors for any absences. For example, if a
consumer stays in the day program for two hours in the morning, then leaves for two
hours, and then returns for three hours, and all activity takes place within the same
program day, total hours for this consumer shall be equal to five for that day.

If the consumer permanently stops attending the Qualified Vendor’s facility, then the

Qualified Vendor shall notify the DDD Program Administrator/Manager or designee. The
Qualified Vendor shall not bill the Division for vacancies.

RFQVA # DDD 704011 7-31 (a)
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4, Assist each consumer in developing methods of starting and maintaining friendships of
his/her choice, as well as appropriate assertiveness, social skills, and problem solving
abilities for use in daily interactions.

5. Provide opportunities for consumers to participate in community activities and facilitate
consumer utilization of community resources.

6. Provide transportation necessary to support program activities.

7. Develop a monthly on-site/community integrated schedule of daily activities and
document the consumer’s direct input into the monthly schedule. Daily activities and
schedules are based on the consumer’s choice, developmental level, ISP goals, and
enrichment of life experiences. Allow for reasonable choice in activity participation, and
offer alternative activities. This schedule shall be available to the consumer, consumer’s
representative, or others upon request.

8. Play an active role in ensuring that services with other involved entities, including group
homes, health care providers, and schools are coordinated to meet the needs of the
consumers served.

9. Partner with the Division to conduct program reviews to assess performance in meeting
all identified tasks, promote quality improvement, and encourage best practices. Such
reviews shall include participation of consumers served, families, and all other interested
parties. The frequency of the reviews shall be determined by the Division.

Service Utilization Guidelines

1. Typical usage is up to four units per day during summer vacation; direct service time
associated with providing transportation to/from the program is included in the “Flat Trip
Rate for Regularly Scheduled Daily Transportation” rate.

2. This service will generally be authorized at the 1:2.5 to 1:4.5 staff to consumer ratio rate
for each consumer. However, the Qualified Vendor’s claims for each consumer
(excluding behaviorally or medically intense consumers with a specially authorized rate)
shall reflect the actual staff to consumer ratio (excluding hours related to behaviorally or
medically intense consumers who have a specially authorized rate).

3. Service to children shall be provided separately through the age of 15. Upon age 16,

transition plans shall be individually developed, and may permit the provision of services
to children concurrently with adults with parental consent.

RFQVA # DDD 704011 7-35
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Published.

The ratio rate for this service is established through the ratio of total direct service staff
hours with consumers present at the program to total consumer hours.

The Division established a separate rate for this service to behaviorally or medically
intense consumers. Special authorization for these consumers is required by the DDD
Program Administrator/Manager or designee. The rate is equal to the adopted
Habilitation, Support rate in the published rate schedule. The hours for these consumers
and the direct service staff hours related to the behaviorally or medically intense
consumers shall not be considered in determining the overall program staffing ratio for
the remaining consumers.

Unit of Service

1.

The basis of payment for this service is the ratio rate. To determine the appropriate billing

rate, the Qualified Vendor shall:

a, Divide (the total hours consumers, excluding hours for behaviorally or medically
intense consumers with a specially authorized rate, attended the program) by (the
total direct service staff hours with consumers present at the program, excluding
hours related to behaviorally or medically intense consumers with a specially
authorized rate); and

b. Use the resulting quotient, which is the number of consumer hours per direct
service staff hours and can be stated as “1: (result from step a.)” staff to consumer
ratio, to find the appropriate staff to consumer ratio rate on the rate schedule.

c. The Qualified Vendor may calculate this ratio on a daily basis using actual hours
for each day or may calculate the ratio at the end of the calendar month using the
actual number of hours for the entire month to determine an average ratio for the
month.

For example, if the number of hours attended by all consumers (excluding behaviorally or
medically intense consumers with a specially authorized rate) in a program totaled 110
hours for a day (2,200 for the month), and the number of hours worked by direct service
staff when consumers were present at the program (excluding hours related to
behaviorally or medically intense consumers with a specially authorized rate) totaled 28
for that day (560 for the month), then the calculation would be:
Q Total consumer hours divided by total direct service staff hours =110/28

or 2,200/ 560 = 3.928
u] This program’s ratio is 1:3.928

RFQVA # DDD 704011 7-36
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For both consumers and direct service staff, units shall be recorded daily on the per
consumer and per direct service staff basis, shall be expressed in terms of hours and shall
be rounded to the nearest hour, as illustrated in examples below:

Q If total hours for a consumer or direct service staff were equal to 3 hours and 5
minutes, round the total to 3 hours

Q If total hours for a consumer or direct service staff were equal to 5 hours and 24
minutes, round the total to 5 hours

=] If total hours for a consumer or direct service staff were equal to 5 hours and 30
minutes, round the total to 6 hours

Q If total hours for a consumer or direct service staff were equal to 6 hours and 48
minutes, round the total to 7 hours

2. The Division will not compensate Qualified Vendors for any absences. For example, if a

consumer stays in the day progtam for two hours in the morning, then leaves for two
hours, and then returns for three hours, and all activity takes place within the same
program day, total hours for this consumer shall be equal to five for that day.

If the consumer permanently stops attending the Qualified Vendor’s facility, then the
Qualified Vendor shall notify the DDD Program Administrator/Manager or designee. The
Qualified Vendor shall not bill the Division for vacancies.

RFQVA # DDD 704011 7-36 (a)
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Published.

If at least one of the residents in the facility is authorized to receive this service, the
Qualified Vendor may bill the Division the Habilitation, Community Protection and
Treatment Group Home rate for all residents in the facility.

If the resident that requires Habilitation, Community Protection and Treatment Group
Home direct service hours moves out of the facility, the Qualified Vendor may continue
to bill the Division at the Habilitation, Community Protection and Treatment Group
Home rate for the reduced number of residents for a 60 day period, at which point the
facility will be delivering Habilitation, Group Home services.

The daily rate for this service is established through an Adopted Rate Matrix for
Habilitation, Community Protection and Treatment Group Home, and is based on Staff
Hour unit of service. Staff Hours are the hours provided by the Qualified Vendor that the
Division authorizes the Qualified Vendor to schedule and provide at the service site to
assure health, safety, and the delivery of habilitation services to the residents.

The Division will make payments to the Qualified Vendor on the per diem basis based on
the hourly rate for the Staff Hour unit of service, the number of residents in the home,
and the direct service hours provided up to the number of authorized direct service hours
for the home. The adopted rate does not include incontinent supplies or nutritional
supplements, which shall be billed separately. These modifiers will be approved by the
Division on a case-by-case basis, and the Qualified Vendor will be paid for these
expenses in addition to the per diem rate and only for those residents that require them.

The Adopted Rate Matrix for Habilitation, Community Protection and Treatment Group
Home is composed of ranges representing the number of direct service hours that may be
authorized by the Division to be provided by the Qualified Vendor at a particular group
home during a week. A week is a consecutive seven day stretch of time that begins at
midnight on Sunday and ends at 11:59 p.m. the following Saturday. The Adopted Rate
Matrix for Habilitation, Community Protection and Treatment Group Home contains 14
ranges, each of which specifies the number of direct service hours the Qualified Vendor
must provide in a week in order to bill the per diem rates associated with that range. This
Matrix is statewide for all Habilitation, Community Protection and Treatment Group
Homes. The Adopted Rate Matrix for Habilitation, Community Protection and
Treatment Group Home illustrates the span of direct service hours associated with each
authorized range.

RFQVA # DDD 704011 7-53
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The Qualified Vendor shall invoice for payment for each consumer the per diem rate on
the Adopted Rate Matrix for Habilitation, Community Protection and Treatment Group
Home that reflects the number of residents in the group home and the range of hours
provided in a week that reflect the lesser of 1) the authorized direct service hours, or 2)
the actual direct service hours delivered. The Qualified Vendor may calculate the weekly
direct service hours weekly, or may calculate a monthly average of weekly direct service
hours at the end of the month for that month.

If the Qualified Vendor elects to calculate a monthly average of weekly direct service
hours at the end of the month, the Qualified Vendor shall determine the total number of
direct service hours in a given month and determine the average number of direct service
hours per week by dividing (the total number of direct service hours in a month) by (the
number of weeks in a month).

Q If there are 31 days in a month, then the number of weeks in a month is 4.43
a If there are 30 days in a month, then the number of weeks in a month is 4.29
a If there are 29 days in a month, then the number of weeks in a month is 4.14
o If there are 28 days in a month, then the number of weeks in a month is 4.00

The per diem rates paid to a Qualified Vendor with multiple homes will vary among
homes according to the authorized direct service hours, actual direct service hours
provided, and number of residents at each group home.

Because direct service hours provided can vary by week (if the Qualified Vendor does
not elect to calculate a monthly average of weekly direct service hours), and the number
of occupants can vary both by week and within a week, the Qualified Vendor may bill
more than one per diem rate for each resident on their monthly invoice, but none of the
rates billed shall be in excess of the rate which reflects the number of authorized direct
service hours.

The Qualified Vendor shall use the actual resident occupancy to determine the per diem
rate to be billed to the Division. The actual resident occupancy includes all residents,
whether or not they are funded by the Division. The Qualified Vendor must notify the
DDD Program Administrator/Manager or designee about movement into or out of a home
by any resident, whether or not funded by the Division. The Division shall determine if
direct service hours will be adjusted on a temporary or permanent basis to reflect the need
for direct service hours.

If a resident is not in the group home facility on a particular day, the Qualified Vendor
shall not bill the Division for this resident. In this situation, the Qualified Vendor shall
bill the Division the per diem rate for the actual number of Division-funded residents.

Examples below illustrate some of the scenarios that the Qualified Vendor may come across over
the course of providing direct service services to their consumers,

RFQVA # DDD 704011 7-54
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Example 1: Typical Billing

Using Range 6 of the Adopted Rate Matrix for Habilitation, Community Protection and
Treatment Group Home as reflective of both the authorized range and the number of direct
service hours delivered, and assuming three residents were present in the group home, the
applicable per diem rate per resident would be $134.40.

Example 2: Qualified Vendor Provides More/Fewer Hours than Authorized

Using Range 8 of the Adopted Rate Matrix for Habilitation, Community Protection and
Treatment Group Home as reflective of the authorized range, the Qualified Vendor is authorized
to provide between 190 and 210 hours of direct service per week. As long as the Qualified
Vendor’s direct service hours are within this range (whether those hours are actual weekly direct
service hours or are a monthly average of weekly direct service hours), the Qualified Vendor will
bill the division a per diem rate equivalent to that shown in Range 8. If, however, the Qualified
Vendor delivers 185 direct hours, or fewer than the low end of Range 8, the Qualified Vendor
will bill the per diem rate at Range 7, or the range reflecting the actual direct service hours that
were delivered.

On the other hand, if the Qualified Vendor delivers 215 of direct service hours (whether those
hours are actual weekly direct service hours or are a monthly average of weekly direct service
hours), or more than those authorized in Range 8 (equivalent to 210 hours), the Qualified Vendor
will continue to bill the per diem rate at Range 8, or the range reflecting the direct service hours
that were authorized by the Division.

Example 3: Different Number of Residents

Using Range 6 of the Adopted Rate Matrix for Habilitation, Community Protection and
Treatment Group Home as reflective of both the authorized range and the number of direct
service hours delivered, and assuming three residents were present in the group home, the
applicable per diem rate per resident would be $134.40.

Assume on day two of the week one resident leaves, until an adjustment is made and unless the
Qualified Vendor reduces the number of direct service hours for the remaining two residents, the
Qualified Vendor shall bill the Division a per diem rate based the authorized range of hours
(Range 6) and two residents. Therefore, starting with day two of the week and until an
adjustment is made in the authorized direct service hours, the Qualified Vendor shall bill the
Division a per diem tate of $201.60 for the remaining two residents.

RFQVA # DDD 704011 7-55
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Unit of Service

One unit of service equals one hour (60 minutes) of direct service time. Direct service time is
the period of time spent with or on behalf of the consumer and can be verified by consumer
attendance records and includes transportation time spent with consumers during daily activities.
This unit of service is converted to a daily rate for billing purposes.

Direct Service Staff Qualifications

1. Direct service staff must:

1.1  Have at least three months experience implementing and documenting
performance in individual programs (specific training strategies);

1.2 Have both three months experience in providing either respite or personal care
and have received training, approved by the Division, in implementing and
documenting performance; or

1.3 Perform three months of habilitation services under the direct supervision of an
individual who is qualified to provide habilitation as described above.

RFQVA # DDD 704011 7-55 (a)
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for the home. The adopted rate does not include incontinent supplies or nutritional
supplements, which shall be billed separately. These modifiers will be approved by the
Division on a case-by-case basis, and the Qualified Vendor will be paid for these
expenses in addition to the per diem rate and only for those residents that require them.

4. The Adopted Rate Matrix for Habilitation, Group Home is composed of ranges
representing the number of direct service hours that may be authorized by the Division to
be provided by the Qualified Vendor at a particular group home during a week. A week
is a consecutive seven day stretch of time that begins at midnight on Sunday and ends at
11:59 p.m. the following Saturday. The Adopted Rate Matrix for Habilitation, Group
Home contains 14 ranges, each of which specifies the number of direct service hours the
Qualified Vendor must provide in a week in order to bill the per diem rates associated
with that range. This Matrix is statewide for all Habilitation, Group Homes. The
Adopted Rate Matrix for Habilitation, Group Home illustrates the span of direct service
hours associated with each authorized range.

5. The Qualified Vendor shall invoice for payment for each consumer the per diem rate on
the Adopted Rate Matrix for Habilitation, Group Home that reflects the number of
residents in the group home and the range of hours provided in a week that reflect the
lesser of 1) the authorized direct service hours, or 2) the actual direct service hours
delivered. The Qualified Vendor may calculate the weekly direct service hours weekly,
or may calculate a monthly average of weekly direct service hours at the end of the
month for that month,

6. If the Qualified Vendor elects to calculate a monthly average of weekly direct service
hours at the end of the month, the Qualified Vendor shall determine the total number of
direct service hours in a given month and determine the average number of direct service
hours per week by dividing (the total number of direct service hours in a month) by (the
number of weeks in a month).

Q If there are 31 days in a month, then the number of weeks in a month is 4.43

If there are 30 days in a month, then the number of weeks in a month is 4.29

If there are 29 days in a month, then the number of weeks in a month is 4.14

If there are 28 days in a month, then the number of weeks in 2 month is 4.00

coo

7. The per diem rates paid to a Qualified Vendor with multiple homes will vary among
homes according to the authorized direct service hours, actual direct service hours
provided, and number of residents at each group home.

RFQVA # DDD 704011 7-61
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8. Because direct service hours provided can vary by week (if the Qualified Vendor does

not elect to calculate a monthly average of weekly direct service hours), and the number
of occupants can vary both by week and within a week, the Qualified Vendor may bill
more than one per diem rate for each resident on their monthly invoice, but none of the
rates billed shall be in excess of the rate which reflects the number of authorized direct
service hours.

9. The Qualified Vendor shall use the actual resident occupancy to determine the per diem
rate to be billed to the Division. The actual resident occupancy includes all residents,
whether or not they are funded by the Division. The Qualified Vendor must notify the
DDD Program Administrator/Manager or designee about movement into or out of a home
by any resident, whether or not funded by the Division. The Division shall determine if
direct service hours will be adjusted on a temporary or permanent basis to reflect the need
for direct service hours.

10.  Ifaresident is not in the group home facility on a particular day, the Qualified Vendor
shall not bill the Division for this resident. In this situation, the Qualified Vendor shall
bill the Division the per diem rate for the actual number of Division-funded residents.

Examples below illustrate some of the scenarios that the Qualified Vendor may come across over
the course of providing direct service services to their consumers.

Example 1: Typical Billing

Using Range 6 of the Adopted Rate Matrix for Habilitation, Group Home as reflective of both
the authorized range and the number of direct service hours delivered, and assuming five
residents were present in the group home, the applicable per diem rate per resident would be
$72.55.

Example 2: Qualified Vendor Provides More/Fewer Hours than Authorized

Using Range 8 of the Adopted Rate Matrix for Habilitation, Group Home as reflective of the
authorized range, the Qualified Vendor is authorized to provide between 190 and 210 hours of
direct service per week. As long as the Qualified Vendor’s direct service hours are within this
range (whether those hours are actual weekly direct service hours or are a monthly average of
weekly direct service hours), the Qualified Vendor will bill the division a per diem rate
equivalent to that shown in Range 8. If, however, the Qualified Vendor delivers 185 direct
hours, or fewer than the low end of Range 8, the Qualified Vendor will bill the per diem rate at
Range 7, or the range reflecting the actual direct service hours that were delivered.

RFQVA # DDD 704011 7-61 (a)
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On the other hand, if the Qualified Vendor delivers 215 of direct service hours (whether those
hours are actual weekly direct service hours or are a monthly average of weekly direct service
hours), or more than those authorized in Range 8 (equivalent to 210 hours), the Qualified Vendor
will continue to bill the per diem rate at Range 8, or the range reflecting the direct service hours
that were authorized by the Division.

Example 3: Different Number of Residents

Using Range 6 of the Adopted Rate Matrix for Habilitation, Group Home as reflective of both
the authorized range and the number of direct service hours delivered, and assuming five
residents were present in the group home, the applicable per diem rate per resident would be
$72.55.

Assume on day two of the week one resident leaves, until an adjustment is made and unless the
Qualified Vendor reduces the number of direct service hours for the remaining four residents, the
Qualified Vendor shall bill the Division a per diem rate based the authorized range of hours
(Range 6) and four residents. Therefore, starting with day two of the week and until an
adjustment is made in the authorized direct service hours, the Qualified Vendor shall bill the
Division a per diem rate of $90.69.

Unit of Service
One unit of service equals one hour (60 minutes) of direct service time. Direct service time is
the period of time spent with or on behalf of the consumer and can be verified by consumer

attendance records and includes transportation time spent with consumers during daily activities.
This unit of service is converted to a daily rate for billing purposes.

RFQVA # DDD 704011 7-62
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4.2 When cost share agreements are made by the Division with a behavioral health
entity to pay for room and board services as part of “wrap around” services for a
consumer.

Service Utilization Guidelines

Reserved.

Rate
1.

2.

Published.

The Qualified Vendor shall bill the Division monthly using contracted per diem rates for
each consumer funded by the Division. There are separate per diem rates for District 1,
District 2, District 3, and one common per diem rate for Districts 4, 5 and 6. A Qualified
Vendor with multiple facilities in different districts will have different per diem rates
based on the Daily Rate Matrix for each district. Within each District, the per diem rates
are based on the capacity contracted by the Division from a Qualified Vendor and actual
occupancy at 11:59 p.m. of each day.

The Daily Rate Matrix is composed of Rows that represent the contracted capacity in a
Qualified Vendor’s facility and Columns that represent the number of actual occupants.
To determine the occupancy at a Qualified Vendor’s facility, all residents in that facility
will be counted, whether or not they are funded by the Division. For example, if the
Division contracts with a Qualified Vendor with a capacity of five for the needs of the
Division, and there are four Division consumers in the facility and another resident who
is not funded by the Division, the Qualified Vendor shall bill the Division a per diem rate
based on the occupancy of five.

If a resident is absent from the Qualified Vendor’s facility, the Qualified Vendor shall bill
the Division for this resident. However, the Qualified Vendor shall not bill the Division
for vacancies. An absence is when the consumer is not at the Qualified Vendor’s facility
but is expected to return. A vacancy is when a consumer is no longer a resident of the
Qualified Vendor’s facility.

Unit of Service

One unit equals one day (24 hours). If the consumer is a resident at 11:59 p.m. on a given day,
the Qualified Vendor may bill that day for that consumer.
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Service Utilization Guidelines

1.

Rate

Nursing will be authorized based on the nursing needs assessment conducted by the
Division’s managed care unit.

This service is provided on an intermittent (short-term) or continuous basis. The
allocation of nursing service hours is authorized by the managed care nurse, based on the
nursing assessment, which will be included in the consumer’s ISP.

The Division’s managed care unit will conduct nursing assessments at least annually, or
more frequently if required by the Division, to reassess need for this service.

Prior to initiating the service, the Qualified Vendor shall obtain written orders from the
consumer’s primary care physician (PCP) or physician of record. The written physician
orders will be renewed every 62 days (bimonthly).

Published.

The Division has established modified rates for Nursing, Short Term and Nursing,
Continuous for when the Qualified Vendor or direct service staff must travel 50 or more
miles one way to provide this service to a consumer. While the Division prefers to have
nurses close to a consumer’s home, it is anticipated that occasionally there will be
consumers who live where there are no nurses close by and nurses must travel 50 or more
miles one way to provide services. If the Qualified Vendor or direct service staff must
travel 50 or more miles one way to provide services, for each unit of service delivered on
each discrete trip the Qualified Vendor shall bill the Division the rate that corresponds to
the traveled distance as provided on the rate schedule. The distance is calculated from
the Qualified Vendor's principle place of business to the location of the nursing service
(generally the consumer’s home). These modified rates may also be used for multiple
clients.

Unit of Service

1.

The basis of payment for Nursing, Short Term is an hourly unit of direct service time.
Direct service time is the period of time spent with or on behalf of the consumer and

verified by the consumer. When billing, the Qualified Vendor should round its direct
service time to the nearest 15-minute increment, as illustrated in the examples below:

=] If services were provided for 65 minutes, bill for | hour.
n] If services were provided for 68 minutes, bill for 1.25 hour.
s] If services were provided for 50 minutes, bill for 0.75 hour.
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2. If the Qualified Vendor provides nursing for 16 or more hours in one day, this is
considered to be Nursing, Continuous. One unit of service for Nursing, Continuous
equals one day (16 or more hours in a 24-hour period) of direct service. A Qualified
Vendor billing for Nursing, Continuous shall bill for the appropriate number of days of
service and include the actual cumulative hours of service provided on the billing
document as required by the Division.

If the Qualified Vendor provides nursing for 24 hours and the same nurse provides the
service and is able to sleep eight hours, this is billed as Nursing, Continuous. However, if
the needs of the consumer require 24 hours of awake skilled care, then this is billed as
Nursing, Short Term.

Skilled hourly nursing and nursing respite may be combined. However, if the primary
caregivers are out of the home for 24 hours or more, the skilled hourly nursing becomes
respite and is billed as Nursing, Continuous.

3. If the Qualified Vendor provides this service with a single direct service staff person to
multiple consumers at the same time, the basis of payment for each consumer will be the
total direct service time multiplied by the appropriate multiple client rate for the same
unit of service. In no event will more than three consumers receive this service with a
single direct service staff person at the same time.

RFQVA # DDD 704011 7-82 (a)
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When a consumer needs transportation services, the Qualified Vendor will be contacted
with information relative to the dates and times service is needed, pick up and drop off
points and if an aide or wait time will be needed.

Typical utilization would not exceed two one-way trips per day.

Published.

Separate urban and rural rates and procedure codes are established for transportation

services. Except for “Flat Trip Rate for Regularly Scheduled Daily Transportation,”

urban transports are those that originate within the Phoenix and Tucson metropolitan
areas. All other transports that are not “Flat Trip Rate for Regularly Scheduled Daily
Transportation” are defined as rural.

The “Flat Trip Rate for Regularly Scheduled Daily Transportation” rate can only be used,
and shall be the only rate used, for transportation of a consumer to a day treatment and
training program by a Qualified Vendor that is not an independent provider.

Separate urban and rural rates are established for the “Flat Trip Rate for Regularly
Scheduled Daily Transportation.” The Qualified Vendor shall bill the Division the rural
rate only after it receives authorization from the DDD Program Administrator/Manager
or designee. The general guideline for authorizing the rural “Flat Trip Rate for Regularly
Scheduled Daily Transportation” rate for rural areas is that the potential Day Treatment
and Training client base of the program size has fewer than 20 consumers in a 40 mile
radius.

The following exceptional transportation modified rates are established for “Flat Trip

Rate for Regularly Scheduled Daily Transportation:”

5.1 Single Person Modified Rate

5.1.1 This modified rate is to be used when a consumer has significant

transportation needs associated with behavior needs (e.g. needs an aide to
ride on the vehicle), wheelchair or other equipment needs or location and
needs a single person transport.
Separate urban and rural rates are established.
The DDD Program Administer/Manager, Central Office Business
Operations and Program Operations must approve the request for a single
person modified rate. The request needs to include an explanation of what
the consumer’s support needs are and what alternatives were explored,
such as vendor calls or finding routes that the consumer can share a ride
with others.
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5.2 Extensive Distance Modified Rate
5.2.1 This modified rate is to be used when a consumer must travel 25 to 90

miles one way to attend a day program.

5.2.2 Separate urban and rural rates are established.

5.2.3 The DDD program Administrator/Manager, Central Office Business
Operations, and Program Operations must approve the request for an
extensive distance modified rate. The request must include an explanation
of all alternatives researched such as finding a day program closer to the
consumer’s home, developing a new program tailored to the consumer’s
needs and in their home community, etc.

5.3  Those situations where these modified rates are used will be considered time-
limited in order to seek day programs closer to a consumer’s home long term or to
develop an alternative so that consumers are not transported so much of their day.

5.4  Based on the premise that these are temporary or transitional modified rates, these
modified rates are capped at 50 consumers statewide annually.

The “Non-Emergency Transportation, Family and Friend” rate can only be used, and
shall be the only rate used, for transportation of a consumer by an independent individual
provider, regardless of whether that provider is or is not a Qualified Vendor.

Unit of Service

1.

One unit of service equals one trip per person one way, one mile of traveled distance, or
30 minutes of waiting time.

Mileage reimbursement is limited to loaded mileage. Loaded mileage is the distance
traveled, measured in statute miles, while a consumer is on board and being transported.

Direct Service Staff Qualifications

Drivers shall be over the age of eighteen, have the appropriate training, license and endorsement
for the vehicle being used.

Recordkeeping and Reporting Requirements

1.

The provider shall maintain copies of vehicles maintenance records and safety
inspections on file.

The provider shall record services delivered to each consumer, submit them to Division
designee, and maintain copies on file. The records shall include, at a minimum by
consumer, the consumer’s name and ASSISTS identification number, date of service,
mileage, and pick up and drop off times. The records must be signed by the consumer,
family or consumer’s representative as verification of services provided.
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[Enter your TIN In the appropriate box. For indlviduals, this Is your social security number (SSN). For other entities, it is your employer idenlification number (EIN).
If you are a resident alien OR a sole proprietor OR do not have a number, see the instructions on page 2.
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|Name (if using SSN) or Business Name (if ;2:? EIN) - as reported with Social Security Administration or IRS
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____(F) Financial Institution
|:|(2)(G) Federal Agency ____(H) Benefits Provider D (7) Other (Non-corporate including, but not

__ (M) Medical Corp. limited to conferences, trust funds,
D(Z)(G) Arizona State Agency ___(O) Out of State Corp.-inciuding Non-Profit receiverships)

___(P) Professional Assoc. --PLEASE BRIEFLY DESCRIBE
[><](4)(G) Other Government Agency __(S) Sole Owner (using EIN)

muaies pe e L‘i ___(T) Partnership, LLP, or LTD

___(U) Public Utility Co. D (8)(B) Board Member

Minority Business Indicator: (check one of the following that best describes your business)
.06 - Small Business/Woman Owner ___11 - Small Business/Minority Woman Owner

___01 - Small Business ____07 - Small Business/Disabled Owner 12 - Small Business/Disabled Minority Owner
02 - Minority Owner Business 08 - Minority Woman Owner Business 13 - Small Business/Disabled Minority Woman
03 - Woman Owner Business ___09- Disabled Minority Owner Business Owner
___05 - Small Business/Minority Owner 10 - Disabled Woman Owner Busi _X 00 - None of these apply

Under panatties of parjury, | certify that:

[1. The number shown on this form is my corvect taxpayer identfication number {or | am waiing for a number to be issued to me), AND

2. 1 3m not subject to backup withhalding because: {a) | am exempt from backup withholding, or {b) | hava not been notified by the Internal Revenue Service (IRS) that

F am subject to backup withholding as a result of  failure to report all interest or dividends, or {c) the IRS has notifid me tht 1 am no longer subject to backup withholding AND

3. 1ama U.5, person (including a U.S, resident alian).

Ut tem 2 above If you have bean notified by the IRS that you are curenty subject to backup withholding becausa you have failed to report al interest

and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage acquisition f property, debt, foan

individual ratirement account (IRA), and genarally, payments other than interest and dividands, you are not required to sign the Cartification, but you must pmwda your comect TIN. (See instructions on page 2.) )

The Internal Ravenue Service does not uMur consent to any provision of this other than the cortifications required to avold backup wl!hhokllnq.
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FIC. .TE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
06/30/03

New

PRODUCER

'P&C Department

Meslirow Insurance Services
North Clark Street - 12th
» . .Jr - Bobby Dufkis

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

| RRIGRED nsurer a: St Paul Companies - Chicago
City of Peoria iNsurer 8; Travelers Property/Casual
8401 W. Monroe Street INSURER C:
Peoria, AZ 85345 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAV
ANY REQUIREMENT, TERM OR CONDITION OF
MAY PERTAIN, THE INSURANCE AFFORDED B
POLICIES. AGGREGATE LIMITS SHOWN MAY

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
HAVE BEEN REDUCED BY PAID CLAIMS.

LIR jHsR TYPE OF INSURANCE POLICY FOE By | DAL ooy, LTS
A | GENERAL LIABILITY GP06301403 07/01/03 07/01/04 EACH OCCURRENCE $2,000,000
X_| COMMERCIAL GENERAL LUABILITY (subject to | RAM e IO RN o) |$100,000
CLAIMS MADE Occur |$500,000 SIR MED EXP (Any one person) | $
| X_! BI/PD PERSONAL & ADV INJURY | $2,000,000
|X | Public Off. E&O GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
poucy| |5B% |
A | AUTGMOBILE LIABILITY GP08301403 07/01/03 07/01/04 COMBINEDSINGLELIMIT | 55 000 000
| | anvauto subject to (Ea accident) ,000,
|| ALLowNeD AuTOS $500,000 SIR BODILY INJURY R
|X_| scHEDULED AUTOS (Per person)
X | HiReD AUTOS BODILY INJURY s
|X_| NON-OWNED AUTOS (Per acciden)
- PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION ___§ $
WORKERS COMPENSATION AND el o
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIOENT 3
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH §
i gée describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
B [O™ER Commercial P KTKCMBN297T228803 07/01/03 07/01/04

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
certificate holder Is additional insured as respect the hadicapped program

grant

CERTIFICATE HOLDER

CANCELLATION

State of Arizona Department of

Economic Security
1789 W. Jefferson

Phoenix, AZ 85007

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL __30 = DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ] P 0 A

AUTHORIZED REPRESENTATIVE j} (’
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Summary
Suits or judgments pending or entered

1. C.J. Smith

Summary: When he was five years old, during a group outing to Centennial
Pool, C.J. became submerged in a foot of water for a number of seconds.
Recreation Staff rescued C.J., and he was transported to a hospital for
observation. C.J. recovered fully from the incident. His parents filed a lawsuit
against the City of Peoria, claiming the Staff had been negligent. Rather than
engage in a lengthy litigation having a risk of negative jury verdict, the City
entered into a settlement agreement with the parents (paying $175,000)
which ended the matter.

Action Taken:
The Adaptive Recreation Program initiated a Swim Assessment Form which
is completed by all individuals referred to the summer program through

DES/DDD. This helps to determine the appropriateness and staffing level for
that individual to participate in water related activities.

M:\Adptact\suit Summary for CJ.doc
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Home & Community Based Services

Certificate

is hereby issued by the
Arizona Department of Economic Security
Office of Licensing, Certification and Regulation to

City Of Peoria-Hcbs

For the following services

Eff ve Date of Service

42 DD DAY CARE (DAY TREATMENT & TRAINING) 12/01/88

This certification will remain in affect ten (10) years Jrom the date of
issuance unless sooner suspended or revoked, as provided by law.
To ensure continued compliance with Arizona Administrative Code

(A.A.C. R6-6-1500, et. seq.),
a file audit verifying required documentation is conducted annually
during the month of NOVEMBER.

(HCBS).
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Date Issued DES/OL ertificalion Manager

P.0. Box 6123-076A, Phoenix, Az 85005 (602) 495-1308 or 1-888-514-5444 018235
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. DEFARTMENT OF ECONOMIC SECURITY

RFQVA AMENDMENT
RFQVA No: DDD 704011 ~ | Agency: Division of Developmental Disabilities
Amend menrNSTS" d! Address: 1789 W. Jefferson, Site Code 791A
- Phoenix, Arizona 85005
Page 1 of 22

|Phone: (602) 542-6874

A signed copy of the signature page (page 3) of this amendment must be included in the hard copy of the
Application, or, if a Qualified Vendor Agreement has been awarded, the Qualified Vendor must return a
signed copy of this amendment to:

Contract Management Section
Business Operations — Site Code T91A
Division of Developmental Disabilities

Arizona Department of Economic Security
P.0, Box 6123
Phoenix, Arizona 850035

The RFQVA 1z amended as follows:
Section 3 — INSTRUCTIONS TO APPLICANTS

Page 3-2, Section 3.2.1, General, 1" paragraph after item 3, first sentence, is amended to replace “services”
after “both™ with “RFQV As”

Page 3-3, Section 3.2.5, Agreement, 1% paragraph, is amended to insert “or designee’s” between
“Procurement Officer’s” and “signature™

Page 3-4, Section 3.2.6, Application Updates and Amendments, is amended to delete the 5" and 6*
sentences regarding updated and amended Applications

Page 3-5, Section 3.6, Protests, 1™ paragraph, last sentence, is amended to replace “Application”™ with
“Applicant™

Section 5 — SERVICE REQUIREMENTS/SCOPE OF WORK
Page 5-6, Section 5.9, Transition, is amended to

Replace “another Qualified Vendor™ with “another provider”
Eeplace “new Qualified Vendor™ with “new provider™

[ T 03904 A
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RFQvA AMENIDMENT
RFQV A Ne: DDD 704011
Amendiment No: &

Page | of 12

DEFARTMENT OF ECONOMIC SECLRLITY

Ayency: Divislon of Developmental Disabilides

Address: 1 TR ¥W. dcftersan, Sike Code 1A
Phoenlx, Arizong 5005

Fhone: (6d2) 5426874

A signed copy of the siganture page (pape 1) of this smendment mnst be neluded io the hard copy of e
Applicaiion, ur, if g Qualificd ¥ender Agreement has been awarded, the Qualificd Yendor must cefurn a

signed copy of this amewdment tp:

Contracr Manigement Section
Husingss Opcrations — Sile Code 701 A
Division of Developmental THaubilitica

Arizena Departmenl uf Teonomic Seeyrity
P By 6725
Phowents, Arizoma £500%

The RFOV A is amended gy follows:

Secdon 3 - [NSTRUCTIONS TC APPLICANTS

Page 3-2, Section 3.2.1, Gecernl, (™ narugruph afterirem 3, first sentence, is omended to saplace “services™

adfler "Ll with “REQ VA"

Pupe3-3, Section 325, agrecoient, 1 paragraph, is amended 1o insert “or desipnec’s” Between

“Procurement §Ifiecrs™ and “zignatore™

Page 3-4, Beetion 3.2.6, Applicalion Upcaies and Amendments, is amended to delete the 5™ and ™
sentences regofding updated sad smended 4 pplicatiang

Page 3-5, Scotion 3.6, Protests, 1¥ paragraph, last sentence, is amended 1o replace “Application” with

“Applicant™

Sgefind  SERVICE REQUIREMENTSSCOPH OF WORK

Pape 56, Seciion 5.9, Transition, 1s amended to

Feplace “another Qualifiod Vendor® winh “amolher provider”
Koplace “now Crualified Verder® widy “new provider”

L con 03904 A




RFQV A No: DDD-704011
Amendment No. §
Fage 2 of 22

Hegtion [ — DES/DOD STANKDARD TERMS Al CONIHTIONS

Pupe §-1, Section 0.1.21, is amenaded 1o inelude Forson Centered Mas

Dage G-1, Seclion 8.1 24, is amended to mcluds Procurenenl Specialis!

Pupge 6-6, Scetine 5.5.2.4, iz amended to sett “which™ after “he following™

Fage fi-6, Svction .3.3.2, i aremded Lo repbaee “S 100,000 with “§500,000," replaee “feom the Division™
with *trorm all sonnces,” and replace “general accepted audit procedures” wilth “pencrally acceptedl woditing
standards (GAAT"

Page £-7, Section §.3.4, Motiees, i85 anended 1o iosert Yor wulherizod Procurement Specializt™ atier
“guthumired Procurer cnt Officer™

Fage -8, seetion 0,39, Agreemen: Term, is amended to 2dd a new sentence regarding the begin date
Page 6=3, Section 6.}, Agreemest Admuistsgiion and Opecalivo, i amended to add a new section
tubidding ofTsheore perfarmanee of work

Prage 6- L5, Scetion 6.5.7, Monitoring, is amended do udd 2 now scetion requiring Quebifcd Vendors (o
notify consumers dbout corrective aclion plans

Page & 12 1o pape 6- 20}, Section 6.7.6, Insurancs, is amendad to add an indemzifi cation elause snd revise
(he insurance requinrements

Sectiom ¥ — SLRVIZE SPECIFICATIONS

Fage 7-3. (a]. Duy Treatment and Training, Child ( Atrer School), Unil of Service, item 2, s amended to
add "Absences do nol comstituce a hillable wt except as provided in iem 3 below, An absence fagmor was
Leuill inlu Lhe mooedel rades. ™

Pruzre T-31 (a], [y Treantent and Training, Child {After-Achaal ), Unit of Servics, is emended o add oew
itern 2, which allows Qualified Vendor s thal do nol provide transportation to inelude up to 30 minuces a day
when the eonsumert arrives 1ale or leaves purly

[age T-36 (), Day Treatment and ‘Imannng, Child (S woween), dlem 2, s amended to add “Absences do not
cunslitule a ballable unit exeepr ag provided iv item 3 helow. An ahsence factor was beilt ntg te model
rate;.”

Fage T-30 [ay, Day Trealmend and Trainmg, Child {Swrume), Unit o Service, i= amended to wdd new ten
3, which allows Quulified Yondors that dg nat provide wansportation to inefude up lo 3 minutgs 2 daxv
welien Lhes consumer umrivey late or loaves early

The Fulluwin :

Revised SECTION 3 INITRUCTIHINE T APPLICANTS, pages 3-2, 33, 34, pnd 3-5

Reviged SECTION 5 — SERVILE REQUIREMENTS/SCOTE OF WORK, pege 5-6

Revised SECTION 6 — DESMIDG STANDARD TERMSE AND COWNTITIONS, pages 6-2, §-f, 67, &5, f-Ez), 6
15, and &-15 to G-20

Rewsed SHCTION T— SERVICE SPECIFICATIONS, puges 7-11¢a), 7-3a{a}

EXCET A% PREVIOUSLY AMENDED, ALL OTHER PROVISION OF TILE BUVOQVA SHALL REMAIN 1N THELR FNTRETY.

L com 03904 4§
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Contract Amendment §1  LOONO39044

CITY OF PEORIA, ARTZONA
A municipal corporation

o

BY: Herman Kochorgen
Matertals Manager

APPROVED AS TO FORM:

ATTESTED BY:

City Clerk
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BRIFQVA No: DDD-704011

Amendment Mo, 6
Page 4 of 22

In person or by courier:

DDD Comtract Unit, 4™ Floor Soutlwest
Business Operations - Site Code 7914
Ihvision of Developmental Disabilities
Arizona Department of Deonomic Sesurity
1789 West Jefferson Suwect

Phoenix, Arizona 85007

(602) 542-6874

By maii to:

DDD Contract Unit

Business Operations — Site Code 791A
Division of Developmental Disabilities
Arizona Department of Economic Security
PO Box 6123

Phoenix, Arizona 85005

The hard copy shall comsist of the following in the following order:

1.

A completed and signed Application and Qualificd Vendor Agreemenl Awurd [orm,
which is generated by the Qualified Vendor Application and Directory System (see
Section 9, Attachment A for a sample of this form; see Section 2, Attachment B for a
discussion of the Qualified Yendor Application and Directory System).

A completed and signed Qualified YVendor Application Assurances and Sulrmittals page,
which is generated by the Qualified Vendor Application and Directory System (see
Section 9, Attachment B}

Compleled and sigoed RFOV A amendment signalure pages {as applicable).

A print-out of 8l sections of the Application entered by the Applicant into the Qualified
Vendor Application and Directory System (ree Section 9, Attachment B).

All applieable submittals required in the Qualified Vendor Applicalion Assurimess and
Submattals form. {This form 15 part of the Qualified Vendor Application and Dircctory
System; sec Section %, Allachmenl B).

If the Applicant is applying for vne or murs services coversd by another RFQY A, the Applicuni
may submit onc Application for both RFQVAs, The Application shall consist of all items listed
above, The Appheunt must ensure that the Applicalion includes RFQY A amendment signatore
pages for all applicable amendments and RFQV As.

Lcow 039804 A
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REQVA No: DDD-704011
Amendment No. &
Page Sof 22

122 Website

The RFQVA and any amendments are available on the Tndernet at the Divigion’s website al;
www de.state.az us/ddd. The website also contains links Lo other websites to access materials
relerenced in ihe REQVA.

323 RFQVA Amendments

The signature page for any RFQVA Amendment shall be signed with an original signature by the
person signing the Application, and ghall be submitted with the origingl hard copy of the
Application.

3.2.4 Public Record

Prior lo the efllective date of the Qualified Vendor Apreement, the Division shall not discloge any
information identified by the Applicant as confidential business information or prapristary
information without first netifying the Applicant in writing and allowing the Applicant
opportunity to respond or protest the plantied disclosure.

325 rectnent

An Application does not constitute a Qualilied Vendor Apreemeni nor does it confer any rights
to the Applicant regarding the award of a Qualified Vendor Agreement. A Qualified Vendor
Apreement is not created until the Application is accepted in writing by the Procurement
Officer’s or designes’s signature on the Application and Quulified Vendor Agreemnent Award
(sce Section 9, Attachment A),

The Qualitied Vendor Ayreement shall consist of the various documents specified in Section
6.1.2. However, the Applicant is only required to suhmit the Application and Qualified Vendor
Apreement and Award form (see Section 9, Attachment A}, the required infarmation in the
Cualified Vendor Application and Directory Syster via the Division’s website, a print-out of the
teguired informalion entered by the Applicant into the Qualified Vendor Application and
Directory System (see Section 9, Attachiment B}, and all applicable submittals required in the
(ualified Vendor Application Azsurances and Submillals form (see Seclion 9, Alschment B).

Ouztilied Vendors should maimtam a Gle tilled * Ayreement” which includes a copy of all of the
items hsted in Section .12, This entire file will reflect the total agreement between the
Qualified Vendor and the Dhvision of Developmental Disabilities.

LT 039n0q 4
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RFQ"FA No: DDD-Ti4011
Amendment Mo. 6
Page 6 of 22

3.2.6 Application Updates and Amendmcnts

A (malified Vendor ghall update in the Qualified Vendor Application and Drirectory System the
peneral information section of the vendor contract information component, the Cualified Vendor
assurances und submittal form and associated submilials, and the program descriplion seclion of
the service detatl information component, including providing hard copies of any applicable
submissions, when there is a change or at the request of the Division. Such changes willbe
gubject to approval by the Division and the execution of an agrecment amendment. 4 Qualificd
Vendor may update all other information in the Onalified Vendor Application and Directory
System at any time. The (ualified Vendor may also submit an amended Application to request
that additional services be added to the Qualified Vendor Agrecment. Only Qualified Vendors
will be able to updule or amend their Application. The Diviston shall respond o a request fur @n
amendment to Qualified Vendor Agresments based on the criteria defined in A.A.C. R6-6-2103
and A AL R6-6-2104.

3.3  RF)VA Schedule

Notiees (or stgnificant events in the processing of RFQV A2, amendments, and changes to the
Duslified Vendor Application and Direclory System will be posled on the Division's websile,
www.de state.az.us/ddd.

L ¢¥ 03904 ,
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RFQY A No: DDD-7T04011
Amcndment No. 6
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3.4  Independent Providers

The Division is not acecpting applications from independeni providers (as defined in Seclion &)
at this time. The Division will contigue contracting with independent providers nsing Individual
Service Agreements (15 As) for Attendant Care; Habilitation, Support; Housckeeping, Reapite;
Day Trealmenl and Training, Adult, Day Treatment and Training, Children {After-School); Day
Treatment and Training, Children (Summer); Iabilitation, Individually Designed Living
Arrangement; and Transpartation {Family and Friend). IUis planned that independent providers,
al their option, will be included in the Directory System when that component of the system is
avatlable, When the published independent provider rates (non-agency rates) are finulized, the
Division will accept Applicalions from independsnt providers to become Qualified Vendors.
However, in order to receive 2 Qualificd Yeodor Agreement, the Applicant will be required do
meet all requirements of the RFQVA, including those relating (o insurance. Independent
providers that become Qualified Vendors shall be paid using the samc methodology as
indcpendent providers that have [SAs. They will nol receive the "agency™ rate.

35 Venfication

DD may contact any source available to verify the information submitted in the Application
and may use this miimmation and any additional information obtained from the source(s) in
evaluating the Application.

3.6 Protests

A protcst shall comply with and be resolved according to A.C.C, Re-6-2115. An applicant or
Qualified Vendor may protest the posting of a RFQV A, denial of'a Qualified Vendor
Application in its entirety, or denial of one or mote services incixded in the Application by filing
a written Request for Problem Solving with the Division Assigtant Director or a Netice of Protest
with the Department procurement officer. The Qualified Vendor or Qualified Vender Applicant
shall include the following information in the Request for Problem Solving er in the Notce of
Protest:

L. MName, address and telsphone number of the protester;

2, The signature of the protester o1 its representative;

3 identification of the advorse action by the Division that is in dispute;

4, A statement of the legal and factual grounds of the mtended protest including eopies of

televant documents; and

The form of relisf requested.

EJI
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l. Solicitalion of input from consumers, families and/or consumer representatives including
input on consumer satisfaction, the hiring andfor evaluation of direct service siadl, and the
impravement of services.

2, Oppottunitics provided to consumers/families/consumer representatives to be actively
invelved in Qualified YVendor operations,

5. Monitaring and evaluation of services provided (i.¢., measurement of outcomes as it
relates io the ISP objectives) and the improvement of the quality and appropristoness
of services.

59 Transition

There are a nuomber of circumstances under which o Qualificd Vendor will become involved in
the transitioning of & consumer to another provider. All Qualificd YVendors ahall assist the
Division in the transition of the consumer to the newprovider. This may includs working closcly
with the consumer and family; providing all necessary support services to ensure a smooth
trapsiton; and transforring of pertinent records to the new provider. If the Qualified Vendor
participates in a transition placement process, it shall maintain documentation of participation
and development of the consumer’s ISP,

510 Recordkeeping

1. The Qualitfied Vendor shall mamiain books and records related to services and
expenditures as required by the Division in rule or policy or in this RFQV A, as amended.
Documents that the Qualified Vendor shall have on file include but are not limited to:

1.1  Anticles of Incorporation, parinership agreements andfor Intemal Revenne Service
lottet, ag applicable.

1.2 Copics of all licenses and/or certifications.

1.3 A curreni organizational chart that cutlines the functional strueture of the
orgamzation, including all program areas and staff positions.

1.4 If applicable, a complcte list of the members of its Bourd of Lirectors, parlners, or
owners as applicable, including names, titles, addresses and phone namb-crs.

1.5 Current written job descriptions, which include minimum qualifications for
{raining and experience, for each position that will be utilized in the provision of 2
service under the Qualified Vendor Agrecment.

1.6 Cumrenl resnmes/applications for each person whe will be providing services

under the QJualifsd Vendor Agreement.

Current resumes (0T admimsiralivesmanagement positions.

If applicable, documentation of inspections and licenses neccssary (0 operate a

residential sething.

—
R |
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6.1.13

2.1.14

&.1.15

116

£.1.17

6.1.1%

6119

6.1.20

6.1.21

6.1.42

6.1.23

6.1.24

6.1.25

6.1.246

RFQVA No: DDD-7d4031
Amendment No. 6
Page 9 0f 22
“Commumnity Developmental Disability Services” means any service or suppord the
Division is authorized to purchase on behalf of individuals with developmental
disabilities and their families or guardians.
“Day” means calendar day unless olherwise specilied.
“Department™ means the Arzona Department of Economic Scourity (DES), unless
otherwise indicated.
*Division™ or *“DDD"™ means the Division of Developmental Disabilities within the
Department of Econemic Security.
“Effective Date™ means the date that the Procurement Officer sigms the Qualified
Vendor Agreement Award, unless another date is specifically stated in the sgreement.
“Encounter’” means lhe record ol a service submitted to or by the Division and
processed by AHCCCS that is rendered by a provider registered with AHCCCS to a
membet who ig enrolled with the Division on the date of service for which the
Divigion incurs a financial liability (A A.C. R9-22-107.13).
“Gratuity” means a payment, loan, subscription, advence, deposit of money, seryices,
or anything of more than nominal value, present or promised, unless consideration of
substantially equal or grcater value 12 received.
“Independent Provider” means a person who does not have any employees other than
himsel fherself and provides Atlendant Care; Habilitation, Suppoert; Housekeaping:
Respite; Day Treatment and Training, Adult; Day Treatment and Training, Children
(After-School), Day Treatment and Training, Children (Summer); Habilitation,
Tndividually Dezigned Living Arrangement; or Transportation {Family and Friend).
“Idividual Support Plan™ or “ISP” means a written statement of services to be
provided o an individual with developmentul disabililies including habilitation goals
and objectives and a listing of the services, if any, the consumer is authorized (o
reesive. The ISP incorporates and replaces the Individual Propram Plan, the placemenit
evaluation, the individualized service program plan and the service program plan vsed
in A RS §36-557. ISP incorporates the Tndividual Family Service Plan (IFSP} as
defined in Section 80Y.1 of Lthe Division™s Policy and Frocedures Manual as well as a
Pergon Centered Plan (PCP}), which describes the type, frequency, and duration of the
serviges and supports needed to achieve the uppropriale vulcomes [of a conswmner.
“Individual Support Plan Team™ or “I5P Team™ means 4 group of persons including
the consumer, the consumet’s representative, and other persons selected by the
consumer, assembled by the Division and coordinated by the consumsr's support
coordinator in compliznee with A.RS. § 36-551 and 3G6-360 to develop the consumer’s
individual support plan.
“May™ indicates something that is nol mandatory bul permissible.
“Procurement Officer” or “Department Procurcinent Officet™ or “Procuremeit
Specialist™ means the parson duly authonized (o enter into sodd sdminister agreemenis
anil ke written determinations with respect to the agreement or their designee.
“Qualificd Vendor™ means any person or entity that has an agreemenl wilh the
1Yvigion of Developmental Dhisabilities.
“Shail” or “Must” indicates a mandatory reguircment. Failure to meet these mandatory
requiremetits may result in the rgjection of an Application or tenmination of the
agrecment in whole or in part.

Lcow 03904 A

REQVA # DT 70401 1 6-2



REQVA No: DDD-T04011
Amendment No. &
Page 10 of 22

6.3.24 The following which shall be included in all publications, forms, flyers, ete. that ac
distributed to consumers:

*“Tnder the Americans with Disabilities Act, the {insert Qualified Vendor tiame here}
must make a reasonable accommodation to allow 3 person with a disabilily lo luke part
In a program, service, oF activity, For example, this means that if necessary, the {inserl
Qualified Vendor name herc) must provide sign langvage interpreters for people who
are deaf, a wheelchair accessible location, or enlarged ponol malerials. Tt also means
that the {ingort Qualified Vendor name here) will take any other reasonable action that
allows you to take part in and understand a program or activity, including making
reasonable changes to an activity, If you believe that you will not be able to
understand or take part in a program or activity beeause of your disability, please lef us
know of your disability needs in advance if at all possible. Flease contact: {insert
Qualified Yendor contact person and phone number here)”

6.3.3 Audie.

6.3.3.1  Pursuant lo ARS § 35-214, at any time during the term of this agreement and five
years thereafler, the Qualified Vendor's and/or any subcontractor’s books and records
shall be subject to audit by the State and, where applicable, the Federal Government,
to the extent that the books und records relate Lo the performanee of the agreement or
subcontract.

6332 All Qualified Vendors are subject to the programmatic und fiscal monilonng
requirements of each Department program to inswre accountability of the delivery of
all goods and services, as required under the Federal Single Audit Act. A minimum
fiscal requirement for all Qualified Yendors receiving more than $500,000 from all
sources is an annual finaneial audit, which includes Division agrecment numbers and
paymenl anountd, Aundits must be conducted in accordance with penerally aceepled
auditing standards (GAAS). The Aundit Report, Management Letter and Auditor’s
{Jpinion must be submutied lo the Divigion person designated to receive notices within
30 days after completion of the sudit.

6.3.3.2.1 Audits of non-profit corporations receiving Federul or Slale momnics required pursuant
to Federal or State law must be conducted as provided in 31 U.8.C. Section 7501 et
seq. and A R.S. Scetion 35-181.03 and any other applicahle statutes, rules, regulations,
and stundands,

6.3.3.2.2 The annual financial audit must disclose the Division lines of business (inciuding
assets, liabilities, equily, revenue, sxpenses, and cash flows) independent of any other
lines of business in which the Qualificd Vendor may be cngaged. The financial
statements must at leasl separate the hvigion lines af business in the form of
additional supplemental schedules, if they are not separatcly presented in the financial
staterments themselves.

L con 03904 3,
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6.3.4 Noulices.

Notices to the Qualified Vendor required by this agreement shall be made by the State
to the person indicated on the Qualified Vendor Application form submitted by Lhe
Gualified Vendor unless otherwise stated in the agreement. Notices to the State
required by the agreement shall be made by the Qualified Vendor to the Division’s
Conlracl Management Section at the following address:
Contract Management Section
Busingss Operations — Site Code 791A
Division ef Developmental Disabilities
Arizona Department of Econotnic Security
P.O. Box 6123
Phoenix, Arizona 85005

An authorized Procurcment Officer or authorized Procurement Specialist and an
authorized Cualified Vendor representative may change their respective persan o
wham notice shall be given by written notice and an amendment (o the agreement
shull nol ke necessary. All notices shall reference the agreement number.

6.3.5 Advertising and Promotion of Agreement.

The Qualified Vendor shall nol advertise or publish infirmation for commercial
benefit concerning this agreement without the prior written approval of the Division.

6.3.6 Property of the State.

6.3.6.]  Any materials, including reporis, computer programs and other deliverables, created
under this apreement are the sole property of the State. The Cualified Vendor is not
entilled i 4 patent or copyright on thoge materialz and may not transfer the patent or
copyright to anyone else. The Qualified Vendor shall not use or release these matenals
withoirt the pricr written consent of the Slale.

6.3.6.2  The Federal and State governments reserve a royalty-free, nonexclusive and
irrevocable license to reproduce, publish, or otherwise nse and to authorize others 1o
use tor Federul or Stale govemment purpoges such materials, reports, data or
information system, software, documentation and manuals.

6363  Ajfthe terminaton of the apreement in whole or in parl, the Qualilied Vendor shall
make available all such relevant materials, reports, data and information 1o the
Drivision within 30 days following termination of the agreement or such longer period
as approved by the Division.

6.3.7 Confidentiality.

The Qualified Vendor shall abserve and abide by all applicable State and Federal
statutes, rules and regulations regarding the use or disclosure of information including,
but not limited to, information concermmg applicants for and recipients of agreement
services. To the extent permitted by law, the Qualified Vendor shall release
information to the Departmeni and Ihe Allomey General’s Office as required by the
terms of this agreement, by law or upon their request.

I ¢on 03904 A
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6.3.9

6.3.10

63.11

6.3.12

6.3.13

RFQVA No: DDD-7011]
Amendment Na. 6
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Arrcement Extension.
This agreement may be extended or renewed for up to five 12-month tenms, with all

agreements ending Tune 30, 2002, The Procurement Officer may cxercise the
Division’s option to extend or rengw the contract by unilateral agreement amendment;
a written amendment signed by both partics shall not be necessary.

Agreetnent Term,

The term of this agreement shall be the period of time from the agreement begin Jate
to the agreement termmation Jate as awarded or extended. The begin date of the
agreement term is the date that the Qualified Vendor may starl (o provide services
urider this agreement. The Qualified Vendor will tiot be paid or reimbursed for
agreement services provided prior to the begin date. However, payments or
reimbursements shall ot be made under this agreement until the effective date of thiz
agreement. The agresmenl begin date shell be the date the Procurcment Specialist
signs the Application and the Qualified Vendor Agreement Award.

Coogperation.

The Division may underiake or award other contracts for additional work related to the
work performed by the Qualified Vendor, and the Qualified Vendor shall fully
eooperate with such other Qualified Vendor and Stale employees, and carefully fit its
own work to such other Qualified Vendor work, The Qualified Vendor shall not
commit or permit any acl, which will interfere with the performance of work by any
other Qualified Vendor or by State employees, The Qualified Vendor shall cooperate
as lhe State deems necessary, with the transfer of work, services, case records and files
performed or prepared by the Qualified Vendor to other Qualified Vendor{s),
Technical Assistance.

The Division may, but shall not he obligated to, provide lechnical assistance to the
Qualified Vendor in the administration of agreement services, or relating to the terms
and conditions, policies ami procedures governing thiz apreement. Notwithstanding
the foregoing, the Qualified Vendor shall not be relieved of full responsibility and

- actauniability for the provision of agreement services in accordance with the terms

anid conditions set forth hersin.

Enrollment; Disenrollment,

Procednres for eorollmeant of an individual in Qualified Vendor services and
termination of enrollment with the Cualified Vendor shall be in accordance with the
agreement and all applicable Division and/or AHCCCS rules and policies.

Offshore Performance of Work Prohibited.

Due to security and identity prolection concermns, all services under this agreement
shall be performed within the borders of the United States, All storage and processing
of information shall be performed within the borders of the United States. This

provision applies to work performed by subconiraclors wl all tiers.

L com 03 904 A
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6.4  Costs and Payments

4.l Payments.
8.4.1.1  Upon delivery of goods or services, the (Qualified Vendor ghall submit a complete and

accurate invoice 1o be paid by the State within 30 days of rcceipt.
id.1.2  The Qualified Vendor is paid & specified amount for each unit of service or deliverable

a5 designated in the service specification and published rate or negotiated rate, not to
exceed the maximum number of units indicated by the authorization for cach

agreement service/deliverable.

L ton 03904 i
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Supporting Documents and Information.
In addition to any documents, reports or information required by any other section of

this agreement, the Qualified Vendor shall furnish the Division with any further
documents and information dectmed nocessary by the Division.

Monitoring,

The Division may menitor the Qualified Vendor or any subcontractor and they shal?
tooperate in the monitoring of services deolivered, facilities and records maintained
and fiscal practices.

The Division will moenilor the Qualified Vendor’s compliance with the agreement as
deemed necessary by the Division. Manitoring may also be conducted, at reasonable
times, by parents and consumer representatives, by menibers of the Developmental
Disahilities Advisory Council, and by olher recognized, on-going advocacy groups for
persans with developmental disabilities. The (malified Vendor shall adhere o all
related polivies sod procedures the Division deems appropriate to adequately evaluate
the quality and impact of services and to establish on-going moeniloring of service
performance. The Division reserves the right o monitor the actual provision of
services for compliance with the DD Programmatic Standards and to conduct
investigations in accordanee with the DDD Investigation Standards and to venify
slaffing levels as wulhorzed by the Division District Administration.

If the Division requires the Qualified Vendor to implement a comective action plan,
the Qualified Vendor shall notify all current and prospective consumers that they arc
operating under a comective action plan.

Wiilization Control/Cuality Assurance,

The (malified Vendor shall, at all limes duning the term of this agreement, maintain an
internal quality assurance system in accordance with current applicable AHCCCS
rules and pelicies and Federal rules as specified it the current 42 CFR Part 456, as
implemented by AHCCCS and the Division, Qualified Vendor requiremnents shall
1clude, bul are nol imitad ta:

Completing statistical or program reports as requesied by the Division;

Complying with any recommendations made by the Division's Statewide Quality
Management Commitice;

Making records available upon request;

Allowing persons authorized by the Divizion access 10 program areas al aoy hours of
the day or night as deemed appropriate by the Division; and

Providing program information, upon request, ta the Division.

The Qualified Yendor shall couperate with the Division and AHCCCS quality
assuranes programs and reviews.

Sanctions Against Qualified Vendor,

Sanclions imposed against the Division by AHCCCSA for noncompliance with
requitcments for encownter datz reporting, referenced in “Records™ of these Ferms and
Condittons, thal would not have been imposed but for the Qualitied Yendor’s action or
lack thereof will be assessoed dollar for dollar against the Qualified Yendor.

Ltx 03994 4
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Force majeurs shall not include the fullowing cccumences:

Late delivery of equipment or materials caused by congestion at a manufachirer’s
plant or elsewhere, or an oversold condition of the market;

Lule performeance by 4 subcontractor unless the detay ariseg out of a foree majeure
occurrence in accordance with this foree majeure term and condilion; or

Inability of gither the Qualificd Vendor or any subcontractor to acquire or maintain
any regquired insurance, bonds, licenses or permits.

If either party is delayed at any time in the progress of the work by force majeure, the
delayed party shall natify the other party in writing of such delay, as soon as is
practicable and no later than the following business day, of the commencement thersof
amil shall specify the causes of such delay in such notice. Such notice shall be
delivered or mnailed certified-return receipt and shall make a specilic reference 1o this
seclion, thereby invoking its provisions. The delaved party shall canse such delay w
cBase as soon as practicable and shall notify the other parly in wriling when it has
done s0. The time of completion shall be extended by agreement amendment for a
period ol e egual to the lime (hal resulls or effects of such delay prevent the
delayed party from performing in accordance with this agreement.

Any delay or failure in performence by either party bereta shall not constimte default
hereunder or give rise to any claim for damagss or loss of anlicipated profits if, and to
the extent that such delay or failure is cansed by force majevre.

Third Party Antitrust Yiolations.

The {ualified Vendor assigns to the State any claim for overcharges resulling from
antitrust violations to the exteni thal those violalions concern malerials or services
supplied by third parties to the Qualified Vendor, toward fulfillment of this agreement,
Predecessor and Successor Agreements,

The execution or termination of this agresment in whole ar in part shall not be
conzidercd a waiver by the Division of any rights it may have for damages suffered
through a breach of this aygreernent or 2 prier contract wilth the Qualified Vendor.
Indermnificaiion and Insurance.

Indempification

Quaiified Vendor shall indemmify, defend, save and hold harmless the State of
Anzong, its departments, agencies, boards, commissions, universities and its officers,
officials, agents, and employees (hereinafter referred o as “Indemnites™) from and
against any and all claims, actions, liabilities, damages, lasses, or expenses (including
couri costs, attorneys” fees, and costs of claim processing, investigation and litigation)
(hereinafter referred to as “Claims™) for bodily injury or pergonal injury {incheding
death}, or loss or damage to tangible or intangible property caused, or alleged to be
cauzed, in whola or in part, by the negligent or willfil acts or omissions of Qualificd
Yendor ar any ol its owners, oMicers, dircctors, agents, employees or subconiraclons:,
This indemnity includes any claim or amount arising out of or recovered under the
Workers® Compensation Law of anising ot of the failure of such Qualified Vendor to
confurm (o any federal, state or local law, stalute, ondinance, rule, regulation or court
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decree. It is the specific intention of the parties that the Indemnitee shall, in all
instances, except for Claims arising solely from the negligent or wilkful acts or
omissiong of the Indemnites, be indemnified by Qualified Yendor ffom and against
uny and all claims, I is agrecd that Quahfed Vendor will be responsible for primary
loss investigation, defense and judgrnent cosis where this indemmification is
applicable. In consideration of the award of this agreement, the Qualified Vendor
agrees to waive all rights of subrogation against the State of Arizona, its officers,
officials, agents and cmployees for losses arising from the wotk performed by 1he
Qualified Vendor for the State of Arzona.

This indemnity shall not apply if the Qualified Vendor or subcontractor({s} is/are an
ggency, board, commission or university of the State of Arizona,

fnstirance Regquirements

Qualificd Vendor and subcontractors shall procure and maintain until all of their
ohligations have been discharged, including any warranty periods under this
agrecment, are satisficd, insurance against elaims for injury to persons or dammage (o
property which may arise from or in connection with the performance of the work
herennder by the Qualified Vendor, his agents. representatives, emploveess or
subcontractors.

The insurance requirements herein a0 minirnim requiretnents for this agreement and
in no wity limil (he indemmnily covenunls conlaiped in this agreement. The State of
Arizona in no way warrants that the minimum limits ¢orttained herein are sufficient to
protect the Qualified Vendor from ligbilities that might arise out of the performance of
1he work whder this agrecinent by the Qualified Vendor, its agents, representatives,
emplovess or subcontraciors, and Qualificd Vendor iz free to purchase additional
insurance.

Mininmm Scope and Limits of Insurance: Qmalified Vendor shall provide coverage
with limits of liahility not less than those stated below:

6.7.6.2.3.1 Commersial Scope and Limits of Insurance- Occurrence Form

Palicy shall include bodily imury, properly damage, personal injury and
broad form contractual liability coverage.

¢  General Agprepate 52,000,000
+ Products — Completed Operations Agpregate 31,000,000
o Persomat and Advertizing Injury 31,000,000
» . Blanket Coniractual Liskility — Written and Oral 31,000,000
» Fire Legal Liahility $ 50,000
¢  Fach Ocecunrence $1.000,000

a, The policy shall be endorsed to include coverage for sexual abuse and
molestation,
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b. The pohocy shall be endorsed (o inchwde the following additional insured
language: "The State of Arizong, its departments, agencies, hoards,
commissions, universiries and its officers, afficinls, agents, and emplovees
shall be named as additional insureds with respect to Hability arising owt of

the activities performed by or on behalf of the Qualified Vendor ™,

¢. Policy shall contain a waiver of subrogation against the State of Arizona, its
departments, agencies, boards, commissions, umiversitics and its officers,
officials, agents, and emiployees for losses ansing from work performed by or
on behalf of the Qualified Vendor.

6.7.6.2,3.2 Automobile Liability
Bodily Injury and Property Damage for any owned, hired, and/or non-owmed
vehicles used in the perfonmance of this agreement.
Conibined Single Limit (CSL) $1,000,000
a. Ths policy shall be endorsed to include the following additional insured
language: "The Stale aof Arizcone, is deportmenis, agencies, boards,
eommissions, universities and its gfficers, officials, agents, and emplovees
shall be named ay udditional insureds with respect to Hability arising ouf of
the activities performed by or on behalf of the Qualified Vendor, inmvolving
automoebiles owned, leased, hived or borvowed by the Qualified Vendor ™,
6.7.0,2.1.3 Wuorker's Campensation and Employers’ Liabiiity

Workers” Compensation Statutory
Employers” Liability
Each Accident £ 500,000

Dizeaze — Each Employee  § 500,000
Disecase — Policy Limit $1,000,000

a.  Policy shall conlain a waiver of subrogation against the State of Arizona, its
departments, agencies, boands, commissions, universities and its officers,
officials, agents, and emplovess for logses arising from work performaod by or
an behalf of the Qualiled Vendor.

b. This requirement shall not apply to: Separately, EACH Quelified Vendor or
subcontracior exempl under AR5, 23-901, AND when such Qualified
Vendor or subcontractor executes the appropriate waiver (Sole
Proprietor/Independent Contractor} form.

6.7.9.2.3.4 Professional Liability (Crrors and Omissions Liability)
Each Claim $1,000,000
Annual Ayggregate $2,000, 004

a. Inthe evenl thal he professional ligbility insurance tequired by ihis ayTeement
is written on a claims-made basis, Qualified Vendor warrants that any
relactive dave vnder the policy shall precede (he ellective daw of this
agreement; and that either continuous coverage will be maintained or an
extended discovery period will be exerciged for a period of two (2) vears
beginning at the time work under this apreement 1s completed.

L ¢oN 03904 ;A
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b. Palicy shall contain a waiver of subrogation against the Staie of Arizona, its
departments, agencics, boards, commissions, universities and its officers,
officials, agenis, and employess lar losses arising from wark performed by or
on behalf of the Qualified Vendor.

¢. The policy shall cover professional misconduct or lack of erdinary skill for
thase positions defined in the Scope of Work of this pgreement.

6.7.6.2.4  Additional Insurance Requircments: The policies shall inclnde, or be endorsed to
include, the following provisions:
6.7.6.2.4.1 The State of Arizona, its departments, agencies, boards, commissions, vniversitics
and its officers, officials, agents, and employees wherever additional insured stalus is
required such additional insured shall be covered 1o the full limits of liability
purchased by the Qualified Vendor, even if those limits of liability are in cxecss of
those requered by this apreement.

6.7.6.2 4 2 The Qualified Vendor's insurance coverage shall be primary insurunce wilh Tespeci 1o
all other available sources.

6.7.6.2.4.3 Coverage provided by the Qualitied Vendor shall not be limited to the liability
assumed under the indemnification provisions of this agreement.

6.7.6.2.5 Notice of Cancellation: Each insurance policy required by the insurance provisions of
thiz agreement shall provide the required coverage and shall not be suspended,
voided, canceled, or reduced in coverage or in limits except after thirty (30} days
prior written notice has been given to the State of Arizona. Such notice shall be sent
dirsctly to the Pivision's Conlracls Management Section and shall be sent by certified
mail, return receipt requestad.
6.7.6.2.6 Acccptability of Insurers: Tnsurance is to be placed with duly licensed or approved
nom-admitted insurers in the state of Arizona with an A M. Best” rating of not less
than A- VIL The Statc of Arizona in 1o way warrants that the above-required
mimimum insurer taling 1= sufficient to protect the Qualified Vendor from potential
mnsurer insolvency.
6.7.6.2.7 Vermhcation of Coverage:
6.7.0.2.7.1Qualified Vendor shall furnish the State of Anzona with certificates of insurance
(ACCRD form or equivalent approved by the State of Arizona) as required by this
agreement. The certificates for each insurance policy are to be sipned by a person
authorized by that insurer to bind coverage on its behalf
6.7.6.2.7.2 All ceriilicates and endorsements are to be received and approved by the Swale of
Arizona before work commences. Each insurance policy requited by this agreomont
musi bz in efleet at or prior to comrmencement of work under this agreement and
remain in ¢ffect for the duration of the project. Failure to maintain the insurance
policies as required by (his agrecmenl, or fo provide evidence of renevwal, is a material
breach of agrecment,
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6.7.6.2.7.3 All certificates required by this agreement shall be sent directly to the Division’s

6.7.6.2.8

6.7.6.2.9

6.7.6.2.10

Conirucis Manapement Section. The State of Arizona project/agreement number and
project description shall be noted onthe certificate of insurance. The State of Arizona
reserves the right to require cemplele, certified copies of @)l insurance policies
required by this agreement at any time. DO NOT SEND CERTIFICATES OF
INSURANCE T THE STATE OF ARTZONAS RISK MANAGEMENT
SECTION.
Subcontractors: Qualificd Vendors® certificate(s) shall include all subcontractors us
insureds under its policies or Qualified Vendor shall {urnish to the State of Arizona
separate certificates and endorsements for each subcontractor. All coverages for
subeontractors shall be subject to the minimum requirements identified above,
Approval: Any medification or variation from the msurance reguirements in this
agreement shall be made by the Department of Adminisiration, Risk Management
Section, whose decision shall be final. Such action will not require a forrnal
agreemnent amendment, but may be made by administrative action.
Excepticns: In the event the Qualified Vendor or subcontractor(s) is/are a public
entity, then the Insurance Requirements shall not apply. Such public entity shail
pravide a Certificate of Sell-lnsurance. I the Qualified Vendor or subcontracton(s)
ig/are a State of Arizona agency, board, commission, or university, nonc of the above
shall apply.
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Warrantices

Year 2000,

Motwithstanding anv other warranty or disclaimer of warranty in this agreement, the
Qualified Vendor warrants that all produets delivercd and all services rendered under
this agreement shali comply in all respects to parformance und delivery requirements
of the specifications and shall not be adversely affected by any date-related data Year
2000 issues. This warranty shall survive the expiration or termination of Lhis
agreement. In addition, the defense of force majeure shall not apply to the Qualified
Vendor's failure to perform specification requirerents as arcsult of any date-related
dats YVear 2000 issues.

Additionally, notwithstanding any other warranty or disclaimer of warranty in this
agreemenl, the Qualificd Vendor wartants that each hardware, software, and firnrware
product delivered under this agreemient shall be able to accurately process datetime
data (including but not hnted to calculation, comparning, and sequencing) (rom, into,
and between the 20" and 217 centuries, and the years 1999 and 2000 and leap year
calcylations, to the extent that other information techmology utilized by the Blale in
combination with the information technology being acquired under this agreement
praperly exchanges date-time data with it Tf this agreement requirea that the
informalion lechnology products being acquired perlorm as a system, or that the
infermation technolegy products being acquired perform as a system in combination
with other State information technology, then this warranty shall apply Lo the acquired
products as a system. The remedies available to the State for breach of this warranty
ghall include, but shall not be limited to, repair and replacement of the information
lechnelopy products delivered under this apresment. In addition, the defense of force
majeure shall not apply to the failure of the Qualified Vendor to perform any
specificalion reyuirstments ad a resnll ol any date-related data Year 2000 issuss.
Compliance With Apulicable Laws.

The materials snd services supplied under this agreement shall comply with all
applicable Federal, State and local laws, and the Qualified Vendor shall maintain all
applicable license and permit requirements.

In accordance with AR.5. § 36-557 (Purchase of community developmental
disabilitics services; application; agreements; limitation), as applicable, all censumers
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Far both consumers and direct service staff, units shall be recorded daily on the per
consumer and per direct service staff basis, shall be expresszed in terms of hours and shall
be rounded to the neatest hour, 45 illusimuled in examples belaw;

] If total kours for a consumer or direct service staff were equal to 3 hours and 3
munutes, round the total te 3 hourg

L If total hours for a consumer or dircct scrvice staff were equal to 5 hours and 24
minutes, round the total to S hours

o I1 total hours for & consumer or direct service staff were equal to 5 hours and 30
miinutes, round the total (o O howrs

o If lolal hours fur a consumer or direet serviee staff were equal to & howrs and 48

mimutes, round the tolal w 7 hours

2 Absences do not constitute a billable vt except as provided in tem 3 below. An
abzenee factor was built into the model rates. The Division will nol contpensaie
Qualified Vendors [or any absenees. For example, if & consuiner stays in the day
program for two hours in the morning, then leaves for two hours, and then returns for
three hours, und all aclivity lakes place within the same program day, total hours for this
consurner shall be equal to five for that day.

If the consmmer permanently stops attending the Qualified Vendor's facility, then the
Qualified Vendor shall notify the DDD Program Administrator/Manager or designee. The
Qualified Vendor shall not bill the Division for yvacancies.

3. Qualilied Vendors that do not provide transportation for a particular consumer may
mclude up to 30 minutcs per day if that consumer arrives after his'her scheduled arrival
time on that day or if that consumert leaves bofire histher scheduled departure time on
that day. The calculation of the daily ratio will usc the billable hours. However, if'the
client is absent for the entire day, ihe Qualified Yendor may oot bill for that client. Tn e
event shall the Qualified Vendor submit a claim for more than the number of hours
authorized for that consomer.
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For bath conzumers and direct service staff, unils shall be recorded daily on the per
consumer and per direct service staff basis, shall be cxpressed in Lerms of hours and shall
be roundedl o the nearest hour, as illustrated in examples below:

Q If total hours for a consumer or dircet service staff were equal (o 3 howrs and 5
minutes, round the total to 3 hours

o If total hours for a consumer ur direct serviee staff were equal to 5 hours and 24
minules, round the 1otal to 5 hours

a T total Liours for a consumer or direct service staff were equal 1o 5 hours and 30
minutes, rownd the total o 6 hours

u 1[ total hours for a consumer or direct service staff were equal te 6 hours and 48

minutes, round the total to 7 hours

2. Absences do nol constitutc a billable unil except as provided in item 3 below. An
abscnee factor was built into the model rates. The Division will not compensate
Qualilied Vendors fot any absences. For example, If a consumer stays in the day
program for two hours in the morning, then leaves for two hours, and then returns for
three hours, and all activity takes place within the sume program day, total hours for this
consumer shall be equal b five for that day.

If the consumer permanently siaps attending the Qualified Vendor's facilily, then the
Qualified Vendor shall notify the DIXD Program Administrator’Manager or designee. The
Qualified Vendor shall not bill the Division for vacancies,

3 Qualified Vendors that do not provide transportation for a particular consamer may
include up w0 30 minutes per day if that consumer artives after his/her scheduled arrival
time on thal day or if that consamer laves before histher scheduled departure tune on
that dav, The caleulation of ihe daily ratio will use the billable hours. However, if the
clicnt is sbsent for the entire day, the Qualificd Vendor may not bill for that client. Inno
event shall the Qualified Vendor submit a claim for more than the number of hours
authorized tor thal consomer.
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RFQVA AMENDMENT .DEPARTMENT OF ECONOMIC SECURITY

RFQVA #s: DDD 704011, 704012, 704014, | Agency: Division of Developmental Disabilities
704015

Amendment to Extend Final Term Dates of | Address: 1789 W. Jefferson, Site Code 791 A

Qualified Vendor Agreements and : P.O. Box 6123
Solicitation - Phoenix, Arizona 85005
Page 1 of 2

Phone: (602) 542-6808

A signed copy of the signature page, page 2, of this amendment must be submitted with the
hard copy of the Application, or, if a Qualified Vendor Agrecement has been awarded as of
the date of issue of this amendment, the Qualified Vendor must return a signed copy of this
amendment within 30 days of the date of issue to:

Contract Management Section
Business Operations — Site Code 791 A
Division of Developmental Disabilities

Arizona Department of Economic Security
P.O. Box 6123
Phoenix, Arizona 85005

The RFQVA is amended as follows:

This amendment extends the Agreement Term of all Qualified Vendor Agreements to 6/30/2010.
This amendment supersedes both the Agreement Term stated in § 1, NOTICE OF REQUEST
FOR QUALIFIED VENDOR APPLICATIONS (RFQVA) and § 6.3.8-9 of the Standard Terms
and Conditions. The agreement can be terminated as specified in Section 6, DES/DDD Terms and

Conditions.

No attachments or enclosures.

EXCEPT AS PREVIOUSLY AMENDED, ALL OTHER PROVISIONS OF THE RFQVA
SHALL REMAIN IN THEIR ENTIRETY.

NOTE: IN ACCORDANCE WITH A.R.S. § 36-557.K, RATES FOR THE SERVICES
PURCHASE THROUGH THIS RFQVA ARE INCLUDED IN THE MOST CURRENT
RATEBOOK, WHICH IS AVAILABLE ON THE DIVISION’S WEBSITE.
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Applicant hereby acknowledges receipt and
understanding of the above RFQVA

amendment.
m&# w 39

The above referenced RFQVA Amendment is
hereby executed this 20" day of June
2009 _, at Phoenix, Arizona.

Latorneo Yapladate s’

Signature  Date

Herman Koebergen, Materials Manager

Typed Name and Title of Authorized
Signatory

City of Peoria, Arizona

Name of Qualified Vendor (On W-9)

86-6003634
Qualified Vendor FEIN (On W-9)

26879

Qualified Vendor Agreement Number (On
QVA)

Signature

Antonia Valladares, DDD Contracts Administrator

Typed Name and Title of Authorized Signatory




AZDES/DDD
P04-0066
LCONO03904B
Amendment #2

CITY OF PEORIA, ARIZONA
A Municipal Corporation

Approved as to form:

Ellen Van Riper, Assistant City Attorney

Clln fn

Stephen M. Kemp, City Attorney
City of Peoria

Attested by:

. - 3 K
R AR LT i A R A e WA PN

,é“:'?c':’c"’Mal'}" Jo Kiéf; City Clerk
City of Peoria
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Client#: 30151

CITYPEO1

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/25/2009

PRODUCER

Mesirow Insurance Services, inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

350 N. Clark Street
Chicago, IL 60654 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsurer a: St. Paul Fire & Marine Insuranc 24767
City of Peoria wsurere: Safety National Casualty Corp 15105
8401 W. Monroe Street INSURER C:
Peoria, AZ 85345 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I’Zﬁf_&gh TYPE OF INSURANCE POLICY NUMBER PSATE (MMIDOIYY). || DATE (MMbDONY umMs
A | GENERAL LIABILITY GP06301403 07/01/09 07/01/10 EACH OCCURRENCE $2,000,000
COMMERCIAL GENERAL LIABILITY |$1,000,000 PRMAGE TORENTED $100,000
| cuams maoe occur |Bodily Injury/ MED EXP (Any one person) _ | SExcluded
|| Property Damage PERSONAL & ADVINJURY 152 000,000
- |Self Insured GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | Retention PRODUCTS - COMPIOP AGG | $2,000,000
" Jeouey [ 158 [ ioc
A | AUTOMOBILE LIABILITY GP06301403 07/01/09 07/01/10 COMBINED SNGLELMIT | 00
[ X_| anvauto $1,000,000 (Ea accident). 2,000,000
_‘ ALL OWNED AUTOS Bodily Injury/ BODILY INJURY R
|| scHEDULED AUTOS Property Damage (Per person)
| X_| HIRED AUTOS Self Insured BODILY INJURY .
| X_| Non-owNED AuTOS Retention {Per accident)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG | $
A EXCESS/UMBRELLA LIABILITY GP06301403 07/01/09 07/01/10 EACH OCCURRENCE $20,000,000
X | occur D CLAIMS MADE AGGREGATE $20,000,000
. :
DEDUCTIBLE $
X | rerenTion 310000 $
B | WORKERS COMPENSATION AND AGC2Z62AZ 07/01/09 07/01/10 X [pesTar | |ore-
EMPLOYERS LIASILITY $750,000 SIR Police E.L. EACH ACCIDENT $1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE ’ L . AL
OFFICERIMEMBER EXCLUDED? & Fire/$600,000 E.L. DISEASE - EA EMPLOYEE] $1,000,000
SR A BROVISIONS below all other £.L. DISEASE - PoLICY LimiT | $1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The certificate holder is additional insured as respect the hadicapped

program grant.

_CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

State of Arizona Department of

Economic Security NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
1789 W. Jefferson IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Phoenix, AZ 85007 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __30)_ DAYS WRINTEN
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RFQVA No: DDD-704011, 12, 14, 15
June 2010 Amendment to Extend Term
Page 1 of 2

RFQVA AMENDMENT DEPARTMENT OF ECONOMIC SECURITY

RFQVA #s: DDD 704011, 704012, 704014,
704015 Agency: Division of Developmental Disabilities

Amendment to Extend Final Term Dates of
Qualiﬁed Vendor Agreements and Address: 1789 W. Jefferson, Site COde 791 A

Solicitation . P.O. Box 6123
' Phoenix, Arizona 85005

Page 1 of 2

Phone: (602) 542-6808

A signed copy of the signature page, page '2, of this amendment must be submitted with the
hard copy of the Application, or, if a Qualified Vendor Agreement has been awarded as of

| the date of issue of this amendment, the Qualified Vendor must return a signed copy of this

amendment within 30 days of the date of issue to:

Contract Management Section
Business Operations — Site Code 791 A
Division of Developmental Disabilities

Arizona Department of Economic Security
P.O. Box 6123
Phoenix, Arizona 85005

The RFQVA is amended as follows:

This amendment extends the Agreement Term of all Qualified Vendor Agreements t012/31/2010.
This amendment supersedes both the Agreement Term stated in § 1, NOTICE OF REQUEST
FOR QUALIFIED VENDOR APPLICATIONS (RFQVA) and § 6.3.8-9 of the Standard Terms
and Conditions. The agreement can be terminated as specified in Section 6, DES/DDD Terms and
Conditions.

No attachments or enclosures.

EXCEPT AS PREVIOUSLY AMENDED, ALL OTHER PROVISIONS OF THE RFQVA
SHALL REMAIN IN THEIR ENTIRETY.

NOTE: IN ACCORDANCE WITH A R.S. § 36-557.K, RATES FOR THE SERVICES
PURCHASE THROUGH THIS RFQVA ARE INCLUDED IN THE MOST CURRENT
RATEBOOK, WHICH IS AVAILABLE ON THE DIVISION’S WEBSITE.

L COMN 03904;(‘,
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RFQVA No: DDD-704011, 12, 14, 15
June 2010 Amendment to Extend Term
Page 2 of 2

Applicant hereby acknowledges receipt and

understanding of the above RFQVA
amendment.

i

The above referenced RFQVA Amendment is
hereby executed this _14th _day of _May, 2010,
at Phoenix, Arizona.

Signature — Date
J.P. de la Montaigne,

{ Community Services Director

Signaturc

Antonia Valladares, DDD Contracts Administrator

Typed Name and Title of Authorized
Signatory

: fCity of "Peoria, Arizona

Name of Qualified Vendor (On W-9)

| 186-6003634

“Qualified Vendor FEIN (On W-9)

DDD 704011,704012,704014,704015

Qualified Vendor Agreement Number (On

QVA)

Typed Name and Title of Authorized Signatory




AZDES/DDD
P04-0066
LCON03904C
Amendment #3

CITY OF PEORIA, ARIZONA
A Municipal Corporation

Do i

F) ~Herman Koebergen, Materials Manager
City of Peoria

Approved as to form

Ellen Van Rnper, Assistant Cﬂy Aﬂomey

%M%//hyﬁ —

/ Stephen M. Kemp, City AttorneyV

City of Peoria

Attested by:

I\ (ADVUJ@@Z@{Q/O

Mary Jo Waddell)City Clerk
City of Peoria

1 ©oN 03904C



