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Section I: Funding Opportunity Description

A) Background
The mission of the Government of the District of Columbia’s Department of Health Care

Finance (DHCF) is to improve the health outcomes of District (DC) residents by providing
access to comprehensive, cost effective, and quality healthcare services. As the single
state Medicaid Agency, administers the Medicaid program and the State Child Health
Insurance Program (CHIP). DHCF also administers the locally-funded Healthcare Alliance
Program (Alliance). Through these programs, DHCF provides health care services to
children, adults, elderly and persons with disabilities who have low-income. Over
250,000 District residents (one-third of all residents) receive health care coverage
through DHCF’s Medicaid, CHIP and Alliance programs. DHCF strives to provide access to
health care services in the most appropriate and cost-effective settings possible.

Within DHCF, the Health Care Reform and Innovation Administration (HCRIA) is tasked
with developing and implementing innovative care delivery and payment reforms
including the technology platforms required to support them. This includes the
management of DC’'s Medicaid Electronic Health Record Incentive Program (MEIP),
which coordinates payments to providers for the adoption and meaningful use (MU) of
electronic medical records. Additionally, HCRIA leads DC’s health information exchange
(HIE) program, which aims to increase the quality, accessibility, equity and value of
healthcare in DC by facilitating the secure and timely exchange of usable health-related
information.

The scope of work funded by this grant supports the District’s goal to transform our
healthcare system by linking high-cost, high-need residents to care coordination,
aligning payments with health outcomes, and developing a continuous learning health
system that supports more timely, efficient, and better quality healthcare throughout
the care continuum, as described in the recently released District of Columbia State

Health Innovation Plan.

B) Program Description

Under the Health Information Technology for Economic and Clinical Health (HITECH) Act
of 2009, approved February 27, 2009, Title XIII of Division A and Title IV of Division B of
the American Recovery and Reinvestment Act (ARRA) of 2009 (Pub. L. No. 111-5, §§
13001-424,123 Stat. 226), DC is eligible to receive Federal financial participation funds
for the design, development and installation (DDI) of specific health information
technology (HIT) and health information exchange (HIE) initiatives. DHCF will leverage
these funds to build upon existing HIE infrastructure in DC to connect providers with
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essential healthcare-related data. In doing so, DC will move closer to its ultimate goal of
establishing full District-wide healthcare data interoperability.

On July 19th, 2016, the U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) approved DHCF’s HIT Implementation Advance
Planning Document-Update (IAPD-U), which enables DHCF to use federal funding for the
DDI of the five (5) HIE-related initiatives included within this IAPD-U. The Director of
DHCF has authority pursuant to the Department of Health Care Finance Establishment
Act of 2007, effective February 27, 2008 (D.C. Law 17-109; D.C. Official Code 7-771.05(4)
(2012 Repl.) to make grant funds available to help develop a comprehensive, efficient,
and cost effective health care system for the District’s uninsured, underinsured, and
low-income residents. DHCF plans to issue grants to one (1) or more qualified applicants
for the implementation of five (5) health information exchange (HIE) initiatives in the
District of Columbia (District): 1) Dynamic Patient Care Profile, 2) Obstetrics/Prenatal
Specialized Registry, 3) Electronic Clinical Quality Measurement Tool and Dashboard, 4)
Analytical Patient Population Dashboard, and 5) Ambulatory Connectivity and Support
for a performance period of February 1st, 2017 until September 30th, 2017. The
following is an overview of each initiative:

Chart 1 — Overview of DC HIE RFA Initiatives

1) | Dynamic Patient Design and implement an ‘on-demand’ web- | $964,200
Care Profile based document accessible to eligible
professionals (EPs) and eligible hospitals
(EHs) (in addition to members of their care
team) that would display an aggregation of
both clinical and non-clinical data for a
selected patient.

2) | Electronic Clinical Design and implement an electronic clinical | $450,000
Quality quality measurement (eCQM) tool that
Measurement Tool aggregates and analyzes data captured
and Dashboard through Continuity of Care Documents

(CCDs) submitted by EPs and EHs to
calculate their performance against quality
measures for their empaneled patient
population.

3) | Obstetrics/Prenatal | Design and develop an electronic form $542,680
Specialized Registry | within a District-specified electronic health
record (EHR) environment, along with a
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separate web-based accessible outside of
that EHR system, that enables EPs and EHs
to directly enter and submit data associated
with prenatal screenings and assessments to
the District’s OB/Prenatal Specialized
Registry.

4) | Analytical Patient Design and develop a population-level $590,000
Population dashboard accessible by EPs and EHs for
Dashboard patient panel management.

5) | Ambulatory Engage EPs and support their connection to | $375,000
Connectivity and the DC HIE, including technical assistance
Support aimed at the advanced use of HIE services.

C) Key Dates and Information

RFA Release Date

Friday, December 9, 2016

Pre-Application Meeting (Date)

Thursday, December 15, 2016

Pre-Application Meeting (Time)

10:30to 11:30 a.m.

Pre-Application Meeting
(Location/Conference Call Access)

441 4™ st. NW, 10" Floor, Room 1028
Washington, DC 20001

Deadline to submit written questions

Monday, December 19, 2016

Questions should be submitted to

HealthIT@dc.gov

Answers to questions available on

Tuesday, December 27, 2016

Questions will be available at

http://dhcf.dc.gov/page/health-
information-technology-01

Application Deadline Date

Monday, January 9, 2017

Application Deadline Time

By 4:00 p.m.

Award Announcement

Wednesday, February 1, 2017

Grant Start and End Dates

February 1, 2017 to September 30, 2017

D) Program Benefits

This grant will support DC’s overall HIE vision to bolster the exchange and integration of

data associated with population health, social determinants of wellbeing, clinical care

and health-related service utilization throughout the care continuum to improve health

outcomes, control health care costs, and enhance the patient experience of healthcare
received throughout DC. The strategy to reach this vision is outlined in DC’s HIE
Roadmap (See Attachment A), where existing HIE infrastructure will be leveraged to
improve overall connectivity and interoperability. This grant includes HIE initiatives that

will build off of this Roadmap. Chart 2 provides a summary of DC’s overall HIE vision,
alongside the goals and objectives for this grant driven by DC’s HIE Road Map.

RFA # DHCF-HIE-2016
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Chart 2 — DC’s HIE Vision and Grant Goals/Objectives

ROAD MAP GOAL #1:
Promote providers’
ability to share
structured reports on
patient care
management that
promotes coordinated
care, quality
improvement
programs,
performance reporting,
and public health
initiatives, among
other aims

ROAD MAP GOAL #2:
Enhance the sharing
and use of patient
histories in support of
patient safety

ROAD MAP GOAL #3:
Develop and prioritize
use cases critical for
the improvement of
population health and
the management of
special populations

Bolster the exchange/integration of data associated with population health, social
determinants of wellbeing, clinical data and health-related service utilization
throughout the care continuum to improve health outcomes, control health care costs,
and enhance the patient experience of care received throughout DC.

Objective A — Increase the ability of EPs and EHs to access key
data captured outside of their practices/organizations to
improve/manage the health of their patient populations

Objective B — Create a single source for EPs and EHs to access
critical patient information

Objective C— Incorporate Medicaid claims data and real-time
ambulatory connectivity, alongside existing hospital data
networks, to enable greater insight into patient’s current and
future health beyond the data captured in the individual
medical record

Objective A — Leverage technical integration and outreach
support services to increase the use of practice-level HIE
tools and services

Objective B — Drive connectivity to ambulatory EPs and
practices for clinical data sharing

Objective C— Support practice-level connectivity through
services such as baseline data exchange and clinical quality
measurement

Objective A — Enhance EP and EHs’ ability to capture risk-
based data on specific subsets of their patient populations

Objective B — Implement electronic transmission of risk-
based data to help EPs and EHs better engage beneficiaries in
improving their care

Objective C— Ease provider and practice burden associated
with quality reporting requirements

Objective D — Implement eCQM measurement and reporting
to help EPs and EHs meet mandatory reporting criteria

RFA # DHCF-HIE-2016
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E) Purpose of RFA

The purpose of this RFA is to solicit applications from non-profit organizations operating
an active health information exchange in DC that can lead the DDI of the five (5) HIE-
related initiatives described in Chart 1. For the purposes of this RFA, a health
information exchange is defined as an interoperable system that facilitates patient care

for District residents through the secure electronic exchange of health-related
information among approved, qualifying partners according to nationally recognized
Health IT standards.

F) Available Funding

The availability of funding for this RFA is contingent upon availability of funds to CMS by
the U.S. Department of Health & Human Services (HHS) under the Health Information
Technology for Economic and Clinical Health (HITECH) Act of 2009, approved February
27, 2009, Title Xl of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act (ARRA) of 2009 (Pub. L. No. 111-5, §§ 13001-424,123 Stat. 226), and
any required local matching funds.

The total amount of funds available is up to two million nine-hundred twenty-one
thousand eight hundred and eighty dollars ($2,921,880.00). DHCF may award all five
initiatives to one applicant, or may make awards on the basis of merit scores for each
initiative.

The services available for funding under this RFA represent a subset of the total
expenditures approved by CMS in this IAPD-U. Please note, respondents to the RFA will
be permitted to sub-grant some of the work set forth under this RFA. For the purposes
of this award, a sub-grant includes any legally-binding agreement between an awardee
and sub-grantee. Please note this is the only opportunity to request sub-grant funding
for the services funded under this RFA.

Section II: Award Information
DHCF announces the availability of grant funds for the Fiscal Year 2017 (FY 2017) to one or

more qualified applicants to build upon existing HIE infrastructure to connect providers with
essential healthcare-related data within the District of Columbia. Each applicant responding to
this RFA must demonstrate their capacity to lead the design, development and installation
(DDI) of all five initiatives described in Chart 1.

Due to the intricacies and breadth of the initiatives included in this RFA, applying entities may
propose the use of sub-grantees. DHCF reserves the right to select up to five (5) awardees and
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may award all five initiatives to one applicant, or may make awards on the basis of merit scores
for each initiative (see Section VI, criteria 3, page 26).

For further information, please contact:

Wanda Foster

Department of Health Care Finance

Health Care Reform and Innovation Administration
441 4™ St. NW, Suite 9005

(202) 442-4623

HealthIT@dc.gov

Up to two million nine-hundred twenty-one thousand eight hundred and eighty dollars
(52,921,880.00) will be available to fund up to five (5) HIE-related initiatives (See Chart 1). The
grant will be for a period of eight (8) months from February 1, 2017 to September 30, 2017.

Section III: Eligibility Requirements

A) Qualified Organization

Applicants must have the authority to enter into an agreement with DHCF and be in
compliance with applicable District of Columbia laws and regulations. Additionally,
applicants shall be able to show proof of the following eligibility requirements to submit
an application for this grant:

1. Be organized under the District of Columbia Non-Profit Corporation Act (D.C.
Official Code, sec. 29-501 et seq) or organized as a Non-Profit organization in the
jurisdiction where the entity is incorporated;

2. Should have a 501(c)(3) or 501(c)(4) determination pursuant to the Internal
Revenue Code, except that an organization described in Section 501(c)(4) of the
Internal Revenue Code that engages in lobbying activities shall not be eligible to
apply, serve as a host site for members or act in type of supervisory role in the
program; and

3. Be a health information exchange operating in the District as of January 1, 2016
to facilitate patient care for District residents through the secure electronic
exchange of health-related information among approved, qualifying partners
according to nationally recognized standards.
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Sub-grants are permitted for qualified organizations. Applicants who plan to sub-grant
shall submit a sub-grantee plan as part of their response, including a signed letter of
commitment from sub-grantees.

B) Administrative Criteria
To be considered for review and funding, applications shall meet all of the
administrative criteria listed below. Failure to meet any one of the following criteria

may mean the application is ineligible for further review and award.

1. The application proposal format conforms to the “Proposal Format and Content”
listed in Section V.C.1 of the RFA.

2. The application is printed on 8 ¥; by 11-inch paper, double-spaced, on one side,
using 12-point type with a minimum of one inch margins, with all pages
numbered.

3. Narrative for Section V.C.2 shall not exceed 25 pages. NOTE: Attachments and
appendices do not count towards the page limit.

4. The Program Budget and Budget Narrative are complete and consistent with the
Budget form listed as Attachment B of the RFA. The line item budget narrative
describes the categories of items proposed.

5. The Certifications and Assurances listed in Attachments C and D are signed and
dated.

6. Application must be submitted in a sealed envelope. Sealed envelopes must be
clearly identified by the organization name, RFA number, and project name using
the DHCF Receipt (See Attachment E). Unsealed and unidentified applications

will not be accepted.

7. The applicant shall submit five (5) hard-copies of their proposal and one (1)
electronic copy submitted on a flash drive or CD. Of the five (5) hard copies, one
(1) copy must be stamped “original.” The electronic copy must be submitted in
.PDF format.
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8. The application must be submitted no later than 4:00 p.m., Eastern Standard
Time (EST) by the deadline date of January 9, 2017 to DHCF c/o Wanda Foster,
441 4™ St. NW, Suite 900S, Washington, DC 20001.

C) Privacy and Security
Grantee shall ensure all initiatives are built according to current industry standards and

best practices regarding system performance, privacy, and system security. This includes
ensuring technical policies and procedures are in place for electronic information
systems that maintain electronic protected health information to allow access only to
those persons or software programs that have been granted access rights as specified in
45 CFR § 164.308(a)(4)[Information Access Management] (See Attachment F for Health
Insurance Portability and Accountability Act of 1996 (HIPAA) Checklist).

Specifically, the Grantee shall:

e Ensure any and all sensitive health information is only transmitted via point-to-
point transmission

e Establish protocols and/or systems in place to prevent secondary use of data,
unless it is related to approved population-based activities such as those related
to improving health or healthcare costs, case management, and/or care
coordination, among others

e Develop and implement protocols, methodologies, and a monitoring approach
designed to discover any unusual findings or unauthorized access, which can be
identified with an audit of the user access logs. User access logs must be
immutable or support non-repudiation (i.e., information in logs cannot be
altered by anyone regardless of access privilege)

e Take affirmative action to protect a patient’s protected health information (PHI)
including sensitive health information from a breach or non-HIPAA violation

e Comply, at minimum, with the most recent Level 2 requirements set forth by the
National Institute of Standards and Technology (NIST) in the April 2006 Special
Publication 800-63 (Version 1.0.2)

e Adopt and implement, where applicable, an authentication process that requires
two-factor authentication with two characters that include a username and
password, along with an additional security precaution, which may include a
security question or a device registration
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e Assign a unique name and/or number for identifying and tracking user identity

e Ensure all data stored to authenticate an authorized user is encrypted to the
level set by industry best practices

e Establish (and implement as needed) procedures for obtaining necessary
electronic protected health information during an emergency

e Implement electronic procedures that terminate an electronic session after a
predetermined time of inactivity generally not to exceed five (5) minutes

e Implement a mechanism to encrypt and decrypt electronic protected health
information

e Implement hardware, software, and/or procedural mechanisms that record and
examine activity in information systems that contain or use electronic protected
health information

e Implement policies and procedures to protect electronic protected health
information from improper alteration or destruction

e Establish policies and procedures for the appropriate notification and
remediation activities, consistent with the Health Information Technology for
Economic and Clinical Health Act (HITECH) Act of 2009, in the event of a data
breach involving ePHI

D) Insurance

Where applicable, the applicant shall provide the name of all of its insurance carriers
and the type of insurance provided (e.g., its general liability insurance carrier and
automobile insurance carrier, workers’ compensation insurance carrier, fidelity bond
holder (if applicable).

E) Compliance with Tax Obligations
Prior to execution of a grant agreement as a result of this RFA, a recipient must be in

compliance with District licensing and tax laws and regulations.

1. The Applicant must submit a current completed W-9 form (See Attachment G)
prepared for the U.S. Internal Revenue Service (IRS). DHCF defines “current” to
mean that the document was completed within the same calendar year as that
of the application date.
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2. The tax exemption affirmation letter is the IRS’s determination letter of non-
profit status. If this letter is not available, then the Applicant should provide its
most recent IRS Form 990 tax return, if one was submitted. If no return has yet
been filed, the organization can submit its application for tax-exempt status. If
the group has a supporting organization with an IRS tax-exempt status
determination, then that organization’s tax exemption affirmation letter should
also be submitted.

3. The Applicant shall comply, where applicable, with any federal and District
licensing requirements.

F) Statement of Certification

Applicant shall submit a Statement of Certification (See Attachment C), signed by the
duly authorized officer of the applicant organization, the truth of which is sworn or
attested to by the applicant, which states:

1. Theindividuals, by name, title, address, and phone number who are authorized
to negotiate with the Department on behalf of the organization;

2. That the applicant is able to maintain adequate files and records and can and will
meet all reporting requirements;

3. That all fiscal records are kept in accordance with Generally Accepted Accounting
Principles (GAAP) and account for all funds, tangible assets, revenue, and
expenditures whatsoever; that all fiscal records are accurate, complete and
current at all times; and that these records will be made available for audit and
inspection as required;

4. Whether the applicant, or where applicable, any of its officers, partners,
principles, members, associates or key employees, within the last three (3) years
prior to the date of the application, has:

a. Been indicted or had charges brought against them (if still pending)
and/or been convicted of:
i. Any crime or offense arising directly or indirectly from the
conduct of the applicant’s organization, or
ii. Any crime or offense involving financial misconduct or fraud; or
b. Been the subject of legal proceedings arising directly from the provision
of services by the organization.
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5. If any response to the disclosures referenced at G.4. is in the affirmative, the
applicant shall fully describe such indictments, charges, convictions, or legal
proceedings (and the status and disposition thereof) and surrounding
circumstances in writing and provide documentation of the circumstances.

6. That the applicant is current on payment of all federal and District taxes,
including Unemployment Insurance taxes and Workers’ Compensation
premiums. This statement of certification shall be accompanied by a certificate
from the District of Columbia Office of Tax and Revenue (OTR) stating that the
entity has complied with the filing requirements of District of Columbia tax laws
and has paid taxes due to the District of Columbia, or is in compliance with any
payment agreement with OTR;

7. That the applicant has the demonstrated administrative and financial capability
to provide and manage the proposed services and ensure an adequate
administrative, performance, and audit trail;

8. That, if required by the Department, the applicant is able to secure a bond, in an
amount not less than the total amount of the funds awarded, against losses of
money and other property caused by fraudulent or dishonest act committed by
any employee, board member, officer, partner, shareholder, or trainee;

9. That the applicant is not proposed for debarment or presently debarred,
suspended, or declared ineligible, as required by Executive Order 12549,
“Debarment and Suspension,” and implemented by 2 CFR § 180, for prospective
participants in primary covered transactions and is not proposed for debarment
or presently debarred as a result of any actions by the District of Columbia
Contract Appeals Board, the Office of Contracting and Procurement, or any other
District contract regulating agency;

10. That the applicant has the financial resources and technical expertise necessary
for the production, construction, equipment and facilities adequate to perform
the grant or sub-grant, or the ability to obtain them;

11. That the applicant has the ability to comply with the required or proposed

delivery or performance schedule, taking into consideration all existing and
reasonably expected commercial and governmental business commitments;
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12. That the applicant has a satisfactory record performing similar activities as
detailed in the award or, if the grant award is intended to encourage the
development and support of organizations without significant previous
experience, that the applicant has otherwise established that it has the skills and
resources necessary to perform the grant;

13. That the applicant has a satisfactory record of integrity and business ethics;

14. That the applicant has the necessary organization, experience, accounting and
operational controls, and technical skills to implement the grant, or the ability to
obtain them;

15. That the applicant is in compliance with the applicable District licensing and tax
laws and regulations;

16. That the applicant complies with provisions of the Drug-Free Workplace Act;

17. That the applicant meets all other qualifications and eligibility criteria necessary
to receive an award under applicable laws and regulations; and

18. That the applicant will, if successful, indemnify, defend and hold harmless the
Government of the District of Columbia and its authorized officers, employees,
agents and volunteers from any and all claims, actions, losses, damages, and/or
liability arising out of this grant or sub-grant from any cause whatsoever,
including the acts, errors or omissions of any person and for any costs or
expenses incurred by the District on account of any claim therefore, except
where such indemnification is prohibited by law.

G) Certificate of Good Standing
Applicant shall represent that it is duly organized, validly existing, and in good standing

under the laws of the jurisdiction it is organized or licensed, and it, its employees,
agents, sub-grantees, representatives and members of its workforce are licensed and in
good standing with the applicable agency, board, or governing body to perform its
obligations. It shall also represent that it, its employees, agents, sub-grantees,
representatives, and members of its workforce are in good standing with the District of
Columbia, that it, its employees, agents, subcontractors, representatives and members
of its workforce will submit a Certification of Good Standing from the District of
Columbia Department of Consumer and Regulatory Affairs, and that it, its employees,
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agents, sub-grantees, representatives, and members of its workforce have not been de-
barred from being employed as a Grantee by the federal government of District of
Columbia.

H) Auditing Requirement
The Grantee shall submit the results of an annual, single, or program-specific audit as

part of their application in accordance with the Office of Management and Budget
(OMB) Circular A-133, "Audits of States, Local Governments and Non-Profit
Organizations." The audit shall be performed by an independent auditor in accordance
with generally accepted government auditing standards. The audit shall include funds
passed through the Grantor and expended by the Grantee.

Upon request, an applicant shall provide a copy of its most recent and complete set of
audited or unaudited financial statements or if audited financial statements have never
been prepared due to the size of newness of an organization, the applicant shall
provide, at a minimum, an Organizational Budget, an Income Statement (or Profit and
Loss Statement), and a Balance Sheet certified by an authorized representative of the
organization, and any letters, filings, etc. submitted to the IRS within the three (3) years
before the date of the grant application.

Upon request, the applicant shall provide evidence of being a legally-authorized entity
(e.g., 501(c)(3) determination letter) and a current business license, if relevant for the
applicant's business status and any correspondence or other communication received
from the IRS within the three (3) years before submission of the grant application that
relates to the applicant's tax status.

I) RFA Terms and Conditions
The terms and conditions of this RFA are as follows:

1. Funding for this award is contingent on continued funding from the grantor. The
RFA does not commit DHCF to make an award;

2. DHCF reserves the right to accept or deny any or all applications if DHCF
determines it is in the best interest of District to do so. DHCF shall notify the
applicant if it rejects that applicant’s proposal. DHCF may suspend or terminate
an outstanding RFA pursuant to its own grant making rule(s) or an applicable
federal regulation or requirement;
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3. DHCF reserves the right to issue addenda and/or amendments subsequent to the
issuance of the RFA, or to rescind the RFA;

4. DHCEF shall not be liable for any costs incurred in the preparation of applications
in response to the RFA. Applicant agrees that all costs incurred in developing the
application are the applicant’s sole responsibility;

5. DHCF may conduct pre-award on-site visits to verify information submitted in
the application and to determine if the applicant’s facilities are appropriate for
the services intended; and

6. DHCF may enter into negotiations with an applicant and adopt a firm funding
amount or other revision of the applicant’s proposal that may result from
negotiations.

7. Any and all data requested by DHCF and provided during the contract term shall
be made available in a format as requested and/or approved by DHCF.

8. If there are any conflicts between the terms and conditions of the RFA and any
applicable federal or local law or regulation, or any ambiguity related thereto,
then the provisions of the applicable law or regulation shall control and it shall
be the responsibility of the applicant to ensure compliance.

Section IV: Scope of Work

In addition to the requirements set forth in Section Ill: Eligibility Requirements, each applicant
responding to this RFA must demonstrate their capacity to lead the design, development and
installation (DDI) of all five initiatives described in Chart 1. Due to the initiatives’ reliance on
data stored by District government entities, applicants shall demonstrate their ability to
collaborate with the relevant District government entities. As noted in subsequent sections, the
successful applicant shall be prepared to provide these services working in conjunction with
DHCF, DHS, and any associated contractor or subcontractor as necessary to complete this work.

Descriptions of the specific scope of work for each initiative can be found in the subsections
below.

A) Dynamic Patient Care Profile
The Dynamic Patient Care Profile will provide a single electronic source where qualified

users can access information necessary to adequately coordinate the care of patients.
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This tool will help providers quickly gather relevant information about a patient, to

facilitate better care coordination and potentially better outcomes. Additionally, it will

allow clinicians (and their associated care teams) to verify the accuracy of the data

captured within their own EHR systems.

The Grantee shall comply with the following requirements in the DDI efforts associated

with the Dynamic Patient Care Profile:

1. The Grantee shall ensure the Patient Profile is populated with the following
required data elements from the following data sources:

Chart 3 — Required Data Sources and Types for the Dynamic Patient Care Profile

1)

DC Department of
Health Care Finance

Medicaid Management
Information System
(MMIS)

Medicaid Claims Data
Warehouse (MDW)

Attributed Entities,
Diagnosed Chronic
Conditions, Immunization
Data, Medicaid Claims
History, Patient
Demographics, Risk
Stratification, and
Medication(s)

2)

DC Department of
Human Services

Homeless Management
Information System
(HMIS)

Housing Status

3)

Chesapeake Regional
Information System
for our Patients
(CRISP)

Admission, Discharge,
Transfer
(ADT)/Encounter
Notification Systems

Query Portal System

Care Plan/Management
Information,
Hospital/Ambulatory
Utilization, and Patient
Demographics

2. The Grantee shall aggregate all required data using Application Programming
Interfaces (APIs).

3. The Grantee shall ensure that the Patient Care Profile aggregates the required

data elements at the individual patient level.

4. The Grantee shall provide access to the Patient Care Profile through a web-based

portal system.
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5. The Grantee shall restrict access to the following qualified users:

District MU Eligible Professionals

District MU Eligible Hospitals

District Federally Qualified Health Centers (FQHCs)
District Medicaid Managed Care Organizations (MCOs)
District Health Homes

JENES

6. The Grantee shall ensure all DDI work for the Patient Care Profile reflects the
needs of the District’s payment reform and quality initiatives, which include the
Medicaid Health Homes programs, pay-for-performance (P4P) incentives for
District Medicaid Managed Care Organizations and Federally Qualified Health
Centers, and other efforts described in the District of Columbia State Health
Innovation Plan.

7. The Grantee shall ensure DDI work associated with HMIS is coordinated with
DHS and their associated sub-grantees, including the development of the HMIS
APl and DHS enterprise service bus (ESB).

8. The Grantee shall provide the following information to DHCF on a monthly basis
for the purposes of project performance monitoring:

a. Percentage of Dynamic Patient Care Profile initiative completed, and a
brief narrative description of progress on major milestones.

b. Number of times unique users accessed the Dynamic Patient Care Profile

c. Number of unique users that accessed the Dynamic Patient Care Profile

B) Electronic Clinical Quality Measurement Tool and Dashboard
The eCQM Tool and Dashboard will support providers’ ability to meet MU requirements,

and can be leveraged to fulfill future Federal and District quality reporting requirements.

The Grantee shall comply with the following requirements for the the Electronic Clinical
Quality Measurement (eCQM) Tool and Dashboard:

1. The eCQM Dashboard provides users with the option to route Continuity of Care
Documents (CCDs) from EPs and EHs, as per the most recent C-CDA standards
from Health Level Seven International (HL7) and the American Section of the
International Association of Testing Materials (ASTM).
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2. The routed CCDs can be used to facilitate all measure calculations associated
with DC’'s MU program.

3. The eCQM Dashboard is accessible through a web-based portal system.

4. Medicaid claims data can be routed through the eCQM Dashboard.

5. The eCQM dashboard enables end users to calculate and view their own
performance against specific measures, both on a patient and/or practice level.

6. The eCQM dashboard can allow providers to view specific measure individual-
level data used to calculate eCQMs for their attributed patients.

7. Establish an outreach team(s) to work with providers’ CCD specifications to
safeguard against inaccurate measure calculations.

8. Restrict access for the following qualified users:

District MU Eligible Professionals

District MU Eligible Hospitals

District Federally Qualified Health Centers (FQHCs)
District Medicaid Managed Care Organizations (MCOs)
District Health Homes

Do o0 oo

Designated District Government personnel

9. The Grantee shall provide the following data to DHCF on a monthly basis for the
purposes of project performance monitoring:

a. Percentage of eCQM Tool and Dashboard initiative completed, and a
brief narrative description of progress on major milestones.

b. Number of times unique users accessed the eCQM Tool and Dashboard

c. Number of C-CDAs submitted for eCQM calculation by the eCQM Tool
and Dashboard

C) Obstetrics/Prenatal Specialized Registry
The Obstetrics/Prenatal Specialized Registry will help the District address a major public

health issue — infant mortality and poor birth outcomes. The District has one of the
highest rates of infant death among capital cities in high income countries. This registry
will support providers in gaining a better understanding of their pregnant and post-
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partum patients, and promote providers’ ability to deliver more tailored, person-
centered care. Additionally, this registry will move the District closer to the
interoperable infrastructure needed to track, analyze, and engage this specific patient
subpopulation in pre- and postnatal care.

The Grantee shall comply with the following requirements for the DDI efforts associated
with the Obstetrics/Prenatal Specialized Registry:

1. The Grantee shall work with the largest EHR vendor in the District (by market-
share of the Medicaid provider population), eClinicalWorks (eCW), to develop a
method in which EPs and EHs can automatically capture and submit Medicaid-
required prenatal assessment data from within the eCW platform.

2. The Grantee shall ensure the eCW-based tool captures all data points required as
part of the District’s current Obstetrical Authorization and Initial Assessment
form (See Attachment H).

3. The Grantee shall ensure the eCW-based tool integrates seamlessly with DHCF’s
web-based reporting application using a 2014 CEHRT-compatible file format.

4. The Grantee shall ensure the eCW-based tool has the ability to align with any
relevant standards CMS/ONC adopts for Public Health Registry Reporting in the
future.

5. The Grantee shall provide training to all end users on how to use the eCW-based
tool and integrate it into their current clinical workflows.

6. The Grantee shall provide the following data to DHCF on a monthly basis for the
purposes of project performance monitoring:

a. Percentage of initiative completed, and a brief narrative description of
progress on major milestones.

b. Number and percentage of unique users that submitted data to the
Obstetrics/Prenatal Specialized Registry through the eCW-based tool

c. Number of times unique users submitted data to the Obstetrics/Prenatal
Specialized Registry through eCW-based tool
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D) Analytical Patient Population Dashboard

The Analytical Patient Population Dashboard will support providers’ ability to better
manage their panel population through the creation of standardized and ad hoc reports,
using data from various information points. As the District intends to link more health
care payments to quality and alternative payment models, the Analytical Patient
Population Dashboard will increase providers’ success in shifting towards more shared-
risk and population-based payment approaches that incentivize improvements in the
quality and efficiency of person-centered care. The success of this shift will depend on
providers’ ability to manage their patient populations effectively. This includes their
ability to identify high-cost patients and/or patients at high risk of developing costly and
harmful conditions, such as diabetes and heart failure.

The Grantee shall comply with the following requirements for the DDI efforts associated
with the Analytical Patient Population Dashboard:

1. The Grantee shall develop a web-based dashboard that uses the various data
sources captured and/or connected as part of the initiatives described in this
RFA (e.g., Dynamic Patient Care Profile APls, eCQM data, structure data captured
in the Obstetrics/Prenatal Specialized Registry, and provider- and practice-level
data captured through the ambulatory connectivity and support efforts).

2. The Grantee shall develop custom reports that support end user’s participation
in Federal and District healthcare reform initiatives.

3. The Grantee shall configure the data and reports accessible through the
dashboard so it can be tailored to specific user types (e.g., EPs, EHs, etc.) in order
to align with Federal and District program requirements.

4. The Grantee shall restrict access to the following qualified users:

District MU Eligible Professionals

District MU Eligible Hospitals

District Federally Qualified Health Centers (FQHCs)
District Medicaid Managed Care Organizations (MCOs)
District Health Homes

S o Qo 0 T o

Designated District Government personnel
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5. The Grantee shall provide the following data to DHCF on a monthly basis for the
purposes of project performance monitoring:

a. Percentage of the Analytical Patient Population Dashboard initiative
completed, and a brief narrative description of progress on major

milestones.

b. Number of unique users that used the Analytical Patient Population
Dashboard

c. Number of times unique users accessed the Analytical Patient Population
Dashboard

E) Ambulatory Connectivity and Support
Many ambulatory EPs do not yet have the connectivity, tools, and skills needed to

succeed in population-based quality and value-based health care payment models.
These EPs need support to connect and transform their practices and prepare for
success in quality-based payment models. The Grantee will provide technical assistance
to directly engage with Medicaid ambulatory EPs and assist them in on-boarding
activities associated with DC’s growing compendium of HIE services, including those
associated with DHCF’s Health Home programs

Efforts associated with this Ambulatory Connectivity and Support task shall include the
following elements:

1. The Grantee shall ensure in-person support is available for all outreach and
implementation efforts.

2. The Grantee shall include the following assessment activities in their efforts:

a. Data quality of outbound C-CDAs
Effective use of current DC HIE services (e.g., Admission, Discharge,
Transfer (ADT)/Encounter Notification Service (ENS) services, etc.)
c. Integration of the eCQM Dashboard, Analytical Patient Population
Dashboard, and/or Dynamic Patient Care Profile into current clinical
workflows and EHR technology (where feasible).

3. The Grantee shall help support EPs in meeting HIE-related MU requirements
(e.g., MU State 1 or 2 — Objective #2; MU Stage 3 — Objective #7).
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4. The Grantees shall support EPs in using HIE services to complement ongoing
healthcare reform efforts in the District as highlighted in the District’s State
Health Innovation Plan (SHIP), particularly those pertaining to the District’s
current and future Health Home initiatives.

5. The Grantee shall develop a peer learning collaborative focused on workflow
design activities associated with the integration of District’s available HIE
services.

6. The Grantee shall develop best practice guidelines providing a roadmap for
optimal use of HIE services based on the practical experiences of the District’s
most successful EPs.

7. The Grantee shall provide the following data to DHCF quarterly for the purposes
of project performance monitoring:

Number of ambulatory practices/providers contacted
Number of ambulatory practices/providers that have integrated one (or
more) HIE service

c. Number of outbound C-CDAs generated from ambulatory
practices/providers

Section V: Application and Submission Information

A) Pre-Application Conference

A pre-application conference is scheduled for:

Thursday, December 15, 2016 from 10:30 —11:30 AM ET
Department of Health Care Finance

441 4™ st. NW, 10" Floor, Room 1028

Washington, DC 20001

B) Application Delivery

Applications are due no later than 4:00 p.m., Eastern Time (ET) on Tuesday, January 9,
2017, to DHCF, c/o Wanda Foster 441 4% st NW, Suite 900S, Washington, DC 20001.
Applications will not be accepted by email or fax.
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Applications must be submitted in person and must be submitted in their entirety,
including any supplemental documents as indicated in section Ill. B.7. Applicants will not
be allowed to assemble application material on the premises of DHCF. All applicants will
be provided with a hard copy receipt.

Applications submitted after the deadline will not be accepted. Any additions or
deletions to an application will not be accepted after the deadline.

C) Application Requirements

1. Proposal Format and Content

Table of Contents
Narrative
Proposed Budget and Budget Justification
Proposed Work Plan
Appendices
Appendix 1: IRS letter of non-profit corporation status
Appendix 2: Most recent annual audit
Appendix 3: Proposed Organizational Chart
Appendix 4: Proposed staff resumes
Appendix 5: Proposed staff job descriptions
Appendix 6: District of Columbia Business License
Appendix 7: Certificate of Good Standing
Appendix 8: Completed W-9 Form
Appendix 9: List of District Grants (FY16-17)
Appendix 10: Completed Automated Clearing House Form

SN

2. Program Narrative
The narrative section (which is limited to 25 pages) should describe the

applicant’s past experience and technical expertise in providing health
information exchange services related to the five (5) initiatives described in
Chart 1. This section shall also articulate how the applicant plans to meet all
requirements and objectives captured in the RFA, particularly the Scope of
Work. This includes addressing the following areas as detailed below:

a. lIdentify your organization’s operational readiness and capabilities to

design, develop and install each initiative. Please include your
organizations history, experience, and/or knowledge related to health
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information exchange and the corresponding initiatives sought in this
RFA.

b. Describe your plan, process, and approach to establishing each
initiative and the extent to which the tools will interact with one
another. Please include your organization’s plans to collaborate with
DHCF, DHS, and any required District Government contractors/sub-
contractors.

c. Describe any existing or proposed partnerships (i.e., sub-grantees)
that will assist in the development and implementation of these
initiatives. Please include a description of their qualifications and why
they are necessary for the success of the corresponding initiative.

3. Proposed Project Plans
The proposed project plans narrative shall describe how the applicant will
organize, staff, and manage each of the initiatives listed in Chart 1 and the
SOW. Each project plan shall also include proposed start and completion
dates associated with the major milestones of the initiative.

4. Grant, Fiscal, and Financial Management
Describe how your organization will provide sound grant and fiscal
management for the project, including experience in managing other grant
funds. Include a summary of the grant, fiscal, and financial management
systems currently in place that will support the DDI efforts around the
initiatives included in this RFA. Appendix 10 of your proposal shall include a
list of any grants received in FY16 and/or any expected grants to be received
in FY17 from the District Government. This list shall state the District
Government entity providing the grant, description of the SOW, the total
grant amount, and the timeframe for the grant.

5. Program Reporting
Discuss your organization’s approach to report measurable progress and the
frequency of reporting (e.g., weekly, monthly, etc.). Include details on how
this approach incorporates District initiatives and priorities.

6. Applicant Qualifications
a. Describe the leadership capacity of your organization. Please include
your organization’s specific involvement and roles in the District’s
health information exchange efforts in the last five (5) years.
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b. Discuss your mission and compatibility between your organization
and the District Government, particularly DHCF. Please include how
the initiatives included in this RFA are compatible or will enhance
your organization’s mission and future plans for HIE in the District.
Additionally, please describe why your organization is “best” qualified
to design and implement these HIE-related initiatives.

7. Program Budget and Narrative Justification
The applicant shall provide a line-item budget and budget narrative
justification. The budget narrative justification should clearly state how the
applicant arrived at the budget figures. The applicant shall also submit a
proposed five-year budget forecast (through the end of FY2021) that
illustrates assumptions regarding the long-term sustainability of the HIE
initiatives listed in Chart 1.

D) Funding Restrictions
Any award associated with this RFA is limited to the availability of the District local

appropriation as well as federal funding in Fiscal Year 2017 as set forth in DHCF’s latest
HIT Implementation Advance Planning Document-Update (IAPD-U) approved by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services
(CMS) on July 19

Section VI: Application and Review Information

A) Criteria
All applicants for this RFA will be objectively reviewed and scored against four criteria:

Criteria 1: Organizational Structure and Project Leadership (Total of 10 Points)

a. The applicant provides a description of all staff and/or positions to be
used to perform the work under the RFA; resumes of key staff proposed
and job descriptions for any key positions proposed; and an
organizational chart, including any potential sub-grantees, showing clear
lines of authority and responsibility. The applicant provides a clear
discussion of how the organizational structure supports the objectives
under this RFA. (5 Points)
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The applicant provides a staffing plan that outlines staff and
subcontractors being offered to perform the tasks, indicating level of
effort as well as duties and responsibilities in relation to the scope of
work. The staffing plan shall include the timeframes for commitment of
each staff person to this project and a description of how the applicant’s
staff and subcontractors will be organized and supervised to meet all RFA
requirements (5 Points)

Criteria 2: Operational Readiness and Capacity (Total of 30 Points)

The applicant describes the organization’s history, experience, and/or
knowledge related to health information exchange in the District that
would support their ability to meet all RFA requirements. (10 Points)

The applicant demonstrates the operational readiness to design, develop
and install each initiative. (15 Points)

The applicant identifies their strengths and barriers to successful DDI of
each HIE initiative and presents action plans to overcome these
weaknesses. (5 Points)

Criteria 3: Process and Plans to Design, Develop, and Install Each Initiative in
Chart 1 (Total of 45 Points)

RFA # DHCF-HIE-2016

The applicant’s plan addresses the unique requirements of each initiative,
and provides a realistic implementation schedule. (15 Points, 3 points per
initiative)

The applicant discusses the practical experience it will apply in planning
and implementing each initiative. The applicant includes information on
the knowledge and experience of proposed staff, and sub-grantees (if
applicable), related to each of the HIE initiatives proposed (10 Points, 2
points per initiative)

The applicant presents a thorough approach to assessing user needs and
implementing a user-centered process for design, development, and
installation. (10 Points, 2 points per initiative)

The applicant describes a streamlined approach to integrate the
initiatives designed to enhance end-user experience. (10 Points)
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Criteria 4: Grant and Fiscal Management and Reporting (Total of 15 Points)

a. The applicant describes the grant, fiscal, and financial management
system in place, qualifications of systems management staff, and
experience with grant monitoring, and reporting functions within the last
five (5) years. The applicant describes how the fiscal and financial
management system ensures all expenditures are accurately tracked,
reported, and reconciled. (7 Points)

b. The applicant presents a reasonable plan for the long-term financial
sustainability of the initiatives (3 points).

c. The applicant discusses the protocol for submission of the required
progress reports. (5 Points)

B) Review and Selection Process
All applications that are complete and meet the eligibility and administrative criteria

listed in Section Il will be reviewed and scored by a panel of internal or external
reviewers who are neutral, qualified, professionals selected by the DHCF Office of the
Director for their unique expertise in health information technology, health information
exchange, privacy and security, evaluation, and Medicaid. The panel will review, score,
and rank each applicant’s proposal based on the criteria outlined in the RFA. Scoring
and the recommendations of the review panel are advisory.

Applications will be scored according to the evaluation criteria listed above. The results
of the evaluation for each application submitted will be classified into one of four
categories below:

Chart 4 — RFA Evaluation Classification

[ RonkingClassification [ PointRange ]

Most Qualified 95 -100

Very Qualified 80-94

Qualified 70-79
Minimally Qualified 69 and below

The individual scores of the review panel will be averaged and assigned a classification
equivalent to the point range of the averaged scores. The grantee will be selected from
among the applications that score in the “Most Qualified” point range category. If no
applications are ranked in the “Most Qualified” category, DHCF may select from the
“Very Qualified” and/or “Qualified” categories.
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The final decision to fund an application rests with the DHCF Office of the Director. If the
Office of the Director does not follow the panel’s recommendations, they shall provide
written justification as required by District regulations.

C) Anticipated Announcement and Award Dates
The anticipated announcement date is February 1, 2017. The anticipated date of award
is February 1, 2017.

Section VII: Award Information

A) Award Notices
DHCF will provide the successful applicant with a Notice of Grant Award (NOGA). The
NOGA shall be signed and returned to DHCF within 10 business days. Unsuccessful

applications will be notified in writing. Grant proceeds will only be paid after receipt of
the signed NOGA and release.

B) Programmatic, Administrative and National Policy Requirements
The Grantee will be held to strict milestones and requirements in order to receive the

full amount of the grant. This will be based on a DHCF-approved Work Plan, which will
be submitted to DHCF 30-days after award.

In order to receive funds associated with this RFA, the grantee (and any sub-grantees)
must agree to comply with the procurement regulations outlined in 42 CFR 495.

C) Reporting
Grantees will be required to submit monthly programmatic reports and financial

requests for reimbursement. The programmatic reports will indicate the status of goals
and performance measures, as well as any successes or challenges encountered during
the report period. The financial reports will indicate the status of program spending by
category and will be submitted along with all receipts, invoices or other documentation
of incurred expenses. Reports are due no later than the 15" after the end of the
reported month.

D) Payment
Upon award, DHCF shall provide funding to the Grantee(s) according to the terms

outlined in the grant agreement which will include a Fund Disbursement Schedule and
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Terms. All payments associated with this grant will be made through an Automated
Clearing House (See Attachment I).

Section VIII: DC Agency Contacts
For additional information regarding this RFA, please contact Wanda Foster, Health Care

Reform & Innovation Administration via email at HealthIT@dc.gov or by phone at
(202) 442-4623.
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ATTACHMENTS

Attachment A - DC’s Health Information Exchange Roadmap
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DC HIE Road Map 2015

Introduction

The District of Columbia Health Information Exchange (HIE) Policy Board is a twenty-one [21)
member volunteer Advisory Board appointed by the Mayor of the District of Columbia. The
Board includes members who represent hospitals, clinicians, payors, consumers and District of
Columbia government agencies.

The Department of Health Care Finance [DHCF) is an agency of the District of Columbia
Government that is responsible for administering the Medicaid program and for implementing
provisions of the Health Infermation Technology for Economic and Clinical Health {HITECH) Act.

The HIE Policy Board was originally convened to, among other things, advise the Department of
Health Care Fimance (DHCF) regarding a grant from the U_5. Department of Health and Human
Services (HHS), Office of the National Coordinator for Health Informiation Technology (ONC)
under the State Health Information Exchange Cooperative Agreement (State HIE) Program to
plan and implement statewide Health Information Exchange (HIE). The District used cooperative
agreement funds to support hospitals in enrolling with the Chesapeake Regional Information
System for our Patients (CRISP) and to expand connectivity of District public health systems.

In 2014, after the funding from the HITECH Act had expired, DHCF and the HIE Policy Board
initiated a process for creating a set of policy recommendations to govern the continued
operation, maintenance and sustainability of HIE in the District. The process induded:

* gne-on-one interviews during the summer of 2014 with a range of HIE stakeholders;
® @ DL HIE Summit in September, 2014; and
®  a series of meetings of the HIE Policy Board in late 2014 and early 2015

The HIE Policy Board conwened three subcommittees, each covering a topic significant to the
future development of the HIE: povernance, technology and finance. Each subcommittee was
chaired by an individual from the Policy Board. This document reflects the recommendations
that grew out of the subcommittee and full HIE Policy Board discussions and represents a
starting point for continued conversation on how to develop, operate and sustain HIE in the
District.

Guiding Principles
A set of guiding principles was put forth by the governance subcommittee and adopted by the
Board in order to provide a foundation for its future direction.

Governance of HIE in the District must be inclusive of multiple stokeholders. HIE touches and
affects many individuals and organizations within the District. They must have input on
development of the HIE policy moving forward.

Goals for HIE should be aligned with District goals for the health of patients.  The advantages
to a functional and sustainable health information exchange are significant for patients. At the
same time, HIE is most effective when it is aligned with other strategies such as payment policy
and public health investment. Aligning HIE functionality with payment incentive for providers
will produce the most widespread HIE adoption.
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Operations of HIE in the District must be flexible to both address and odopt to changes in the
marketploce. The state of technology is constantly changing and improving, and the HIE
operations must be able to respond to advanices in technoclogy, changes in health policy (such as
reporting on national quality programs), changes in legal issues (such as those regarding privacy
and security of personal health information) and potential new mandates regarding issues such
as care coordination or disease surveillance.

Any efforts to expond HIE must coordingte with existing HIE programs within the District.
There are a number of HIEs [with various functionality and funding sources) currently operating
within the District, each with its own network of patients, providers and stakeholders. [See the
Appendix for a table a few selected HIE in the District.] It is important that the efforts to expand
HIE build on this work and be coordinated in order to avoid redundancy.

Imnovation must be accelerated. Any governance approach to HIE should serve as catalyst for
inmovations in the way information is exchanged, collected and used.

The privocy and security of personal heaith information must be preserved. The exchange of
personal health data is significant and the appropriate protections, both from a legal and
technical standpoint, must be implemented.

In order to operationalize these principles, the DC HIE Policy Board makes the following
recommendations:

Recommendations
The recommendations below were adopted by the DC HIE Policy Board.

Governance

Considerations of the Governance Committee

The Governance Committee considered what would be the most appropriate governance model
to best serve the DC HIE and its various stakeholders. At the outset of their work, the
governance committee drafted a set of guiding principles and also outlined the activities for
which the gowvernance entity should be responsible.

In develeping their recommendations, the committee examined the pros and cons of the
current governance model of HIE activities, the governance models of existing HIE inftiatives in
the region, and best practices from arcund the country.

Recommendations in the Area of Governance

The District needs g locol coordingting entity Lo support the development ond pursuit of the
District’s HIE goals. This coordinating entity should adequately represent public and private
stakeholders. Private stakeholders should include the right payers, providers and consumers,
with consideration given to inclusion of those who would be contributing data and financial
support of HIE in the District.
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The HIE Policy Board wishes to pursue a gowvernance model that takes a public wtility
approach. The Board recognizes that both the public and private sectors have strengths needed
to promote HIE in the District and the governance model should leverage both. While the Board
considered the virtues of creating a new public-private entity, they ultimately took the view that
a public-private approach to governance, procurement, and staffing could be pursued through a
combination of a DC-based advisory board and partnerships with existing private entities, such
as CRISP, Capitol Partners in Care, and others. Because this point generated considerable
discussion on the Board, majority and minority views are attached to the Road Map to further
explain the thinking behind each perspective.

The povernance structure that evolres must toke on the role of organizing and providing
direction to all HIE ectivities in the District. The local coordinating entity should provide input
and coordinate efforts across all health and human services cluster agencies.

The gowvernance struciure should participate in the following functions for HIE:

1. Develop polices that guide technical activities and how technology is used

2. Provide the guidance for stakeholder compliance with privacy laws (state, federal levels,
etc.} and to promote security, access, and use (include patients and policy makers)

3. Convene stakeholders to coordinate HIE activity, address their concems, and develop a

plan for sustainability

Identify trusted sources for standards

Conduct information dissemination [induding reporting and accountability to the public)

Act as a liaison with regional and national partners [other state HIEs)

Negotiate parameters of interconnectivity between state and other HIE partners

Monitor and evaluate performance and outcomes of HIE

R AN S

Technology
Considerations of the Technology Committee

The Technology Committee considered their charge of making recommendations for a common
technology strategy that begins to bridge the existing HIE organizations that already exist within
the District. The Technology Committee identified five key HIE partners to indude in the
coordination of HIE efforts in DC: Capital Partners in Care, the Children's |0 Network, CRISF,
Department of Health and iCAMS (see the Appendix for more detail). The technology committes
agreed that there are more HIE initiatives and organizations to include in the future, but that
these five should be the focus of initial efforts. The committee reviewed the curremt
technologies and services performed by these health information organizations im order to
better understand the direction needed to develop a common technology strategy to facilitate
the exchange of data among existing entities.

The Technology Committee also sketched out the current data flows among these organizations.
Some of the key issues that they raised induded the need to understand use cases to drive
decisions about technology needs and decisions, the need for care management in ambulatory
settings, and whether there is a need for a core infrastructure versus multiple individual
imterfaces.
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The committee also considered some of gaps in the current data structure and flow. Some of
the gaps that were identified by the Technology Committee included:

®  Some current interfaces are one-way, meaning that data goes in but providers and
organizations then cannot access data.
CRISP data is not widely integrated into existing hospital and clinical EHR systems.

® [Exchange capabilities do not provide access to ambulatory and visit history information
for Medicaid patients.

®  There is not a mechanism for patient matching or a provider directory.

The technology committee concluded that all recommendations must have the goal of making
HIE easier, cheaper and more accurate for users and to provide care management, reporting
and analytics capabilities.

Recommendations in the Area of Technology

The technology opprooch must build on existing HIE efforts in the District. The DC HIE Policy
Board recognizes the important work being done by multiple stakeholder groups to promote the
exchange of health information; any additional efforts should build on and further connect
existing HIE approaches.

While continued work to prioritize use cases and populations to be served needs additional
attention, the general approach should:

= Prioritize serving Medicoid beneficiaries.

*  Dewelop and prionitize use cases critical for the improvement of popuwiation health and
the monagement of special populations.

*  Promote the sharing and use of potient histories in support of potient safety. One of
the most promising advantages for HIEs is improved patient safety. Up to 18% of the
patient safety emors generally and as many as 70% of adverse drug events could be
eliminated if the right information about the right patient were available at the right
time.

*  Continue encounter notification services - The District should continue its partnership
with CRISP, which provides an encounter notifications service (ENS) and access to a
query portal !

*  Core provider report information - The District should promote the ability of providers
to share structured reports on patient care management to promote coordinated care,
quality improvement programs, performance reporting, and public health initiatives,
among other items.

*  Rodiclogy/special imaging information — Significant savings and reduced risk to
patients can be achieved through sharing of radiology and imaging infermation.

*  (Closed loop referrals for transitions of core — There should be improved ways to offer
referral summaries and follow up visit status reports for individual patients.

1 Taken from hE:{Eww.:ﬁ:Eo_rE on Decernber §, 2014,
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*  HIE to support medication manogement — There should be improved access to
information on the prescription drugs patients are using to improve patient care and
prevent adverse drug interactions.

*  Increased occess to Medicaid claims dota — Claims data can provide valuable
information about patient treatment history that may not be available elsewhere. DHCF
should work to make this data available to providers in a private and secure manor.

Notionol doto standards should be promulgoted to promote interoperability within the
District.

Policies and technical safequards should be developed to protect personal health information.
Finance

Considerations of the Finance Committee

The Finance Committee met to consider recommendations for high level principles on financing
options for both the development of, but more importantly, the long term sustainability of an
HIE program in DC. The subcommittee examined various financing models that are used for HIE
programs, as well as those that are being leveraged within the District to create
recommendations for financing. The committee considered information on transaction fees,
subscription fees, legislation for local appropriated funds, and Medicaid 50/10 funds.

In developing their recommendations, the committee also considered what the short-term,
imermediate and long-term needs would be and how different sources could be leveraged in
defining a pathway for sustainability. The committee also identified potential value drivers for
HIE participation for some stakeholders, such as reducing readmissions for hospitals or care
management and care coordination for payors. The committee considered questions of whether
users should pay for services they might utilize or whether all participants should make
contributions to support all services. The committee also briefly considered whether legislation
o an opt-out strategy should be considered.

Recommendations in the Area of Finance

While start-up resources may be necessary, any HIE approoch showld have o plan for ochieving
long-term financial sustainability. The District should pursue federal 90,10 match for the

development of HIE strategies that could serve the Medicaid population.

The Policy Board should determine what the value drivers are to encourage HIE participation
from private stakeholders.

The Policy Board should being to loy out options for subscription and transoction fees as a
source of financing consistent with best practices from other HIEs.
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Use Cases

At several points — both before and during the process for developing this Road Map — DHCF HIE
program staff have queried various audiences about what types of HIE use cases they would find
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mast valuable. This question was posed in a survey presented to DC health professionals
(doctors, nurses and pharmacists) in February 2013 with about 1,000 responses, a series of
semi-structured disoussions with approximately twenty key stakeholders in July and August of

2014, and a poll conducted of the audience of approsimately 150 at the HIE Community Summit

in September, 2014.

The results of the most preferred services are summarized in the table below. Across the three

surveys, both hospitals discharge summaries and medication history appear in the top three
results in in all three surveys suggesting that they may be the best candidate use cases to
consider developing for HIE users in DC. Additionally, use cases such as disease management,

lab and pathology results and continuity of care documents appeared multiple times in the top

five results.
DC Health Professionals HIE | One-on-one S5takeholder HIE Summit
Survey Interviews
1 Hospital discharge summaries| Medication history Hospital Discharge
Eummaries
2 Medication History Lab and pathology results  [Continuity of Care
Documents
3 [Pisease management Hospital discharge
summaries Medication History
4 Hospital admission, discharge | Continuity of care
pnd transfer notifications documents Disease Management
5 Lab and pathology results Referral information batient Portal
6 [Radiclogy reports and images| Public health reporting Public Health Information
nd Reporting
7 Patient demographic Hospital admission,
dizcharge and transfer Lab and Pathology Orders
notifications |ndfor Results
8 [-prescribing link Disease Management Patient Demographic
nformation fInsurance
Coverage
9 [Eontinuity of care documents| Radiclogy images and
reports EHR Lite
10 Referral reports Hospital Admission,
Discharge, and/or Transfer
Motifications
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Conclusion

Continued development of HIE functionality has the potential to fundamentally transform how
health care delivery is practiced within the District. Exponential advances in computing power;
the rise of independent HIEs throughout the District; and the integration of public and
population health into the HIE have the potential to put significant and needed information in
hands of providers, payors and consumers in order to improve health cutcomes. [t is essential
to hamess the power of this technology to help create a more modern and advanced health
care system within the District — one that is effident, effective and focused on improving the
delivery of health care services to its citizens.
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ICAMS DC DOH CRISP Capitol Children’s 10}
Parmers in Network
Care

Data Behavioral Immunization | Admissions, Clinical Pediatric only
health data s/Vaccines Discharge Encounter
only ELR and Transfer data

(reportable] | (ADT) feeds (Progress
Symdromic MNote,
Surviellence | Labs Ordered | Diagnoses,
Cancer i Medications,
Reporting Radiology Allergies,
Communicabl | TePOrts Immunization
& Reportable D/C summary | 5 Labs, DM,
Disease etc.)

Climical ENS Care Plans
Information generated by
(hypertention CHWs
related)

Participants All Mental All hospitals GWU, Providence CNMC,
Health Rehab | participating | Howard, Hospital partipcating
Services Ambulatory | Washington | Health MNOVA clinics.
providers {'.are_ Hospital Services,

(34), 26,000 |:|r|::njr|ders Center, Community
covered lives (Unity, Georgetown | Health
DCPCA, etc) university Centers
Hosptial, (FQHCs and
providence others), other
Hiosopital ambulatory
cane
providers
9
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CAMS DC DOH CRISP Capitol Children’s 10
Partners in Network
Care
Financing Funded Funded Hospitals Currenthy Run and
through through charged funded financed by
federal and federal and based on through CCIN | cmMc.
local local intricate grant and
Eovernment government formula future
— TESOUICes. (inputs: bed funding will
size, patient come from
pc:q::ulatic-n M3 .
' Innovation
and annual grant won by
revenue). GWU.
Ambulatory Participamnts
providers have agreed
receive o pay to
services for sustain the
free. network
following the
end of the
gramts,
though
currently
exploring
mechanisms
o leverage
Medicaid
funds
10
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CAMS DC DOH CRISP Capitol Children’s 10
Parmers in Network
Care
Technology Combined Health Query portal, | Longitudinal Longitudinal
Infrastrucutr | web-based Clinical Frescription | record for record for
e EMR, Fortals, Drug patients built | patients built
claims/billing, | Cinical Data | pronitoring | @ntheeHX | on the eHx
practice Repository, Program server and server and
management HEa_Hh (PDMP, allowis for allows for
Business exchange of
system, . currenthy L exchange of
busi Intelligence, Marviand anything in a hine i
E UEIF.ES CCD, Case arylan oco anything in a
intelligence, Management, only], (demographic cCh
CCD EMPI Encounter 5, procedures (demographic
transmission | Motification meds, etc). 5, procedures,
of public Service, Allows for meds, etc ).
health data, Family integration Also allows
and Reunification | with CCIN's for Single
population portal access | Case Sign On to
health {currently DC | Management | gHX and
su.n.rmlla NZE: | only) System. interoperabili
clinical data Integrate ty with EPIC
with eCW
and Cerner.
EHR at .
. Connection
fadilities;
ability to tobC
access record |I'I'1I'l:|l.|r'l|HtIDn
through eHx | Registry
portal (for
hospitalists,
referring
providers)
11
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CAMS DC DOH CRISP Capitol Children’s 10
Parmers in Network
Care
Governance DBHisa DC DOH Governed by | Currently Run and

cabinet level a board of governed by | financed by
Apency directors, CCIN board Children’s
within the though most (sole funder Mational
District of work is atthis point | yeajeh
Columbia conducted by in t'_mE}‘. a System
Government staff. A Capital .

ctandard Partners in

S Care

participation EDVErnance

agreement committee is

basedonthe | i the process

DURSA of

(developed developing a

by Security EOWernmance

and Privacy structure for

Officer and the HIE to

Legal include

Counsel is participation

used for from all

working with stakeholders.

hospitals,

providers,

and HIEs.

State

involvement

is provided by

participation

on Board.
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Appendix B: Majority Viewpoint on HIE Governance

Summary:

On Wednesday, April 8, 2015, the DC Health Information Exchange Policy Board met in open
session to consider and vote on the proposed HIE Road Map. During the consideration of this
document, the Board could not come to consensus on a recommendation for DC HIE
governance structure that the HIE Policy Board would put forth in the "Road Map.® The majority
of those board members present and voting supported the continuation of the DC HIE advisory
board governance structure that is currently housed within an existing governmental agency to
serve as the District's HIE coordinating entity going forward. A minority of board members
argued in favor of establishing a new entity along the lines of a public benefit corporation.

Describe how the coordinating approach would work.

In recognition of the existing independent HIEs currently or imminently functioning in the
District, the majority determined that the critical need is for an advisory board structure to
guide the implementation of HIE services in the District . The advisory board should work to
coordinate how and what information is exchanged in the District with the goal of improving
health cutcomes. Existing HIEs would maintain their own governance and purchasing roles and
the mission of the Advisory Board would be to grow connectivity between existing entities and
to guide HIE policy so that there is coherent approach to data exchange across the District.

Why is that approach preferable?

The majority felt that an advisory board structure was the most efficient, effective and
economical way to oversee the coordination of HIE activities in the District. The majority
concluded that an independent quasi-governmental entity would not provide sufficient benefits
to justify the expense and resource allocation needed to establish the entity and in the end
would not be a sustainable model. The majority believed that there was little desire or ability in
the provider community to support an additional subscription fee to pay for the operations of a
quasi-governmental board. Instead, the majority felt that leveraging existing governmental
resources to support an advisory HIE Policy Board would provide the most sustainable and
efficient way to guide the delivery of HIE services in the District with limited overhead. The
majority made it clear that role of the board should be one that fadlitates the sharing of
information and connecting of HIE services in the District. The majority believed that the
advisory board would provide the best avenue to ensure the necessary stakeholders and
consumers would be part of the dialogue in shaping the uses and connections of HIEs in the
Dvistrict.

13
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How can risksfchallenges with this approach be overcome?

One of the challenges experienced with the current HIE Policy Board is some dedine in
participation over the three years of the Board's activity and particularly lack of credible
consumer input. With terms of some current Board members expiring, this will present an
opportunity to improve consumer representation and to find replacements for some Board
members who have not continued participation due to changes in employment or other
priorities. One important way to maintain strong participation on the Advisory Board is to
ensure the Board is consistently consulted and deferred to in the development of HIE policy.
DHCF and District leadership should commit to a model of serious and sustained consultation
with the HIE Policy Board. Another challenge presented by the Advisory Board model is how to
achieve Road Map goals of procurement strategies that 1) can move at the speed of technology
and 2) reinforce existing resources and assets in the District. Thus, the HIE Policy Board has
instructed DHCF to research ways to establish formal and legal partnerships with existing HIE
entities in order to facilitate ongoing investment in these resources.

14
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Appendix C: Minority Viewpoint on HIE Governance

Based on the DC "HIE Summit” Governance Committee recommendation, the “DC Community
Vision for HIE" proposed a “public benefit corporation” (PBC), called the “Care Management
Optimization Trust (CMOT}". The CMOT would serve as an HIE governing structure to create a
public-private partnership, where DC agencies and community stakeholder representatives
wiould serve as co-equals and enjoy a shared sense of ownership for improving DC health
outcomes, while decreasing inappropriate Medicaid patient care utilization and costs.

The primary goal of using a PBC structure for the CMOT is to establish a poverning structure that
wiould be directly accountable TO the DC government, but NOT encumbered BY the internal
government regulations regarding procurement, hiring and rulemaking— that have plagued the
current HIE Board. A PBC provides community-wide accountability and enable recruiting and
providing a private sector-level salary to an HIE Chief Executive— who has the health IT system
architecture expertise that is essential to ensure ongoing interoperability of DC's current HIEs,
while advancing a vision for expanded HIE services. A PBC is also crucial for seeking private
grants.

The clearest benefit of using a PBC model is that it engages governing board members with a
sense of shared ownership— in a way that simply giving input via an advisory board cannot
achieve. The CMOT Governing Board was proposed to include senior level agency leaders, with
C-suite level community stakeholder leaders, to promote direct leadership communication as
well as broad community buy-in. The major CMOT committees would have managers from
those groups, who would bring expertise to promote coordination in how the District’s HIE-
supported care management activities will be conducted.

Accountobility to DC Gowernment would be ochieved as follows:

1) eMOT will be chartered into D low by DC Council / DC Mayar, like the DC Youth & Investment
Trust Corp.;

2] CMOT will make Annual Performance Reports to the DC City CouncilfMayor for Public
Accountability;

3) cMOT will be funded aos DC Budget Line item (i.e. as a “Public Good®) w/ Annual budget
DFOCESS Feview,

4) CMOT Board Chair will be the DHCF Director - To ensure that the CMOT supports the DHCF
Mission;

5) EMOT Vice-Chair, Secretary & Treasurer are appointed by the Mayor, with limited, renewable
terms;
&) DC Depts. of Health, of Health Care Finance and of Human Services will be seated on CMOT
Boord;

7) BC Depts. of Health, of Health Care Finance and of Human Services will serve on CMOT Sub-
Committees;

8] The DC Vision roised the issue of having the DC Atty. General’s Privacy Officer on CMOT
board/committes;

3) The DC Vision roised the isswe of having a rep from the Office of the CFO on the CMOT finance
committee;

15
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10) CMOT will have Spending,/Contracting Financial Limits to ensure DC government fizcal
oversight.

Costs to 5et Up and Operate:

Consultation with HIE experts indicates the CMOT will need an operating budget of about 52
million per year, including spedal support to ensure ongoing stability of DC's FOHC HIE
infrastructure. Because connecting DC's current HIEs would be the initial CMOT activity, the
CMOT could be “phased in™ over the next year. The initial governance for ensuring current DC
HIE interoperability could start with just four appointed CMOT officers, an HIE Chief Executive
and minimal staff for the first 3-&6 months. Initial HIE connectivity, to include the Medicaid
MCOs, community providers, DBH, DOH and DHCF could be potentially supported by federal
and/or private funding.

The DC Medicaid MCOs would be expected to pay connection fees for access to the CMOT's
comprehensive patient clinical record— to enable more coordinated and effective care
management activities (as is standard across the country). A full Return-on-Investment [ROI)
would be achieved after just a 5% (135) reduction in readmissions.* Providers would NOT be
charged for HIE participation, but would be able to subsoribe for special services...

There is a clear ongoing role for o DHCF Advisory Committee. Consistent with DHCF's State
Imnovation Model gront, the DHCF could research the “best proctices” in core monagement
strotegies and also the alignment of finencial incentives to promote active DC care provider
participation in the CMOT. However, the role of overseeing “HIE services to support enhanced
care management” is bigger than any one DC agency— and needs to reside in a PBC, where
the full community is engaged, with a sense of shared ownership & accountability...

* A 5% reduction = 135 out of 2878 “potentially preventabie re-admissions” — based on 515,000
per Readmission - As reparted in the June 30, 2013 DHCF Reodmission Report.

16
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

RHGE

Statement of Certification

. Applicant/Grantee has provided the individuals, by name, title, address, and phone number who are
authorized to negotiate with the Agency on behalf of the organization; (attach)

. Applicant/Grantee is able to maintain adequate files and records and can and will meet all reporting
requirements;

That all fiscal records are kept in accordance with Generally Accepted Accounting Principles ({GAAP) and
account for all funds, tangible assets, revenue, and expenditures whatsoever; that all fiscal records are
accurate, complete and current at all times; and that these records will be made available for audit and
inspection as required;

. Applicant/Grantee is current on payment of all federal and District taxes, including Unemployment
Insurance taxes and Workers' Compensation premiums. This statement of certification shall be
accompanied by a certificate from the District of Columbia OTR stating that the entity has complied with
the filing requirements of District of Columbia tax laws and has paid taxes due to the District of
Columbia, or is in compliance with any payment agreement with OTR; (attach)

. Applicantf/Grantee has the demonstrated administrative and financial capability to provide and manage
the proposed services and ensure an adequate administrative, performance and audit trail;

That, if required by the grant making Agency, the Applicant/Grantee is able to secure a bond, in an
amount not less than the total amount of the funds awarded, against losses of money and other
property caused by fraudulent or dishonest act committed by any employee, board member, officer,
partner, shareholder, or trainee;

. That the Applicant/Grantee is not proposed for debarment or presently debarred, suspended, or
declared ineligible, as required by Executive Order 12549, “Debarment and Suspension,” and
implemented by 2 CFR 180, for prospective participants in primary covered transactions and is not
proposed for debarment or presently debarred as a result of any actions by the District of Columbia
Contract Appeals Board, the Office of Contracting and Procurement, or any other District contract
regulating Agency;

. That the Applicant/Grantes has the financial resources and technical expertise necessary for the
production, construction, equipment and facilities adequate to perform the grant or sub-grant, or the
ability to obtain them;
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|. That the Applicant/Grantee has the ability to comply with the required or proposed delivery or
performance schedule, taking into consideration all existing and reasonably expected commercial and
eovernmental business commitments;

). That the Applicant/Grantee has a satisfactory record of performing similar activities as detailed in the
award or, if the grant award is intended to encourage the development and support of organizations
without significant previous experience, that the Applicant/Grantee has otherwise established that it has
the skills and resources necessary to perform the grant. In this connection, Agencies may report their
experience with an Applicant/Grantee's performance to OPGS which shall collect such reports and make
the same available on its intranet website.

K. That the Applicant/Grantee has a satisfactory record of integrity and business ethics;

L. That the Applicant/Grantee has the necessary organization, experience, accounting and "operational
controls, and technical skills to implement the grant, or the ability to obtain them;

M. That the Applicant/Grantee is in compliance with the applicable District licensing and tax laws and
regulations;

M. That the Applicant/Grantes complies with provisions of the Drug-Free Workplace Act; and

0. That the Applicant/Grantee meets all other qualifications and eligibility criteria necessary to receive an
award under applicable laws and regulations.

P. That the Applicant/Grantes agrees to indemnify, defend and hold harmless the Government of the
District of Columbia and its authorized officers, employees, agents and volunteers from any and all
claims, actions, losses, damages, and/or liability arising ocut of this grant or sub-grant from any causs
whatsoever, including the acts, errors or omissions of any person and for any costs or expenses inourred
by the District on account of any claim therefore, except where such indemnification is prohibited by
Iz

As the duly authorized representative of the Applicant/Grantee, | hereby certify that the Applicant/Grantee will
comply with the above certifications.

Applicant/Grantes Name

City State Zip Code
Street Address
RFA Number Applicant IRS Number
Signature: Date:

Name and Title of Authorized Representative
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Attachment D — Assurances

GOVERNMENT OF THE DISTRICT OF COLUMBEIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

RHGE

Federal Assurances

Applicant/Grantee hereby assures and certifies compliance with all Federal statutes, regulations, policies,
guidelines and requirements, including OMEB 2 CFR Part 200; E.0. 12372 and Uniform Administrative
Requirements for Grants and Cooperative Agreements -28 CFR, Part 66, Common Rule that gowem the
application, acceptance and use of Federal funds for this federally-assisted project

Also, the Applicant/Grantee assures and certifies that:

1. It possesses legal authority to apply for the grant; that a resolution, motion or similar action has been
duly adepted or passed as an official act of The Grantee's governing body, authorizing the filing of the
application, including all understandings and assurances contained therein, and directing and authorizing
the person identified as the offidal representative of The Grantee to act in connection with the
application and to provide such additional information as may be required.

2. It will comply with requirements of the provisions of the Uniform Relocation Assistance and Real
Property Acquisitions Act of 1970 PL 51-646 which provides for fair and equitable treatment of persons
displaced as a result of Federal and federally-assisted programs.

3. It will comply with provisions of Federal law which limit certain political activities of employees of a State
or local unit of government whose principal employment is in connection with an activity fimanced in
whiole or in part by Federal grants. {5 USC 1501, et. seq.).

4. It will comply with the minimum wage and maximum hour's provisions of the Federal Fair Labor
Standards Act if applicable.

5. It will establish safeguards to prohibit employees from using their positions for a purpose that is or gives
the appearance of being motivated by a desire for private gain for themselves or others, particularly
those with whom they have family, business, or other ties.

6. Itwill give the sponsoring agency of the Comptroller General, through any authorized representative,
access to and the right to examine all records, books, papers, or documents related to the grant.

7. htwill comply with all requirements imposed by the Federal-sponsoring agency concemning special
requirements of Law, program requirements, and other administrative requirements.

8. It will insure that the facilities under its ownership, lease or supervision which shall be utilized in the
accomplishment of the project are not listed on the Environmental Protection Agency's (EPA) list of
Violating Facilities and that it will notify the Federal prantor agency of the receipt of any communication
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from the Director of the EPA Office of Federal Activities indicating that a facility to be used in the project
is under consideration for listing by the EPA

9. It will comply with the flood insurance purchase requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973, Public Law 93-234-, 87 Stat. 975, approved December 31,1976, Section 102(a)
requires, on and after March 2, 1975, the purchase of flood insurance in communities where such
insurance is available as a condition for the receipt of any Federal financial assistance for construction or
acquisition purposes for use in amy area that has been identified by the Secretary of the Department of
Housing and Urban Development as an area having special flood hazards. The phrase "Federal Financial
Assistance” includes any form of loan, grant, guaranty, insurance payment, rebate, subsidy, disaster
assistance loan or grant, or any other form of direct or indirect Federal assistance.

10. It will assist the Federal grantor agency in its compliance with Section 106 of the National Historic
Preservation Act of 1966 as amended (16 USC 470), Executive Order 11553, and the Archeclogical and
Historical Preservation Act of 1966 (16 USC 563a-1 et seq.) By (a) consulting with the State Historic
Preservation Officer on the conduct of investigations, as necessary, to identify properties listed in or
eligible for inclusion in the Mational Register of Historic Places that are subject to adverse effects (see 36
CFR Part 800.8) by the activity, and notifying the Federal grantor agency of the existence of any such
properties, and by (b) complying with all requirements established by the Federal grantor agency to
avoid or mitigate adverse effects upon such properties.

11. it will comply with the provisions of 28 CFR applicable to grants and cooperative agreements induding
Part 18. Administrative Review Procedure; Part 22, Confidentiality of ldentifiable Research and Statistical
Information; Part 42, Nondiscrimination/Equal Employment Opportunity Policies and Procedures; Part
&1, Procedures for Implementing the Mational Environmental Policy Act; Part 63, Floodplain
Management and Wetland Protection Procedures; and Federal laws or regulations applicable to Federal
Assistance Programs.

12 It will comply, and all its contractors will comply with; Title Wl of the Civil Rights Act of 1964, as amended;
Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title Il of the Americans with
Disabilities Act (ADA) (1990); Title |IX of the Education Amendments of 1972 and the Age Discrimination
Act of 1975.

13. In the event a Federal or 5tate court or Federal or State administrative agency makes a finding of
dizcrimination after a due process hearing on the grounds of race, color, religion, national origin, sex, or
disability against a recipient of funds, the recipient will forward a copy of the finding to the Office for
Civil Rights, U 5. Department of Justice.

14 It will provide an Equal Employment Opportunity Program if required to maintain one, where the
application is for 500,000 or more.

15. It will comply with the provisions of the Coastal Barrier resources Act (P.L 97-348) dated October 19,
19832, (16 USC 3501 et. seq) which prohibits the expenditure of most new Federal funds within the units
of the Coastal Barrier Resources System.

16. In addition to the above, the Grantee shall comply with all the applicable District and Federal statutes
and regulations as may be amended from time to time including, but not necessarily limited to:

a) The Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
b) The Hatch Act, Chap. 314, 24 Stat. 440 (7 U.5.C. 361a et seq_)
c] The Fair Labor Standards Act, Chap. 676, 52 Stat. 1060 (29 U.5.C.201 et seq.)
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d) The Clean Air Act (Sub-grants over $100,000) Pub. L. 108—201, February 24, 2004, 42 USC cha.
Bhet.seq.

2] The Occupational Safety and Health Act of 1970, Pub. L 91-596, Dec. 29, 1970, 84 Stat. 1550 (26
U.5.C. 651 et seq.)

f] The Hobbs Act (Anti-Corruption), Chap 537, 60 5tat. 420 (see 18 U.5.C. § 1951)

g) Equal Pay Act of 1963, Pub. L. 88-38, June 10, 1963, 77 5tat.56 (23 U.5.C. 201)

h) Age Discrimination in Employment Act, Pub. L. 30-202, Dec. 15, 1367, 81 5tat. 602 (29 U.5.C. 621 et.
seq.|

i} Immigration Reform and Control Act of 1986, Pub. L. 93-603, Mov &, 1986, 100 Stat. 3359, (8 U.5.C.
1101)

il Executive Order 12453 (Debarment, Suspension and Exclusion)

k] Medical Leave Act of 1953, Pub. L 103-3, Feb. 5, 1953, 107 5tat. & (5 U.5.C. 6381 et seq.)

I} Lobbying Discosure Act, Pub. L. 104-85, Dec. 1%, 1955, 105 Stat. 653 (31 U.5.C. 1352)

m) Drug Free Workplace Act of 1988, Pub. L 100-690, 102 Stat. 4304 (41 U5.C. 701 et seq.)

n)] Assurance of Nondiscrimination and Equal Opportunity as found in 29 CFR 34.20

o] District of Columbia Human Rights Act of 1577, D.C. Official Code § 2-1401.01

pl District of Columbia Language Access Act of 2004, DC Law 15 — 414, D.C. Official Code § 2-1931 et
seq.

As the duly authorized representative of the Applicant/Grantee, | hereby certify that the Applicant/Grantee will
comply with the above Federal statutes, regulations, policies, guidelines and requirements.

Applicant/Grantes Name

City State Zip Code
Street Address
RFA Number Applicant IRS Number
Signature: Date:

Name and Title of Authorized Representative
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Attachment E - DHCF RFA Receipt

GOVERNMENT OF THE DISTRICT OF COLUMEIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

K1

Application Recei

RFA TITLE: Enhanced Health Information Exchange Program
(RFA # DHCF-HIE-2016)

**ATTACH TWO (2) COPIES OF THIS RECEIPT TO THE OUTSIDE OF THE ENVELOPE**

The DC Department of Health Care Finance is in receipt of:

(Contact Name)

(Organization Name)

(Address, City, State, fip Code)

(Telephone/Email)
[DHCF USE DMLY]
Date Received: / / Time Received:
# of Copies Received:
Received by:
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Attachment F — HIPAA Security Checklist

HIPAA Security Checklist

HIPAA SECURITY
RULE REFERENCE

SAFEGUARD
(R) = Required; (4) = Addressable

Administrative Sof n

164.308(a)(1)(i)

Security Management Process: Implement policies
and procedures to prevent, detect, contain, and
correct security violations.

164.308(a}{1){ii}A)

Has a Risk Analysis been completed 1AW NIST
Guidelines? (R}

164 308(=)(1)(i)(B)

Has the Risk Management process been completed
|AW MIST Guidelines? (R)

164.308(z)(1)(i)(C)

Do you have fermal sanctions against employees who
fail to comply with security policies and procedures?
(R]

164 308(a)(1)(EHD)

Have you implemented procedures to regularty
review records of IS5 activity such as audit logs, access
reports, and security incident tracking? (R)

164 308(a)(2)

Aszigned Security Responsibility: ldentify the security
offidal who is responsible for the development and
implementation of the policies and procedures
required by this subpart for the entity.

164.308(a){3)(i)

Workforce Security: Implement policies and
procedures to ensure that all members of its
workforce have appropriate access to EPHI, as
provided under paragraph (a)(4) of this section, and
to prevent those workforce members who do not
have access under paragraph (2){4) of this section
from ocbtaining access to electronic protected health
information (EPHI).

164.308(a)(3)(i}A)

Have you implemented procedures for the
autherization and/or supervision of employees who
work with EPHI or in locations where it might be
accessed? [A)

164.308(2)(3)(i)(B)

Have you implemented procedures to determine that
the Access of an employee to EPHI is appropriate? (A)

RFA # DHCF-HIE-2016
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164.308(a)(3){il(c)

Have you implemented procedures for terminating
access to EPHI when an employee leaves you
organization or as required by paragraph (a}(3)(ii}{B)
of this section? [A)

164.308(a){4)(i)

Information Access Management: Implement policies
and procedures for autherizing access to EPHI that
are consistent with the applicable requirements of
subpart E of this part.

164.308(a)(3)(i)A)

If you are a clearinghouse that is part of a larger
organization, have you implemented policies and
procedures to protect EPHI from the larger
organization? [A)

164.308(a)(4)(i)(B]

Have you implemented policies and procedures for
granting access to EPHI, for example, through access
to a workstation, transaction, program, or process?

[A)

164.308(a)(4)(W)iC)

Have you implemented policies and procedures that
are based upon your access authorization polices,
established, document, review, and modify a user's
right of access to a workstation, transaction,
programi, or process? (A)

164.308(a)(5)(i)

Security Awareness and Training: Implement a
security awareness and training program for all
members of its workforce (induding management).

164.308(a)(5)(i){A)

Do you provide periodic information security
reminders? [A)

164.308(a)(5)(i)(B)

Do you have policies and procedures for guarding
against, detecting, and reporting malicious software?

(A}

164.308(a)(5)(i)iC)

Do you have procedures for monitoring login
attempts and reporting discrepancies? (A)

164.308(z)(5)(iND)

Do you have procedures for creating, changing, and
safeguarding passwords? [A)

164.308(2)(5)(i)

Security Incident Procedures: implement policies and
procedures to address security incidents.

164.308(a)(6)ii)

Do you have procedures to identify and respond to
suspected or know security incidents; mitigate to the
extent practicable, harmful effects of known security
incidents; and document incidents and their
outcomes? [R)

164.308({a)(7)(i)

Contingency Plan: Establish (and implement as
needed) policies and procedures for responding to an
emergency or other occurrence (for example, fire,
vandalism, system failure, and natural disaster) that
damages systems that contain EPHI.

1564.308(a)(7)(ii}{A)

Have you established and implemented procedures
to create and maintain retrievable exact copies of
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EPHIZ (R}

164.308(2)(7)(i)(B)

Have you established [and implemented as needed)
procedures to restore any loss of EPHI data that is
stored electromically? (R)

164.308(3)(7){i){C)

Have you established [and implemented as needed)
procedures to enable continuation of oritical business
processes and for protection of EPHI while operating
in the emergency mode? (R)

164.308(z)(7) (WD)

Have you implemented procedures for periodic
testing and revision of contingency plans? [A)

164.308(a){7Ni){E)

Have you assessed the relative oriticality of specific
applications and data in support of other contingency
plan components? (A}

164 308(a)(8)

Have you established a plan for periodic technical and
non-technical evaluation, based initially upon the
standards implemented under this rule and
subsequently, in response to envirenmental or
operational changes affecting the security of EPHI
that establishes the extent to which an entity's
security policies and procedures meet the
reguirements of this subpart? (R}

164.308(b){1)

Business Associate Contracts and Other
Amrangements: A covered entity, in accordance with
Sec. 164306, may permit a business associate to
create, receive, maintain, or transmit EPHI on the
cowvered entity’s behalf only of the covered entity
obtains satisfactory assurances, in accordance with
Sec. 164 314{a] that the business associate
appropriately safepuard the information.

164.308(b){4)

Hawve you established written contracts or other
amangements with your trading partners that
documents satisfactory assurances required by
paragraph (b)(1) of this section that meets the
applicable requirements of Sec. 164.314{a)? (R)

Physical Safeguords

164.310(=2)(1)

Facility Access Comtrols: Implement policies and
procedures to limit physical access to its electronic
information systems and the facility or facilities in
which they are housed, while ensuring that properly
authorized access is allowed.

164.310(a2}i)

Have you establizshed (and implemented as needed)
procedures that allow facility access in support of
restoration of lost data under the disaster recovery
plan and emergency mode operations plan in the
event of an emergency? [A)

164.310(a)(2)ii)

Have you implemented policies and procedures to
safeﬁuan:l the facility and the eguipment therein
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from unauthorized physical access, tampering, and
thaft? (A

164.310(2)(2)(ii)

Have you implemented procedures to contrel and
validate a person’s access to fadilities based on their
role or function, including visitor control, and control
of access to software programs for testing and
revision? [A)

164.310(a)(2)(iv)

Have you implemented policies and procedures to
document repairs and moedifications to the physical
components of a facility, which are related to security
(for example, hardware, walls, doors, and lodks) ? [(A)

164.310(b)

Have you implemented policies and procedures that
specify the proper functions to be performed, the
manner in which those functions are to be
performed, and the physical attributes of the
surroundings of a specific workstation or class of
workstation that can access EPHI? (R}

164.310(c)

Have you implemented physical safeguards for all
workstations that access EPHI to restrict access to
authorized users? (R)

164.310(d){1)

Device and Media Controels: Implement policies and
procedures that govern the receipt and removal of
hardware and electronic media that contain EFHI imo
and out of a fadlity, and the movement of these
itemnis within the fadility.

1643 10{d)(2){i)

Have you implemented policies and procedures to
address final disposition of EPHI, and/or hardware or
electronic media on which it is stored? (R}

164.310{d)(2) i)

Have you implemented procedures for removal of
EFHI from electronic media before the media are
available for reuse? (R)

164.310(d)(2){iii)

Do you maintain a record of the movements of
hardware and electronic media and the person
responsible for its movement? (A)

164.310(d)(2)(iv)

Do you create a retrievable, exact copy of EPHI, when
needed, before movement of equipment? (A)

Technical 5afequords

164.312(a)(1)

Access Controls: Implement technical policies and
procedures for electronic information systems that
maintain EFHI to allow access only to those persons
or software programs that have been pranted access
rights as specified in Sec. 164 308(z)(4).

164 312{a)2)i}

Have you assigned a unique name and/or number for
identifying and tracking user identity? (R)

164.312(a)(2)ii)

Have you establizshed (and implemented as needed)
procedures for obtaining for obtaining necessary EPHI

durini and emergency? (R]
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164.312(a)(2) (i)

Have you implemented procedures that terminate an
electronic session after a predetermined time of

imactivity? (A)

164.312(2)(2)(iv)

Have you implemented a mechanism to encrypt and
decrypt EPHI? [A)

164.312(b}

Have you implemented Audit Controls, hardware,
software, and/or procedural mechanisms that record
and examine activity in information systems that
contain or use EPHI? (R)

164.312{c)(1]

Imtegrity: Implement policies and procedures to
protect EPHI from improper alteration or destruction.

164.312(c)(2)

Have you implemented electronic mechanisms to
corroborate that EPHI has not been altered or
destroyed in an unauthorized manner? [A)

164.312(d)

Have you implemented Person or Entity
Authentication procedures to verify that a person or
entity seeking access EPHI is the one claimed? (R)

164.312(e)(1)

Transmission Security: Implement technical security
measures to guard against unauthorized access to
EPHI that is being transmitted owver an electronic
communications network.

164.312(eH2)(i)

Have you implemented security measures to ensure
that electronically transmitted EPHI is not improperhy
modified without detection until disposad of? (A)

164.312(e)(2)ii)

Have you implemented a mechanism to encrypt EPHI
whienever deemed appropriate? (A)
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Attachment G — W-9 Form

e W=9
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2. Wiou oo not oertity your TIM whan required [see the Fart il rsinuctions on page
3 for datails,

3L Thaa IRS elis tha requesiar that you humished an inoomact TR,

4_Tha IRS tolis you thart you ore subect to backup withholding bocauss you did
oo rapeort all your inborcest and dividends on your farehem for reporinbla inlonesd
and dividands only), or

B You o nat Gertity to the requesier that you ans nat subject 1o backup
wiithioiding undiar 4 abowa (flor raportabla Inforest and divisend nocounts opanad
aftar 195G onky).

paye cocks on page & B 3 Sapars PO 1o FOOERS of Form
W-0 for mors irformiation.

Al noo Spocial rules S parferships on page 1.
PO & par A et Tancis Masifson 1o roport 8 UnEod s
aooount hoiars that o spaciiod Uinfied Stuics porsons. Cortain payecs ora

axarmt from FATCA raporting. Soa Exampiion fmm FATCA rponing oods on
pags 3 and tha Instructions for tha Roquastor of Form W0 for mons imormation.

RFA # DHCF-HIE-2016

Updating Your Information

Wou must provida updaiod informestion o any person o whom youw claimed o be

Topertanis pafnares e A Do Wi o For kTG, Jah e P 1
provide informeation | you ara a O conporation et %I:E'ls-

corporation, of If you ro longar ara i aoempl. In addition, you must fumish o naw
Form W-0 If the nama or TIN changas Tor e ooourt, for axampia, 1 ha granar
of & granion tns? dies.

Panaltias

Fasllurg o furmish TIN. I you fall b furmish your comect TIN o o requostor, you org
subjert o o panaity of $50 tor aach such talurs unices. your Sl |s du i
reascnabic oame and not b williul negioot.

mmﬂmmmm“mﬂmmmﬂ N
you ora subject to @ S500 paralty.
Criminall penalty Tor Irformaion. ‘oortilcations or

nfimations may subject you bo criminal poratics nchuding fires andéor
Iy you
Imprisormant.

Misirsa of TINs. i tha requesior disoicsas or usas TINs in viokSon of fedanml o,
tha requostar mary be: subjact 100wl and criminal panaitics.

Specific Instructions
Mame

It e on irchvicunl, must eniar e
_Fr;m km.l;umdﬁw”hﬁmhmﬁi'sb
maringe without Informing the Soclal Security Administration of the nama changa,
enior your firs? rama, tha ins? rame shown on your sockal securtty cand, and your
now st nama.

If thie mooount s in joint names, list first, and than cirole, tha name of the panson
oF antity whose numbar you antesd In Fort | of the Tom

Bola pro Erdar your indbi s shown on your incoma tm rehm
on e “Hama™ Bre. Vo may erbar your bosineas, trads, or “doing businass as
(DBAY® nama on the *Businass rama/disragandad antity rema® lina.
Fartnsrship, C Corponation, or 5 Corporiion. Enier the anily's nama on tha
“Mama" Ing and oy business, s, of “doing businass as [DEA) rams™ on tha
*Busingss rame/disaganted anity name” NG,
DMsrogardad srtity. For LS. tedanl tax purposcs, an antity that |s disrogandod s
nn antity sopants from i ownar s troatod os o “disregardcd antity.” Soo

soction 30, 7T -2y M) Erfor tha ownar's Nama on s "Nama™
lire. Tha rame of the arfierad on fhe “Name” lina should novwer ba a

anity. The rama on the "Nama" ina miust b tha: rama: shown on T
Irocemee b retumn: on whikoh e Incomae: showld be reporied. For acampls, a
foraign LLC that b toaiod s o disrcgo—ded antity for ULS. fedaml fax purpceos.
haos & single cwrsar hat s o ULS. parson, e UL ownar's noma is required o ba
provided on tha "Hame® ina. B e direct ownar of the antity s olso a disregar—ded
entity, eniar the first cwnar that bs not disreganded for fadoral inx purposces. Entor
tha disnegandad antity's name on the “Busincss antity mama"
lire. If tha ownar of tha disreganded antity |s o loreign tha owmar musi
complaia an appropristc Fomn W-S insfoad of o Form W-8L This b the cmsa cwan |
th foreign parson has o LLE. TIM
Miote. Chaok the box for thee LS. tedieral 1ax classfication of tha

‘whioss nama is entensd on the “Noma” line progiaton,
mmcmmam
‘Company [LLC). If the pamson idaentiled on tha "Sama® line s an

Nakilty

appeuprisia. ¥ you e anLLC S bs cheaguniod am

bmee), o nof ofweck ha LLC box unicss tha ownar of the LLC [requined to ba
Wmmwrﬁ-mmmummhua
fedonl i purposcs. i the LLC s disregondcd ns an anify sopansb from s
Dwrar,, Gntiar e npprop st b cnssiScation of tha cwrer idantiled on tha
“HMama® ina.

Oritvar aniifies. Enfar your DUSINGSS NINTA &5 Shown on LLE. fecianal tmx
dooumants on e “Nama™ ine. This nama should maich the name shown on Te
chartsr or othar kegal dooumeant creating the antity. You may anbar any busncss,
traca, or DEA nams on the "Business namadismganied antity rame” ina.

Exemptions
If you e Garnpt from backup withholding anddor FATCAA reporing, antar in the

W#memwpl;? oo Exmpt pEyme oo and
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Form W-0 [Flow. B-2013)

F'qp-a

Poyea coda. g sola [ are not
cssarmgat froem Eackup withoiding. are Geompt rom backup
withhoiding for certain payments, such as intarsst and diidands.

oa

m“ﬁmmmuwmnmm
card or hird party network fransactons.
Mobe. I ywou ane Gxampt from backup withholding, wou should st compicts this
form 1o vold possibia moneous hackup wihhoksing.

T following codas ldanify payeas that ore exempl irom beckup: withholding:

1— 0 orpanization @oeampt om {m: under sacSon S01ja, amy IAA, or
custodial acoount UNdar section SXNHT] If the aooount satishios th requiremants
of section 404 {12}

2 Tha Uinftad Statcs or oy of s aganckes of NEtrumanialfics
3 siate, the Disirict of Columiia, & possaasion of the Uinked Staics, or any of
fihelr poiitical subdivisions of Insrumentaltics
4—Ammumﬂmpﬂﬂmmmu

E—#& oorponation

B—#A denlar In seourties or commodities required 1o registar in tha Uinited
Sinios, T District of Columbils, or o possossion of e Unflod Statos
T—Afuhres o i il rag with tha C: ity Futurcs
Trading Commission

B— A real estole Nvesimant trust

D—Mﬁmﬂiﬂﬁmﬂghhpmhm

10— A Common frust Sond openicd by o bank udar section 5344
11—A francil nsthation
12 —A middiaman Encwn in e nvesimant oomn “'!‘“lmlﬂ'
custodian

13—A trust axempt from Lo under section 604 or dasoribad In section 847

Thea following chart shcws typas of peyments thert mary be axempt from beckup:
withioiding. Tha chart applcs bo T Guampt poyeas Isiad above, 1 though 13

IF the payment Is for . . . THEN tha paymant is axampt for . . .

Brokor trorsactions payeas 1 through 4 and &
g e C e
payes coda bacouss Hoy are eucmpt
onby for salcs of Ronoowaned
noquined prior o 22

Barier cnchange rerssctions snd Exampt payecs 1 through 4

paironage dividends

Faymants ovar S000 requined io ba . m?'ptplpu

raporicd ond direot sake ovar §5,000 1 through 5

Faymonts mada in sottiamant of Exompt payeos 1 through 4

perymant card o third perty natwon

tronsactions

G — A renl estria Investmant trust

H — & reguiishor investment company as dalined In section B51 or an antity
wm--mmmm,—-mmmmmum
#

| —A common trust fund os defined In section S544n)

J—A bark o defired In ssotion 81

K —A broker

L—A frust axampt from tm undar section B24 or dasoribad In seotion 484K}

M — & tmx exarmpt trust undar 8 seotion 406(H) plan or soction 457(g) plan
Part I. Taxpayer Identification Number [TIN)

Enter your TIM in tha appropriata box I you ore a raskdant alon and you do not
have and arenot sigibis to SEM, pour TIN s your IRS individual
oSN M mthmﬂlgﬂm&rrmnlpj not
havi mn TR, sa How o gat & TIN boiow.

I you s . i |proprishor and you hava an BTN, you may anfar eithar your S5
o EIN. Howewer, i IRS profors fhat you uss your 5N,

It you are o singke-mambar LLC that s dismgarndod os an anity from s
owrEr (300 Limfed! ‘Company £.LC) on poga 2. entor the ownar's S3N jor
EIM, i the ownar has ona). Do not enter e antity’s EIN. Htha LLC Is
classifiod &5 & corponation o partnanship, anmiar the anity's EIN.

Miote. Sas the chart on page 4 for furthar clarfication of namea and TIN
combinaons.

How io gat a TIM. If you do not hava & TIN, apply for one immedistaly. To apply
for an 55N, get Form 555, Apploation for @ Social Card, from your ocal
Saoclal Administration ofos or get this fonm anling it wW.ssa gov. You
may also gat this form by calling 1-800-772-1212. Usa Fonm W-7, Appilcation for
IRS Indhidual idantiication Mumber, to apply for an ITIN, or Form S5-4,
Application for Empioyar Idamtification Mumbsr, 1o for an EIM. ¥ou can
ummmwmmmw:m@mﬂ
clicking on Empioyer identication Mumiber (EI4) undar Starting a Business. You
can gt Forms W-7 and S5-4 from the RS by wisiting IRE.gow or by calling 1-S00-
T-FORM [1-S00-B20-3070).

It you e nsked o complets Form W2 but do not have 8 TIN, apply fora TIN
and wris “Appicd m’mmmhmmmmmmm-ﬁmt
o tha recpuesiar. For Imarast and dhvidand paymants, and cartain paymants
with respoct i read will narve
lmmmtbﬁmmmw wlrm
mmmmmmmhmmummnm
Sutgent 15 barssp, wiiciting £ S LA Paysmants TN Yeas PRvics your TN 1

Miots. Entaring "Appliod For* maons tht you hive airecy applicd Tor o TIN or that
you Intend to apply for one soon.
Cantion: A dEmgrsed LLE. anifly $af s 1 Smign owner must use o

Part Il. Certification

To estabish o the ngart that you ore o U_S. parson, o residant aflan,
sign Fomn W-iL You mary be requashed 10 sign by the withholding agent evan If
Hams 1, 4, or § below Indicale oiferaisa.

Fbrlprlmhﬁmurmmmk::m hmlmﬂm
*Mamc” ling must sign. Exampt paycos, 5o Erompt payes codk carlar.

' Soa Form 109G MIEC, Miscolanaous Incoma, and s Instnuictions.

? Howavar, fihe following peyments mada fo e corporation and reporiable on Fomi
A0D0-MIEC are not axempd irom backup withholding: medical and haalh coms
prymanis, oHomeys' foos, pross procaeds: paid o an atiomey, and peymants for
sanicas paid by o fedamil sxecutive ngarcy.

Exampiion from FATCA reporting oode. Tha Solowing codas idantify payacs

LA TS o 1 BSGOS MAAGE s of i Lo S oy

mmmmm ¥ you ara only submiting this form

u-mmipumuhmumm ey leava this faid blank.

nﬁmmmnﬂnmlmm

bmm from tax undar saction 507 j) or any indhvidual
ratirarmant pian as dafind in saclion TT01(EHET)
B—Tha Unifed Saatas or oy of lis agencies or nstumaninitics
G~ A stnk, tho Chsirct of Cokimbss, 8 poascssion of hc Uriiad Siatas, or any
of their polifical subdhisions. or
D'— & oorponation the stock of which |s reguiarty traded on ona or marne
sacuritias markats, os described In Aeg. saction 1.1472-1i)(1f}

E—A corporation hat |s o mambar of tha sama affiisbod group
mw-mmtuhn;;.mtumim =
F—# diaalar in seourfiies, commaoditics, or firancial

{inciuding naSional prircipal conimats, fubures, jonwards, and options) that s
ragisiared a5 such Undar the kews of tha Linted Strias or any siois

RFA # DHCF-HIE-2016

Sig 7 ‘Compieta the oartiication as indiosted in fems 1
through & bk,

1. Intarest, dividend, and bartor sxchanga sccounts openad baforg 1084
ond broker sooounis considensd aciiva during #0831 You must give your
comact TIN, bat you oo nat have o sign tha corficaton.

3. Asal astnls transactions. You mist sign the cariication. You may oross ol
Ham 2 of tha cortifcation.

kmmmmwpmnmmummmm@

or
distribartions, and pension distributions. You must give your comoot TH, bt you
i o haws 0 5k T cartificatian.
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Form W-0 [Flow. B-2013)

F'qp-“-

What Name and Number To Give the Requester

Miote. I no nama Is ciroied whan mors than one nama is isicd, the numbar wil ba

For this type of acoount: ‘Ghva nena and S5H of:
A Indhidusl Tha Individus]
2 Two or mors incividunls folnt Thia achusl cwnar of tha sooourt aor,
BCoount] H ocomnibingd funds, e first
Irciivichual on Tha aooount
A Cusiodian sooound of & minor Tha minor *
{LUniformn Gt to Minors Act)
4. 0. Tha usual nevooabia The: groio- nusisa
finus? jgranion Is aliso
b So-callerd frust ancoun that s S P —
ot lagad or vaild frust urdr
stole aw
B Sola ordisrogardad | Tha ownar®
antihy cwmad by an individunl
B Granior nust fling urdar Tha grorior”
Form 1166 Filng Mathod 1 jsea
Faguiation saction 1.671
For this type of acoount ‘Biva nama and EIM of:
7 Disregardcd antity ol ownad by on | Tha ownar
Incibeidual
B A vald trust,_ ostata, or pansion frust | Logal ey '
6L Corpormtion or LLC Thia corporation
corpomic: stahus on Form BEZ2 or
258
10 Assooiation, chub, raligious, Tha avgantmaSon
charfinbic, educaSonal, of ofhar
tmx-mempt organizntion
11. Parinarship or mutt-mamibar LG The parinarship
12 A brokor o regishorssd rorming Thi brokar o Nomirs:
13, Aocount with the Dapartmant of Tha pulsic antty
Agricuitne In ha rame of a pubilo
antity (such s @ strla or local
school district, or
prison hat recelves agrioufural
payrents
4. Grarfior tnust fling urder tha Form Tha trust

4044 Flling Micihod or thie Optional
Form 1068 Mathod 2

Foguistion 1871

" List first and nivola e nama of Fa parson whoss number

':H socount e an EEN, that porson's number must s
? Ciie e minor's name and fumish he minore's S50

'rq.nrrum Il e and a0 e your Eusinass o “DEA” name o
i rﬁﬂmm;‘ﬁpﬁwﬂﬂ'p

r-umq mmmmngu! pl!hl.m'p.l'BSN.

'munmmmunmmumu ot fumist e TINol ha

()
mrgmmﬂuﬂmrmn:;;?uummnm

"Moln. Granior also must provide a Fomm W-S o tsien of mst

fumnish. |H only one personaon a

e bo b it of the Arst reme Bstad.
Secure Your Tax Records from |dentity Theft
Imrﬂtmnummmmm lﬂll'ﬂ,:!l.l"

i comnmit frawd or ofher crimas. An idaniity thicl may use your S5N 1o
et 0 joi or mary Al &t rehum wsing your SEM 0 receh & relnd

= Ensure your ampioyar b profacting your SSM, and
* B carsiul whan choosing i propanr.

H tax reconds ara affectod by idartity theft snd you recobee a rofica from
respond right sy o s nema and phone numibar prinisd on tha 1IR3
notica o lekar.

 your o recors are nof currantly afiectod by identity el bul you think you

one ot risk dus 1o o ost or sioln l:r'lﬂ. oredR card activity
or cradit report, contact the IRS ot 1-B00-008-4490 or subimit
Fomm 14028,

For miore ircrmartion, seo Publination 4535, idontity Thoft Proscntion amd Victim

Viclms of ideniity thaft who ara eoanomic harm or o systam
protiam, or are sacking halp In resciving nx problams. that havs not boan reotod
through monmal channals, may be tor Advooaia Sarvioo [TAS)

Probect yourssll from suspicious amalls o phishing schamas. Frun-g-ln
Cramtion and usa of amall and wohslios deskgned i mimic
u_mmnmm“mm-:tummmnmu-q
olaiming to ba an astabiishod lgRimaic anarprsa in 8n ottompt bo scam T user
Into suTandaring privata information that will ba wsad for danfty thaft

Tha IRS doas not infiats contacis with bxpayens vis emalls. Also, the IRS doos
ot rucpuast parsonsl detatad nformation themugh ame o ask i mr:;;:d‘
bank, or athar inancil accounts.

i you recaive an unsolichad amall clasiming bo be from tha IRE, foremrd This
W mmmmmummmm
mlmmmmm
sEspicious

Visit IFES.gov o leam more about idantity thafl and how o reducs your rsk.

requiras you §o proside your oomect TIN 1o parsons

fadami ngencics) who on regquirsd to fiis information rehums with

tha IRS 10 raport infarest, dividends, or cariain othar Inconms paid 10 you; morigags Infarast you paid; the soquisition or shandonment of seoured proparty; tha cancellation

wahathar or nol you ore reguired

RFA # DHCF-HIE-2016

‘thils Torm uses: tha infommation on tha form 1o fie Indormation: rebums. with tha 1IR3,

of JusSca for ol and criminal iigation and 1o cfes, simos, e District

ngencias bo combat temorsm. You must provide your TIN

F““lr Wmmmmn

pymants to @ payes who toes not give o TIN 1o the payer. Gwmpr-thnrru:rm
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Attachment H — District’s Obstetrical Authorization and Initial Assessment Form

Obstetrical Authorization & Initial Assessment gﬂ%

(Amerihealth Fax: B88-803-5528 Phone: 877-T53-6883 MedStar  Fax: 202-243-549€  Phone: 855-210-6203
HSCSMN Fax: 202-721-T193 Phone: 866-337-4549 Trusted Fax: 202-821-1088  Phone: 202-821-1096

Provider Name:

Health Plan: | | NP or Provider Number-
Member Information Phone Number: Fax Number:

First Name Ml Last Name | | | |

| [ |

- Date of Birth 1= Prenatal Visit
Member ID or MA Recipient No. (MMDDAYYYY) Age Home Phone Alternate Phone rend I

MMDON YY)

Primary Language Language Spoken EDC Gestational Age ) Live
NOT English {if not Engiish) (MMDDYYYYY) BMI (weeks) Gravida Para TAB Births

Hospital/Birthing Center for Delivery

I:lHUH I:l Providence I:lumc I:l WHC I:l GWUH I:lomer:SDecifv:l |

Past OB Complications/Current Risk Factors Check all that apply (P=Past Pregnancy C=Current Pregnancy)

P C P C Medications:
|| 17 - » Administration Of Hiv-
|:| Abnormal Placenta _D D Incompetent cervix
_Q_ Anemia Hb =10 g_ Infant death
| astma O IUGR
1| autoimmune Disease | Late/missed prenatal care
[1| Bleeding: 1st[]2nd [] 3d [J 1| Muttiple gestation
_D Cardiac: D D Preeclampsia/Eclampsia
|:| |:| Cervical cerclage D D Pregnancy induced hypertension
D Chronic hypertension, pregestational D 7| Premature ROM Late Entry Into Prenatal Care
|| Cletting disorder: O Preterm delivery (First prenatal visit after 1st
D Dental visit =6 mos? Oral problems: ﬁh Preterm labor: =:32W|:| 32—36W|:| tnimester) Ghieck il that apply:

D Previous C-Section D Lack of health insurance
1|1 | DepressionMental Health _D Previous delivery within1 year O Unaw;rle of ﬂ:e impartance of
|1 | piabetes, pregestational O Previous LBW (<2,500 gms) O Err\:::jiar:ai;:ues

|:| Disability: D Renal di I:l Unable to find a health provider
[[1| Eating disorder | || Seizure disorder (| tL:’n[set:: of keeping pregnancy
1|1 | Ectopic pregnancy []| siekte cei: Trat[_] pisease [ O Financial problems
[CI] | Fetaltoss: 1st[] 200 [ 30 [ olsme [ Unable to find an appointment
[1|[]| Gestational diabetes L] Thyroid disease in the first trimester
D Hepatitis: |:| |:| Weight gain or loss challenges D Other (specify).
RFA # DHCF-HIE-2016
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OTHER HEALTH AND SOCIAL NEEDS (please answer all guestions below)

You, Your Family and Partner

|:| Do you have children in your home or under your care? How

many?

|:| Is your partner involved with your pregnancy?
|:| Is your husband or partner employed?

[ Are you employed?

I:I Do you feel that you have enough help from your family or

friends to care for your new baby?

|:| If you could change the timing of this baby would you want to?
|:| Did you consider adoption or abortion at any point during this

pregnancy?

Transportation, Housing and Environmental Exposures

[] Have you moved in the last 3 months? How oﬂen?D
D Are you homeless or wormy that you could become homeless

soon?

|:| Have any of your children had a positive blood test for lead?

] Do you have pets? what Kind? Cat[_| Bird[_]
Other,

D Do you have cockroaches and rodents in your home?

|:| Does anyone in your household smoke?

D Are there any leaks or mold in your home?

|:| Do you have any problems getting to doctor visits or
appointments?

4Ps Plus®

|:| Did either of your parents have a problem with
drugs or alcohol?
|:| Does your partner have any problem with
drugs or alcohol ?
|:| Have you ever felt manipulated by your
partner?
|:| Hawe you ever felt out of control or helpless?
Cwer the past 2 weeks:
[] Have you feit down, depressed, or
hopeless?
|:| Have you felt little interest or pleasure in
doing things?

[] Are you currently in foster care?

D Has CFSA been involved with any of your
children?

D Are you currently working with a case manager,
therapist, or counselor?

|:| Have you seen a probation officer in the last
12 months?

|:| Do you worry about getting food when you
need it or getting good quality food?

D Do you currently receive WIC benefits?

D Do you currently receive food stamps/EBT?

Domestic Violence (ACOG 3-Question Screen)

|:|Within the past year, or since you have been pregnant,
have you be hit, slapped, kicked, or otherwise physically
hurt by someone?

|:|Are you in a relationship with someone who threatens or
physically hurts you?

D Has anyone forced you to have sexual activities that
made you feel uncomfortable?

In the month before you knew you were pregnant:

About how many cigarettes did you smoke per week?
[INone Less than % pack [_]About 1 pack [JMore than 1 pack

How many days per week did you drink beerfwine/liquor?
[ONone [JLessthan1 [J1-2 36  []Everyday

How many days per week did use marijuana, cocaine or heroin?
[INone Less than 1 ﬁ1—2 36 []Everyday

And now:

Abaout how man

|:|N cigarettes do you smoke per week?
one

Less than % pack [_]About 1 pack [_]More than 1 pack
How many days per week do you drink beerfwinefliquor?
[ONone [JLessthani1 [Ji-2 36  []Everyday

How many days per week do you use marijuana, cocaine or heroin?
[“INone Lessthan1 [ ]1-2 ‘D 36 [[]Everyday

Referrals: Referral completed (C) - check left box; Referral Needed (N) - check right box)

CN
][] APRA/Substance Abuse Program
[1[] Domestic Violence Services
DD High Risk OB/Matermnal Fetal Medicine
["1[C] Home Environment Assessment
[1[] Home Visiting Agency
][] Genetics
][] MCO Care Coordination/Case Management:
Reason:
][] Mental Health:
Reason:

C
1] Non-Obstetric Specialty Medical Care
1] Nutritional Counseling/Nutritionist
1] Oral Health/Dental Services
[1[[] Out of Plan Services Provider:
][] Smoking Cessation Hotline/Services
[C1[C] Social Work
][] Support and Education Group:
][] Teen Pregnancy Services
OO0wic
][] Other (specify):

Thank you for improving OB care and coordination of services!

RFA # DHCF-HIE-2016

01/2017
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Attachment | — Automated Clearing House Form

IMM-__
PASS gersied VM2

ACH YENDOR PAYMENT ENROLLMENT FORM

Section A
New Form [_] Correction/Change [ ] Cancellation ||
VendorPayee/Company Informsation \
Vendor Name* EIN or SSN”
Vendor Number*
Address*®
Vendor Contact Vendor Contact
Name* Phoue Namber ¥
Alternative

Phuoe Numbe:

“Reguinad

| (we) heresy autharize the District of Celumbin to initiste credit sntries to my (our) necoant. I funds 1o which | sm
no entitled o ure deposied W my weoount, 1 (we) authodize the Distuict of Columbia to direst the financial
institution to rorum seid finds,  This anthorimtion is 10 remain in effecr indl tha Disrict of Columbiz receives

wrillen potification of revocation.
Name & Title of Autharizing Official for Vendor

(IMcas tyre of prad

Sigmaure of Auwboricing Congrny Ozl for Vendor

Daate N
Section B
Payoients should be made to the depository account named beicw
Rank/Financial Institation Information

(to be reviewed and signed by Vender's Financial Institution)
Bank/Financizl Account
Inst:tution Name Titke

Phone

ranch Address Number
9-digil Trunsil Accounl
Routing Numbcr Number
Hank's AU lelepbone
Coordinstor Number
PV Of Aot L Checking LI Savings

Print Name & Title

Signature & Titke of Banking Otfticial

Notice: All vendors must have 8 W-9 on fille with the District of Columbia

ACH Znrcliwet Fom

RFA # DHCF-HIE-2016

Desict of Coumtiz Office o Financa & Tsasury

NaY 200
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