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REQUEST FOR PROPOSAL

SPEECH THERAPY
FOR THE PERIOD
JULY 1, 2013 THROUGH JUNE 30, 2014
AND

JULY 1, 2014 THROUGH JUNE 30, 2015

CAMBRIDGE DEVELOPMENTAL CENTER
66737 OLD TWENTY ONE RD.
CAMBRIDGE, OHIO 43725
PHONE: 740-439-1371
FAX: 740-439-4382

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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1.0

2.0

INTRODUCTION

1.1

1.2

Cambridge Developmental Center intends to select an offeror through this Request for
Proposal (RFP} process to provide speech therapy services to individuals.

Cambridge Developmental Center is a Medicaid-certified Intermediate Care Facility for
the Mentally Retarded (ICF/MR), operated by the Ohio Department of Developmental
Disabilities (DODD), serving approximately 100 persons with developmental disabilities
and a wide range of other disabilities.

SERVICES REQUIRED

2.1

2.2

The services consist of all items listed herein for Cambridge Developmental Center,
including all required labor, transportation, materials and equipment (including items not
specifically noted or shown as required for complete service, subject to any exclusions
listed below). It is the intent of this document that vendors provide a single propesal
covering all categories of work for this service.

Vendor providing services under this RFP will:
2.2.1 Provide an average of four (4) hours per week of speech therapy services.
2.2.2 Perform the following under the direction of the Program Director:
2.2.2.1 Perform Comprehensive Functional Assessments (CFA) to evaluate
communications skills of individuals relevant to the development of both
verbal and non-verbal, receptive/expressive language, swallowing

disorders and social skills,

2.2.2.2 Prepare progress notes, special evaluations, reports and/or updates (as a
' result of monitoring efforts).

2.2.2.3 Provide staff training to individuals and/or groubs.

2.2.2.4 Attend interdisciplinary team meetings, as needed, to aide in
development and implementation of specialized programs.

2.2.2.5 Make recommendations for referrals to other specialists (i.e. audiologist,
- oceupational therapy, physical therapy, etc.)

2.2.2.6 Counsel families/interested parties in the acceptance of speech/language
impairments of individuals.

2.2.2.7 Provide services at Cambridge Developmental Center, utilizing the
Center's equipment,

2.2.3 Any modifications, variations or addendums to the above specified
duties or services shall result in the immediate disqualification of that
bid.

Contracts subject to appropriation avallability and approval of
DODD and, if applicable, the Controlling Board, State of Chio.
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SPECIAL CONSIDERATIONS

3.0

3.1

3.2

3.3

3.4

The offeror shall identify the person(s) providing services under the RFP, Said person(s)
must:

3.1.1 Contractor shall maintain all necessary licenses and registrations

3.1.-2 Prefer to have experience in the MR/DD field in an ICF/MR environment.

3.1.3 Must be available for phone censultations when not at the Center.

3.1.4 Contractor must have an approved Affirmative Action plan recorded with the
State of Ohio Department of Administrative Services.

(htip://das.ohio.gov/Divisions/ EqualOpportunity/AffirmativeActionProgramverific
ation.aspx)

3.1.5 Have not been found guilty of, or pleaded guilty to, any offense set forth in
Section 5123.081(1), (2), or (3) of the Ohio Revised Code; nor employ any
person to provide services under this RFP who has been found guilty of, or
pleaded guilty to any offense set forth in Section.5123.081(1), (2), or (3) of the
Ohio Revised Code. The person(s) providing services under this RFP shall be
subject to a criminal background check, at the contractor’s expense, prior to
performing any services at Cambridge Developmental Center.

3.1.5.1 Prior to entering into any contract with Cambridge Developmental
Center, the selected contractor will be required to submit the results of
the criminal background check to the Human Resources Department at
Cambridge Developmental Center.

The provisions of the Ohio Department of Developmental Disabilities Personal
Service Contract will become part of the final agreement between the successful
offeror and the Center. Therefore, the evaluation process resulting in the final award of
a contract rests with the Center and the Ohio Department of Developmental Disabilities.
The Center and the Ohio Department of Developmental Disabilities reserve the right to
determine that the award of a contract would not be in the best interest of the Center,
the Ohio Department of Developmental Disabilities, or the State of Ohio. The Center and
the Ohio Department of Developmental Disabilities reserve the right to accept or reject
any and all bids, in whole or in part, and may determine that any irregularities or
deviations from the specifications do not result in the bid being non-responsive, provided
this does not affect the amount of the bid or result in a competitive advantage to the
bidder.

By submitting a signed proposal for this service, the vendor affirms that, as applicable to
the vendor, no party listed in Division (I} and (J) of Section 3517.13 of the Revised Code
or spouse of such party has made, as an individual, within the two previous calendar
years, one or more contributions totaling in excess of $1,000.00 to the Governor or to his
campaign committees.

Contractor represents, warrants, and certifies that it and its employees engaged in the
administration or performance of this Contract are knowledgeable of and understand the
Ohio Ethics and Conflicts of Interest laws and Executive Order No. 2007-018. Contractor
further represents, warrants, and certifies that neither Contractor nor any of its employees
Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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4.0

5.0

35

3.6

3.7

3.8

will do any act that is inconsistent with such laws and Executive Order. The Governor's
Executive Orders may be found by accessing the following website:

http.//governor.ohic.gov/iDefault. aspx?tabid=1495

Contractor represents and warrants that all applicable parties listed in Division (1)(3) or
{JX3) of O.R.C. Section 3517.13 are in full compliance with Divisions (1)(1} and {J)(1} of
O.R.C. Section 3517.13.

Contractor represents and warrants that it is not subject to an "unresolved" finding for
recovery under O.R.C. Section 9.24. If this warranty is found to be false, this Contract is
void ab initio and Contractor shall immediately repay to Agency any funds paid under this
Contract.

All services provided under this RFP shall meet the appropriate standards of the Federal
Medicaid program for Intermediate Care Facilities for the Mentally Retarded (ICF/MR).

Cambridge Developmental Center reserves the right to reject, in whole or in part, any
and all proposals where Cambridge Developmental Center, taking into consideration
factors Including but not limited to, price and the results of the evaluation process, has
determined that the award of a contract would not be in the best interests of Cambridge
Developmental Center or the State of Chio.

PROPOSALS

4.1

4.2

4.3

4.4

4.5

4.6

All proposals shall be in accordance with information provided in this document as well as
an interview on site, if requested.

All proposals shall be in writing and signed by the person providing services (or in the
case of companies by an authorized representative on company letterhead).

All proposals shall be submitted on the basis of an hourly rate for each hour of service to
be provided. Travel expenses and travel time will not be paid. A separate quotation
shall be submitted for each fiscal year period.

All proposals shall be guaranteed.

Proposals shall be submitted via mail or courier services to Cambridge Developmental
Center, ATTN: Business Office, 66737 Old Twenty One Rd, Cambridge, Ohio 43725, with
“SPEECH THERAPY BID” clearly marked on the outside of the envelope.

Deadline for Proposal:

Proposals will be received at the above address until September 27, 2013, 4:30 pm and

opened immediately thereafter. Proposals not received at Cambridge Developmental
Center by the deadline will be returned to sender unopened.

SITE INTERVIEW

5.1

Cambridge Developmental Center reserves the right to interview all persons providing
services under the provisions of this RFP to determine the best responsive vendor.
Interviews will be after the proposal deadline and conducted on the premises of
Cambridge Developmental Center.

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Chio.
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6.0 SUBMISSIONS REQUIRED

6.0

6.1

6.2

6.3

6.4

6.5

6.6

6.7

A separate proposal for each fiscal year stating the hourly rate for each hour of service or
a fee schedule (if applicable) to be provided.

Contractor Information Form {attached)

Vendor Information Form (new vendors only) (attached)

W-9 (attached)

Completed Affirmation and Disclosure Form: Executive Order 2011-12K (attached)

A copy of all current pertinent licenses of all persons to provide services under the
provisions of this RFP. ‘

List of previous services performed to include facility name, complete address, telephone
number, contact person, and dates service was performed.

Any accommodation or special needs of any person providing services under the
provisions of this RFP.

7.0 SCHEDULE

7.1

7.2

July 1, 2013 = June 30, 2014 (Fiscal Year 2014)

July 1, 2014 - June 30, 2015 (Fiscal Year 2015)

8.0 PAYMENTS

8.1

Payments for services are made thirty (30) days from the receipt date of a proper
invoice. A proper itemized invoice must include the following information:

8.1.1 Contractor Name

8.1.2 Contractor Address

8.1.3 Date(s) of purchase or services rendered

8.1.4 Itemization of services performed 6r material supplied
8.1.5 Purchasing agency name and address

8.1.6 Agency Purchase Order number

8.1.7 Invoice number, assigned by the contractor

8.1.8 Signed by the vendor or authorized agent of the vendor

9.0 EVALUATION CRITERIA

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Chio.
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9.1

Scores will be given for each of the following items. The highest possible score is noted
with each line item. The award will be given to the vendor with the highest score.

9.1.1 Person(s) to provide services are Ohio-licensed. (Yes = continue to next criteria;
No = proposal is rejected).

9.1.2 Experience serving person(s) with developmental disabilities (<5 years = 0; 5-9
years = 5 points; 10+ years = 10 points).

9.1.3 Experience providing service under ICF/MR standards (<3 years = 0; 3-5 years =
2; 6-9 years = 5; 10 + years = 10 points)

9.1.4 Experience serving Cambridge Developmental Center residents (Yes = 20, No =
0)

9.1.5 Price. Rank highest to lowest order when compared to all proposals:-(1=5,
2=10, 3=15, 4=20, 5=25, etc.).

9.1.6 In the event of a tie, the award will be determined through the vendor interview
process

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controlling Board, State of Ohio.
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Attachments

Contractor Information
Vendor Information
- W-9
Executive Order 2011-12K
Sample Contract (subject to revision)

Contracts subject to appropriation availability and approval of
DODD and, if applicable, the Controliing Board, State of Ohio.



CONCTACTOR INFORMATION

THIS FORM MUST BE SUBMITTED WITH YOUR PROPOSAL
(The pricing/Compensation form must be in a separately sealed envelope)

Vender Name:

Street Address:
City: State: Zip Code:
Phone Number; Fax Number;

1. Number of contracts with the State of Ohio (including DODD), Specifically,
State Agency:

Contracted Services:
Duration of Contract:
Amount / Rate:

(Attach additional sheets if necessary.)

2. Provide the following current information on both a corporate-wide basis (including Ohio) and, if
a multi-state corporation, the corporation’s Ohio based operations:

Ohio Offices Nationwide
(incl. Ohio Offices)

Total Fmployee:
% Women:
% Minorities:

3. What is your TAX IDENTIFICATION number?

4. If your billing address is different from your mailing address please list below:
Vender Name;
Street Address:
City: State: Zip Code:
Phone Number: Fax Number:

Authorized Signature Date



Re: Potential State of Ohio Vendor Registration

Please complete the following forms in order to register as a vendor and do business with the
State of Ohio.

Vendor Information Form (OBM-5657-Rev.11/1/2011) - Please comptlete the Vendor
Information Form in order to assure an accurate, up-to~date record of company information,
Please verify that all fields are complete and the form has been signed. Electronic signatures
are not accepted at this time. Additionaily, please verify that information contained on the W-9
form matches that provided on the Vendor Information Form. Specifically, legal business name,
taxpayer iD # (TIN), and business type/business entity.

IRS Form W-9 Request for Taxpayer Identification Number & Certification - Enclosed is
IRS Form W-9, revised January 2011. Please complete all applicable sactions of the document
including taxpayer type, a valid tax identification number, and your signature. Electronic
signatures are not accepted at this time. The information you provide must match how you are
registered with the IRS. Instructions for completing the form are enclosed. Should you require
additional assistance in completing the W-9 form, please contact the IRS at 1-800-829-1040.

Authorization Agreement for Direct Deposit of EFT Payments (OBM-4310-Rev.11/1/2011) -
The preferred method of payment for the State of Ohio is EFT (Electronic Funds Transfer);
please complete the Authorization Agreement for Direct Deposit of EFT Payments and include a
current voided check or bank letter. Instructions are provided with the Agreement form,

Send the completed forms to:

Vendor Maintenance Fax: 614-485-1052

Ohio Shared Services Email: vendor@ohio.gov
P.O. Box 182880

Celumbus, Chio 43218-2880

We appreciate your assistance in this matter. If you have any questions, please contact Qhio
Shared Services at 1 (877) OHIO - SS1 (1-877-644-6771) or 1 (614) 338-4781 or via our
contact page at http.//www.chigsharedservices.ohio.gov/Contactis.aspx.

OBM - 7502 Rev. 11/1/11



VENDOR INFORMATION FORM

EH

All parts of the form must be completed by the vendor. | incomplete forms will be refurned. The information must be legible,

Ensurs this is the latest version of the form at www.ohlosharedservices.ohio.qov,

D NEW (W-9 OR W-BECI FORM ATTACHED) D CHANGE OF CONTACT PERSON/INFORMATON
D ADDITIONAL ADDRESS ~ (A_COPY OF AN INVOICE OR A LETTER INCLUDING THE ADDRESS 15 REQUIRED)

D CHANGE OF ADDRESS - {PLEASE PROVIDE OtD ADDRESS BELOW OR CH LETTER

ADDRESS TC BE REPLACED:

D CHANGE OF TIN {W-8 & LETTER OF GLARIFICATION OF CHANGE, WHICH INCLUDES NEW & OLD TINIS REQUIRED)
[:l CHANGE OF NAME {w.2 8 LETTER OF CLARIFICATION OF CHANGE, MUST INCLUDES NEW & OLD NAME I8 REQUFR_ﬁm

[ cHANGE OF PAY TERMS ] CHANGE OF PO DISPATGH METHOD

(] otHer

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 oOR W- BEC! FORM)

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

FEDERAL EMPLOYER ID {EIN) OR SOCIAL SECURITY NUMBER {SSH):

COUNTY:

CITY: STATE: ZIP CODE:

COUNTY:

CITY: STATE: ZIP CQDE:

OBM-5657 REV. 11/1/2011
' PDF. 10/18/2012



NAME:

WEBSITE:

PHONE: FAX: EMAIL:

PREFERRED METHOD OF BEING CONTACTED: (CHECKONE} [ ] pHoNE [ eman

NAME:
EMAIL: PHONE:
TO ADD AN ADDITITIONAL OR REPLACE A STRATEGIC SOURCING CONTACT PERSON
D ADDITIONAL CONTACT PERSON D REPLACE CONTACT PERSON {WILL BE MARKED INACTIVE)
NAME:

EMAIL:

OJ 2moNET30 [INET30 - [(INET 45 _ [ NeTeo U Nefgo

EMAIL OR FAX:

PRINT NAME:

DATE:

SIGNATURE: (DIGITAL SIGNATURES NOT ACCEPTED AT THIS TIME, PRINT & SIGN)

AGENCY CONTACT NAME/EMAILIPHONE:

COMMENTS:

Note: This document contains sensitive information. Sending via non-secure channels, including e-mail and fax can he a
potential security risk.

OBM-5657 - REV. 11/1/2011
PDF. 10/18/2012




Form w-g

{Rew. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

Name (as shown on your income tax return)

Business namey/disregarded ertity name, if diffarent from above

Check appropriate box for federal tax classification:

D Other (see instructions) »

[d ndbviduasole proprietar {1 © Corporation [ S Gorporation [} Partnership 7] Trustestate

m Limited liakility company. Enter the tax ctassification (C=C corporetion, S=8 corporatian, P=partnership) »

E Exempt payse

Address {number, street, and apt. or suite no.}

Requester's nams and address {optional)

City, state, and ZIP cade

Print or type
Ses Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer Identification Number (TIN}

Enter your TIN In the appropriate biox, The TIN provided must match the name given on the “Name” ling
to avoid backup withholding. For individuals, this is your soclal security number (SSN}. However, for a

resident allen, sole proprietor, or disregarded entity, see the Part | instructions an page 3. For cther - -
entities, It s your emplayer identification number (EIN). If you do not have a number, see How o geta

TIN on page 3.

Note. if the account is in mare than one name, see the chart on page 4 for guidslines on whose

number to enter.

Saocial security number

Emplayer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding because:; (a) | am exempt from backup withholding, or (b) | have not baen notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to repart all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding, and

3. tam a LS. citizen or other 1.5. person (defined helow).

Certification instructions. You must cross out item 2 above if you have teen notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acgulsition or abandonment of secured property, cancellation of debt, contributions to an individual refirernent arrangemant (|RA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Sea the

instructions on page 4.

Sign

Signature of
Here

U.S. person >

Date »

General Instructions

Section references are to the Internal Revenue Cade unless otherwise
noted.

Purpose of Form

A person who is required to file an information retumn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interast
You paid, acquisition or abandonment of secured property, cancellation
of dabt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alier), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be Issued),

2. Gertify that you are not subject to backup Withholdlng, or

3. Ctaim exemption fram backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, yaur
allocable shere of any partnershin income from a U.8. trade or business
1s not subject to the withholding tax on forelgn partners’ shars of

" effectively connectad income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form wW-g,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

*» An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
arganized in the United States or under the laws of the United States,

* An estate (other than a foreign estate}, or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-3 has not been received, a
partnership is required to presume that a partner Is a fareign person,
and pay the withholding tax. Therefare, if you are & U.S. person that is a
partner In a partnership conducting a trada or business in the United
States, provide Form W-g to the parthership to establish your U.S.
status and avold withholding on your share of partnership income.,

Cat. Na, 10231X

Form W-8 Rev. 12-2011)



Form W-g (Rav. 12-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S, status and avoiding withholding on its aliocahie
share of net ingome from tha partnership conducting a trade or business
In the United States is in the folfowing cases:

* The LLS. owner of a disregarded entity and not the entity,

* The U.S. grantor or ather owner of a grantor frust and not the trust,
and

* The U.S. trust {other than a grantor trust) and not the beneficiaries of
the trust, :

Foreign parson, If you are a foreign person, do nat uss Form W-9.
Instead, use the appropriate Form W-8 {se= Publication 51 5,
Withholding of Tax on Monresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident allen individual may use the terms of a tax treaty to reduce
or eliminate LLS. tax on certaln types of ihcome. Howsver, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an axernption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident allen for tax purposes.

If yau are & U.S. residant afien who Is relying an an exception
contalned In the saving clause of a tax treaty to claim an axemption
from LLS. tax on certain types of incorne, you must attach a staternent
to Fotrn W-8 that specifies the following five items:

1. The treaty country. Gensrally, this must be the sanie treaty under
which you claimed exemption from tax as a nonresident alien,

2. The treaty article addressing the income,

3. The article number {or location} in the tax treaty that contains tha
saving clause and its exceptions.

4. The type and amount of income that qualifias for the axemption
from tax,

5. Sufficient facts to fustify the exemption from tax under the terms of
the treaty arlicle,

Example. Article 20 of the U.$.-China income tax treaty allows an
examption from tax for scholarship income received by a Chiness
student temporarily present in the Unlted States. Under LS, law, this
student will bacome a resident alien for tax purposes If his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocal to the U.8.-China treaty-[dated April 30, 1984) allows
the provisions of Aricle 20 to continue to apply even after the Chinese
student becomes a resident allen of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
pratecol) and is relying on this exception to claim an exemption from tax
on his or her schalarship or feliowship income would attach fo Form
W-3 a statement that includes the information described above to
support that exemption.

If you are a nonresident allen or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withhalding? Persans making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is calied "backup withholding.” Payments that
may be subject to backup withhalding include interast, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royaltles, nonemployes pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
racelve if you glve the requester your correct TIN, maka the proper
certifications, and repart all your taxable interest and dividends on your
tax raturn,

Payments you raceive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
Instructions on page 3 for details),

3. The RS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable intarest and dividends only), or

5. You do not certify to the requester that you are hot subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 onty).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Aleo see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any persan te whorm you
claimed to be an exempt payee if you are no langer an sxempt payes
and anticipate receiving reportable payments in the future from this
person. For exampla, you may need to provide updated information if
you ars a C carporation that elects to be an § corporation, or If you ho
longer are tax exampt. In addition, you must furaish a new Form W-8 if
the namsa or TIN changes for the account, far example, if the grantor of a
grantor frust dies.

Penalties

Failure to fumish TIN, If you fail to furnish your correct TiN fo a
raquester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
rmake a false stalernent with no reasonable basis that resuits in no
backup withholding, you are subject to a $500 penaity.

Criminal panalty for falsifying information, Willfutly falsifying
centifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in vislation of
federal law, the requester may be subjsct to civil and eriminal penalties.

Specific Instructions

Name

If you are an indivicual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without Informing the Social Securlty
Administration of the name change, enter your first name, the last name
shown on vour secial security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whoge number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your Income
tax return on the “Name” fine. You may enter your business, trade, or
“deing business as (DBA}" name on the “Business name/disregarded
entity name" line.

Partnarship, C Corporation, or § Corporation. Enter the entity's name
on the “Name™ line and any business, trade, or "doing business as
(DBA) namea" on the "Business name/disregarded entity nams” line.

Disregarded entity. Enter the owner's name on the “Name” line, The
name af the entity entered on the “Name” line shouid never ba a
disregarded entity. The name on the "Name” line must bs the name
shown on the income tax return on which the income will be reported.
Far example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the "Name” line. If the direct owner
of the entity is alsa a disregarded entity, enter ths first owner that is not
disregarded for federal tax purposes, Enter the disregarded entity's
name on the "Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, yau must complete an
appropriate Forrm W-8,

Note. Chack the appropriate box for the federal tax classification of the
persan whose name is eniterad on the “Name” line {Individual/sole
propristor, Partnership, G Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name" line is an LLC, check the "Limited Hability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter "P™ for partnership. M you are an LLG that has filed a
Form 8832 or a Form 2553 to be taxed as a corparation, enter “C" for
C corporation ar "S” for § corporation. i you are an LLC that is
disregarded as an entity separate from Its owner under Reguiation
section 301.7701-3 (except for employment and excize tax), do not
check the LLC box uniess the owner of the LLC (requlrad to be
identified on the “Name” iine) is another LLC that is not disregarded for
federal tax purposes. if the LLC is disregarded as an entity separate
from its owner, enter the appropriats tax classification of the owner
identified on the “Name" line.













































or state faw involving wages, overtime, or employment matters and any claims
involving patents, copyrights, and trademarks.

OR - (select either the paragraph above or below - then
delete the other and this note; use the paragraph below if contracting with
ancther public agency, use the paragraph above for all other contracts)

1. Each party shall accept and be responsible for its own acts or omissions, as well as
those of iis employees discharging its obligations under this Agreement. Nothing in this
Agreement shalt be interpreted or construed to place any responsibifity for acts or
omissions of one party or its employees onto the other party.

2. In no event shall either party be liable to the other party for indirect, conseguential,
incidental, special, or punitive damages, or iost profits.

3. Contractor shall purchase and maintain comprehensive general and professional

liability insurance each in the minimum amount of $1,000,000 per occurrence. Upon
request, Contractor shall furnish Agency with a certificate of coverage.

SECTION M. COMPLIANCE WITH LAWS

1. Contractor, in the execution of duties and obligations under this Contract, agrees to
comply with all applicable federal, state and local laws, rules, regulations and
ordinances. .

2, a. The Contractor affirms to have read and understands Executive Order 2011-

12K and shall abide by those requirements in the performance of this Contract, and
shall perform no services required under this Contract outside of the United States.
The Executiva Order is provided as an attachment.

b. The Contractor also affirms, understands, and agrees to immediately notify
Agency of any change or shift in the location(s) of services performed by the Contractor
or its subcontractors under this Contract, and no services shall be changed or shifted to
a location{s) that are outside of the United States.

c. The Agency is not obligated and shall not pay for any searvices provided under
this Contract that the Contractor or any of its subcontractors performed outside of the
United States. If services are performed outside of the United States, this will be
treated as a material breach of the Contract, and Contractor shall immediately return to
the Agency all funds paid for those services. In addition, if the Contractor or any of its
subcontractors perform any such setvices outside of the United States, the Agency
may, at any time after the breach, terminate this Contract for such breach, upon written
notice to the Contractor. If the Agency terminates the Contract, the Agency may buy
substitute services from a third party, and the Agency may recover the additional costs
associated with acquiring the substitute services.

d. if the Contractor or any of its subcontractors prepares to perform services,
changes or shifts the location(s) of services performed by the Contractor or its
stibcontractors under this Contract to a location(s) outside of the United States, but no
services are actually performed, the Contractor has 30 days to change or shift the
location(s) of services performed to location{s) within the United States. The Agency
may recover liquidated damages in the amount of 5% of the value of the contract for
every day past the time permitted to change or shift the location(s).

SECTION N. CONFIDENTIALITY

1. Contractor agrees that all data, reports and information received from Agency shall be
used only for the services to be provided under this Contract. Contractor agrees that
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all discussions with Agency personnel and all reports prepared by Contractor are
confidential. Contractor agrees to maintain the confidentiality of all such information
and will not release such information without the prior written authorization of Agency.

2. Contractor [ IS or [[] 1S NOT a "business associate" pursuant to the definition under
the Health Insurance Portability and Accountabifity Act (HIPAA) and the regulations
promulgated thereunder specifically 45CFR160.03. If Contractor is a business
associate then Contractor shall comply with Addendum A.

3. All provisions under this section survive the expiration or termination of this Contract.

SECTION O. ENTIRE CONTRACT/WAIVER

1. This Contract contains the entire Contract between the parties hereto and shall not be modified,
amended or supplemented, or any rights herein waived, unless specifically agreed upon in writing
by the parties hereto.

2. This Contract supersedes any and all previous Contracts, whether written or oral, between the
parties.

3. A waiver by any party of any breach or defauit by the other party under this Contract shall not
constitute a continuing waiver by such party of any subsequent act in breach of or in default
hereunder.

SECTION P. NOTICES

All notices, consents, and communications hereunder shall be given in writing, shall be deemed to be
given upon mailing and shall be sent to the addresses set forth below:

[Name] [Name]

bobD [Contractor Name]
[Title] [Title]

[Address}] [Address]

SECTION Q. SEVERABILITY

The provisions of this Contract are severable and independent, and if any such provision shall be
determined to be unenforceable in whole or in part, the remaining provisions and any partially enforceable
provision shail, {o the extent enforceable in any jurisdiction, nevertheless be binding and enforceable.

SECTION R. CONTROLLING LAW

This Contract and the rights of the parties hereunder shall be governed, construed, and interpreted in
accordance with the laws of the State of Ohio and only Ohio courts shall have jurisdiction aver any action
or proceeding concerning the Contract and/or performance thereunder.

SECTION S. SUCCESSORS AND ASSIGNS

Neither this Contract nor any rights, duties or obligations hereunder may be assigned or transferred in
whole or in part by Contractor, without the prior written consent of Agency.

SECTION 7. ACCESS TO PREMISES

Contractor acknowledges that all packages and bags brought into or taken from Agency premises may be
subject to inspection by security, supervisory and management personnel. Video surveillance may also
be used to assist in the protection of individuals, staff and property.
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be executed by their duly
authorized officers, as of the day and year first written above.

[Name] [Name]

Chio Department of Developmental Disabifities [Contractor Name]

Director [Title]

By: By:

Date: Date:

[Name] [Name]

Ohio Department of Developmental Disabilities Ohio Department of Developmental Disabilities
Deputy Director Superintendent (if applicable)

By: By:

Date: Date:
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ADDENDUM A
Business Associate Addendum

This Business Associate Addendum (the “Addendum?”) is entered into by and between the Ohio Department
of Developmental Disabilities ("Agency") and Contractor. '

Whereas, Agency and Contractor are parties to an agreement entered into contemporaneously herewith
(“Underlying Agreement”); and

Whereas, Agency, pursuant {o the Undetlying Agreement, provides Contractor with certain individually identifiable
protected health information that is necessary for Contractor to perform the services called for in the Underlying
Agreement and is subject to protection under the Health Insurance Portability and Accountability Act of
1996(“HIPAA™) and the Standards for Privacy of Individually Identifiable Health Information and Security Standards
for the Protection of Electronic Protected Health Information, 45 C.F.R. Part 160 and Part 164 (“Rules™); and
Subtitle D of the Hitech Act, American Recovery and Reinvestment Act of 2009; and

Whereas, the parties purpose for entering into this Addendum is to comply with the requirements of applicable laws
and regulations, inclhuding but not limited to HIPAA, Hitech, and the Rules.

NOW, THEREFORE, in consideration of the forgoing and the promises and mutual covenants contained herein, the
parties agree as follows:

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have the same meaning as
set forth in the Rules.
2. Duties and Responsibilities of Contractor:

A. Contractor acknowledges and agrees that all protected health information (the “PHI”), as defined by the
Rules, provided to Contractor by Agency is confidential and the property of Agency without regard to
medium of storage or method of transmission of such information. Contractor agrees to keep all PHI
confidential.

B. Except as otherwise limnited in this Addendum, Contractor may use or disclose PHI necessary to perform
functions, activities, or services for, or on behalf of, Agency as specified in the Underlying Agreement or
for the proper management and administration of Contractor, provided that such use or disclosure would
not violate the Rules if done by Agency.

C. Contractor agrees to take reasonable steps necessary to protect the security and confidentiality of PHI so
as to enable Agency to comply with HIPAA, Hitech, the Rules and other laws relating to the privacy and
security of PHI, which are now in force or which may hereafier be in force, including, without lirnitation,
the following actions:

(1.} use or disclose PHI only as permitted or required by the Underlying Agreement and this Addendum,
or as Required by Law; and

(2.) use appropriate safeguards to prevent use or disclosure of the PHI other than as provided for by the
Underlying Agreement and this Addendum; and

(3.) implement reasonable processes to detect unauthorized disclosures of PHI and irain its work force
regarding these processes; and
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(4.)

(5.

(6.)

(7.)

(8

)

(10.)

to the extent practicable, mitigate any harmful effect that is known to Contractor of a use or
disclosure of PHI by Contractor in violation of the requirements of the Underlying Agreement or this
Addendum; and

promptly and in no case later than 10 days after discovery, report in writing to Agency any use or
disclosure of the PHI not provided for by the Underlying Agreement or this Addendum, of which
Contractor becomes -aware. Contractor shall provide such other available information to Agency to
enable it to notify individuals as required by Hitech; and

require any contractors or agents, including subcontractors, to whom Contractor provides PHI
received frotn, or created or received by Contractor on behalf of Agency, to agree to the same
restrictions and conditions that apply to Contractor pursuant to this Addendum; and

make its internal practices (including policies and procedures), books, and records relating to the use
and disclosure of PHI received from, or created or received by Contractor on behalf of Agency,
available to the Secretary of the Department of Health and Human Services (the “Secretary™) for
purposes of determining Covered Entities compliance with the Rules. Contractor shall provide
Agency with a copy of any PHI that Contractor provides to the Secretary concurrently with
providing such PHI to the Secretary; and

within fifteen (15) days of receiving a written request from Agency, provide to Agency the
information necessary for the Agency to make an accounting of disclosures of PHI about an
Individual as necessary for Agency to comply with 45 C.F.R. 164.528; and

make available information necessary for Agency to respond to an Individual's request for access to
PHI about them as is necessary for Agency to comply with 45 C.F.R. 164.524. Such information
shall be made available within ten (10) ten days of receiving a written request from Agency for such
information. In the event an Individual contacts Contractor, or its agents or subcontractors, directly
requesting access to PHI, Contractor will not grant access to PHI but will notify Agency in writing
within five (5) business days of such contact; and

within fifteen (15) days of receiving a written request from Agency, incorporate any amendments or
corrections to PHI as necessary for Agency to comply with 45 C.F.R. 164.526. In the event an
Individual contacts Contractor, or its agents or subcontractors, directly about making amendment to
PHI, Contractor will not make any amendments to PHI but will notify Agency in writing within five
(5) business days of such contact.

Security Rule Provisions. Contractor agrees to the following additional obligations in order that Agency

may meet its obligations under HIPAA Security Rule, 45 C.F.R, Part 164, Subpart C, with respect to
electronic PHIL:

A,

Contractor will employ appropriate administrative, technical, and physical safe guards to protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains, or
transmits on behalf of Agency.

Contractor will Report to Agency any Security Incident of which it becomes aware.

Contractor will ensure that any agent, including a subcontractor, to whom it provides such electronic
PHI agrees to implement reasonable and appropriate safeguards to protect it.

Breach of Unsecured PHI, If Contractor discovers any Breach of Unsecured PHT (as the terms “Breach”

and Unsecured” PHI” or “Unsecured Protected Health Information™” are defined in 45 C.F, R. 164.402)
that it accesses, maintains, retains, modifies, records, stores, destroys, or otherwise holds, uses, or
discloses on behalf of Agency, then in accordance with 45 C.F.R. §164.410, Contractor shall notify
Agency of such Breach in writing without unreasonable delay and in no event later than ten (10) days
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after discovery of such Breach, which written notice shail include, to the extent possible, the
identification of each Individual whose Unsecured PHI has been, or is reasonably believed to have been,
accessed, acquired, or disclosed during such Breach. In addition, Contractor shall provide Agency with
the following information, to the extent available at the time initial notice to Agency is provided, or
promptly thereafter as such information becomes available:

A. A brief description of what happened, including the date of the Breach and the date of the
discovery of the Breach.

B. A description of the type of PHI that was involved (e.g., name, Social Security Number,
procedure, diagnosis, treatment, etc,).

C. A brief description of the steps that Contractor is taking to investigate, rmtlgate harm, and
protect against further Breaches.

Termination. Agency may immediately terminate the Underlying Agreement, including this Addendum,
by giving Contractor written notice of termination, if Agency determines that Contractor has violated a
material term of this Addendum. Alternatively, Agency may in its sole discretion provide an opportunity
for Contractor to cure the breach and end the violation. If Contractor fails to cure the breach to the
satisfaction of Agency, the Agency may immediately thereafter terminate the Underlying Agreement.
Termination of the Underlying Agreement shall result in the termination of this Addendum.

Contractor agrees that upon termination of the Underlying Agreement, it will return or destroy all PHI
received from, or created or received on behalf of Agency, that Contractor still maintains in any form and
retain no copies of such information. This provision shall apply to PHI that is in the possession of
Contractor and any subcontractors or agents of Contractor. In the event that returning or destroying the
PHI is infeasible, as determined by Agency, Contractor agrees to extend the protections of the Underlying
Agreement and this Addendum to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Contractor maintains such PHL

Amendment. It is the intent of the parties that the Underlying Agreement and this Addendum comply
with the requirements of HIPAA, Hitech, and the Rules. Any ambiguity int the Underlying Agreement or
this Addendum shall be resolved to permit Agency to comply with HIPAA and the Rules. If necessary,
the parties agree to use good faith efforts to amend the Underlying Agreement and this Addendum from
time to time as is necessary for Agency to be in compliance with HIPAA and regulations promulgated
thereunder.

Survival. The obligations of the Contractor under this Addendum shall survive the expiration or
termination of the Underlying Agreement and this Addendum.

No Third Party Beneficiaries. Nothing express or implied in this Addendum is intended to confer, nor
shall confer, upon any person other than the parties, and their permitted successors and assigns if any,
rights, remedies, obligations or labilities whatsoever.

Miscellaneous: As amended by this Addendum, the Underlying Agreement and all its terms and
conditions shall remain in full force and effect.
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ADDENDUM

For Contract Employees who are Direct Service Employees

Contractor shall ensure that employees placed in a direct services position shall be at least 18
years of age.

Contractor shall ensure that employees prior to being placed in a direct services position
receive training on major unusual incidents as required by Ohio Administrative Code 5123:2-
3-08. Contractor shall ensure that its employees receive this training annually.

Contractor shall ensure that employees prior to being placed in a direct services position
receive annual written notice explaining conduct for which an employee may be included in
the Registry established by R. C. 5123.25. Contractor shall provide this training annually.

Contractor shall ensure that employees prior to being placed in a direct services position
receive individuals rights training required by OAC 5123:2-3-08. Contractor shall ensure
that this training is provided annually to all employees in a direct service position.

Contractor, if providing transportation, shall provide a copy of the vehicle
insurance policy and have its employees, prior to being placed in direct services position
provide a certified copy of abstract from the Ohio Bureau of Motor Vehicles.

Agency has the authority to require employees of Contractor prior to being placed in a direct
service position and after placement in a direct service position to undergo agency specific
training,



