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FAITH RECOVERY SUPPORT SERVICES (FRSS)
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SECTION A: INTRODUCTION AND PROGRAM CONTACTS

Advanced Behavioral Health (ABH®), as the administrative services organization (ASO) for the State of Connecticut,
Department of Mental Health and Addiction Services (DMHAS) federally funded Access to Recovery (ATR) Program, is
seeking proposals from qualified community faith organizations capable of providing short-term faith recovery support
services to male and female adults with substance use disorders or with co-occurring substance use and mental health
disorders.

ABH is seeking proposals from organizations that can provide faith recovery support services in one of the following
catchment areas:

New London/Groton

Norwich

Torrington

Waterbury

Willimantic

The goals of ATR are to expand service capacity, support client choice, and increase the array of community-based
providers for clinical treatment and recovery support services. All services are designed to assist recipients in sustaining their
recovery while promoting independence, employment, self-sufficiency, and stability. The intent of the request is to provide
short-term, faith recovery support services to support individuals in securing substance abuse treatment or other recovery
services necessary for sustained recovery.

Agency information about ABH is available at: http://abhct.com/about _whoweare.asp.

Agency information about DMHAS is available at: http://www.ct.gov/dmhas/.

The Request for Qualified Contractors is available in electronic format on the ABH website at http://www.abhct.com or
from ABH’s Official Contact.

Official Contact: ABH has designated the individual indicated below as the Official Contact for purposes of this RFQC.
The Official Contact is the only authorized contact for this procurement, and as such, handles all related communications on
behalf of ABH. Interested parties are advised that any communication with any other ABH employee(s) or personnel under
contract to ABH is strictly prohibited. Interested parties who violate this instruction may risk disqualification from further
consideration. All questions regarding this RFQC must be directed, in writing, to the Official Contact before the deadline
specified in the RFQC Schedule.

Name: Maria Petit-Homme

Address: Advanced Behavioral Health, 213 Court Street, Middletown, CT 06457
Phone: 866-638-5337

Fax: 866-580-4322

E-Mail: mhomme @abhct.com

Response Due Date and Time: The Official Contact is the only authorized recipient of submitted responses to this RFQC.
Responses must be received by the Official Contact on or before the due date and time.

Due Date: Wednesday, January 4, 2012
Time: 2:00 PM EST
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Contract Awards: The award of any contract pursuant to the RFQC is dependent upon the availability of funding to ABH
and the advance approval of DMHAS. ABH anticipates making multiple awards based on this RFQC. Awards will be based
on the content of the response as well as the geographical, gender-specific, and other needs of the Access to Recovery
(ATR) program.

Reimbursement for each award will be $20.00 per unit of service up to 24 units of service per person, paid retrospectively on
a fee-for-service basis. A detailed rate schedule is located in Attachment 3. In accepting this ATR funding, individuals shall
not be charged any additional fees by the contractor. Services will be authorized by ABH and contractors shall submit an
invoice to ABH following the delivery of services.

Term: The contract term shall be June 30, 2011 to September 29, 2014. Funding is contingent upon the ongoing availability
of funds, satisfactory program performance, and demonstrated need for these services.

Eligibility: Private provider organizations (defined as non-state entities that are either nonprofit or proprietary corporations
or partnerships) are eligible to submit responses to this RFQC.

Minimum Qualifications: To qualify for a contract award, respondents must demonstrate experience with and capacity to
develop and implement services defined through this RFQC within timeframes set forth by ABH. Applicants must
successfully complete the Access to Recovery certification process for this service, which will include a site visit.

RFQC Schedule:

RFQC Released: December 5, 2011
Deadline for Questions: December 12, 2011
Answers Released: December 19, 2011
Responses Due: January 4, 2012
Review Committee Recommendations*: January 16, 2012
Notification of Outcome *: January 23, 2012
Start of Contract*: February 13, 2012

*Target dates only

Inquiry Procedures: All questions regarding this RFQC must be directed, in writing, to the Official Contact before the
deadline specified in the RFQC Schedule. The early submission of questions is encouraged. Questions will not be accepted
or answered verbally — neither in person nor over the telephone. ABH will not answer questions when the source is
unknown (i.e., nuisance or anonymous questions). Questions deemed unrelated to the RFQC will not be answered. ABH
may combine similar questions and give only one answer. All questions and answers will be posted on ABH’s website at
www.abhct.com. ABH will release the answers to questions on the date(s) established in the RFQC.
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SECTION B: FAITH RECOVERY SUPPORT SERVICE OVERVIEW AND REQUIREMENTS

Faith Recovery Support Services (FRSS) are provided via individual meetings that are designed to help persons in
recovery forge supportive connections with self-selected faith communities, discover positive personal interests, and take on
valued social roles. FRSS include mentoring and positive role modeling, pastoral and spiritual counseling, social support and
community engagement, and integration of faith and recovery values to support recovery and relapse prevention.

A. Goals and Objectives:

¢ Enhance recovery success by providing faith recovery support services to individuals to forge supportive
connections with self-selected faith communities, discover positive personal interests, and take on valued social
roles.

¢ Reduce substance abuse treatment recidivism by providing supportive, faith recovery support services as individuals
transition from acute treatment or other institutional settings, secure permanent housing and employment, and
maintain their recovery in the community.

e Utilize a person-centered, strengths-based approach and promote the active participation of the individual in stating
preferences and making decisions that support recovery skills, foster independent living, promote community
integration and increase the length of overall health and recovery while decreasing the risk for relapse.

® Provide culturally competent, gender responsive and respectful services.

B. Performance Measures:

Caseload: Providers will maintain at least 90% utilization rate of the assigned caseload.
Program Participation: Client will utilize at least 83% of the maximum units authorized.
Abstinence: At least 80% of participants served will be abstinent at the time of discharge, as measured by the
GPRA.

e Arrests: At least 90% of participants served will remain arrest free at the time of discharge, as measured by the
GPRA.
Housing: At least 50% of participants served will be living in stable or permanent housing at the time of discharge.

¢ Employment: At least 50% of participants served will have secured employment or vocational/educational training
at the time of discharge, as measured by the GPRA.

e Healthcare: At least 90% of participants served will have connected to appropriate medical and behavioral health
services at the time of discharge, as measured by the GPRA

e Natural Supports: At least 90% of participants served will have connected with appropriate natural supports at the
time of discharge, as measured by the GPRA.

¢ (lient Satisfaction: At least 75% of respondents to the ATR consumer survey will rate services positively in the
domains of access to services, quality of services, outcomes, participation in recovery planning, and overall
satisfaction with services.

¢ Discharge: No more than 30% of individuals who have been discharged from faith recovery support services will
have left due to reasons of non-compliance, against staff advice, and/or administrative reasons as measured by the
service level discharge record.

C. Required Components: The following are mandatory components of faith recovery support services:

¢ Faith recovery support services must be available at your location/facility a minimum of 8 hours per day and 5 days
per week.
e Qualified staff must have an understanding of substance use disorders and substance use and co-occurring mental
health disorders, along with the principles of recovery. Staff should understand addiction as a disease and should
Page 3 of 22 ATR III RFQC Faith Recovery Support Services v.4 — FINAL 11/29/2011
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reflect the ethnic, racial, gender, and linguistic composition of the individuals requiring services. See Attachment 2:
Faith Recovery Support Services Staff Competencies.

e Providers must have qualified administrative/leadership personnel to provide oversight and supervision of the direct
care staff.

e  Supervision will be provided to each recovery specialist at a minimum of twice monthly in the form and manner
defined by ABH.

¢ Faith Recovery Specialists will be expected to maintain a paper or electronic chart on each person served. The chart
should contain

o intake assessment

recovery plan placed on the client’s stated needs and strengths

referral to treatment and recovery support services

progress notes

discharge planning

evidence of a detailed orientation to the services available

O O O O

o evidence of receipt of service recipients’ rights and responsibilities description as program participants.
e  Staff should know the resources available in the surrounding community:
* Auvailability of and/or referral to on-site or off-site recovery support groups such as those based on a 12-step model.
e (ollaboration with other community service providers as demonstrated in letters of support and memoranda of
agreement with other community-based organizations. Evidence of these collaborations must be submitted with the

applicant’s proposal.

e Descriptions of procedures for collaborating in the development and implementation of recovery plans with the
service recipients, treatment provider(s), and other agencies and family members as appropriate.

e Evidence that the faith recovery support services are designed and will be operated as an integral part of a regional
and/or statewide system of care, including identification and listing of local recovery and community resources.

e A detailed procedure specifying discharge planning and service recipient transition following completion of their
recovery plan goals including an example of the mechanism used.

¢ Compliance with all state and federal regulatory requirements as well as local zoning, fire, and safety laws.

e Consultation with recovery community advocacy organizations, cultural organizations, and other community
stakeholder groups with expertise in such services. The applicant must demonstrate mechanisms, frequency,
quantity and outcomes of its efforts to gather input from individuals in recovery and family members in the
preparation of this application and in the planning, implementation, evaluation, and ongoing quality improvement of
the service. Mechanisms for involvement of individuals in recovery and family members include, but are not
limited to:

= voting members on agency planning committees, boards, advisory groups, etc.
= focus groups

" surveys

= facilitated discussions

= golicitation of written suggestions

e Description of data systems sufficient to collect and manage admission, discharge, and other program/client data
including access to a computer that is connected to the Internet and can send/receive e-mail communication.
Page 4 of 22 ATR III RFQC Faith Recovery Support Services v.4 — FINAL 11/29/2011
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e  Description of mechanisms to utilize data to monitor and inform program management for necessary quality
management and improvement.

D. Other Expectations

Services implemented through this RFQC are aimed at improving quality of care and must be build upon and compliment
DMHAS’ focus on enhancing its recovery-oriented system of care that is responsive to the needs of persons served. All
applicants must specify how they will address the following expectations within their response. Please refer to the websites
listed below for guidance regarding implementation of these systems expectations.

e Cultural Competence (See Commissioner’s Policy Statement #76: Policy on Cultural Competence
http://www.ct.gov/dmhas/cwp/view.asp?a=2907&q=334668 The successful applicant must have a cultural
competency plan approved by the DMHAS Office of Multicultural Affairs

e Recovery-Oriented Service System (See Commissioner’s Policy Statement #83 Promoting a Recovery-Oriented
Service System http://www.ct.gov/dmhas/lib/dmhas/policies/chapter6.14.pdf

¢ Serving Individuals and Families with Co-Occurring Mental Health and Substance Use Disorders
http://www.ct.gov/dmhas/lib/dmhas/policies/chapter6.4.pdf
® Gender Responsive Care

¢ Trauma Informed Care

e Person-Centered Care (See CT Implementation of Person-Centered Care
http://www.ct.gov/dmhas/LIB/dmhas/Recovery/personcentered.pdf

e Concurrent Medication-Assisted Treatment (MAT)

e DMHAS’ Recovery Practice Guidelines (See Practice Guidelines for Recovery-Oriented Behavioral Health Care

http://www.ct.gov/dmhas/lib/dmhas/publications/practiceguidelines.pdf
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SECTION C: PROPOSAL INSTRUCTIONS

Required Outline: All responses must follow the following outline. Responses that fail to follow the required outline will
be deemed non-responsive and not evaluated.

Style Requirements: Submitted proposals must conform to the following specifications:

Paper Size: 8.5 x 11 inches

Page Limit: 10 pages (not including forms/attachments)

Font Size: 10 or larger

Pagination: The applicant’s name must be displayed in the header of each page. All pages, including the
required Appendices and Forms, must be numbered in the footer.

An acceptable submission must include the following:
* one (1) original;
¢ five (5) copies of the original; and
* one (1) electronic copy of the original on a disk or thumb drive.

The original response must carry original signatures and be clearly marked on the cover as “Original.” The original
response and each copy must be complete, properly formatted and ready for evaluation by the Screening Committee. The
electronic copy of the response must be in Portable Document Format (PDF). For the electronic copy, required forms and
appendices may be scanned and submitted in PDF or similar file format.

Attachments: Attachments other than the required Appendices or Forms are not permitted and will not be evaluated.
Further, the required Appendices or Forms must not be altered or used to extend, enhance, or replace any component
required by this RFQC. Failure to abide by these instructions will result in disqualification.

Packaging and Labeling Requirements: All responses must be submitted in sealed envelopes or packages and be
addressed to the Official Contact. The legal name and address of the applicant must appear in the upper left corner of the
envelope or package. The RFQC Name must be clearly displayed on the envelope or package. Any received response that
does not conform to these packaging or labeling instructions will be opened as general mail. Such a proposal may be
accepted by ABH as a clerical function, but it will not be evaluated. At the discretion of ABH, such a proposal may be
destroyed or retained for pick up by the submitters.

Faxed or e-mailed responses will not be evaluated. When hand-delivering by courier or in person, allow extra time due to
building security procedures. ABH will not accept a postmark date as the basis for meeting the submission due date and
time. Responses received after the due date and time may be accepted by ABH as a clerical function, but late proposals will
not be evaluated. At the discretion of ABH, late proposals may be destroyed or retained for pick up by the submitters.
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SECTION D: PROPOSAL COMPONENTS AND OUTLINE

A. Cover Sheet (1 point): The Cover Sheet is Page 1 of the response. Include the following information.

RFQC Name:
Organization’s Legal Name:

FEIN:

Street Address:
Town/City/State/Zip:
Contact Person:

Title:

Phone Number:
FAX Number:
E-Mail Address:
Authorized Official:

Title:
Signature:
Date:

B. Conflict of Interest (1 point)

Access to Recovery Il Program: Faith Recovery Support Services

name of private provider organization submitting the response as reported for tax
purposes

tax identification or federal employer identification number

administrative address for contractor

administrative address for contractor

the name of the individual who can provide additional information about the response
or who has immediate responsibility for it

title of contact person for REQC

phone number of contact person

fax for contact person

e-mail address for contact person

the name of the individual empowered to submit a binding offer on behalf of the
applicant to provide services in accordance with the terms and provisions described
in this RFQC and any amendments or attachments hereto

title of authorized official

print document and obtain hand written signature of authorized official

date the cover sheet was signed by authorized official

Conflict of Interest Disclosure Statement: Applicants must include a disclosure statement concerning any current
business relationships (within the last three (3) years) that pose a conflict of interest, as defined by C.G.S. § 1-85. A
conflict of interest exists when a relationship exists between the applicant and a public official (including an elected
official) or State employee that may interfere with fair competition or may be adverse to the interests of the State. The
existence of a conflict of interest is not, in and of itself, evidence of wrongdoing. A conflict of interest may, however,
become a legal matter if a proposer tries to influence, or succeeds in influencing, the outcome of an official decision for
their personal or corporate benefit. DMHAS will determine whether any disclosed conflict of interest poses a substantial
advantage to the proposer over the competition, decreases the overall competitiveness of this procurement, or is not in
the best interests of the State. In the absence of any conflict of interest, a proposer must affirm such in the disclosure
statement. Example: “[name of proposer] has no current business relationship (within the last three (3) years) that
poses a conflict of interest, as defined by C.G.S. § 1-85.”

C. Main Response and Required Components (25 points)

i. Organizational Profile-The organization must have and be able to demonstrate experience, programmatic
infrastructure and technology to provide, and monitor quality services for individuals in recovery from substance
use and co-occurring disorders.

i. Organization Experience and Philosophy: Describe the organization’s history, mission, scope of services,
and experience providing faith recovery support services.

ii. Organizational Structure: Provide an organizational chart that depicts the total organizational structure and
where ATR III faith recovery support services would reside within that structure.

iii. Cultural Competency: Provide evidence of the agency’s cultural capacity and its experience and expertise in
addressing the needs of individuals of different races, nationalities, religions, cultures, ages, genders, sexual
identities, criminal justice involvement, languages and other relevant identity markers not listed here.

iv. Recovery Community Involvement: Describe how individuals in recovery and family members were
involved in the preparation of the application, and how they will be involved in the planning, implementation,
and evaluation of the project.
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v. Safety and Physical Plant: It is required the organizations maintain appropriate facility(ies) which are safe and
conform to local building requirements for the provision of services and storage of client data. Describe the
organization’s facilities as it pertains to safety, accessibility, confidentially and security and Compliance with
all state and federal regulatory requirements as well as local zoning, fire, and safety laws.

ii. Scope of Services (45 points)

i. Faith Recovery Support Model: Provide a clear, detailed summary of the agency’s experience and expertise
relevant to successful faith recovery support services offered to a similar target population. Describe the faith
recovery support model or principles to be used.

ii. Target Population: Describe the demographics of groups served, targeted geographic area, any specialty
population (e.g. women with children). Please also include any exclusionary criteria that will be applied to the
target population (e.g. will not accept people on chemical maintenance). Include an explanation of typical
referral sources.

iii. Accessibility of Services: Describe the accessibility of services (e.g. proximity to public transportation),
proximity to community services and other community resources, and space compliance with the Americans
with Disabilities Act (ADA).

iv. Operation: Describe location of services, hours of operation (a minimum of 8 hours per day and 5 days per
week.), average caseload size, maximum program capacity, and average length of stay.

v. Referrals: Detail relationships with other community providers and the ability make referrals to organizations
that will assist recipients in securing basic needs (e.g. clothing, food), permanent housing, employment,
entitlements, transportation, and treatment services.

vi. Admission: Describe the admission procedure (e.g. referrals, paperwork to be completed, orientation
guidelines, etc.). Include procedure for clients who are ineligible for services. Include admission paperwork
such as intake assessment, client’s rights and responsibilities and release of information.

vii. Recovery Planning: Include information on how individualized recovery plans will be developed and
maintained. Explain how family and other individuals as identified by the service user are incorporated into
recovery planning. Include a sample recovery plan.

viii. Discharge: Detail discharge procedures (e.g. discharge planning timeframes, reasons for early discharge,
paperwork to be completed, referral process, etc.). Include sample discharge plan.

ix. Sample Chart Documentation: Provide the following: sample intake assessment form, admission
documentation (including service recipient rights and responsibilities, policy manual, grievance procedures,
etc.), sample recovery plan template, risk assessment policy, procedures for linking individuals with 12 step
groups, sample discharge plan or form, progress note template or form, and sample release of information.

iii. Staffing and Training Plan (20 points)

i. Roles and Responsibilities: Describe the roles, responsibilities and reporting relationships of key staff, service
providers and any partners. Detail whether staff are consultants, volunteers or employees and indicate if they
are part-time or full-time. Identify qualified administrative/leadership personnel to provide oversight and
supervision of the faith recovery support staff at least twice monthly. Include in this description:

a. The organization’s capacity to maintain appropriate staffing redundancies to ensure consistent services;
specifically how the organization assigns and manages cases in order to prevent or limit disruption in
services.

b. Demonstration that faith recovery support staff has an understanding of substance use and substance use
disorders and co-occurring disorders.

¢. Anindication of planned subcontracting relationships for the provision of faith recovery support services.

ii. Volunteers: Describe of the role of volunteers in the organization and provide a policy for the use of
volunteers.

iv.  Data and Technology (20 points)
i. Data Collection and Management Plan: Provide a specific, clear description of how the program will collect,
manage, and utilize data for quality management and improvement (e.g. admission date, goal achievement,
discharge date, outcomes, etc.). Describe specific instruments that will be used including the availability of
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appropriate hardware and software. Provide examples of successful prior history in collecting, managing and
reporting program/participant data and include past ATR performance data.

ii. Utilization of Data: Describe how program staff will utilize data to monitor and inform program management
(including monitoring productivity) and quality management and improvement.

iii. E-Mail/Internet Capabilities: Describe how staff or management will access e-mail and the internet.

iv. Equipment: Describe the availability of appropriate software and hardware (computers, fax machines,
telephones) for the purposes of providing and recording services, and staff’s capacity for the proficient use of
the software and hardware.

v.  Performance Measures (25 points)

i.  Work Plan: Describe the organization’s capacity for and strategy to meet the performance measures required
in Section B — Program Overview. Include a plan for implementation of the program to ensure that services are
fully functional by the projected start date. Include plans for acquisition of office space, equipment, hiring and
training of staff, etc.

vi.  Budget and Narrative (20 points)

i. Maximize Resources: Describe how the program intends to maximize the use of existing community

resources and services, including utilizing Medicare, Medicaid, and/or other subsidized programs.

ii. In-Kind: Describe the extent of "in-kind" services the applicant will provide to this program.

iii. Budget: Submit an annual budget which details all income and expenses (e.g. staff salary, rent, utilities, etc.).

iv. Implementation: Provide a clear explanation of how funds will be spent and how they support the
implementation of a program consistent with the vision, goals and objectives detailed in this RFQC. Describe
clearly the agency’s capacity for fiscal and program management of the proposed service.

vii.  Past Performance Data-for previously ATR-funded applicants only (20 points) Submit a copy of ATR report
card, if applicable.
Appendices (35 points)

Only the following appendices may be included in the application. These appendices must not be used to extend or replace
sections of the Main Proposal. All appendices must be completed.

1.

bl ol

=@ Na

Appendix 1: Biographical Sketches/Resumes and Job Descriptions for proposed staff. Copy of pastoral certificate
for staff providing services.

Appendix 2: Letters of Support/Coordination

Appendix 3: Organizational Structure (Table of Organization)

Appendix 4: Current Insurance Certificate for Commercial Liability (including workers’ compensation) and if
relevant, Certificate of Professional Liability.

Appendix 5: Budget

Appendix 6: Sample Faith Recovery Chart Documentation

Appendix 7: ATR III Certification Application (Attachment 1)

Appendix 8: Completed form W-9 (Attachment 5)

Appendix 9: ATR II Provider Report Card

Appendix10: Organization Mission or Vision Statement for Faith Based Organizations only

Page 9 of 22 ATR III RFQC Faith Recovery Support Services v.4 — FINAL 11/29/2011



STATE OF CONNECTICUT
ACCESS TO RECOVERY Il PROGRAM (ATR Ill)

| Department of Mental Health and Addiction Services drrfrTa’é

HEALTH

SECTION E: EVALUATION OF APPLICATIONS

Evaluation of Responses:

1. Evaluation Process - It is the intent of ABH to conduct a comprehensive, fair, and impartial evaluation of responses
received in response to this RFQC.

2. Screening Committee - ABH will designate a Screening Committee to evaluate responses submitted. The contents of all
submitted responses will be shared with the Screening Committee. Only submissions found to be responsive (that is,
complying with all instructions and requirements described herein) will be reviewed, rated, and scored. Responses that
fail to comply with all instructions will be rejected without further consideration. Attempts by any applicant to contact
or influence any member of the Screening Committee may result in disqualification.

3. Minimum Submission Requirements - All responses must comply with the requirements specified in this RFQC. To be
eligible for evaluation, responses must (1) be received on or before the due date and time; (2) meet the format
requirements; (3) follow the required outline; and (4) be complete. Responses that fail to follow instructions or satisfy
these minimum submission requirements will not be reviewed further. ABH will reject any submission that deviates
significantly from the requirements of this RFQC.

4. Evaluation Criteria (and Weights) - Responses meeting the Minimum Submission Requirements will be evaluated
according to the established criteria. The criteria are the objective standards that the Screening Committee will use to
evaluate the technical merits of the responses. The criteria listed below will be used to evaluate proposals for a total of
212 points:

e Cover Sheet (1 point)

Conflict of Interest Statement (1 point)

Organizational Profile (25 points)

Scope of Services (45 points)

Staffing Plan (20 points)

Data and Technology (20 points)

Performance Measures (25 points)

Budget and Budget Narrative (20 points)

Past Performance (If Applicable: 20 points)

Appendices (35 points)

5. Applicant Selection.
Upon completing its evaluation of responses, the Screening Committee will submit the rankings of all responses to
DMHAS. The final selection of a successful applicant is at the discretion of DMHAS. Any applicant selected will be so
notified and awarded an opportunity to initiate the contract process with ABH. All unsuccessful applicants will be
notified by e-mail or U.S. mail.

6. Contract Execution.

Any contract developed and executed as a result of this RFQC is subject to ABH’s contracting procedures, which may
include approval by DMHAS.
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SECTION F: ATTACHMENTS

The attachments listed below are divided into two categories. The first three attachments are made a part of this RFQC and
should be reviewed and answered on the same level as the remainder of the RFQC.

The last three attachments are included to supply information that will be relevant to providers in understanding the
requirements and procedures of ATR III and will aid the provider in a) determining whether they have the capacity to
provide ATR III services, and b) crafting a thorough response.

RFQC Attachments
1. ATR I Certification Application
2. Faith Recovery Support Services: Staff Competencies
3. Faith Recovery Support Services Rate (Fee) Schedule
4. Scoring Grid
5. IRS Form W-9

Page 11 of 22 ATR III RFQC Faith Recovery Support Services v.4 — FINAL 11/29/2011



STATE OF CONNECTICUT
ACCESS TO RECOVERY Il PROGRAM (ATR Ill)

Department of Mental Health and Addiction Services drn/rTa’é

HEALTH

Certification Application

Section 1: Identifying Information

Billing Address (Address where payments and contracts are mailed)

Legal Name of Organization (As registered with the IRS):

Contact Person: Title:

Street Address:

City: State: Zip:
Phone: Fax:

Email Address:

Website:

Federal Tax Identification Number (TIN):

*Please attach a completed W-9*
Service Address (Address or addresses where services will be provided — attach pages as necessary)

Program Name:
Contact Person: Title:
Street Address:
City: State: Zip:
Phone: Fax:
Email Address:

*The Service Address information may be released in an ATRIII Provider Directory

Page 12 of 22 ATR III RFQC Faith Recovery Support Services v.4 — FINAL 11/29/2011



STATE OF CONNECTICUT
ACCESS TO RECOVERY Il PROGRAM (ATR Ill)

| Department of Mental Health and Addiction Services dm’é

HEALTH

Section 2: General Business Information
Business Classification

1. Ownership: [ ] Private [ | Public [ ] State Operated Program [ ] Other:
2. Status:  [_] For-Profit [ ] Not-for-Profit [ ] Other (list)

3. Ifrelevant, list 501(c)(3) ID Number:

4. If relevant, list Connecticut Business Registration Number:

5. Is the organization a Faith Based Organization? [ ]Yes [ JNo? If Yes, attached Appendix 10.

Section 3: Liability Insurance Information

Name of Liability Carrier:

Limits of Insurance Commercial/Professional Liability Worker’s Compensation
Per Occurrence $ $

Aggregate $ $

Insurance Effective Date

Insurance Expiration Date

*Please attached the insurance certificates as relevant.* Organizations with paid staff must provide Worker’s Compensation.*

Section 4: History of Sanctions or Adverse Events

Answer the following questions by checking a box for “yes,”*no” or ‘“not applicable.” YES | NO | NA

Has any officer, owner, or executive staff of this organization done business with the Department of
Mental Health and Addiction Services (DMHAS) or Advanced Behavioral Health (ABH) under a
different name?

Is there any current investigation or litigation pending against you/the organization?

Has the individual/organization had monies recouped by the DMHAS or ABH?

Has the individual/organization had professional liability insurance refused, revoked, declined or
accepted on special terms?

Has any government agency investigated, suspended, revoked or taken other action against the
individual’s/organization’s license to conduct business? (include Medicaid/Medicare)

Have any owners, officers, executive staff or shareholders of the organization been convicted of a
crime, excluding misdemeanors?

Has the individual/agency ever had a contract terminated by DMHAS or ABH?

Has the individual/organization ever received an unfavorable finding or corrective action by the
DMHAS or ABH?

*Please provide explanations of any affirmative answers on a separate sheet. Prior sanctions may affect credentialing.*
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Section S: Cultural Competency

If staff members are able to provide services in another language, please indicate which one(s) below:

O Chinese O Croatian O Czech

O German O Haitian 00 Hebrew

U] Korean U Polish U Portuguese
O Slovak O Spanish O Yugoslav

O English
0O Hmong
L] Russian

O Vietnamese

O Filipino O French
O Italian O Japanese
O Serbian O Sign

O Other

Section 6: Program Contact

Please provide staff contact information to ensure the correct person is being contacted at your agency for appropriate issues.
Please indicate below (by putting an “X” in the box) the issues on which we should contact the staff members listed. Example:

| Conrtacr Name | Raquel Brown [ 1anuel Del Rios
| Tirle | President | Program Manager
| B-mail Address | thrown@dot com | mdrios@dot.com
| Contact For:
| &1l Issues [ x |
| Billing/Tnvoices | | Related to case management only
Contact Name
Title
E-mail Address
Contact For:
All Issues
Billing/Invoices
Client Applications
Grievance/Fraud Investigation
Contracts
Credentialing

Data/Program Outcomes
Informational e-mails
Information Technology
Insurance

Licensure

Meetings with DMHAS/ABH
Requests for Information
Services

Site Visits/Audits

Staffing Issues
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Section 7: Provider Directory

The Provider Directory will contain a list of all ATR III providers. In addition to providing contact and location

information for each program, the provider directory will serve as the primary description of services which clients will
use in order to measure program choice. While the provider directory will be circulated among providers, referral sources
and in the community, the primary audiences are individuals who are interested in using services.

Please provide a description of services as you would like it to appear in the provider directory.

Include:
e Description of special populations serves;
e Eligibility Requirements;
e Program description;
e Relevant program philosophy; and
[

Participation requirements

Example Below:

Provider Name

Program Name:
Program Type:

Program Address:
Main Phone:

Main Fax:
Program Website:

Contact Person:
Contact Email:

Hours of Service:

ASpecific Location orProgramMame
Clinical or Recovery Support Service

Street Address
Town, State Zip

(00D) 000-0000
(00D) 000-0000
www.website.com

Person’s Name
Individual@website.com

(Service) Monday- Thursday 10:00am - 2:00pm
(Other Service) Monday- Friday 8:30am - 8:00pm

Gender Served:

* Faith-Based
* Peer-Based

Special Populations Served

*  Co-Occurring Disorders * 18+%ears Old, Primary * Clinical or Medical Language
* DOCClients Substance Use * Fic...
*  Mon-Viclent Offenders * Young Adults

Male/Female/ Both

Staff Language Fluency: Languages Spoken

Approach { Philosophy

* 12-Step Oriented
=  Community-Based

Participation Reguirements

* Religious Activities *  Vaolunteering * VocationalEducational
* Self-Help Meetings * Employment Search Services
* CaseManagement * Adherenceto ProgramRules  *  Behavioral Health Treatment
*  Abstinence *  Approprate DischargePlan Services
»  Community Activities * Etc..
Directions
rection ot

Program Description:
Information that youwouldlike a client to knowabout your program

Page 15 of 22

ATR III RFQC Faith Recovery Support Services v.4 — FINAL

11/29/2011



STATE OF CONNECTICUT
ACCESS TO RECOVERY Il PROGRAM (ATR Ill)

| Department of Mental Health and Addiction Services dnfh\a’é

HEALTH

FAITH RECOVERY SUPPORT

Faith recovery support services are provided via individual meetings that are designed to help persons in recovery
forge supportive connections with self-selected faith communities, discover positive personal interests, and take on
valued social roles. Faith recovery support services include mentoring and positive role modeling, pastoral and
spiritual counseling, social support and community engagement, and integration of faith and recovery values to support
recovery and relapse prevention. Services are usually provided in a religious or spiritual setting by spiritual leaders or
other staff who are knowledgeable about the spiritual values of the community and are equipped to assist individuals in
finding spirituality.

STAFF QUALIFICATIONS
Knowledge of addiction and process of recovery
Divinity Degree, Pastoral Counseling Certificate or other appropriate credential
Minimum 1 year related work experience
Ability to translate tenets of faith and spiritual literature into clear recovery-supporting language
Proficient computer skills required for online service planning and record keeping
Knowledge of local resources including health and behavioral health care providers, employment and job
development resources, housing, recovery supports, and other resources as needed by the client
Experience working with a caseload of 20-25 clients at any one time
Ability to write and communicate clearly
History of advocating on behalf of clients
Understanding of rules concerning ethics and confidentiality

COMPETENCIES

Knowledge and Expertise*
A successful faith recovery support staff member should have proficient knowledge of the following:

= Principles and stages of recovery

= Person-centered model focusing on individual choice to enhancement recovery goals, connecting to community
supports and promoting sobriety.

=  Generally accepted definition of alcohol and drug dependence.

= Societal stigma attached to alcohol and drug dependence.

= Signs of alcohol and drug dependence, relapse, triggers of relapse, and characteristics of withdrawal.

= Effects of addiction on the individual and the family.

= The ways in which addiction erodes and blocks religious and spiritual development; and be able to effectively
communicate the importance of spirituality and the practice of religion in recovery, using the scripture, traditions,
and rituals of the faith community.

= The potential benefits of early intervention to and the appropriate pastoral interactions with the individual, family
system, and affected children.

= An appropriate level of concern and messages of hope and caring.

= Community resources such as medical and behavioral health programs, formal and informal supports, and social
service, educational, employment, and housing resources.

= General knowledge of the 12-step programs — AA, NA, Al-Anon, Nar-Anon, Alateen, A.C.O.A., etc.

= Be able to acknowledge and address values, issues, and attitudes regarding alcohol and drug use

= and dependence

= Be able to shape, form, and educate a caring congregation that welcomes and supports persons and families
affected by alcohol and drug dependence.

= Be aware of how prevention strategies can benefit the larger community.
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Skills and Abilities

*

Help the client develop spiritual practices, establish or re-establish a connection with a higher power or spiritual
principle.

Clearly articulate and document all activities associated with the organization, the client, service expectations, and
outcomes.

Perform face-to-face spiritual counseling with the client to address spiritual issues that can support recovery,
including, establishing/re-establishing skills to cope with life-changing incidents, adopting positive values/
principles, identifying a sense of purpose/mission for one’s life, achieving serenity/peace of mind, responsible
decision-making, social engagement, and family responsibility.

Use faith/spirituality and to draw upon the resources of the client’s faith tradition and community to support their
recovery; deepen their sense of hope, re-discover meaning and purpose; forge supportive connections with self-
selected faith communities, discover positive personal interests and take on valued social role.

Interview techniques designed to foster productive service planning and client commitment.

Values underlying a person-centered approach to services.

Understand the importance of family, social networks, consumer-advocacy, peer and community systems in the
treatment and recovery process.

Understand the fundamental concepts of culture and diversity and the importance of culturally competent services
planning.

Understand how personal value systems and beliefs may influence actions and decisions in practice.

Assist client in developing a recovery plan, determining the objectives, barriers and interventions to reach the
client’s recovery goals.

Review, edit, update and modify recovery plan as needed with the client, other professionals and natural supports.
Provide detailed case notes specifying each service provided and the outcome of the service in the ATR-III system
in order to be reimbursed for the service.

Document faith tenets, teachings, and scriptures being used to provide guidance to the client.

Create and facilitate partnerships through collaboration around and between professionals from different
disciplines as necessary to provide wrap around services for the client.

Make ongoing plans for service discharge and help the client plan for other services if necessary.

Understand the performance standards and outcome measures required, such as abstinence, length of stay, and
client satisfaction.

Outcome monitoring, quality management, quality assurance practice and standards.

Importance of professional ethical standards, including laws around confidentiality and the consequences of
violating ethical standards.

Discern with whom protected health information can be shared.

Understand what constitutes fraud, waste and abuse of services.

Access available trainings and engage in educational activities that will ensure current knowledge of the field.
Maintain honesty and integrity.

Offer the client access to the chart, recovery plan and progress notes related to his or her plan of care.

Maintain appropriate relationship boundaries with a client.

Submit to regular supervision and peer-review to ensure highest quality services.

Arrive on time and prepared for meetings and appointments.

Analyze and prepare for potential obstacles to effectiveness, such as managing a caseload, limited resources,
clients who stop engaging, maintaining cultural competence, and keeping current on documentation.

Core Competencies for Clergy and Other Pastoral Ministers In Addressing Alcohol and Drug Dependence and the Impact on Family Members Substance Abuse

and The Family: Defining The Role of The Faith Community Report of an Expert Consensus Panel Meeting February 26-February 26-27, 2003 Washington, DC
Substance Abuse and Mental Health Services Administration.
http://www.abhct.com/downloads/CORE%20COMPETENCIES%20FOR%20CLERGY%20AND%200THER%20PASTORAL%20MINISTERS%20IN%20ADDRESSING%20A
LCOHOL%20AND%20DRUG%20DEPENDENCE%20AND%20THE%20IMPACT%200N%20FAMILY%20MEMBERS.PDF
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Faith Recovery Support Services Rate Schedule

Effective Date: February 13, 2012
Organization: XXX

FEIN: XXX

Definition of Services

Faith recovery support services (FRSS) are provided via individual meetings that are designed to help
persons in recovery forge supportive connections with self-selected faith communities, discover positive
personal interests, and take on valued social roles. Faith recovery support services include mentoring and
positive role modeling, pastoral and spiritual counseling, social support and community engagement, and
integration of faith and recovery values to support recovery and relapse prevention. Services are usually
provided in a religious or spiritual setting by spiritual leaders or other staff who are knowledgeable about the
spiritual values of the community and are equipped to assist individuals in finding spirituality.

Target Population
Men and women (18 years and older), with a verifiable substance use disorder, who are referred by ABH®
Care Coordinators

Billing:

The billing code for one unit of Faith Recovery Support is FBIND for individual sessions. Each unit is a
minimum of 25 minutes. Timely Filing Limit: 30 days from the date of service. Services must be billed no
more than 30 days after the service date to qualify for payment. All services billed 31 or more days after the
service delivery date will not be paid. Advanced Behavioral Health has 30 days to adjudicate a clean claim.

Rates:
Month Maximum # of Units Reimbursement Rate
1 6 units = 3 hours $20.00 per unit = $120.00
2 6 units = 3 hours $120
3 6 units = 3 hours $120
4 6 units= 3 hours $120
Totals 24 units $480.00

Unused units may be reallocated at the end of three months based on program assessment of need.

Client records will be stored at and services shall be provided at the following location(s), with the client
capacities and hours of operation as described below:

Location Hours of Operation Maximum capacity at any given time
Street Monday - Friday XX
City, CT AM — PM

Other times are available
with appointments
Maximum number of open cases per faith based worker is 25.
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These rates are in accordance with the terms, conditions and required components of ATR, as outlined in
the following documents:

e Advanced Behavioral Health Provider Agreement
e Faith Recovery Support Services Request for Qualified Contractors
e ATR ABH Provider Manual

Signature of President/CEO/Exec. Director Date

Printed Name
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SCORING GRID

Not Poor | Fair | Average | Good | Excellent Total Awarded
Addressed Points Points
Available
Area of Review
A. Cover Sheet 0 £ s = 2 ! 1
B. Conflict of Interest g z & 5 8 L 1
C. Main Proposal
ii. Organizational Profile
25
i. Organization Experience and Philosophy:
Describe the organization’s history, mission, scope of 0 1 5 3 4 5 5
services, and experience providing faith recovery support
services.
ii. Organizational Structure:
Provide an organizational chart that depicts the total 0 1 > 3 4 5 5

organizational structure and where ATR lll faith recovery
support services would reside within that structure.

iii. Cultural Competency:

Provide evidence of the agency’s cultural capacity and its
experience and expertise in addressing the needs of
individuals of different races, nationalities, religions, cultures, 0 1 2 3 4 5 5
ages, genders, sexual identities, criminal justice involvement,
languages and other relevant identity markers not listed
here.

iv. Recovery Community Involvement:

Describe how individuals in recovery and family members
were involved in the preparation of the application, and how 0 1 2 3 4 5 5
they will be involved in the planning, implementation, and
evaluation of the project.

v. Safety and Physical Plant:

It is required the organizations maintain appropriate
facility(ies) which are safe and conform to local building 0 1 5 3 4 5 5
requirements for the provision of services and storage of
client data. Describe the organization’s facilities as it pertains
to safety, accessibility and security.

X. Scope of Services

i. Recovery Management Model:

Provide a clear, detailed summary of the agency’s
experience and expertise relevant to successful faith 0 1 5 3 4 5 5
recovery support services offered to a similar target
population. Describe the faith recovery support model or
principles used.

ii. Target Population:

Describe the demographics of groups served, targeted
geographic area, any specialty population (e.g. women with
children). Please also include any exclusionary criteria that 0 1 2 3 4 5 5
will be applied to the target population (e.g. will not accept
people on chemical maintenance). Include an explanation of
typical referral sources.

iii. Accessibility of Services:

Describe the accessibility of services (e.g. proximity to public
transportation), proximity to community services and other 0 1 2 3 4 5 5
community resources, and space compliance with the
Americans with Disabilities Act (ADA).

iv. Operation:

Describe location of services, hours of operation, average
caseload size, maximum program capacity, and average
length of stay.
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v. Referrals:

Detail relationships with other community providers including
treatment programs, employment/education services,
transportation services, etc. (Include letters of support and/or
memoranda of agreement where applicable.)

of Mental Health and Addiction Services

dfhas

vi. Admission:

Describe the admission procedure (e.g. referrals, paperwork
to be completed, orientation guidelines, etc.). Include
procedure for clients who are ineligible for services.

vii. Recovery Planning:

Include information on how individualized recovery plans will
be developed and maintained. Explain how family and other
individuals as identified by the service user are incorporated
into recovery planning.

viii. Discharge:

Detail discharge procedures (e.g. discharge planning
timeframes, reasons for early discharge, paperwork to be
completed, referral process, etc.).

ix. Sample Chart Documentation:

Provide the following:

1.  Sample intake assessment template or form.

2. Admission documentation (service recipient rights
and responsibilities, policy manual, grievance
procedures, etc)

3. Sample recovery plan template or form.

4. Risk assessment policy/procedure (e.g. suicidal
thoughts/behaviors).

5. Procedures used to assertively link individuals
with 12 step groups in the community.

6. Sample discharge plan template or form.

7.  Progress note template or form.

8. Sample release of information.

X. Staﬁing and Training Plan

20

i. Roles and Responsibilities:

Describe the roles, responsibilities and reporting
relationships of key staff, service providers and any partners.
Detail whether staff are consultants, volunteers or
employees and indicate if they are part-time or full-time.
Identify qualified administrative/leadership personnel to
provide oversight and supervision of the faith recovery
support staff.

Include in this description:

1. The organization’s capacity to maintain
appropriate staffing redundancies to ensure
consistent services; specifically how the
organization assigns and manages cases in order
to prevent or limit disruption in services.

2. Demonstration that faith recovery support staff
meets the competencies described in Attachment
2: Faith Recovery Support Staff Competencies.

3. Anindication of planned subcontracting
relationships for the provision of faith recovery
support services.

10

ii. Staff Training/Education/Development:

Provide a written annual staff training / education /
development plan and/or schedule that includes core faith
recovery support definitions and functions and education on
substance use and mental health disorders.

iii. Volunteers:
Describe of the role of volunteers in the organization and
provide a policy for the use of volunteers.

Xi. Data and Technology

20
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i. Data Collection and Management Plan:

Provide a specific, clear description of how the program will
collect and manage data (e.g. admission date, goal
achievement, discharge date, outcomes, etc.). Describe
specific instruments that will be used. Provide examples of
successful prior history in collecting, managing and reporting
program/participant data.

STATE OF CONNECTICUT
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ii. Utilization of Data:

Describe how program staff will utilize data to monitor and
inform program management (including monitoring
productivity) and quality management and improvement.

iii. E-Mail/Internet Capabilities:
Describe how program staff or management will access e-
mail and the internet.

iv. Equipment:

Describe the availability of appropriate software and
hardware (computers, fax machines, telephones) for the
purposes of providing and recording services, and staff's
capacity for the proficient use of the software and hardware.

Xii. Performance Measures

25

i. Work Plan: Describe the organization’s capacity for and
strategy to meet the performance measures required in
Section B — Program Overview. Include a plan for
implementation of the program to ensure that services
are fully functional by the projected start date. Include
plans for acquisition of office space, equipment, hiring
and training of staff, etc.

12

16

20

25

ii. Budget and Narrative

20

i. Maximize Resources:

Describe how applicant intends to maximize use of existing
community resources and services, including utilizing
Medicare, Medicaid, and/or other subsidized programs.

ii. In-Kind:
Describe the extent of "in-kind" services the applicant will
provide to this program.

iii. Budget:
Submit an annual budget which details all income and
expenses (e.g. staff salary, rent, utilities, etc.).

iv. Implementation:

Provide a clear explanation of how funds will be spent and
how they support the implementation of a program
consistent with the vision, goals and objectives detailed in
this RFQC. Describe clearly the agency’s capacity for fiscal
and program management of the proposed service.

ili. Past Performance Data (If Applicable)

20

D. Appendices
1. Biographical Sketches/Job Descriptions

. Letters of Support

. Table of Organization

. Insurance Certificates

[621K81 (61 [4)]

. ATR Il Certification Application

—_
o

O|N[(RH(WIN

. IRS Form W-9

olo|o|o|o|o

I I VY Y I G Y
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Total Points
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

|:| Other (see instructions) P

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee

I:’ Partnership Exempt

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)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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. or

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

number to enter.

Social security number
\ \

Employer identification number

ZXII  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

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. 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 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Purpose of Form

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

Use Form W-9 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.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form 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 on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the 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 withholding on your share of partnership
income.

The person who gives 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 is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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Page 2

® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (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-9 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 not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% 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, 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 the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

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 reasonable
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 return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
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” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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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.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees 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, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

18. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000'

'See Form 1099-MISC, Miscellaneous Income, and its instructions.
2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
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 ITIN, or Form SS-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 www.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,
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 domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part Il. 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, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 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.
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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 bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(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.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner :
entity owned by an individual

The grantor-trustee !

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust | Legal entity !
8. Corporate or LLC electing The corporation
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The organization

The partnership
The broker or nominee
The public entity

"List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.

2Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.

4 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. 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.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your 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 get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system 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) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

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 into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax 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 return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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