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INTRODUCTION

Thank you for deciding to continue to provide home and community based services to people with
developmental disabilities in the state of Arizona. As an existing Qualified Vendor you are eligible to
participate in an expedited application process. You will be viewing information that explains the coordination
and efforts of DES/DDD, Arizona Health Care Cost Containment System (AHCCCS), The Office of Licensure,
Certification, and Regulation (OLCR), and other governmental and regulatory bodies. Department Of
Economic Security, Division of Developmental Disabilities (DES/DDD) appreciates your dedication and we
look forward to continuing our partnership serving people with developmental disabilities in the state of
Arizona.

The Qualified Vendor and Directory System (QVADS) is the open and continuous Qualified Vendor
application and agreement maintenance process. You will be answering questions and supplying information
in the QVADS that will make-up your application. In order to complete the application process, applicants
for Qualified Vendor Agreements must use the QVADS to enter information for submittal to the
Division’s Website as well as to generate the hardcopy application that must be signed and sent (with
supporting documentation) to the Division. Your application is not considered submitted until the hardcopy
(with supporting documentation) is received.

The completed application will consist of the following three key elements and it is important that applicants
know and understand ALL of the following:

e A completed on-line application.
e All sections of the Request for Qualified Vendor Application (RFQVA).
e Allresponses provided by the Applicant Vendor.
o All additional hardcopy materials as per the Submittal Checklist (see Section 6)

NOTE: All hardcopy materials are to be mailed to:
DDD Contract Unit
Business Operations — Site Code 791A
Division of Developmental Disabilities
Arizona Department of Economic Security
P.O. Box 6123
Phoenix, Arizona 85005

Purpose

This manual will provide the EXISTING SERVICE PROVIDER with the basic step-by-step expedited review
and data entry instructions necessary to complete the application and/or application amendment process for
specific services. The Division website has extensive information for you to read.

Accessing the DES/DDD Website

Enter the following information into your web browser’s Address area:
e https://www.azdes.gov/ddd/

You will be taken to the DES/DDD Home Page (refer to Figure Intro 1). The appearance of this page will
change periodically.
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Figure Intro 1. DDD Home Page
The appearance of this page will change periodically.
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Note: You will need ADOBE ACROBAT READER in order to view and print these files.
Acrobat reader is a free downloadable program available at www.adobe.com.

The Menu on the left-hand side contains a list of items, click on “Help for Providers”.
You will be taken to a page entitled Help for Providers (refer to Figure Intro 2).

Figure Intro 2. Help for Providers Page

The appearance of this page will change periodically.
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Review the following links and content:
INFO Request for Qualified Vendor Application (RFQVA)

e Existing Vendors login in to Qualified Vendor Application Directory System (QVADS). Includes
registration to begin the application process.

o New to the system? Get an overview with the Qualified Vendor Process Flowchart (52 KB PDF).
INFO Fair & Equitable Rates, including the advantages
+ July 1, 2010 Rate Book (1.1 MB PDF)
+ Division Rate Look Up File (6.73 MB XLS)
e The Uniform Billing template (733 KB XLS) for provider billing includes all formulas to calculate totals,
units, and total amounts due. To aid your transition when using this template version, please do not:
o Copy & paste from previous versions of this template or from old documents
o Change the formatting of any cells
o Use any linked formulas

Supporting documents include:
o Document specifications (153 KB PDF)
o Waiver Request Form (21 KB XLS)
o Rounding amendment to the template
e More billing resources are available on the Training Opportunities page.
e Send support questions via email to DDDVendorSupport@azdes.gov.
e The Arizona W9 (735 KB PDF) for ALL vendors, including instructions
e Department of Administration's Sole Proprietor Waiver &'(24 KB PDF)

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 1 - BEGIN APPLICATION

SECTION 1 — BEGIN APPLICATION
Request for Qualified Vendor Application

Click on the link entitled “Request for Qualified Vendor Application. This will open the
“‘Request for Qualified Vendor Application” (refer to Figure Intro 3).

Figure Intro 3. OVADS Login Page

/= DDD Vendor: Directory - Windows Internet Explorer

Mavigation: QVADS Home Page
Qualified Vendor Application & Directory System Signup/Login

Please select one of the options listed belowve

&  Beqgin Application
If you are interested in becoming a Qualified Yendor, use this link.

& Login to Vendor Directol

If you have started the application process or are already a Qualified Vender and would like to
edit your entry in the wendor directory, use this link.

&  QVADS Home Page

Close this Window and return to QVADS home page.

Arizona Division of Developmental Disabilities & MIS

Dorne: € Internet H100% -

Click on the link “Login to Vendor Directory”. This will open the QVADS Login prompt
(refer to Figure Intro 4).

Figure Intro 4. Vendor Login Page

(= DDD Vendor, Directory - Windows Internet Explorer

& | https:jiddd azdes.govjorganizationidddfleqacydd/DODVendorDirectary (udndvSSai3dy ey Lvdlyh 145)Frame_Main, aspx

DDD Gualified Vendor
ication & Directory

Navigation: QVADS Home Psge | Sianup/lodin page
Vendor Login Page

Login

To login, please enter your email address and password below,

Email: ‘

Password: |

LOGIN
~
Arizona Division of Davalopmental Disabilities & MIS

Daone & tnternet 100 v
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SECTION 1 - BEGIN APPLICATION

Qualified Vendor Applications # DDD 710000

This section will focus on the login and reapplication process for Providers with an existing approved contract
(Agreement).

At the Main Menu (refer to Figure 1-1) click on the link entitled
“RENEW or DECLINE Application for A New Contract (Effective 1/1/2011 upon approval)”.
Figure 1-1. OVADS Main Menu Page

£ DDD Vendor, Directory - Windows Internet Explorer

@\_ v 2] bt fiddweba i gacyDD/ODDVerdorDirector _tnain.aspx DI [[#]-

fle Edt ‘Yew Favortes Tools  Help

— = . »
% [@DDDVEndurD\rettuw ] I B - B - @ - [ahpage + i Tools -

e

Nzvigation: QVADS Home Page

Vendor:  Huppert Pediatric Therapy, Inc.

& RENEW or DECLINE Application For A New Contract (Effective: 1/1/2011 upon approval
Clicking here will take you to a screen where you can choose to either RENEW your current confract
(Effective 1/1/2011 upon approval) or DECLINE to renew your current contract thus terminating your
contractual agreement with DDD on 12/31/2010

& Review my current contract (Expires: 12/31/2010]

A print out version of your current contract which expires on 12/31/2010.
& Update my contact info

& Vendor Directory
View and change general information such s your area information and how you want to be noified.

& Professional Billing System (PBS)
Run reports and download files for the PBS application.

Arizona Division of Developments| Disa

Done % Local intranet w100 -

You will then be taken to a page entitled 2010 DDD Contract Reapplication Process that contains the
following two selections (refer to Figure 1-2).

» | agree, RENEW My Current Contract.
» | agree, TERMINATE my contract on 12/31/2010

Note: If you select the option to TERMINATE you will not be able to participate in the expedited contract
review for providers with a current approved contract.

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 1 - BEGIN APPLICATION
Figure 1-2: Reapplication Confirmation Page

EEPZ DOD Qualifiad Vendor
e/ Application & Directory

1: QVADS Home Page

Main Menu [Z]]

Please select one of the options listed below.

2010 DDD Contract Reapplication Process

Vou have decided to RENEW or DECLIME your current DDD contract, to begin please dick on one of the
buttons shown below. You have 2 options to choose from so please review each option thoroughly:

1). Click here if you would like to RENEW your current DDD contract. This process will automatically copy all
of the information you have on your current contract and apply it to a contract EXCEPT ASSURANCES &
SUBMITTALS. You will be required to fill this portion out again before you can submit your new application.
However, substantial changes to your previous Qualified Vendeor Application may resultin a mare delayed
processing time, not permitting an expedited review. To better ensure the expedited review and award
(available only to previously awarded qualified vendors) please consider waiting to make chanaes by
amendment to your 1/1/2011 contract after 1/1/2011.

[ | agree, RENEW My Current Contract. l

2). By agreeing to this selection you are notifying the Division that you DO NOT INTEND TO CONTINUE
CONTRACTING (DECLINE) with the Division when your current contract expires on 12/31/2010, If you
subsequently decide to reapply for a contract, you will not have an expedited application process option, and
will have to begin the entire application process as a NEW provider. One of the benefits to the expedited
application process for existing vendors is that existing authorizations will be rolled over to the new contract.
This iz not an option if you make this selection. If you agree, the Division will contact you to begin the
transition of existing autharizations to Qualified Yendors who have a valid Contract.

I | agree, TERMINATE my contract on 12/31/2010 !

Return To Main Menu

If you select “I agree, RENEW My Current Contract” the system will prompt you for confirmation (refer to
Figure 1-3).
Figure 1-3. Confirm selection of RENEW My Current Contract

Windows Internet Explorer

“:j' PLEASE COMFIRM that you wish to renew your current contrack with DDD effective 17172011 upon approval, Click 'OK' ko confirm this, otherwise click,
b

'CAMCEL

If you select “I agree, TERMINATE My Contract on 12/31/2010” the system will prompt you for
confirmation (refer to Figure 1-4).

Figure 1-4. Confirm selection of Contract Termination

Windows Internet Explorer

€,  PLEASE CONFIRM that you wish ta terminate your current contract thus ending your DDD eligibility effective 17172011, By terminating your current
N2, contract, effective 12/31/2010, you no longer have the option ko expedite the renewal of your existing contract. Click 'OK' ko confirm this, otherwise

click "CAMCEL'
]

Once you terminate your contract you will no longer be eligible to participate in the Division’s expedited
review for providers with current approved contracts.
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SECTION 1 - BEGIN APPLICATION

QVADS Contract Conversion Result Page

After you confirm your selection of RENEW My Current Contract, you will then be taken to one of two pages
entitled 2010 DDD Contract Reapplication Process.

The page in Figure 1-5 will confirm the successful completion of your contract conversion.

The page in Figure 1-6 will notify you of a problem with your conversion.

Figure 1-5 confirms a successful conversion of your existing contract

DDOD Qualif

Aapplication & Directory

Mavigation: OQWADS Home Page
Vendor: Huppert Pediatric Therapy, Inc.

Main Menu

Please select one of the options listed below.

2010 DDD Contract Reapplication Process

The rollover process was completed successfully, you may now review your new contract, The Assurances and
Submittals Form must be filled out. Other changes can be made but are not required, However, changing other
information will delay the expedited reapplication process. Reminder, this contract will HOT be revi

until it has been submitted.

Begin review of my new contract

Click the link “Begin review of my new contract”.

Figure 1-6 confirms a problem with the conversion of your contract

) DDD Vendor Directory - Microsoft Internet Explorer

Flle Edit “iew Favorites Tools  Help
A . ' ; 3 !
L i ! - hd
@ Back = ) @ @ \-_.j ,:) search o Favorites @ B = 2] ﬂ
Address @ httpe/ fddvdwiz forganization/dddfLegacyDD/DDDYendorDirectory/{2b 1 quw3zS0ji32nebvnmDe33) Frame_r a Go Liriks

('EE AZ DDD Gusalified Vendor
\.__‘_-_—,

A Application & Directory

Mavination: CWADS Home Page

Wendor:

Please select one of the options listed below.

2010 DDD Contract Reapplication Process

There was a problem in creating your new contract

&n email has been sent ko the DOD contracts support group with the problem. Please refrain from reapplying
far a new contract at this time. IF there were any issues associated with wour new contract wou will be
contacted, We are sorry For the inconvenience and will address the matter as soon as possible, - Thanks

Logout of Yendor Directary:

Please contact Production Support if you get the Page in Figure 1-6. 602-771-1444 x 3.
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SECTION 1 - BEGIN APPLICATION

Providers that have a current contract qualify to participate in the Division’s expedited application review
process. To meet all of the requirements, providers can only make changes to specified sections of the

QVA as listed below.

After you select Begin review of my new contract, you will be taken to a page entitled Qualified
Vendor Application (refer to Figure 1-7) that contains the following five links:

1. Contact Information: Company phone numbers, mailing address, billing address, etc. Updates
to this section are acceptable for the expedited application review.

2. Policy Information: General information about Recruitment & Training and the Quality
Management plan. Changes to this section will disqualify you from the expedited review
process.

3. Assurances and Submittals Form: Mandatory survey that must be filled out to be considered
for Qualified Vendor status. Updates to this section are acceptable for the expedited Application
review.

4. My Services: View or edit Services my company offers. Changes to this section will disqualify

you from the expedited review process.
5. My Administrative and Service Sites: View or edit Administrative Sites and Service Sites.

Changes to this section will disqualify you from the expedited review process.

Expedited Application Review Requirements

Figure 1-7. Qualified Vendor Application image

= DDD Vendor, Directory - Windows Internet Explorer

@.\-7 5 = |12 htp: dchwelordeaforganizetionf o Legacy D /EEDvendorDirectory{S{kty ZwnSsyegkisSa0dkntsi)frame_main,aspx v [42] (] | |[2]-

File Edt View Favorites Tooks  Help

— _ 5 »
o & [@DDD Vendar Directory [ I v B & v |hpage - 0 Took -

.
(|§§ AZ DDD Gualified Vendar

S/ Acpication & Directary

Mavigation:  Main Menu | Qualified Vendor Application Menu
Vendor:  Huppert Pediatric Therapy, Inc.
Qualified Vendor Application
Plaass salsct ona of tha options listad balov.

Submit for Review Print Draft Application

) Contact Information
My company’s phone numbers, maling address, biling address etc.

& Policy Information
General information about Recruitment & Training and the Quality Management plan.

& Assurances and Submittals Form

Mandatery survey that must be filed out to be considered for Qualified Vendor status.

€ My Services
view or edit Services my company offers.

& My Administrative and Service Sites
View or edit Administrative Sites and Service Sites.

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 2 — CONTACT INFORMATION

SECTION 2 — CONTACT INFORMATION

This section will focus on the basic information related to your agency, company or business.

Helpful Hint: Do not click on the “Submit for Review” button until you have completed ALL data entry for
ALL sections. Each section is saved independently it is recommended that you press the ‘SAVE’ button
often to save your work.

Once you have submitted your contract for review you will not be able to make any further changes to
your application until it has been reviewed by the contracts department.

Figure 2-1, Qualified Vendor Application Page
Click on the first link entitled “Contact Information”.
{= DDD Vendor Directory - Windows Internet Explorer

Mavigation: Main Menu | Qualified Vendor Application Menu
Vendor: DDD Test Account

Please select one of the options listed below.

Submit for Review Print Draft Application

& Contact Information
My company's phone numbers, mailing address, billing address etc.

& Policy Information
General information about Recruitment & Training and the Quality Management plan.

& Assurances and Submittals Form

Mandatory survey that must be filed out to be considered for Qualified Vendor status.

& My Services
View or edit Services my company offers.,

& My Administrative and Service Sites
View or edit Administrative Sites and Service Sites. L

Arizona Division of Developmental Disabilities & MIS

Done € Internst H100% v

Helpful Hint: This information will be used by the Division to conduct day-to-day business. Please
complete all fields.

All areas with a RED ASTERISK are REQUIRED ENTRIES.
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SECTION 2 — CONTACT INFORMATION

You will be taken to a page entitled QV Application: Vendor Contact Information where you will update

data about your business for the following areas (refer to Figure 2-2):

1. General Information

You will not be able to update the FEI or SSN # to qualify for the expedited Application review.

2. Principle Contact Information

3. Notice Contact Information — This section of the Contact Information shown in Figure 2-2 is the

information the Division will use to contact you for Division notices and contract matters.
4. Mailing Information

5. Billing /Payment Information
6. Authorized Signatory and Title

Helpful Hint: We recommend that you press the ‘SAVE’ button often periodically to save your work.

Figure 2-2. OV Application: Vendor Contact Information Page (Top)

< DDD Vendor Directory - Microsoft Internet Explorer,

Mavigation: Main Menw | Qualified Yendor Application Menu -~
Wendor: Test Vendor

0¥ Application : ¥Yendor Contact Information

FPleasze fill out the following information to begin the Qualified Yendor Application Process, Fields marked with "#" are REQUIRED.
Failure to complete and sign this information rmay be cause for rejection. Press the SAVE button to periodically save vour work,

When finished editing all fields, press the SAVE | RETURM buttan.

SEYE | SAYE | RETIURM |
General Information
Wendor Mame:* [\ FEL# or S5M:*
Executive/Cnaner First | Executive/Cwner Laskt |
Mame:* Mame:*
AHCCCS ID: [

* Please specify the nature of vour organization. (Choosing "agency” will require vou to have an FEI# and 1 or more additional employees. ) Individual
Professional Provider - Limiked to Qccupational, Physical, Speech Therapy, Habilication-Specialized Behavioral, Bachelor or Maskers and Suppork
Coordination.

(*) Agency () Independent Professional Provider

Principle Contact Information

Contact First Mame: ™ | Contact Last Mame:™* |
Phane:™ ol - Fax: (l v -
Email: |

Motice Contact Information

Contack First Mame: ™ | Contact Last Mame:* |
Phone:* (| bl | - Fax: (| bl | -
Email: |

Mailing Information

vendor Street Address: vendor Mailing Address:

Address 1:* | [ click here if same as Yendar Street Address

Address 2 | Address 1:% |

Cikyes® | Address 2: |

State:* ze [ Ciby:* | B
Phone* (| 3 - Skate:* aer [

Fax: 0| i -1

Website: http:.l’.l’l

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 2 — CONTACT INFORMATION

Figure 2-2. OV Application: Vendor Contact Information Page (Bottom)

Eilling/Payment Information
Conkact First Mame:* | Conkact Last Mame:™* |
Fhone:* ¢l 3| -
[ lick here if address same as Yendar Mailing Address Fa: ( | ) |

address 11 [ .

Ernail: |
Address 2 [
ity [
Skate:* ZIp* l—
Authaorized Signatory (Minimum of one is required):
First Mare: * | Last Mame: * | Title:* |
First Marne: | Lask Marne: | Title: ’7

SAVE | SAVE | RETURN | 2
Arizona Division of Developriental Dizabiliti

|@ Dane ‘j Local inkranet

Once you have completed any required updates to your Contact Information click the “Save | Return”
button, you will be taken back to the Qualified Vendor Application Page (refer to Figure 2-1).

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 3 — ASSURANCES and SUBMITTALS

SECTION 3 — ASSURANCES and SUBMITTALS

This section will focus on your disclosure of additional information related to your business operations and
financial status as well as your understanding of Arizona and DES/DDD laws, rules and policies.

Helpful Hint: Do not click on the “Submit for Review” button until you have completed ALL data entry for
ALL sections. Each section is saved independently it is recommended that you press the ‘SAVE’ button
often to save your work.

Once you have submitted your contract for review you will not be able to make any further changes to
your application until it has been reviewed by the contracts department.

¢ All questions must be answered fully and honestly in order to be considered for Qualified Vendor
Status.

e All questions and resulting answers are subject to audit by the DES/DDD.
e When this section is printed for your hardcopy, you will be required to sign and date it.

¢ Depending on how you answer certain questions, you may be required to submit additional
attachments.

At the page entitled Qualified Vendor Application (refer to Figure 3-1) click on the link entitled
“Assurances and Submittal Form”.

Figure 3-1. Qualified Vendor Application Page

{2 DDD Vendor Directory - Windows Internet Explorer

@:j - & gacyDD/DDDVendorDire ctor . main. aspx DIENEN |[2]-

Elle Edb View Favorites Tooks Help

w R [_’éDDDvEndewectorv l ‘ Fi- B & v e - Grrack -

Please select one of the options listed below.

Submit for Revien | Print Draft Appiication |

& Contact Information

My company's phone numbers, maling address, biling address stc

& Policy Information
General information about Recruitment & Training and the Quality Management plan.

& Assurances and Submittals Form

Mandatory survey that must be filed out to be considered for Qualified Vendor status.

& My Services
View or edit Services my company offers.

€ My Administrative and Service Sites
View or edit Adninistrative Sites and Service Sites.

QVADS Manual for Existing Providers with Approved Contracts 12
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SECTION 3 — ASSURANCES and SUBMITTALS

You will be taken to a page entitled Qualified Vendor Application Assurances and Submittals Form

(refer to Figure 3-2).
Figure 3-2. Qualified Vendor Application Assurances and Submittals Form (Top)

DDD ¥Yendor Directory - Microsoft Internet Explorer

=] } DDO Quslified Ve
e/ Application & Directory

Mavigation: Main Menu | Qualified Yendor Application
vendor:  New Applicant, Inc.

Qualified Yendor Ap n Assurances and Submittals Form

All questions rmust be answered fully and honestly in order to be considered for Qualified Yendor Status.

SAVE | SAYVE | RETURM |

1). Doesthe Applicant agree to maintain and comply with all certification(s) andfor registrationis) required by o

Arizona law, rules, or policy For the provision of each developmental disability service applied For? Ves o

2). Does the Applicant understand that payment will not be made Far services delivered prior to the effective &

date of certification{s) and/ar registration(s) required by Arizona law, rules, or policy® fes o

3). Does the applicant agree to obtain, maintain, and comply with any licenses required by Arizona law, rules, &

o policy For the provision of a developrnental disability service applisd Far? fes C ha

4).  Does the Applicant understand that payment will not be made for services delivered prior to the effective &

date of any license required by Arizona law, rules, or policy? Yes © ho

5).  Has the applicant or any of its directors, officers, owners, or key personnel had a community
developmental disability service or similar service licenseds), certification(s) and/or registrations revoked, r &
denied or suspended in Arizona or in other states within the past five vears? If ves, submit an explanation Yes
and current status,

Mo

B). Has the Applicant or any of its directors, officers, or owners kerminated any contracks for cause, had any
contracts kerminated for cause or been involved in a contrack lawsuit related ko community developmental s @
disability services or similar services in Arizona or in another state within the past five vears? IF ves, Yes
submit a detailed description of such terminations or lawsuits,

Mo

7). Are there any suits or judgments pending or entered {within the last Five years) against the Applicant or
its directars, officers, owners, or key personnel related ko the provision of community developmental s &
disability services or similar services in Arizona or in other states? I yes, submit a summary of those suits Yes
o judgments and describe actions the Applicant has taken o prevent future suits or judgments,

Mo

8). Has the Applicant or any of its directars, officers, owners, or managers been convicted of a criminal
offense related to Medicare, Medicaid, or the State Children’s Health Insurance Program? If ves, submit

|ﬂj Done |
Figure 3-2. Qualified Vendor Application Assurances and Submittals Form (Middle)
DDD Yendor Directory - rosoft Internet Explorer
EE ,az DDD Qualified
2 Application & Directory
infarmation on the person and the conviction, a
9). Has any of the Applicant’s key personnel been convicted of a felony within the past 15 vears? IF ves, ~ &
submit information on the key personnel and the conviction. es Ha
10). Has anv Federal ar state agency ever made a finding of noncompliance with any civil rights requirements ~ &
with respect to the Applicant? If yes, submit an explanation, Ves Mo
11). If the Applicant is a corparation, does it awn or is it owned by a corporation, andor is it affiliated with a
corporation? If yes, submit an organizational chart that demonstrates ownership andfor corporate % yes o [ Mis

affiliations.

12). Does the applicant or any of the applicant’s officers or administrative skaff have a relative as defined in
AR5, § 38-502 who is an employves of the Division with direct or indirect responsibility for the purchasing, r &
= i ) ; o - Yes G
authorizing, monitoring or evaluating of community developmental disability services or wendors? If ves,
submit & statement disclosing the conflict or potential conflick of interest,

Mo

13). Is the Applicant required to make a Full written disclosure pursuant to the provision of Section 6.4.9
(Substantial Interest Disclosure)? IF ves, submit a Full written disclosure of the proposed pavments and  ves & Mg
amount.,

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

Mo

15} Isa suspension of debarment currently pending? IF ves, submit an explanation. " ves * Mo

16). Has the Applicant submitted a current State of Arizona Substitube \W-9 Form (Request for Taxpayer ~ & b
Identification and Certification)? fes Ha

17). Does the Applicant certify that it did not engage in collusion or other anti-competitive practices in & ~
connection with the preparation or submission of the Application? es Ha

18). All amendments (if any) to the RFGYA that have been issued are acknowledged by a signature and the ~ ~ &
signature page of the amendment are submitted with the hardcopy application. Ves Mo Mi4

19). The applicable dacument described belaw is submitted:  vas [

(1) A complete audited financial statement

tal D

&) bone l_ l_ ’_|° Inkernet

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 3 — ASSURANCES and SUBMITTALS

Figure 3-2. Qualified Vendor Application Assurances and Submittals Form (Bottom)

DD ¥endor Directory - Microsoft Internet Explorer

BB pz DD0 Quslified Vendor
e/ Application & Directory

cannection wil & Preparation oF SUDmission ol & Applicalion: : -

18). All amendments (if any) to the RFQWA that have been issued are acknowledged by a signature and the I r
signature page of the amendment are submitted with the hardoopy application. es Ha

19). The applicable document described below is submitted:  yes 'l

(13 A complete audited financial statement

(2) For Applicants that do not have an audited financial statement
(a) A corporate financial statement; ar
(b} If a newly formed corporation, the corporate business plan with the personal financial statements
of the Director or Chief Executive Officer; or
(c) IF not a corporation, the personal financial statements of the owners or partners.

20). Are there any judgments, tax deficiencies or claims pending or entered against the Applicant that would ol o
require disclosure in an audited financial statement? IF ves, submit a disclosure skatement. &5 o

21). Is the Applicant submitting the Certificates of Insurance required by Section 6.7.6 with the hard copy of
the application?

& ygs o

22). If the Applicant is not submitting the Certificates of Insurance required by Section 6,7.6 with the hard
copy of the application, does the Applicant cartify that it will subrit the required Certificates of Insurance  yes " No Lal 7
prior to accepting a referral or providing a service?

23). Has the Applicant declared bankruptcy within the last seven vears? If "Yes", please submit a court -~ &
s ; es * Mo
approved corrective action plan,

24). Wil the Applicant use a subcontractor{s) to provide services? If "Yes", submit the Following information
about each subcontractor: subcontractor company name; subcontractor Federal Emplover Identification I &
number {FEIMY of Social Security number (53M); subcontractor contact name; and direct service(s) Yes Ha
provided by the subcontractor,

25). Is the hardcopy of the Qualified Yendor Application package a true copy of the information submitted in & r
electronic form to the Division website and does it contain all required attachments? fes Ha

Back To Top SAVE | SAYE | RETURN

rital

L Ll =
|E_L| Done ’_ ’_ l_ |° Internet

You will find a listing of 25 questions.
Once you have answered ALL of the 25 questions, click on the “SAVE | RETURN” button.

You will be taken back to the page entitled Qualified Vendor Application (refer to Figure 3-1).

QVADS Manual for Existing Providers with Approved Contracts 14
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SECTION 4 —PRINT DRAFT APPLICATION

SECTION 4 —PRINT DRAFT APPLICATION

This section will focus on your printing and proofing your entered data PRIOR TO SUBMISSION of a
Qualified Vendor Agreement.

Helpful Hint: Do not submit the draft as your hardcopy application; use the draft to review your work
before printing the final copy.

At the top of the Qualified Vendor Application Menu Page click on the button entitled “Print Draft
Application” (refer to Figure 4-1).

Figure 4-1. Qualified Vendor Application Menu Page

ﬂ‘- DDD Vendor Directory - Windows Internet Explorer |:||§|rz|

@\T/ A |§, htkp: fiddgabm/ ORGAMIZATION!DDDLegacyDD DODYendor direckory i S(Fsgmy V| 40| X | | 2~

File Edit ‘iew Faworites Tools  Help

Wk [@DDD Wendar Directory ] l v B = - [orPage » () Toos -

Mavigation: Main Menu | Qualified Vendor Application Menu

=2

Vendar: CDD Test Account

Please select one of the options listed below.

| Submit for Review I

& Contact Information
My company's phone numbers, maiing address, biling address etc.

& Policy Information
General information about Recruitment & Training and the Quality Management plan.

&2 Assurances and Submittals Form

Mandatory survey that must be filed out to be considered for Qualified Vendor status.

{} My Services
View or edit Services my company offers.

& My Administrative and Service Sites
View or edit Administrative Sites and Service Sites,

i

% Local intranet H100% ~

You will be taken to a page entitled Print Draft(s) (refer to Figure 4-2). PLEASE REMEMBER THIS IS
ONLY A DRAFT AND NOT THE FINAL SUBMITTABLE APPLICATION. You will be prompted to print
the final draft when you submit your application in Section 5.

QVADS Manual for Existing Providers with Approved Contracts 15
Section 4 — Version 1 10/01/2010



SECTION 4 —PRINT DRAFT APPLICATION

Figure 4-2. Print Draft Application Page

j DDD ¥Yendor Directory - Microsoft Internet Explorer

Mavigakion: Main Meru | Qualified YWendor Application Menu
‘endor Mew Applicant, Inc

Print Draft{s}) EI

Please review the following printing options,

|»

The Print All Entered Data link generates all of the data vou have entered so Far into "HTML" Format.

All of the ather links contain infarmation just For that particular section---in "PDF" Farmat,

@Print &ll Entered Data alist of Services Offered
@dssurances & Submittals Form @3ervice Detail Information
avendor Contract Information @fdministr ative Sites
avendar Policies asetvice Sikes (i applicable)

Support Coordination (Case Management)
If you indicate that vou want to provide support coordination {case management) services, three
additional Forms will be available For vou ko print and complete when you submit your application,

Arizona Division of eloprnental Disabilit

[&] pone l_ ’_ |4 Internet

You will be given the following print option links:
e Print All Entered Data ;

Assurances & Submittals Form ,
Vendor Contract Information »
Vendor Policies »

List of Services Offered ,
Service Detail Information ,
Administrative Sites ,

Service Sites »

1 The “Print All Entered Data” link generates all of the data you have entered so far into "HTML" format.
2 All of the other links contain information just for that particular section in Adobe Acrobat “PDF" format.

NOTE: You will need ADOBE ACROBAT READER in order to view and print these files.
Adobe Acrobat Reader is a free downloadable program available at www.adobe.com.

Use the Navigation Bar at the top of the page to select the “Qualified Vendor Application Menu” link
(refer to Figure 4-1).
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SECTION 5 — SUBMIT FOR REVIEW

SECTION 5 — SUBMIT FOR REVIEW - Online and Mail

This section will cover your submission of a Qualified Vendor Agreement.

At the top of the Qualified Vendor Application Menu page click on the button entitled “Submit for
Review” (refer to Figure 5-1).

Figure 5-1. Qualified Vendor Application Menu

= DDD Vendor Directory - Windows Internet Explorer :”E”E|
JEE

6;-;; - |§, http:fddgafw/ORGANIZATION/DDD LegacyDD/DDDYendordirectory [{(S(Fsamg V| 4| X |

File Edit Wiew Favorites Tools  Help
'ﬂf '{9? I@DDD Wendor Directory l ‘ @ < {3 @a - gEage - f_ﬂ' Tools =

Mavigation: Main Menu | Qualified Vendor Application Menu ~
Vendor: DDD Test Account

Qualified Vendor Application

>

Please select one of the options listed below.

Print Draft Application

£ Contact Information
My company's phone numbers, mailing address, billing address etc.

£ Policy Information
General information about Recruitment & Training and the Quality Management plan.

£ Assurances and Submittals Form

Mandatory survey that must be filled out to be considered for Qualified Vendor status.

& My Services
View or edit Services my company offers,

&2 My Administrative and Service Sites
View or edit Administrative Sites and Service Sites.

b

I %) | ocal intranet H100% -

You will be taken to a page entitled Qualified Vendor Application.

If your application is incomplete, the system will list the missing data (refer to Figure 5-2).
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SECTION 5 — SUBMIT FOR REVIEW

Figure 5-2. Qualified Vendor Application Incomplete Error

DDD ¥endor Directory - Microsoft Internet Explorer

v DDD Qualified Vandor logout

Y Application & Directory

Mavinakion: Main Menu | Qualified VYendor Application Menu
vendor:  New Applicant, Inc.

Qualified ¥endor Application IEI

Plaaze zelect one of the options listed balow.

| »

Your application is incomplete. Please correct the following Item(s):

The following field(s) are incomplete in the screen Yendor Policies
Complaint Grievance Process
Complaint Contact First Marme
Complaint Contact Last Mame
Complaint Response Timeline
Complaint Type

Consumer Inwalvemant Plan

Incident Review Process

Ongaing Training Flan

Program Feedback Process - Encouragement
Feedback Conkact First Mame
Feedback Conkack Lask Mame
Prograrm Feedback Others

Program Feedback Process

Prograrm Feedback Use

Recruitment Flan

Skaff Absence Plan

Service Monitor Process

Service Quality Improvement Process
Incident Motification First Mame
Incident Motification Last MNane
Internal Incident Reporting Process
External Incident Reporting Process
Incident Review First Mame

ona Divizion of Developmental Disabilit

|&] pone I_ I_ I_ |4 Internet

On this page you will see any and all areas that are incomplete on your application. There will be specific
section(s) with links to go back into that section(s) allowing you to complete the section. Also listed will be
the specific areas of the section that need further input to be considered complete. Any errors related to
missing service site information, please refer to Section 7 “SYSTEM PROMPT for ADDING A SERVICE
SITE.”

Once you complete all required data entry, you will then be allowed to submit your application. At this
point, when you click on the “Submit for Review” button, the page will state: “All Required Fields on
Your Application are Complete” (refer to Figure 5-3).
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SECTION 5 — SUBMIT FOR REVIEW

Figure 5-3. Application Review — All Required Fields are Complete

DD ¥endor Directory - Microsoft Internet Explorer

Mavigation:  Main Menu

Wendor: Mew Applicant, Inc
Application Review IE'

Please review the following information,

all required Fields on yvour application are complete.,
If vou are ready to print and submit wou application For review, please click on the SUBMIT butkon

MOTE: Once the SUBMIT buttan has been pressed, ywou will MO LONGER be able to lag inka the wendar application swsken
to edit any of the data in your application,

SUEMIT |

Back To Main Menu Page

Arizona Division of Developrnental Disabilities % MIS

| &) Done l_ l_ l_ | Imternst
NOTE:

Once the SUBMIT button has been pressed, you will NO LONGER be able to log into your application to
edit any of the data in your application. You will receive a page congratulating you on your on-line
application submission and will provide you the DATE and TIME of your submission.

If you DO NOT wish to submit your application yet, click on the MAIN MENU link at the top of the
page. This will take you back to the Qualified Vendor Application page (refer to Figure 5-1).

If you DO wish to submit your application, you must click on the SUBMIT button at the bottom of the
page (refer to Figure 5-3).

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 5 — SUBMIT FOR REVIEW

You will be taken to the Application Submit page (refer to Figure 5-4).
Figure 5-4. Application Submit Print Hard Copy Page

/3 DDD Yendor Directory - Microsoft Internet Explorer

AZ 00D Qualified Vendor |DQD._.,;
Y Application & Directory

[avigation:  Logout of Yendor Direckor:

| v

Yendor: Mew Applicant, Inc

Application Submit IEI

Pleaze review the following infarmation.

If wou are are ready bo submit vour application For review, please click on each one of the links below ko print vour
information, Mote that the Application & Q¥ Agreement Award link will MOT be available until all & sections have been
printed {plus Service Sites {i.e., DTTs, DTAs, Group Homes, etc), if applicable) and Case Management Farms (if vou have
selected this Service),

---¥ery important: The Qualified Yendor Application system will no longer be available For editing once vou end your
session today, We strongly suggest that vou save each PDF file to wour local hard drive when the file appears. after these
files are saved, you can print the POF formatted section(s) immediately and again whenever you would like,

@ Application & QY Agreement Award @ List of Services Offered

@ Assurances & Submittals Form @ Service Detail Information
@ Vendor Contract Information @ Adrministr ative Sites

@ Vendor Policies @ Service Sikes (i applicable)

Arizona Division of Developrmental Disabiliti

|€] pane l_ I_ I_ |4 Tnternet

NOTE:
You will be shown the following links to print the required hardcopy of your application:

Assurances & Submittals Form 4
Vendor Contract Information
Vendor Policies

List of Services Offered

Service Detail Information
Administrative Sites

Service Sites

1 This link will not be available until you have clicked on all the other print links
All of the links contain information only for that particular section in Adobe Acrobat “PDF" format.

NOTE: You will need ADOBE ACROBAT READER in order to view and print these files.
Adobe Acrobat Reader is a free downloadable program available at www.adobe.com.

NOTE: If you selected Case Management as one of your services, you will be required to print, fill out,
and submit three additional forms (refer to Figure 5-5):

e J-119 Data Sharing Request Agreement
e J-125 Request for Terminal Access and Other Activities
e J-129 User Affirmation Statement

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 5 — SUBMIT FOR REVIEW

Figure 5-5. Support Coordination Submit Page

{= DDD Vendor Directory - Windows Internet Explorer

@;:: - |g http: | fddqafw/ORGAMIZATIONDDD] Legacy DD/DDDYendordirectary ) (S(Fsgmp Vl *1|| % | | L -
Fil=  Edit Yiew Favorites Tools Help

O I@DDD wendor Direckory l_l ﬁ - B L%.; v |:zF Page - "}‘!- Tools = ®
Mavigation: Logout of Vendor Directory ~

Vendor: DOD Test Account

e 7

Please review the following information.

If you are are ready to submit vour application for review, please dick on each ane of the links below to print your
information. Mote that the Application & QV Agreement Award link will NOT be availsble until all & sections have been
printed (plus Service Sites {i.e., DTTs, DTAs, Group Homes, etc), if applicable) and Case Management forms (if you have
selected this Service).

—Very important: The Qualified Wendor Application system will no longer be available for editing once you end your
session today, We strongly suggest that you save each PDF file to your local hard drive when the file appears. After these
files are saved, you can print the PDF formatted section(s) immediately and again whenever you would like.

@ @ List of Services Offered

@ Assurances & Submittals Form @ Service Detail Information
@ Yendor Contract Information @ Administrative Sites

@ Yendor Policies @ Service Sites (if applicable)

Support Coordination (Case Management)

You indicated that you want to provide support coordination (case management) services. You must
print and complete these forms, and then submit them with your application.

@ ]-119 Data Sharing Request Agreement | Instructions

@ ]-125 Request for Terminal Access and Other Activities | Instructions
@ 1-129 User Affirmation Statement | Instructions | Reference Booklet

b
Jpone % Local intranet F100% -
As covered in the Introduction, the completed agreement will consist of the following key
elements and it is important that applicants know and understand ALL of the following:
e A completed on-line application
e All nine Sections of the Request for Qualified Vendor Application (RFQVA)
e Allresponses provided by the Applicant Vendor
o All additional hardcopy materials as per the Submittal Checklist
All hardcopy materials are to be mailed to: DDD Contract Unit
Business Operations — Site Code 791A
Division of Developmental Disabilities
Arizona Department of Economic Security
P.O. Box 6123
Phoenix, Arizona 85005
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SECTION 6 — SUBMITTAL CHECKLIST

SECTION 6 — SUBMITTAL CHECKLIST

In the Introduction, a Submittal Checklist was mentioned. Use this checklist to ensure that all
necessary documents are completed, printed and sighed with ORIGINAL signatures before
mailing to our Central Office for processing.

When DES/DDD receives and logs your hardcopy materials, your application will be considered
submitted.

Arizona Department of Economic Security
Division of Developmental Disabilities
Qualified Vendor Applications Submittal Checklist

To assure a complete submission of your Qualified Vendor Application to the Division of Developmental
Disabilities in response to “Request for Qualified Vendor Applications # DDD 710000”, please follow the
designated steps below.

Document DDD Use
Document Required Attached Only

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

a. Application & QV Agreement Award d a
b. Assurances & Submittals Form d a
C. Vendor Contract Information d a
d. Vendor Policies d a
e. List of Services Offered d a
f. Service Detail Information d a
g. Administrative Sites d a
h. Group Homes/Day Treatment and Training Sites (if applicable) d a
2. Original Signature on Application page (1a above) d a
3. Original Signature on Assurances and Submittals page (1b above) d a
4, Original Signature on Certification Regarding Lobbying (Attachment C) d a
5. Original Signature on Debarment, Suspension, Ineligibility and Voluntary 4 a
Exclusion (Attachment D)

6. Original Signature on signature page of each amendment issued:

a N/A a a
QVADS Manual for Existing Providers with Approved Contracts 22
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SECTION 6 — SUBMITTAL CHECKLIST

Document DDD Use

Document Required Attached Only
7. Corporate ownership/affiliation organizational chart (if required) d a
8. Current State of Arizona Substitute W-9 form d a
9. Financial documentation as required [ a
10. Certificates of Insurance (if submitting at this time) d a
11. Explanation and status of revocation, denial, or suspension of license, [ a

certification, and/or registration if you answered YES to Question 5 on
Assurances and Submittals section

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

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

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

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

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

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

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

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

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

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

22. Subcontractor information if you answered YES to Question 24 on d a
Assurances and Submittals section

23. One complete original and one copy of all submitted information listed in 4 a
items 1 through 22 above

24, Submitted required documentation for Central Reqistry d a
QVADS Manual for Existing Providers with Approved Contracts 23
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25.

26.

27.

28.

SECTION 6 — SUBMITTAL CHECKLIST

Document Required

Submitted required documentation for Developmental Home Three Party
Agreement

Completed Pandemic Planning Checklist

Completed and Submitted Business Associate Agreement

Hardcopy of Assurances & Submittals

QVADS Manual for Existing Providers with Approved Contracts
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SECTION 7 — ADDING A SERVICE SITE

SECTION 7 — SYSTEM PROMPT for ADDING A SERVICE SITE

If you have decided to participate in the Division’s expedited review process, you should only add a site to
an existing service if you receive an error on submission of your new application (refer to Figure 7-1).

Figure 7-1. Service Site Required Error

£= DDD Vendor Directory - Windows Internet Explorer, |‘._||‘E|E|
@ o |§, htkp: i /ddgafw/ORGANIZATIONDDD Legacy DD/ DDDY endar directary, ¥ | 4| % | | £ |-
File Edit Wiew Favorites  Tools  Help
e — — g
W I & DD Yendor Directory l ‘ - B - o - [2hPage v G Toos -
Mavigation: Main Menu | Qualified Vendor Application Menu s
Vendor:  DDD Test Account
I Qualified Vendor Application =
Flease select one of the options listed below.
Your application is incomplete. Please correct the following Item(s):
At least one Group Home | Day Treatment center should exist for the following Admininstrative Site(s).
® Site: Test Site for services CENTER BASED EMPLOYMENT
» Site: Test Site for services DAY TREATMENT & TRATNING - ADULT
» Site: Test Site for services DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL
# Site: Test Site for services DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM
& Site: Test Site for services HABILITATION SERVICES - COMMUNITY PROTECTION/ TREATMENT GROUP HOME - WITH ROOM &
BOARD
# Site: Test Site for services HABILITATION SERVICES - GROUP HOME - WITH RODM & BOARD
# Site: Test Site for services HABILITATION SERVICES - INDIVIDUALLY DESIGNED LIVING ARRANGEMENT
# Site: Test Site for services HABILITATION SERVICES - NURSING SUPPORTED GROUP HOME- WITH ROOM & BOARD
» Site: Test Site for services HABILTTATION SERVICES - SUPPORTED DEVELOPMENTAL HOME (ADULT & FOSTER CARE CHILD) -
WITH ROOM & BOARD
bs
% Local intranet HI00% v

Helpful Hint:
e Only the following services need a SPECIFIC SERVICE SITE:

CENTER BASED EMPLOYMENT

DAY TREATMENT & TRAINING - ADULT

DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM

HABILITATION SERVICES - COMMUNITY PROTECTION/TREATMENT GROUP

HOME - WITH ROOM & BOARD

HABILITATION SERVICES - GROUP HOME - WITH ROOM & BOARD

HABILITATION SERVICES - INDIVIDUALLY DESIGNED LIVING ARRANGEMENT

o HABILITATION SERVICES - NURSING SUPPORTED GROUP HOME - WITH ROOM &
BOARD

o HABILITATION SERVICES - SUPPORTED DEVELOPMENTAL HOME (ADULT &

FOSTER CARE CHILD) - WITH ROOM & BOARD

o 0O O O O

o O

Make a note of all the services that returned an error requiring a service site entry.
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SECTION 7 — ADDING A SERVICE SITE

Click on the blue link for the service to add the site information. You will then be taken to a page entitled

“‘Group Home/Day Treatment and Training Site Information” (refer to Figure 7-2).

Figure 7-2. Group

Home/Day Treatment and Training Site Information

m - |§, http: /fddgafwfORGANIZATIONDDD LegacyDD/DDDVendordireckory, V| 41 X |Liva Search | R
Ele Edit Wiew Favorites Tools  Help
ﬂf '1"2’* [@DDD Wendor Directary lil @ = m @ = gﬁage - Q Tools = >
Mavigation: Main Menu | Qualified Vendor Application Menu | My Sites | Service Sites ~
Vendor:  DDD Test Account
pup Home | Da eatment and Training Site Informatio (2]
Please complete the following information. Fields marked with "*" are REQUIRED. Press the SAVE button to periodically save your
work. When finished editing all fields, press the SAVE | RETURN button. |
SAVE SAVE | RETURN |
Site Name™ | |
|| District Code:™ Alpha Code: l:l
Address 1:% | ‘
Address 2: | ‘
o | oo
Primary Contact Name:™ First: | ‘ Last: |
J(Email: |
Site Scheduler Name: = First: | Last:
A —
J(Email: | ‘
After Hours Contact: ™ First: ‘ | Last: |
Phone:* CHC ] o Ol ]
J|Email: | |
Scheduling/Contact Hours: Maximum Capadity: I:l
Sunday | ~ | w | to ‘ £ | - ‘ L
Menday | "l v| © ‘ v | v ‘ Current Occupancy: I:I
Tuesday | vl v| © ‘ 3 | v ‘ Mew Referrals? Oves ®no
Wednesday | vl v| o ‘ v | w ‘
Thursday | vl v| to ‘ v | w ‘ 3
% Local intranet H100% v

NOTE: Enter all necessary information about the Service Site, contact, and hours of operation. All areas

must be answered fully and honestly.

When data entry is complete, click on the SAVE | RETURN button. You will then be returned to a page

listing your new Service Site for that service (refer to Figure 7-3).
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SECTION 7 — ADDING A SERVICE SITE

Figure 7-3. Group Home/Day Treatment and Training Site Listing

ao Ectory ao erne P10 O

@ Loz ‘E http:)ddgafwORGANIZATION/DD DL egacy DOYDDDVendor directory [ V| ([ % | | 2|
Ele Edit M“iew Favorites Toals Help
_ . »
e e l@DDD endor Directory I l -8 s - |-ohpage - ) Took -
MNavigation: Main Menu | Qualified Yendor Application Menu | My Sites ~
Vendor:  DDD Test Account
I oup Home [ Da eatment and Training Sites =]
To edit a site, please click on the Site Name. To add a new site, please click on the "Add New Site" link.
& Add Mew Site
Site Name Address City
TEST SITE 1789 W. Jefferson Phoenix Delete
b
Dane & Local intranet F 100% -

Use the Navigation Bar at the top of the page to select the “My Sites” link (refer to Figure 7-3). You will
be returned to your “My Administrative Sites” (refer to Figure 7-4).

Figure 7-4. My Administrative Sites

{= DDD Vendor Directory - Windows Internet Explorer

)~ | hitpi/fddgarn ORGANIZATION/DDD/LegacyDD/DDDVerdordec! ¥ || 42 % | |

o
=

—-—

Fle Edt Wew Favortes Tools Help

B - B - & - [resgs - Gk -

w & I@DDD Vendor Directory

lavigation: Main Menu | Qualified Vendor Application Menu
DDD Test Account

Vendor:
I My Administrative Sites

To update an Administrative site please click on the Site Name. To add a new Administrative site, please click on the "Add New
Site” button. To add or update = site where services are providad, dlick on the specific service's BLUE hyper-link (i.e. Habilitatiol
Services — Group Home — with Room and Board). To Delete the ENTIRE site, click on Delate.

& Add New Site

Site Name Address City Service Name & Link of Service Sites (if applicable)

Test Site for
services

1789 W.

Jefferson Phoenix

Delete CENTER BASED EMPLOYMENT

DAY TREATMENT & TRAINING - ADULT
DAY TREATMENT & TRAINING - CHILDREN AFTER SCHOOL

DAY TREATMENT & TRAINING - CHILDREN SUMMER PROGRAM

HABILITATIOM SERVICES - COMMUNITY PROTECTION/TREATMENT GROUP

HOME - WITH ROOM & BOARD

HABILTTATIOM SERVICES

- GROUP HOME - WITH ROOM & BOARD

HABILTTATION SERVICES

- INDIVIDUAL LY DESIGNED LTVING ARRAMGEMENT

HABILTTATIOM SERVICES

- NURSTMG SUPPORTED GROUP HOME- WITH ROOM

&BOARD

HABILITATION SERVICES

- SUPPORTED DEVELOPMENTAL HOME (ADULT &

FOSTER CARE CHILD) - WITH ROCM & BOARD

]
| &
H100% -

i~

‘Q Local intranet

You will need to add a service site for each service that was listed on your submission error.
The services that require a site will be underlined and highlighted in blue.

Click on each service to add site information where it is required. When you have finished adding all
service sites, use the Navigation Bar at the top of the page to select the “Qualified Vendor Application

Menu” link.
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