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RFP No. HTH 420-1-15
Fee-for-Service Psychiatric Services — Statewide

August 29, 2014
REQUEST FOR PROPOSALS

FEE-FOR-SERVICE PSYCHIATRIC SERVICES
Statewide
RFP No. HTH 420-1-15

NOTICE

The Department of Health, Adult Mental Health Division (“DIVISION”), is requesting
proposals from qualified applicants to provide Fee-for-Service Psychiatric Services,
statewide. The contract shall commence in the Fall 2014, for a twelve (12) month period.
Multiple contracts may be awarded under this request for proposals.

SUBMITTAL DEADLINE

All proposals mailed by the United State Postal Service (“USPS”) shall be postmarked by
October 1, 2014 to the mail-in address and received no later than ten (10) days from the
submittal deadline. Hand delivered proposals shall be received no later than

October 1, 2014, 4:00 p.m., Hawaii Standard Time (*HST?”) at the drop-off site.

Proposals postmarked or hand delivered after the designated deadline shall be considered
late and rejected. Deliveries by private mail services such as FedEX shall be considered
hand deliveries and shall be rejected if received after the submittal deadline.

MAIL-INS: Department of Health
Adult Mental Health Division
P.O. Box 3378, Room 256
Honolulu, Hawaii 96801-3378

HAND DELIVERIES (DROP-OFF SITE): Department of Health
Adult Mental Health Division
1250 Punchbowl Street, Room 256
Honolulu, Hawaii 96813

Applicants are encouraged to attend the Orientation Meeting. (See Section 1)

INQUIRIES:
Inquiries regarding this RFP should be directed to the RFP contact person:

Betty Uyema

1250 Punchbowl Street
Honolulu, HI 96813
Telephone: (808) 586-8281
Facsimile: (808) 586-4745

Notice — Short Form RFP 1 (Rev. 10/2012)
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Section 1

Administrative Overview

1.1 Procurement Timetable

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Note that the procurement timetable represents the State’s best estimated

schedule. Contract start dates may be subject to the issuance of a notice to

proceed.
Activity Scheduled
Date
Public notice announcing RFP 08/29/14
RFP orientation session 09/10/14
Due date for written questions 09/12/14
State purchasing agency’s response to written questions 09/17/14
Proposal submittal deadline 10/01/14
Proposal evaluation period 10/02/14 —
10/15/14
Final revised proposals (optional) TBD
Provider selection 10/17/14
Notice of statement of findings and decision 10/17/14
Contract start date 12/01/14

1.2  Websites References in this RFP

The State Procurement Office (SPO) website is http://hawalii.qov/spo

For Click

1 Procurement of Health and Human

http://hawaii.gov/spo/health-human-svcs/doing-business-

Services with-the-state-to-provide-heath-and-human-services

2 RFP website

http://hawaii.gov/spo/general/procurement-notices-for-

solicitations

3 Hawaii Revised Statutes (HRS)

http://hawaii.gov/spo/general/statutes-and-

rules/procurement-statutes-and-administrative-rules

and Administrative Rules (HAR)
for Purchases of Health and
Human Services

4 Forms http://hawaii.gov/spo/statutes-and-rules/general/spo-forms
5  Cost Principles http://hawaii.gov/spo/health-human-svcs/cost-principles-
for-procurement-of-health-and-human-services
6 Standard Contract -General http://hawaii.gov/spo/general/gen-cond/general-condtions-
Conditions for-contracts
7 Protest Forms/Procedures http://hawaii.gov/spo/health-human-

svcs/protesstregforreconsideration/protests-requests-for-
reconsideration-for-private-providers

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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Non-SPO Websites

For Go to
8 Hawaii Compliance Express https://vendors.ehawaii.gov/hce/splash/welcome-html
(HCE)
9 Department of Taxation http://hawaii.gov/tax/
10  Wages and Labor Law http://capitol.hawaii.gov/hrscurrrent
Compliance, HRS §103-55
110 Department of Commerce and http://hawaii.gov/dcca
Consumer Affairs, Business Click “Business Registration”
Registration
12 Campaign Spending Commission http://www.hawaii.gov/campaign
1.3 Authority
This RFP is issued under the provisions of the Hawaii Revised Statutes (HRS),
Chapter 103F and its administrative rules. All prospective applicants are charged
with presumptive knowledge of all requirements of the cited authorities.
Submission of a valid executed proposal application by a prospective applicant
shall constitute admission of such knowledge on the part of such prospective
applicant.
1.4  RFP Orientation
This RFP is organized into 4 sections:
Section 1, Administrative Overview - The procurement process; requirements for
awardees.
Section 2, Service Specifications — Services to be delivered, applicant
responsibilities, requirements for the proposal application.
Section 3, Evaluation — General and specific instructions for proposal application
submission.
Section 4, Attachments — The method by which proposal applications will be
evaluated.
Section 5, Attachments - Information and forms necessary to complete the
application.
1.5 Contracting Office

The Contracting Office is responsible for overseeing the contract(s) resulting from
this RFP, including system operations, fiscal agent operations, and monitoring
and assessing provider performance. The Contracting Office is:

Department of Health
Adult Mental Health Division
1250 Punchbowl Street, Room 256

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.6

1.7

1.8

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Honolulu, Hawaii 96813
Telephone: (808) 586-8281
Facsimile: (808) 586-4745

RFP Contact Person

From the release of this RFP until the selection of the successful provider(s), any
inquiries and requests shall be directed to the sole point-of-contact identified
below.

Ms. Betty Uyema

Telephone: (808) 586-8281
Facsimile: (808) 586-4745

Email: betty.uyema@doh.hawaii.gov

Orientation

An orientation for applicants in reference to the request for proposals will be held
as follows:

Date: Wednesday, September 10, 2014 Time: 1:30 p.m.—-3:00 p.m., HST

Location: Department of Health, Adult Mental Health Division
1250 Punchbowl Street, Kinau Hale Building
Room 119, OPPPD Conference Room
Honolulu, Hawaii 96813

Teleconferencing capability will be provided for interested out-of-state and
neighbor island organizations/agencies. Please call (808) 586-8281 or
(808) 586-8282 for more information by Monday, September 8, 2014.

Applicants are encouraged to submit written questions prior to the orientation.
Impromptu questions will be permitted at the orientation and spontaneous answers
provided at the state purchasing agency's discretion. However, answers provided
at the orientation are only intended as general direction and may not represent the
state purchasing agency’s position. Formal official responses will be provided in
writing. To ensure a written response, any oral questions should be submitted in
writing following the close of the orientation, but no later than the submittal
deadline for written questions indicated in the subsection 1.8, Submission of
Questions.

Submission of Questions
Applicants may submit questions to the RFP Contact Person identified in Section

1.6. Written questions should be received by the date and time specified in

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.9

1.10

1.11

1.12

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Section 1.1 Procurement Timetable. The purchasing agency shall respond to
written questions by way of an addendum to the RFP.

Deadline for submission of written questions:

Date: September 12, 2014 Time: 2:00 p.m. HST

State agency responses to applicant written questions will be provided by:

Date: September 17, 2014

Discussions with Applicants

Discussions may be conducted with potential applicants to promote understanding
of the purchasing agency’s requirements prior to the submittal deadline.
Discussions may also be conducted with applicant’s whose proposals are
determined to be reasonably susceptible of being selected for award, but proposals
maybe accepted without discussions, in accordance HAR 8§3-143-403.

Multiple or Alternate Proposals
Multiple/Alternate proposals are not applicable to this RFP.
Confidential Information

If an applicant believes any portion of a proposal contains information that should
be withheld as confidential, the applicant shall request in writing nondisclosure of
designated proprietary data to be confidential and provide justification to support
confidentiality. Such data shall accompany the proposal, be clearly marked, and
shall be readily separable from the proposal to facilitate eventual public
inspection of the non-confidential sections of the proposal. Note that price is not
considered confidential and will not be withheld.

Opening of Proposals

Upon the state purchasing agency’s receipt of a proposal at a designated location;
proposals, modifications to proposals, and withdrawals of proposals shall be date-
stamped, and when possible, time-stamped, held in a secure place and not
examined for evaluation purposes until the submittal deadline.

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.13

1.14

1.15

1.16

1.17

1.18

1.19

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Additional Materials and Documentation

Upon request from the state purchasing agency, each applicant shall submit
additional materials and documentation reasonably required by the state
purchasing agency in its evaluation of the proposals.

The DIVISION reserves the right to conduct an on-site visit to verify the

appropriateness and adequacy of the applicant’s proposal before the award of the
contract.

Public Inspection

Procurement files shall be open to public inspection after contracts have been
awarded and executed by all parties.

RFP Addenda

The State reserves the right to amend this RFP at any time prior to the closing
date for the final revised proposals.

Final Revised Proposals

If requested, final revised proposals shall be submitted in the manner, and by the
date and time specified by the state purchasing agency. If a final revised proposal
is not submitted, the previous submittal shall be construed as best and final
revised proposal.

Cancellation of Request for Proposal

The request for proposals may be canceled when it is determined to be in the best
interest of the State in accordance with HAR §3-143-613.

Costs for Proposal Preparation

Any costs incurred by applicants in preparing or submitting a proposal are the
applicants’ sole responsibility.

Provider Participation in Planning

Provider(s), awarded a contract resulting from this RFP,

[ ] are required

[X] are not required

to participate in the purchasing agency’s future development of a service delivery
plan pursuant to HRS §103F-203.

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.21

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Provider participation in a state purchasing agency’s efforts to plan for or to
purchase health and human services prior to the release of a request for proposals,
shall not disqualify providers from submitting proposals, if conducted in
accordance with HAR 883-142-202 and 3-142-203.

Rejection of Proposals

A proposal offering a set of terms and conditions contradictory to those included
in this RFP may be rejected. A proposal may be rejected for any of the following
reasons:

1) Failure to cooperate or deal in good faith (HAR 8§3-141-201);

2) Inadequate accounting system (HAR 83-141-202);

3) Late proposals (HAR §3-143-603);

4) Inadequate response to request for proposals (HAR §3-143-609);
5) Proposal not responsive (HAR 83-143-610(a)(1));

6) Applicant not responsible (HAR §3-143-610(a)(2)).

Notice of Award

A statement of findings and decision shall be provided to each responsive and
responsible applicant by mail upon completion of the evaluation of competitive
purchase of service proposals.

Any agreement arising out of this solicitation is subject to the approval of the
Department of the Attorney General as to form, and to all further approvals,
including the approval of the Governor, required by statute, regulation, rule, order
or other directive.

No work is to be undertaken by the provider(s) awarded a contract prior to
commencement date. The State of Hawaii is not liable for any costs incurred
prior to the official starting date.

Upon receipt and acceptance of the winning proposal, the DIVISION shall initiate
the contracting process. The applicant who has been awarded a contract shall be
notified in writing that the DIVISION intends to contract with the applicant. This
letter shall serve as notification that the applicant should begin to develop its
programs, materials, policies and procedures for the contract. The DIVISION
will not reimburse applicants for costs incurred related to services not delivered.

The DIVISION reserves the right to review any applicant’s provider contracts or
agreements prior to the notification of award of the contract. Upon award of the
contract, the applicant shall submit a plan for implementation of services and shall
provide progress/performance reports every two (2) weeks beginning two (2)
weeks after the notification of contract award. The format to be used shall be

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)

1-6



1.22

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

approved by the DIVISION. The purpose of the reports is to ensure that the
applicant will be ready to provide services as of the implementation date of the
contract and that all required elements are in place. If the applicant is not able to
demonstrate readiness to implement the contract, the award shall be withdrawn by
the DIVISION and the next qualified applicant shall replace the applicant.

After the award of the contract, prior to implementation, an on-site readiness
review will be conducted by a team from the DIVISION and will examine the
applicant’s staffing and provider contracts, fiscal operations, and other areas
specified prior to review.

Protests

Pursuant to HRS 8103F-501 and HAR Chapter 148, an applicant aggrieved by an
award of a contract may file a protest. The Notice of Protest form, SPO-H-801,
and related forms are available on the SPO website. (See subsection 1.2, Website
Reference for website address.) Only the following matters may be protested:
1) A state purchasing agency’s failure to follow procedures established by
Chapter 103F of the Hawaii Revised Statutes;

2 A state purchasing agency’s failure to follow any rule established by
Chapter 103F of the Hawaii Revised Statutes; and
3) A state purchasing agency’s failure to follow any procedure, requirement,

or evaluation criterion in a request for proposals issued by the state
purchasing agency.

The Notice of Protest shall be postmarked by USPS or hand delivered to 1) the
head of the state purchasing agency conducting the protested procurement and 2)
the procurement officer who is conducting the procurement (as indicated below)
within five (5) working days of the postmark of the Notice of Findings and
Decision sent to the protestor. Delivery services other than USPS shall be
considered hand deliveries and considered submitted on the date of actual receipt
by the state purchasing agency.

Head of State Purchasing Agency | Procurement Officer

Name: Linda Rosen, M.D., M.P.H. Name: Amy Yamaguchi

Title: Director of Health

Title: Administrative Officer, Adult
Mental Health Division

Mailing Address: P.O. Box 3378,
Honolulu, Hawaii 96801-3378

Mailing Address: P.O. Box 3378,
Honolulu, Hawaii 96801-3378

Business Address: 1250 Punchbowl Street,
Honolulu, Hawaii 96813

Business Address: 1250 Punchbowl Street,
Honolulu, Hawaii 96813

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.23 Availability of Funds

The award of a contract and any allowed renewal or extension thereof, is subject
to allotments made by the Director of Finance, State of Hawaii, pursuant to
Chapter 37, HRS, and subject to the availability of State and/or Federal funds.

1.24 Hawaii Compliance Express (HCE)

All providers shall comply with all laws governing entities doing business in the
State. Providers shall register with HCE for online compliance verification from
the Hawaii State Department of taxation (DOTAX), Internal Revenue Service
(IRS), Department of Labor and Industrial Relations (DLIR), and Department of
Commerce and Consumer Affairs (DCCA). There is a nominal annual
registration fee (currently $12) for the service. The HCE’s online “Certificate of
Vendor Compliance” provides the registered provider’s current compliance status
as of the issuance date, and is accepted for both contracting and final payment
purposes. Refer to subsection 1.2, Website Reference, for HCE’s website
address.

A. Tax Clearance. Pursuant to HRS 8103-53, as a prerequisite to entering into
contracts of $25,000 or more, providers are required to have a tax clearance
from DOTAX and the IRS. (See subsection 1.2, Website Reference for
DOTAX and IRS website address.)

B. Labor Law Compliance. Pursuant to HRS 8§103-55, providers shall be in
compliance with all applicable laws of federal and state governments
relating to workers’ compensation, unemployment compensation, payment
of wages, and safety. (See subsection 1.2, Website Reference for DLIR
website address.)

C. DCCA Business Registration. Prior to contracting, owners of all forms of
business doing business in the state except sole proprietorships, charitable
organizations, unincorporated associations and foreign insurance companies
shall be registered and in good standing with the DCCA, Business
Registration Division. Foreign insurance companies must register with
DCCA, Insurance Division. More information is on the DCCA website.
(See subsection 1.2, Website Reference for DCCA website address.)

1.25 Wages Law Compliance

If applicable, by submitting a proposal, the applicant certifies that the applicant is
in compliance with HRS 8103-55, Wages, hours, and working conditions of
employees of contractors performing services. Refer to HRS §103-55, at the
Hawaii State Legislature website. (See subsection 1.2, Website Reference for
DLIR website address.)

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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1.26 Campaign Contributions by State and County Contractors

HRS 811-355 prohibits campaign contributions from certain State or county
government contractors during the term of the contract if the contractors are paid
with funds appropriated by a legislative body. Refer to HRS §11-355. (see
subsection 1.2, Website Reference for Campaign Spending Commission webpage
address.

1.27 General and Special Conditions of Contract

The general conditions that will be imposed contractually are on the SPO website.
Special conditions may also be imposed contractually by the state purchasing
agency, as deemed necessary.

Administrative Overview — Short-Form RFP 1 (Rev. 10/2012)
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2.3
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Section 2
Service Specifications

Overview, Purpose or Need and Goals of Service

The Adult Mental Health Division (“DIVISION”) of the Hawaii State Department of
Health (“DEPARTMENT?”) is responsible for coordinating public and private human
services into an integrated and responsive delivery system for mental health needs.
Provision of direct services to consumers in the public sector is offered through programs
offered by the Community Mental Health Centers (“CENTERS”) and community hospitals
(“HOSPITALS”). In addition, the DIVISION contracts on a purchase of service basis with
private providers for mental health services to supplement the efforts of the CENTERS and
HOSPITALS.

The goal of the RFP is to provide additional psychiatric services including temporary on-
call and call-back psychiatric services in the CENTERS and HOSPITALS. The
applicant’s psychiatrists shall perform their duties for the CENTERS and HOSPITALS
upon request by these agencies or by the DIVISION. The applicant shall bill the
CENTERS for any units of service provided by its psychiatrists.

Planning Activities

The DIVISION published a Request for Information on October 4, 2013, seeking the
public’s input on the availability of potential service providers, staffing capabilities for
services and culturally specific service capabilities.

Demographics and Funding

Target population to be served: Adults with severe and persistent mental illness in the
CENTERS and HOSPITALS, who meet the
DIVISION?’s eligibility criteria and who have been
declared eligible for the DIVISION’s services.

Geographic coverage of service: The applicant shall provide psychiatrists to the
CENTERS and HOSPITALS, statewide. Applicants
may apply for a specific geographic area or for the
entire island. The applicant shall demonstrate the
capacity to provide the required services in the
service area for which it is applying.

2-1 Service Specifications — Short Form RFP 1 (Rev. 10/2012)
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Probable funding amounts, source, and period of availability:

The source of funding is state funds or a combination of state and federal funds. Both
profit and non-profit organizations are eligible for state funds. Please note that based on
the availability of state funds, the amount allocated to providers who are awarded contracts
may change.

The DIVISION considers itself the payor of last resort, and expects providers to obtain
third party reimbursement as applicable. The DIVISION gives priority to the uninsured.

If an applicant materially fails to comply with terms and conditions of the contract, the
DIVISION may, as appropriate under the circumstances:

1. Temporarily withhold payments pending correction of a deficiency or a non-
submission of a report by a provider.

2. Disallow all or part of the cost.

3. Restrict, suspend or terminate the contract.

In the event that the additional funds become available for similar services, the
DEPARTMENT reserves the right to increase funding amounts. Competition is
encouraged among as many applicants as possible.

Contract Award and Term

Single or multiple contracts to be awarded (HAR 83-143-206)
[]Single [ Multiple X] Single & Multiple
Criteria for multiple awards:

The state needs the flexibility to award funding to more than one (1) applicant. Not all
applicants will be awarded a contract. In the event that more than one (1) applicant’s
proposal for a service meets the minimum requirements, the proposal will be reviewed in
accordance with the following additional criteria in determining the funding allocations:

1. Interest of the State to have a variety of providers in order to provide choices for
consumers.

Interest of the State to have geographic accessibility.

Readiness to initiate or resume services.

Ability to maximize third party reimbursement, if possible.

Previous DIVISION contract compliance status (e.g. timely submittal of reports
and corrective action plans).

Applicant’s past program performance, based on the DIVISION’s program
monitoring.

SARE A

S
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Term of Contract(s)

Initial term of contract: 1 year
Length of each extension: 1 year
Number of possible extensions: 5
Maximum length of contract: 6 years

The initial period shall commence on the contract start date or Notice to
Proceed, whichever is later.

Conditions for extension: Option for renewal or extension shall be based on the
provider’s satisfactory performance of the contracted service and availability
of funds. Contract extensions shall be requested in writing, and must be
executed prior to contract expiration.

Secondary Purchaser Participation
(Refer to HAR §3-143-608)

After-the-fact secondary purchases will be allowed.
There are no planned secondary purchases.

Service Activities

The scope of work encompasses the following tasks and responsibilities:

1.

Psychiatric services shall be provided for the CENTERS, as determined to be
clinically necessary, and at the following medical facilities which include, but are
not limited to, Hilo Medical Center, Kona Community Hospital, Maui Memorial
Medical Center, and Samuel Mahelona Memorial Hospital.

Psychiatric services shall be provided to consumers/patients, who are inpatients at
the medical facilities listed above, who do not have current health insurance
coverage and for on-call duty needs.

The provider shall provide inpatient psychiatric services which shall include, but
are not limited to:

a. Admission evaluations;

b. Collaboration with multi-disciplinary teams;

C. Prescription and management of medication;

d. Individual, family, and group therapy and counseling;

2-3 Service Specifications — Short Form RFP 1 (Rev. 10/2012)
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f.

RFP # HTH 420-1-15
Fee-For-Service Psychiatric Services — Statewide

Conducting ward rounds as needed; and

Maintenance of appropriate medical records.

On-call duty psychiatric services shall also be provided and shall include, but are
not limited to:

Telephone consultation and crisis counseling;

Face-to-face emergency psychiatric evaluation and crisis intervention which
shall be performed at the HOSPITAL’s emergency room;

Prescription and management of medication;
Referral services; and

Arrangement for voluntary or involuntary hospital admission when
clinically indicated.

The provider shall assume and execute all clinically indicated functions in
accordance with all applicable state and federal requirements which include, but are
not limited to, involuntary hospitalization and the services required thereof which
are as follows:

C.

d.

Court appearances;
Consultations with the DIVISION’s Deputy Attorney General,
Treatment planning and evaluation; and

Completion of all commitment forms.

Outpatient psychiatric services which shall include, but are not limited to, the
following diagnostic and administrative duties:

a.

b.

Establish diagnosis;

Provide assessments;

Collaborate with multi-disciplinary team members;
Attend and provide in-service training as needed;

Provide professional consultation to ancillary systems when requested,;
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f. Complete all required clinical and billing documents as required by the
DIVISION, CENTERS, or the HOSPITALS;

g. Attendance at administrative meetings, as requested by CENTER Managers
and Medical Directors; and

h. Perform clinical services under the supervision of the CENTER Medical
Director.

Call-back psychiatric services shall also be provided and shall include, but are not
limited to;

a. Psychiatric evaluations for diagnosis, eligibility determination, assessments,
and treatment planning;

b. Participation in multi-disciplinary treatment teams and collaboration with
multi-disciplinary treatment team members;

C. Development, review, and approval of treatment plans;
d. Medication management;

e. Home and field visits of CENTERS’/HOSPITALS’ consumers/patients;

f. Individual, family, and group psychotherapy and counseling;
g. Professional consultation to ancillary systems when requested; and
h. Completion of all required clinical and billing documents as required by the

DIVISON, CENTERS, or the HOSPITALS.

The provider shall receive a briefing prior to the assumption of duties and
responsibilities by the CENTER Manager or designee or the HOSPITAL’s
administrator or designee regarding the services required in this RFP.

The provider shall assist the CENTER or the HOSPITAL in arranging for coverage
in the event, he or she is unable or unavailable to perform the services required in
this RFP.

While providing consumer/patient care services, each psychiatrist shall comply
with all provisions of the licensing laws under which the psychiatrist is licensed
with regulations promulgated thereunder, and each psychiatrist shall comply with
all policies and procedures adopted by the requesting CENTER to protect the
health and welfare of its consumers/patients.
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The provider shall not use or disclose patient health information (“PHI”) in any
manner that is not in full compliance with HIPAA regulations or with the laws of
the State of Hawaii. The provider shall maintain safeguards, as necessary, to
ensure that PHI is not used or disclosed except as provided by the Contract or by
the law. The provider shall not use or further disclose PHI for any purpose other
than the specific purposes stated in this contract or as provided by law and shall
immediately report to the DIVISION, CENTERS, or HOSPITALS, any use or
disclosure of PHI that is not provided in this contract or by law.

Subcontracting is not allowed for this service.

QUALIFICATIONS

1.

Experience

The applicant shall possess and document their working knowledge, capability,
skills and experience working with the targeted population. The applicant shall
provide a description of experience/projects/contracts pertinent to the services

required. The applicant shall include points of contact, addresses, e-mail/phone
numbers. The State reserves the right to contact references to verify experience.

Organization

a. The provider shall cooperate with the DIVISION in approved research,
training, and service projects provided that such projects do not
substantially interfere with the provider’s service requirements as outlined
in this RFP.

b. The provider shall comply with all specified, applicable existing policies,
procedures, directives, and provider manual of the DIVISION and, any
applicable policies, procedures, directives, and provider manual developed
in the future.

C. Consumer Management Requirements:

1) Consumers/patients shall receive services in a manner compatible
with their cultural health beliefs, practices and preferred language.

2) In accordance with Chapter 11-175, Hawaii Administrative Rules,
and any appropriate federal guidelines, the providers shall respect
and uphold consumer/patient rights. The provider shall recognize
the rights of authority of the consumer/patient in the delivery of
services, in deciding on appropriate treatment and services and in
providing input into decisions of all aspects of service.
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3) The provider shall comply with any applicable Federal and State
laws such as title VI of the Civil Rights Act of 1964 as implemented
by regulations at 45 C.F.R. part 80, the Age Discrimination Act
1975 as implemented by regulations at 45 C.F.R. part 91, the
Rehabilitation Act of 1973, and titles Il and 111 of the Americans
with Disabilities Act.

4) The provider shall not use or disclose PHI in any manner that is not
in full compliance with HIPAA regulations or with the laws of the
State of Hawaii. The provider shall maintain safeguards, as
necessary, to ensure that PHI is not used or disclosed except as
provided by the Contract or by law. The provider shall not use or
further disclose PHI for any purpose other than the specific purposes
stated in DIVISION contracts or as provided by law and shall
immediately report to DIVISION any use of disclosure of PHI that
is not provided in the Agreement or by law.

5) The provider shall maintain confidential records on each
consumer/patient pursuant to section 334-5, Hawaii Revised
Statutes, 42 U.S.C. sections 290dd-3 and 290ee.3 and the
implementing federal regulations, 42 C.F.R. Part 2, if applicable,
and any other applicable confidentiality statute or rule. Such records
shall be made available to the DIVISION upon request.

6) Written consumer consent/patient shall be obtained for individuals
and services funded by the DIVISION including:

a) Consent for evaluation and treatment;

b) Consent to release information by DIVISION funded service
providers as needed for continuity of care, including after
care services;

C) Consent to enter registration and treatment information in the
confidential statewide DIVISION information system; and

d) Other consent documents as needed.

Consumer/patient consent is not required for oversight activities of
the DIVISION and its agents.

d. Financial Requirements

1) Eligibility and enrollment is determined through the assessment
process by DIVISION assessors. Eligible consumers are:

a) At least 18 years old,
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b) Live in Hawaii, and

C) Have severe and persistent mental illness, be in a state of
crisis (short-term services), be victims of natural disasters
and terrorism, or court ordered for treatment by the
DIVISION.

2) The provider shall invoice the CENTERS for services provided in a
manner to be determined and prescribed by the DIVISION, and the
CENTER.

3) The provider shall cooperate with the coordination and the transition
of services for newly enrolled consumers/patients with the
consumer’s/patient’s current DIVISION provider, Medicaid fee-for-
service provider, and/or a third party, since many of the eligible
consumers/patients already have an established behavioral health
care provider.

Individuals who are receiving services from the Child and
Adolescent Mental Health Division (“CAMHD”), and will no longer
be eligible for services (age 21) with CAMHD, will also need to be
transitioned to the DIVISION, if determined to meet DIVISION
eligibility criteria, or back to their health plan if they are determined
to no longer meet DIVISION criteria for continued enrollment.

If the consumer/patient is to be enrolled in the DIVISION from a
health plan or CAMHD, the disenrolling program and the provider
shall equally assist the consumer in the transition process.

The provider shall have licenses and certificates, as applicable, in
accordance with federal, state and county regulations, and comply with all
applicable Hawaii Administrative Rules.

Insurance Policies. In addition to the provisions of the General Conditions
No. 1.4, the provider, at its sole cost and expense, shall procure and
maintain policies of professional liability insurance and other insurance
necessary to insure the provider and its employees against any claim or
claims for damages arising by reason of personal injuries or death
occasioned directly or indirectly in connection with the performance of
the contract. Subcontractors and contractors shall also be bound by this
requirement and it is the responsibility of the provider to ensure
compliance with this requirement.

The provider shall obtain, maintain, and keep in force throughout the
period of this Contract the following types of insurance:
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General Liability insurance issued by an insurance company in the amount
of at least ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) for
bodily injury and property damage liability arising out of each occurrence
and not less than TWO MILLION AND NO/100 DOLLARS
($2,000,000.00) in the aggregate annually.

Automobile Insurance issued by an insurance company in an amount of at
least ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) per
accident/occurrence.

Professional Liability insurance issued by an insurance company in the
amount of at least ONE MILLION AND NO/100 DOLLARS
($1,000,000.00) for liability arising out of each occurrence and not less than
TWO MILLION AND NO/100 DOLLARS ($2,000,000.00) in the
aggregate annually

All policies shall be made by occurrence and not on a claims-made basis.

The insurance shall be obtained from a company authorized by law to issue
such insurance in the State of Hawaii (or meet Section 431:8-301, Hawaii
Revised Statutes, if utilizing an insurance company not licensed by the State
of Hawaii).

For general liability, automobile liability, and professional liability
insurance, the insurance coverage shall be primary and shall cover the
insured for all work to be performed under the contract, including changes,
and all work performed incidental thereto or directly or indirectly connected
therewith. The provider shall maintain in effect this liability insurance until
the State has certified that the provider’s work under the contract has been
completed satisfactorily.

Prior to or upon execution of the contract, the provider shall obtain a
certificate of insurance verifying the existence of the necessary insurance
coverage in the amounts stated above. The parties agree that the certificate
of insurance shall be attached and be made a part of the contract.

Each insurance policy required by the contract shall contain the following
clause:

It is agreed that any insurance maintained by the State of Hawaii
will apply in excess of, and not contribute with, insurance provided
by this policy.

The general liability and automobile liability insurance policies required
by this contract shall contain the following clause:
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The State of Hawaii and its officers and employees are additional
insured with respect to operations performed for the State of Hawaii.

The certificate of insurance shall indicate these provisions are included in
the policy.

The provider shall immediately provide written notice to the contracting
department or agency should any of the insurance policies evidenced on its
certificate of insurance forms be cancelled, limited in scope, or not renewed
upon expiration.

If the scheduled expiration date of the insurance policy is earlier than the
expiration date of the time of performance under the contract, the provider,
upon renewal of the policy, shall promptly cause to be provided to the State
an updated certificate of insurance.

The provider should check with its insurance company to ensure its ability
to comply with these requirements. If the provider is unable to provide a
Certificate of Insurance that addresses the requirements of the State, two (2)
months before contract implementation, the contract award may be canceled
due to the provider’s inability to meet the requirements of the State.

The provider is required to submit copies of its Certificates of Insurance to
the DEPARTMENT’s Administrative Services Office and to the
DIVISION.

3. Personnel

The provider shall meet the following minimum qualifications:

a.

Certified by the American Board of Neurology and Psychiatry, or have
successfully completed a psychiatric residency in a training program which
was approved by the American Board of Neurology and Psychiatry;

Possess knowledge and experience in the management of crisis
intervention, psychopharmacology, psychiatric assessment and diagnosis,
treatment planning, implementation, and intervention, and evaluation of
treatment effectiveness;

Capable of providing clinical leadership and guidance while working
cooperatively and effectively in a multidisciplinary setting;

Possess excellent standard English language verbal and written
communication skills;
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e. Fully licensed to practice medicine and surgery by the Hawaii State Board
of Medical Examiners;

f. Meet applicable licensing, credentialing, privileging, certification, and
accreditation requirements; and

g. Be available for: 1) some evening and weekend call duty; and 2) shift work
which could be day, evening or night.

4. Facilities - Not applicable

Pricing Structure

The DIVISION will use a fixed unit of service rate pricing for this service.
Services Rate

Standby Psychiatric Services $10.00 per hour

Call Back Psychiatric Services $79.00 per hour

Other
Litigation
The applicant shall disclose any pending litigation to which they are a party, including the

disclosure of any outstanding judgment. If applicable, please explain. Statements
regarding litigation will not carry any point value, but are valid.

2.10 Reporting Requirements for Program and Fiscal Data

1. The provider shall submit monthly reports within seven (7) days of the end of each
month on a form pre-approved by the CENTERS or the HOSPITALS and shall be
submitted with the monthly submission of invoices in triplicate to the CENTERS or
the HOSPITALS.

2. Monthly reports shall include, but are not limited to, date of service, name of
consumer/patient served, type of medical insurance, diagnosis, disposition, number
of service hours provided and other documentation of services as may be required
by the DIVISION, the CENTERS, or the HOSPITALS.

3. Separate monthly invoices for on-call duty service, inpatient services and outpatient
services shall include, but are not limited to, dates and hours that services were
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provided, whether each patient serviced had health insurance coverage and, if so,
what type of medical insurance.

The required content of the reports and its format shall be subject to ongoing
review and modification.

The required content and format of all reports shall be subject to ongoing review
and modification by the DIVISION as needed.

At the discretion of the DIVISION, providers may be required to submit reports in
an approved electronic format, replacing some written reports.

The provider shall be required to meet the ongoing informational needs of the DIVISION
over the course of the Contract period through the production of informational responses in
both paper and computer format. The specific content of these requests cannot be readily
specified in advance as the DIVISION is required to provide a variety of ad hoc reports to
funding sources including the legislature and other branches of State government, as well
as to national tracking and research groups, the Federal government, advocacy
organizations, accreditation bodies, professional groups, stakeholder groups, and others.

Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and evaluated are:

1.

2.

Provision of services in a timely manner with reasonable waiting times;

Provision of services in a manner which is sensitive to the cultural differences of
CONSUMErS;

Appropriate documentation, in accordance with defined standards;
Consumer satisfaction; and

Upholds consumer rights.
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Section 3
Proposal Application Instructions

3.1 Instructions for Completing the Proposal Application

e Proposal Applications shall be submitted to the state purchasing agency using the prescribed
format outlined in this section and section 2.

e Page numbering of the Proposal Application should be consecutive, beginning with page one
and continuing through for each section. See sample table of contents in Section 5.

e Proposals should be single spaced, with 1”> margins on all sides, utilizing a 12 pt. font size.

e A written response is required for each item unless indicated otherwise. Failure to answer
any of the items will impact upon an applicant’s score.

e Each section shall be scored in its entirety. Information submitted in another section, shall
not be considered.

e Applicants are strongly encouraged to review evaluation criteria when completing the
proposal.

e The proposal application documents shall be submitted in the following order:

Proposal Application Identification Form (SPO-H-200)
Table of Content — Include a listing of all documents included in the application.
Proposal Application Short-Form 1 (SPO-H-250)
1.0 Qualifications
A. Experience
B. Organization
C. Personnel
D. Facilities
2.0 Pricing
3.0 Other
A. Litigation
4.0 Attachments

The required format for the Proposal Application Short Form 1 (SPO-H 250) follows. Note that
the form is available on the SPO website. The form on the website will not include items

specific to each RFP. If using the website form, the applicant must incorporate all items listed
on the next page.

3.2 Submission of Proposal Application Documents
3.2.1 Qualifications
A. Experience

The applicant shall demonstrate that it has the necessary skills, experience,
abilities, and knowledge relating to the delivery of the proposed services. The

SPO-H-250 (4/06) Short-Form RFP 1 (Rev. 10/2012)
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applicant shall provide a description of projects/contracts, including references,

pertinent to the proposed services. The applicant shall include points of contact,
addresses, e-mail addresses, and phone numbers. The State reserves the right to
contact references to verify experience.

B. Organization

Applicant shall include a detailed description of the applicant’s approach to
Section 2, 2.6 — Service Activities, including (if indicated) service activities
the applicant is proposing to provide and proposed schedule of availability.

The applicant shall provide:

1. A detailed description of the service which the applicant is proposing to
provide including the hours of operation;

2. A statement that the applicant shall not refuse a referral if the program is
not at full capacity and the referral meets the DIVISION’s criteria for this
service. The applicant shall not have an exclusionary policy that is
inconsistent with the DIVISION’S guidelines;

3. A description by the applicant of the involvement of the consumer/patient
in the decisions regarding the services the consumer/patient receives;

4. A statement by the applicant that it is ready, able, and willing to provide
services throughout the time of the contract period; and

5. A statement by the applicant that it has read and understands the RFP and
will comply with the DIVISION requirements.

C. Personnel

The applicant shall describe in this section of its proposal how it will ensure
its compliance with the personnel requirements, which includes, but are not
limited to, licensure, educational degrees, and experience for staff assigned to
the program. (Refer to the qualifications in the Section 2, 2.7 Qualifications,
as applicable.)

D. Facilities — Not Applicable
Pricing

The DIVISION will use a fixed unit of service rate pricing structure for the Fee-
For-Service Psychiatric services described in the RFP. The applicant is requested
to furnish a reasonable estimate of the maximum number of service units he or
she can provide.

The applicant shall describe how they will meet the reporting requirements

described in Section 2, 2.10 Reporting Requirements for Program and Fiscal Data
and how they will ensure compliance with billing deadlines.

Short-Form RFP 1 (Rev. 10/2012)
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3.2.3 Litigation

The applicant shall disclose any pending litigation to which they are a party,
including the disclosure of any outstanding judgment. If applicable, please

explain.
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Section 4
Proposal Evaluation

Evaluation Process

The evaluation of proposals received in response to the RFP will be conducted
comprehensively, fairly and impartially. Structural, quantitative scoring techniques
will be utilized to maximize the objectivity of the evaluation. The procurement
officer or an evaluation committee of designated reviewers selected by the head of
the state purchasing agency or procurement officer shall review and evaluate
proposals. When an evaluation committee is utilized, the committee will be
comprised of individuals with experience in, knowledge of, and program
responsibility for program service and financing. Each applicant shall receive a
notice of award/non-award, which shall contain a statement of findings and
decision for the award or non-award of the contract to each applicant.

Evaluation Criteria

The evaluation will be conducted in three phases as follows:

o Phase 1 - Evaluation of Proposal Requirements
. Phase 2 - Evaluation of Proposal Application
o Phase 3 - Recommendation for Award

Evaluation — Short Form RFP 1 (Rev. 101/2012)
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4.2.1. Qualifications - Evaluation Criteria (80 total points)
A. Experience (30 points)

e The State will evaluate the applicant’s skills, abilities, knowledge
of, and experience relating to the delivery of the proposed services
including, but not limited to, working with the targeted population,
previous and current contract performance with the DIVISION and
other agencies.

B. Organization (10 points)

e Applicant shall include a detailed discussion of the applicant’s
approach to applicable service activities and management
requirements from Section 2, 2.7 Qualifications shall include, but
not be limited to, consumer management requirements; compliance
with applicable policies, procedures, directives, and guidelines;
work assignments/responsibilities; and timelines/schedules.

The applicant shall be evaluated on how they will involve
consumers/patients in the decisions regarding the services the
consumer/patients receives; and on how they shall not refuse a
referral. The applicant shall not have an exclusionary policy that is
inconsistent with the DIVISION’s guidelines.

C. Personnel (40 points)

e The applicant shall be evaluated on how they propose to ensure
compliance with the personnel requirements which includes, but
are not limited to, licensure, educational degrees, and experience for
staff assigned to the program. (Refer to the qualifications in Section
2, 2.7, 3. Personnel, as applicable.)

The applicant shall also be evaluated on its knowledge and
experience in the management of crisis intervention;
psychopharmacology, psychiatric assessment and diagnosis;
treatment planning, implementation, and intervention; evaluation of
treatment effectiveness; and availability to provide services.
D. Facilities (0 points)
4.2.2. Pricing — Evaluation Criteria (20 points)
e The applicant shall be evaluated on their proposed availability and

on how they will meet the financial requirements described in
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Section 2, 2.7, Qualifications, and how they comply with billing
deadlines.

Evaluation — Short Form RFP 1 (Rev. 101/2012)
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CONTRACT NO.

Attachment 7
DRAFT SPECIAL CONDITIONS

. The Compensation and Payment Schedule is attached hereto as Attachment 3 and
made a part hereof.

. The Certificate of Exemption from Civil Service is attached hereto as Attachment 4
and made a part hereof.

. The PROVIDER’s Standards of Conduct Declaration is attached hereto as

Attachment 5 and made a part hereof.
. The General Conditions are attached hereto as Attachment 6 and made a part hereof.
. The Special Conditions are attached hereto as Attachment 7 and made a part hereof.

. Campaign Contributions by State and County Contractors. Contractors are hereby
notified of the applicability of Section 11-355, HRS, which states that campaign
contributions are prohibited from specified State or county government contractors
during the term of the contract if the contractors are paid with funds appropriated by a
legislative body.

Insurance. Paragraph 1.4, General Conditions, is replaced with the following:

The PROVIDER shall obtain, maintain, and keep in force throughout the period of
this Contract the following types of insurance:

a. General liability insurance issued by an insurance company in the amount of at
least ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) for bodily injury
and property damage liability arising out of each occurrence and TWO MILLION
AND NO/100 DOLLARS ($2,000,000.00) aggregate.

b. Automobile insurance issued by an insurance company in an amount of at least of
ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) per occurrence.

c. Professional liability insurance issued by an insurance company of at least ONE
MILLION AND NO/100 DOLLARS ($1,000,000.00) for liability arising out of
each occurrence and TWO MILLION AND NO/100 DOLLARS ($2,000,000.00)
aggregate.

The insurance shall be obtained from a company authorized by law to issue such
insurance in the State of Hawaii (or meet Section 431: 8-301, Hawaii Revised
Statutes, if utilizing an insurance company not licensed by the State of Hawaii).

For general liability, automobile liability, and professional liability, the insurance
coverage shall be primary and shall cover the insured for all work to be performed
under the Contract, including changes, and all work performed incidental thereto or
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directly or indirectly connected therewith. The PROVIDER shall maintain in effect
this liability insurance until the STATE has certified that the PROVIDER’s work
under the Contract has been completed satisfactorily.

Prior to or upon execution of this Contract, the PROVIDER shall obtain a certificate
of insurance verifying the existence of the necessary insurance coverage in the
amounts stated above. The parties agree that the certificate of insurance shall be
attached hereto as Exhibit “D” and be made a part of this Contract.

Each insurance policy required by this Contract shall contain the following clause:

It is agreed that any insurance maintained by the State of Hawaii will apply in
excess of, and not contribute with, insurance provided by this policy.

The general liability and automobile liability insurance policies required by this
Contract shall contain the following clause:

The State of Hawaii and its officers and employees are additional insured with
respect to operations performed for the State of Hawaii.

The certificate of insurance shall indicate these provisions are included in the policy.

The PROVIDER shall immediately provide written notice to the contracting
department or agency should any of the insurance policies evidenced on its certificate
of insurance forms be cancelled, limited in scope, or not renewed upon expiration.

If the scheduled expiration date of the insurance policy is earlier than the expiration
date of the time of performance under this Contract, the PROVIDER, upon renewal
of the policy, shall promptly cause to be provided to the STATE an updated
certificate of insurance.

8. Option to Extend Contract. Unless terminated, this Contract may be extended by the
STATE for specified periods of time not to exceed five (5) years or for not more than
five (5) additional twelve (12)-month periods, upon mutual agreement and the
execution of a supplemental contract or contract modification. This Contract may be
extended provided that the Contract price shall remain the same or is adjusted per the
Contract Price Adjustment provision stated herein. The STATE may terminate the
extended agreement at any time in accordance with General Conditions no. 4.

9. Contract Price Adjustment. The Contract price may be adjusted prior to the
beginning of the extension period and shall be subject to allotment and the
availability of state and special funds.

10. Audit Requirements. The PROVIDER shall conduct a financial and compliance audit
in accordance with the guidelines identified in Exhibit “E” attached hereto and made
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12.
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a part hereof. Failure to comply with the provisions of this paragraph may result in
the withholding of payments to the PROVIDER.

The PROVIDER shall have bylaws or policies that describe the manner in which
business is conducted and policies that relate to nepotism and management of
potential conflicts of interest.

Language Access. The PROVIDER shall comply, as a covered entity, with the
provisions of chapter 321C, Hawaii Revised Statutes, regarding language access; and
with federal law regarding language access, Title VI of the Civil Rights Act of 1964,
42 USC section 2000d et seq., and 45 CFR part 80. These laws require the
PROVIDER to, among other things, ensure meaningful access to services, programs,
and activities by providing clients with oral and written language services, including
written translations of vital documents, if, on account of national origin, clients do not
speak English as their primary language and have a limited ability to read, write,
speak, or understand the English language. If it is necessary to provide oral or written
language services to a client's family in order for the client to benefit from the
PROVIDER's services, programs, or activities, the PROVIDER shall provide those
language services to the family.
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OMB Approval No. 0920-0428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT
AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or
her knowledge and belief, that the applicant, defined
as the primary participant in accordance with 45 CFR
Part 76, and its principals:

(a) are not presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any
Federal Department or agency;

(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil
judgment rendered against them for commission
of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a
public (Federal, State, or local) transaction or
contract under a public transaction; violation of
Federal or State antitrust statutes or cornmission
of embezzlement, theft, forgery, bnbery,
falsification or destruction of records, making
false statements, or receiving stolen property;

(c) are not presently indicted or otherwise
criminally or civilly charged by a governmental
entity (Federal, State, or local) with com-
mission of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated
for cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be
placed after the assurances page in the application

package.

The applicant agrees by submitting this proposal that
it will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion--Lower Tier
Covered Transactions” in all lower tier covered
transactions (i.e., transactions with sub- grantees
and/or contractors) and in all solicitations for lower
tier covered transactions in accordance with 45 CFR
Part 76.

2. CERTIFICATION REGARDING DRUG-FREE

WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant
will, or will continue to, provide a drug-free work-

" place in accordance with 45 CFR Part 76 by:

(a) Publishing a statement notifying employees that
the unlawful manufacture, distribution, dis-
pensing, possession or use of a controlled
substance is prohibited in the grantee’s work-
place and specifying the actions that will be
taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness -
program to inform employees about--

(1) The dangers of drug abuse in the
workplace;

(2) The grantee's policy of maintaining a
drug-free workplace;

(3) Any available drug counseling, rehabil-
itation, and employee assistance programs;
and

(4) The penalties that may be imposed upon
employees for drug abuse violations
occurring in the workplace;

(c) Making it a requirement that each employee to
be engaged in the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notifying the employee in the statement re-
quired by paragraph (a), above, that, as a
condition of employment under the grant, the
employee will--

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug
statute occurring in the workplace no later
than five calendar days after such
conviction;

(e) Notifying the agency in writing within ten
calendar days after receiving notice under
paragraph (d)(2) from an employee or otherwise
receiving actual notice of such conviction.
Employers of convicted employees must provide
notice, including position title, to every grant
officer or other designee on whose grant activity
the convicted employee was working, unless
the Federal agency has designated a central



point for the receipt of such notices. Notice shall

include the identification number(s) of each

affected grant;

(f) Taking one of the following actions, within 30
calendar days of receiving notice under
paragraph (d) (2), with respect to any employee
who is so convicted--

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local health,
law enforcement, or other appropriate
agency;

(g) Making a good faith effort to continue to
maintain a drug-free workplace through imple-
mentation of paragraphs (a), (b), (c), (d), (e),
and (f).

For purposes of paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS has
designated the following central point for receipt of
such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D

Washington, D.C. 20201 '

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to in-
fluence certain Federal contracting and financial
transactions,” generally prohibits recipients of
Federal grants and cooperative agreements from
using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or
cooperative agreement. Section 1352 also requires
that each person who requests or receives a Federal
grant or cooperative agreement must disclose
lobbying undertaken with non-Federal (non-
appropriated) funds. These requirements apply to
grants and cooperative agreements EXCEEDING
$100,000 in total costs (45 CFR Part 93).

The undersigned (authorized official signing for the
applicant organization) certifies, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid
or will be paid, by or on behalf of the under-

signed, to any person for influencing or attempting
to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal
contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any
cooperative agreement, and the extension,
continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federally appropriated funds
have been paid or will be paid to any person for
influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of
a Member of Congress in connection with this
Federal contract, grant, loan, or cooperatjve
agreement, the undersigned shall complete and
submit Standard Form-LLL, "Disclosure of
Lobbying Activities," in accordance with its
instructions. (If needed, Standard Form-LLL,
"Disclosure  of Lobbying  Activities," its
instructions, and continuation sheet are included at
the end of this application form.)

(3) The undersigned shall require that the language of
this certification be included in the award doc-
uments for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants,
loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, U.S. Code.
Any person who fails to file the required certification
shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements
herein are true, complete, and accurate to the best of
his or her knowledge, and that he or she is aware
that any false, fictitious, or fraudulent statements or
claims may subject him or her to criminal, civil, or
administrative penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award if a grant is awarded as a result of this
application.



5. CERTIFICATION REGARDING

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned
or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, if the services are funded by Federal
programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s
services that are provided in indoor facilities that are
constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment,
service providers whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law
may result-in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the
imposition of an administrative compliance order on
the responsible entity.

By signing the certification, the undersigned
certifies that the applicant organization will comply
with the requirements of the Act and will not allow
smoking within any portion of any indoor facility
used for the provision of services for children as
defined by the Act.

The applicant organization agrees that it will require
that the language of this centification be included in
any subawards which contain provisions for
children’s services and that all subrecipients shall
certify accordingly.

The Public Health Services strongly encourages all

grant recipients to provide a smoke-free workplace

and promote the non-use of tobacco products. This

is consistent with the PHS mission to protect and~
advance the physical an mental health of the

American people.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED
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Form w-9
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Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

Request for Taxpayer
Identification Number and Certification

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: Exemptions (see instructions):

[:] C Corporation [:l S Corporation E] Partnership D Trust/estate

D Individual/sole proprietor
Exempt payee code (if any)
[ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership} » Exemption from FATCA reporting

code (if any)

Print or type
See Specific Instructions on page 2.

D Other (see instructions) »
Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Certification

Under penalties of perjury, [ certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

[ Social security number ]

| Employer identification number ]

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information retum with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
to an IRA.

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

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

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

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

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

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

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

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X
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In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

* |n the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

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

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-8 that specifies the following
five items:

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

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

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

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

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

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

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalities

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

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonabile basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

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

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

Sole proprietor. Enter your individual name as shown on your income tax retum
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)(2)(ii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reported. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. if you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name” fine) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax
documents on the “Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemnption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)}(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5--A corporation

6--A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11 —A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for . . .

All exempt payees except
for7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees
1 through 52

Payments over $600 required to be
reported and direct sales over $5,0001

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701{a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1{c)(1}())

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker :

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an [TIN, or Form $S-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods {other than biils for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.
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What Name and Number To Give the Requester Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.
For this type of account: Give name and SSN of:
1 Individual The individual Secure Your Tax Records from Identity Theft
2. Two or more individuals {joint The actual owner of the account or, Identity theft occurs when someone uses your personal information such as your
account) if combined funds, the first name, social security number (SSN), or other identifying information, without your

permission, to commit fraud or other crimes. An identity thief may use your SSN to

individual on the account '
(ndividu un get a job or may file a tax return using your SSN to receive a refund.

3. Custodian account of a minor The minor * L
{Uniform Gift to Minors Act) To reduce your risk:

4. a. The usual revocable savings The grantor-trustee ' * Protect your SSN,
trust (grantor is also trustee) » Ensure your employer is protecting your SSN, and
b. So-called trust account that is The actual owner ' * Be careful when choosing a tax preparer.

not a legal or valid trust under

state law If your tax records are affected by identity theft and you receive a notice from

the IRS, respond right away to the name and phone number printed on the IRS

5. Sole proprietorship or disregarded The owner® notice or letter.
ti od b indivi
entity own Yan n |V|dua|l The arantor* If your tax records are not cumrently affected by identity theft but you think you
6. Grantor trust filing under Optional @ grantol are at risk due to a lost or stolen purse or wallet, questionable credit card activity
Form 1099 Filing Method 1 (see or credit report, contact the IRS Identity Theft Hotline at 1-800-808-4490 or submit
Regulation section 1.671-4(b)(2)()}{A)) Form 14039.
For this type of account: Give name and EIN of: For more information, see Publication 4535, identity Theft Prevention and Victim
7. Disregarded entity not owned by an | The owner Assistance.
individual Victims of identity theft who are experiencing economic harm or a system
8. A valid trust, estate, or pension trust | Legal entity * problem, or are seeking help in resolving tax problems that have not been resolved
. . . through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
8. S:rrg:rr:tt;o:t:t::ls-[;:i ﬂ:crrtr:ngssz or The corporation assistance. You can reach TAS by calling the TAS toll-free case intake line at
Form 2553 1-877-777-4778 or TTY/TDD 1-800-829-4059.
10. Association, club, religious The organization Protect yourself from suspicious emails or phishing schemes. Phishing is the

creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user

charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC The partnership into surrendering private information that will be used for identity theft.
12. A broker or registered nominee The broker or nominee The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
13. Account with the Department of The public entity not request personal detailed information through email or ask taxpayers for the
Agriculture in the name of a public PIN numbers, passwords, or similar secret access information for their credit card,
entity (such as a state or local bank, or other financial accounts.
government, school district, or If you receive an unsolicited email claiming to be from the IRS, forward this
prison) that receives agricultural message to phishing@irs.gov. You may also report misuse of the IRS name, fogo,
program payments or other IRS property to the Treasury Inspector General for Tax Administration at
14. Grantor trust filing under the Form The trust 1-800-366-4484. You can forward suspicious emails to the Federal Trade
1041 Filing Method or the Optional Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
Form 1099 Filing Method 2 (see IDTHEFT (1-877-438-4338).
Regulation section 1.671-4(b)(2)()(B)) Visit IRS.gov to learn more about identity theft and how to reduce your risk.

" List first and circle the name of the person whose number you fumish. f only one personon a
joint account has an SSN, that person's number must be fumished.

? Circle the minor’s name and furnish the minor's SSN.

*You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

‘ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information retums with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax retum. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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