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INTRODUCTION

INTRODUCTION

Welcome to the Department of Department Of Economic Security, Division of Developmental Disabilities (DES/DDD) Qualified Vendor and
Directory System (QVADS). This system will help you through the process of completing your on-line Qualified Vendor Application so that you
can provide services to people with developmental disabilities in the state of Arizona. 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. The

The Qualified Vendor and Directory System (QVADS) is the open and continuous vendor application and agreement maintenance process.
You will be answering questions and supplying information in the QVADS system 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 web site as well as to generate the hardcopy application that must be signed and sent (with supporting documentation) to
the Division.

The completed agreement 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.
o 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 9)

k —~ NOTE: All hardcopy materials are to be mailed to:
' Contract Management Section
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 NEW and EXISTING SERVICE PROVIDER the basic step-by-step 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.
It is strongly suggested that you read and understand certain materials BEFORE you begin the application process. Some of it is
labeled for families and consumers but all of the information is available to anyone and may enlighten you on topics of which you were unaware.

Accessing the DES/DDD Website

Enter the following information into your web browser’s Address area:
e https://www.azdes.gov/ddd/
e You will be taken to the DES/DDD Home Page (Refer to Figure Intro 1). The appearance of this page will change periodically.

QVADS USER MANUAL 1
Introduction Version 9 (10/01/2010)
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Figure Intro 1
A typical DDD
Home Page.
The appearance
of this page will
change
periodically.
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INTRODUCTION

Materials Review

§/> 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 .

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

2 Help for Providers - Windows Internet Explorer

°> y w B rttps: e azdes. govfdevelopmental_deablibes)oiondens apx v 84X

WO RS fo Proviers B-8

DES OfMice Locator | Fspahol | DES Fvenls
Basic Needs  Child & Family ~ Senlors ~ Disabillities  Employment ~ Oniine Services

Figure Intro 2
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PDF).
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On the Help for Providers page review the following links and content

QVADS

QVADS s the Division’s Electronic Qualified Vendor Contract Application. This application is for Qualified Vendor
Applicants to submit an application or amend an existing Qualified Vendor Agreement. This manual is intended to assist
you in completing, submitting and updating a Qualified Vendor Application.

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
e New to the system? Get an overview with the Qualified Vendor Process Flowchart (52 KB PDF).

RATES

This section provides detailed information about the Division’s Published Rates.

INFO Fair & Equitable Rates, including the advantages

Rate Book and Lookup File
e July 1, 2010 Rate Book (1.1 MB PDF)
e Division Rate Look Up File (6.73 MB XLS)

BILLING

This section provides detailed Division billing information.

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

QVADS USER MANUAL 4
Introduction Version 9 (10/01/2010)
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INTRODUCTION

e More billing resources are available on the Training Opportunities page.
e Send support questions via email to DDDVendorSupport@azdes.gov.

MORE PROVIDER RESOURCES

e The Arizona W9 &' (735 KB PDF) for ALL vendors , including instructions
e Department of Administration's Sole Proprietor Waiver (24 KB PDF)

QVADS USER MANUAL
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Request for Qualified Vendor Application

Click on the link entitled “Request for Qualified Vendor Application. This will open the “Request for Qualified Vendor Application.”
You will see the following listing (services listed below for your convenience):

NOTE: Services and new Requests for Qualified Vendor Applications may be added periodically.

Qualified Vendor Applications #DDD 710000
Qualified Vendor Applications #DDD 710000
Section 1 - Notice of Qualified Vendor Applications
Section 2 - Table of Contents
Section 3 - Instructions
Section 4 - Background
Section 5 - Service Requirements
Section 6 - Standard Terms and Conditions
Section 7 - Service Specifications
Attendant Care
Center Based Employment
Day Treatment Adult
Day Treatment Child
Day Treatment Child - Summer
Employment Support Aide
Group Supp Employment
Habilitation Community
Habilitation CPT HR
Habilitation Group Home
Habilitation Independent DES Living AR
Habilitation Music Therapy
Habilitation Nursing Supp Group Home
Habilitation Spec BEH
Habilitation Support
Habilitation Vendor Supp Dev Home
Home Health Aide
Housekeeping
Individual Supplemental Employment
Nursing
Occupational Therapy, 0-3
Occupational Therapy, 3+
Person Centered Plan
Physical Therapy, 0-3

QVADS USER MANUAL
Introduction Version 9 (10/01/2010)
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Physical Therapy, 3+

Respiratory Therapy

Respite

Room and Board, All GH

Room and Board, Dev Homes

Speech Therapy, 0-3

Speech Therapy, 3+

Support Coordination

Transportation
Section 8 - Arizona Geographic Map (146 KB PDF)
Section 9A - Application and Award Agreement (26 KB PDF)
Section 9B - Qualified Vendor Application and Directory System (12 KB PDF)
Section 9C - Lobbying (725 KB PDF)
Section 9D - Debarment (148 KB PDF)
Section 9E - Hardcopy Version of Assurances and Submittals (61 KB PDF)
Section 9F - Developmental Home Third Party Agreement (33 KB PDF)
Section 9G - Central Registry Search Request (49 KB PDF)
Section 9H - Business Plan Outline (27 KB PDF)
Section 9l - Contractors Pandemic Planning Checklist (481 KB PDF)
Section 9J - Business Associate Agreement (3.46 MB PDF)
Section 9K - Utilization Data (124 KB PDF)

‘\/@ NOTE: To prepare yourself for the actual application process, print and follow the provided SUBMITTAL CHECKLIST and REVIEW ALL
"> SECTIONS listed under “CURRENT” PRIOR TO submitting an application. The individual sections are provided in MS Word and Adobe
Acrobat file format. It is strongly recommended that you download these individual files onto your computer for ease of review.

QVADS USER MANUAL 7
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SECTION 1. BEGIN APPLICATION

SECTION 1. BEGIN APPLICATION

Once you have reviewed all of the necessary information as suggested above, you are now ready to start your application process.
USE THE RFQVA TO GUIDE YOUR ENTRIES.

Helpful Hints:

The FEI# or SSN:* number that you use to begin your application can never be changed. A change in the FEI# or SSN:* number will
require you to complete a new contract application.

Login Email
The login email address that you use to create your account can never be changed and will always be associated with the QVA.

If your computer system has an active POP-UP Blocking Program, the QVADS program will not work.
You must either

1) Approve/OK our site in your program.

2) Disable your Pop-Up Blocking Program.

If you do not login to the application within 60 minutes of receiving the email confirmation you will be locked out of the system.
If you are locked out please contact Production Support at (602) 771-1444 Option 3. Production Support only provides technical assistance
and cannot answer QVA/contractual questions.

o Please have your Federal Employment ID # or
Social Security Number. (FEI# or SSN:*)
e Please have a valid e-mail address. See page 6 of this Section for Information on establishing an e-mail address.

Accessing the DES/DDD Website

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

You will be taken to the DES/DDD Help for Providers Page (Refer to Figure 1-1).
The appearance of this page will change periodically.
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Figure 1-1

A typical DDD
Help for
Providers Page.
The appearance
of this page will
change
periodically.
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SECTION 1. BEGIN APPLICATION

Under the category QVADS click the link “Qualified Vendor Application Directory System”
Help for Providers Page

{= Help for Providers - Windows Internet Explorer

—
@ Lo A [% https:{fwww,azdes.gov/developmental_disabilities/providers. aspx# Vl % ‘ ‘7  X ’ = Search ’ R~
, — : | e — ) »
W o "5‘5’ - !mbevelopmentd Disabiliti. .. 1mArizona Department of ... }mHelp for Providers iEHelp for Providers X { ’ - B g v |:bPage v {CF Tools ~

DES Office Locator | Espafiol | DES Events | Press Room | Site Map
Basic Needs ~ Child & Family * Seniors " Disabilities = Employment

[

ARIZONA DEPARTMENT OF '
ECONOMIC SECURITY
At cona’s OMcial Web Site

Your Partner For A Stronger Arizona

— Home Disabilities Developmental Disabilities
A* K ) Rate this Content

Assistant Director's Message Large Font Small Font S print 'E-Mail
; = Help for Providers
Are You Eligible?
Help for Consumers & Families FOCUs
- e Launch FOCUS, the Division of Developmental Disabilities' automated system
News & Events + FOCUS Vendor Manual (2.1 MB PDF)
Arizonal.ongferm(:ane
Poicy' & Forms

. QVADS
Connect With Others
Public Notices

3 : = INFO Request for Qualified Vendor Application (RFQVA)
Training Opportunities
Login to a System e Existing Vendors login in to Qualified Vendor Application Directory System (QVADS).
Tell Us Your Thoughts Includes registration to begin the .applic.ation process
e New to the system? Get an overview with the Qualified Vendor Process Flowchart (52 KB
PDF).
¢ Qualified Vendor Application Help Manual (8.89 MB PDF)
RATES
INFO Fair & Equitable Rates, including the advantages
!.
1| Done, but with errors on page. e Internet *100% v

A new window will open the page title will be QVADS HOME PAGE (Refer to figure 1-2)
(Refer to Figure 1-2).

Section 1, Version 9 (10/01/2010)
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QVADS HOME PAGE

a DDD ¥endor Directory - Microsoft Internet Explorer

AZ DDD Quslified Vendor
Figure 1-2 " e Application & Directory

A typical QVADS Mavigation: gWaADS Home Page
HOME PAGE.
Qualified ¥Yendor Application & Directory System Signup,/Login

Pleaze select arne of the aptions listed belaw.

£ Beqin Application
If vou are inkerested in becoming a Qualified Yendor, use this link,

[ Login to ¥endor Directory

wour entry in the vendor directory, use this link,

£J Q¥ADS Home Page

Close this Window and return to QYADS home page.

logout

If ywou have started the application process or are already a Qualified Yendar and would like bo edit

Arizona Division of Developmental Dizabilities

|@ Done

& MIS

l_ l_ l_ (OF Local intranet

QVADS USER MANUAL
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SECTION 1. BEGIN APPLICATION

To Begin a NEW Application

On the QVADS HOME PAGE click on the link entitled “Begin Application”.

(WARNING: Only do this if you DO NOT ALREADY have a qualified Vendor Agreement with the division).
Once you have clicked on this link you will be taken to a screen entitled Vendor Directory Email Verification (Refer to Figure 1-3)

Helpful Hints

We ask you to provide us with some basic contact information in order to do business. You are required to provide information in all of
the blanks with an asterisk next to their heading.

It is important for you to remember the information to access your application in the future. You are responsible for making this

information secure. This information should only be provided to individuals who have the authority to alter your application. Below is an
image of the login page, you may want to write down your email and password for reference at a later time.

The FEI# or SSN:* number that you use to begin your application can NEVER BE CHANGED. A change in the FEI# or SSN:* number
will require you to complete a new contract application.

The LOGIN EMAIL address that you use to create your account can NEVER BE CHANGED and will always be associated with the
QVA.

11



SECTION 1. BEGIN APPLICATION

Vendor Signup Page/Vendor Directory Email Verification

a DDD Yendor Directory - Microsoft Internet Explorer

Figure 1-3 = el SUcion I-:--_::nut
A typical Vendor s
Directory Email Favigakion: 2WADS Home Page | Signup/Login page

Verification page. Yendor Signup Page

¥endor Directory Email ¥Yerification

To begin the Qualified Vendor Signup process, an email verification check is required. You must Fill out the information below and upon submittal wou wil
receive an email instructing vou of login procedures.,

PLEASE NOTE: Affer recaiving pour confirmation emad # pow oo nof fagmn wethin 60 minufes of submdéng G mfoemation we sl assume thad fe emad
Acorars war nrais and pow must Hagn e reqirfrabion arocess Agan.

* = Required Ikems

Email:*

Password rust be at least £ characters
Password: * ( )

Re-Enter Password: ™

FEL# or S5 [Please amit dashes or other characters)

Conkack First Mame:*

Contack Last Mame:*

Vendor Mame:*

Contack Phone: ® { I i I - I

SUBMIT |

rnental Disabiliti

Arizana Di on of Dev

|@ Darne ’_ ’_ (2 Local intranet

QVADS USER MANUAL
Section 1, Version 9 (10/01/2010)
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SECTION 1. BEGIN APPLICATION

Vendor Directory Email Verification

On the Vendor Directory Email Verification page enter the following (all required):

e Avalid email address. If you don’t have an email address already there are a number of free email services out there.
Yahoo.com and Hotmail.com are two of them. There are many others. Choose one that suits your needs. There are services that
provide limited, but FREE Internet access.

Password. Atleast 6 characters in length and is case sensitive.

Re-enter Password.

Federal Employment Identification number or your personal Social Security Number.

e Vendor Name or your name.

¢ Contact Phone Number.

Once you complete your entries and click the “Submit” button you will be sent a confirming email and will be taken to a Vendor
Directory Signup Confirmation page (Refer to Figure 1-4).

The confirming e-mail email will contain a link. (Refer to Figure 1-5)
NOTE: In order to activate your account you must click on the link in the email and login to the QVADS system within 60
minutes. Failure to do so could result in your information being determined as invalid and you will have to repeat the above steps.

If you are locked out please contact Production Support at (602) 771-1444 Option 3. Production Support only provides technical
assistance and cannot answer QVA/contractual questions.

The FEI# or SSN:* number that you use to begin your application can NEVER BE CHANGED. A change in the FEI# or SSN:* number
will require you to complete a new contract application.

The LOGIN EMAIL address that you use to create your account can NEVER BE CHANGED and will always be associated with the
QVA.

When you click on the submit after entering your information you will be taken to a screen entitled Signup Confirmation.
(Refer to Figure 1-4)

13



SECTION 1. BEGIN APPLICATION

Signup Confirmation

Figure 1-4

A typical Vendor
Directory Signup
Confirmation
page.

DDD Yendor Directory - Microsoft Internet Explorer

logout

Mavigation: QWADS Haome Pade

Signup Confirmation

¥endor Directory Signup Confirmation
Your Submission Has Been Received!

You should receive an email shorkly confirming your email address. Once wou receive this email click on the link
included in the email message and it will take wou to the Yendor Login screen, Follow the onscreen instructions
ta lagin and beqgin vaur application process.

REMIMDER: Affar recaddang o confimaiion amad & pouw oo nof fogin within S0 minutes of submidtng this
formadian wia will arruma Faf e amad addkess wiags ivalic’ and pow must hagin (e ragistradion procasy
SGan.

Arizona Division of Developmental Disabilitie

|@ Cione I_ I_ I_ (= Local inkranst

QVADS USER MANUAL
Section 1, Version 9 (10/01/2010)
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Figure 1-5

A typical Email
Confirmation copy
the link into your
web browser to
confirm.

SECTION 1. BEGIN APPLICATION

B Your Vendor Signup Confirmation - Message (HTML)

i File Edit WView Insert Format  Tools  Actions  Help

 uReply | CReply ol | CyForwerd | o [ Bl w [ X|e-v -0

Fram: DDDContracksManager@azdes. gov Sent:  Thu 7/22/2010 11:20 AM
Toi Elliott, Kathryn, E
Cc

Subject:  ‘our Wendor Signup Confirmation

This is your email confirmation letter confirming your initial signup. To complete the signup process you must login successfully within 60 minutes of receiving this
email. Failure to do so will require a re-submittal.

To login, navigate to the url below and follow the onscreen instructions.

HTTPS//APP AZDES GOV/ORGANIZATION/DDD/LegacyDD/DDDVendordirectory/ext_VendorLogin aspx?eid=c925f424-8108-4c84-8487-
2c66c6ebactt

When you copy the link provided into your web browser you will be taken to a screen entitled Vendor Login Page
(Refer to Figure 1-6) where you will type your email address and password and click “Login”.

QVADS USER MANUAL
Section 1, Version 9 (10/01/2010)
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SECTION 1. BEGIN APPLICATION

Vendor Login Page

a DDD Yendor Directory - Microsoft Internet Explorer

Figure 1-6 )2 ogeut (7]

A typical Vendor

Directory Signup
Confirmation ¥endor Login Page
page.

Login

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

Ernail: I

Passward: I

™ nMatification Syskenn Only

LOGIM |

Arizana Divizion of Developrmental Dizabilities & MIS

[ nane B : : : : : : : : P3| mral inkranet =

When you click “Login” you will then be taken to a screen entitled Main Menu (Refer to Figure 1-7).

QVADS USER MANUAL
Section 1, Version 9 (10/01/2010)



SECTION 1. BEGIN APPLICATION

Vendor Main Menu

/= DDD Vendor Directory - Windows Internet Explorer,

Figure 1-7 =
A typical MAIN (EE AZ DDO Qualified Vendar
MENU page. - Application & Directory

Mavigation: QWADS Home Page
Vendor: DOD Test Account

Flease select one of the options listed below.

£J Create a new application
Add a new contract.

£J Vendor Directory

View and change general information such as your area information and how you want to be
notified.

&4 Professional Billing System (PBS) Menu

Fun reports and download files for the PBS application.

©

Electronic Trading Partner application unavailable at this time.

logout

W

Arizona Division of Developmental Disabilities & MIS

@ Internet

H o100 v

QVADS USER MANUAL
Section 1, Version 9 (10/01/2010)
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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 Hints: Do not click on the “Submit for Review” button until you have completed ALL data entry for ALL sections. Each section is

saved independently

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

it is recommended that you press the ‘SAVE’ button often to save your work.

reviewed by the contracts department.

At the Main Menu (Refer to Figure 2-1) click on the link entitled “Create A New Application”.

Figure 2-1
A typical MAIN MENU page.

QVADS USER MANUAL
Section 2, Version 9 (10/01/2010)

Create A New Application

{= DDD Vendor Directory - Windows Internet Explorer

Mavigation: QWADS Home Page
Vendor: DDD Test Account

Blease select one of the options listed below.

& Create a new application
Add a new contract.

& Vendor Directory

View and change general information such as your area information and how you want to be
notified.

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

@

Electronic Trading Partner application unavailable at this time.

Arizona Division of Developmental Disabilities & MIS

& Internet 00 T

18



SECTION 2. CONTACT INFORMATION

Qualified Vendor Application

You will then be taken to a screen entitled Qualified Vendor Application (Refer to Figure 2-2) that contains the following five links:

Contact Information: Company phone numbers, mailing address, billing address etc.

My Services: View or edit Services my company offers.
My Administrative and Service Sites: View or edit Administrative Sites and Service Sites.

agrLONE

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.

Click on the first link entitled “Contact Information”.
a DDD ¥endor Directory - Microsoft Internet Explorer

logout

Mavigation: Main Menu | Qualified Yendor Application Menu 15

Fl g ure 2-2 Vendor: TMW Speech and Language Services

A typical Qualified

Vendor Application Please select one of the options listed below,
page. Submit For Review | Print Draft Application I

& Contact Information
Iy company's phone numbers, mailing address, biling address etc,

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

& Assurances and Submittals Form

Mandataory survey that must be filled out to be considered For Qualified Yendor status.

& My Services
View or edit Services my company offers,

& My Administrative and Service Sites

Yiew or edit Administrative Sites and Service Sites. —

Arizana Division of Developrmental Dizabiliti

&] Done ’_ ’_ ’_ |4 mtermet

QVADS USER MANUAL
Section 2, Version 9 (10/01/2010)

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.

The Notice to Contact section
of the Contact Information
shown in figure 2-3 is the
information the division will
use to contact you for
division notices and contract
matters.
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Figure 2-3
Notice to Contact
Section of Contact
Information in
Application

SECTION 2. CONTACT INFORMATION

QV Application: Vendor Contact Information

Notice Contact Information

Contact First Mame: ™ | Contact Last Mame: ™ |

Phone:™ [| ) | | Fax: [| ) | -
Email: kelliott@azdes.gov

You will be taken to a page entitled QV Application: Vendor Contact Information (Refer to Figure 2-4) where you will
enter data about your business for the following areas:

e General Information
NOTE: Please be careful in choosing “AGENCY vs. INDEPENDENT”.
Choosing “AGENCY” will require that you have a Federal Employer Identification (FEI) number and 1
or more employees.

Principle Contact Information

Notice Contact Information

Mailing Information

Billing /Payment Information

Authorized Signatory and Title

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

20



Figure 2-4 (Top)
A typical QV
Application: Vendor
Contact Information
page.

QVADS USER MANUAL

SECTION 2. CONTACT INFORMATION

2 DDD Vendor Directory - Microsoft Internet Explorer

[[=T= =10}

Mavigation: Main Menw | Qualified Vendor Application Menu
endor: Test Vendor

Q¥ Application : Yendor Contact Information IEI

Fleasze fill out the following information to begin the Qualified Wendor Application Procezsz. Fields marked with "*#" are REQUIRED.
Failure to complete and sign this information may be cause for rejection. Press the SAVE button to periodically save your work,

wwhen finished editing all fields, press the SAVE | RETURM buttan,
SAYE | SAVE | RETURM |
General Information

Vendor Mame:* |'|, FEI# or S3M:*

Executive/Cwner First |
Marne:*

AHCCCS ID: [

Executive/Owner Last |
Marne:*

* Please specify the nature of your organization, {(Choosing "agency” will regquire you to hawve an FEI# and 1 or more additional employees,) Individual
Professional Provider - Limiked to Qccupational, Physical, Speech Therapy, Habilication-Specialized Behavioral, Bachelor or Masters and Support
Coordination.

(%) Agency () Independent Professional Provider

Principle Contact Information

Contack First Mame:* | Contact Last Mame:* |
Phane:* A Y Fax: tl v -
Email: |

Motice Contact Information

Contact First Mame:* | Contact Last Mame:* |
Phone:* i 3 - Fax: il 3 -
Email: |

Mailing Information

wendor Street Address: wendor Mailing Address:

Address 1.+ | [l click here if same as Yendar Street Address
Address 2: | Address 1:* |

Ciky:* | Address 2: |

Stake:* ZFIP:* Ciky* |

Phone:® (| 3 | -| Stake:* ZIP:#
Fax: (| v -
Website: http:m

Section 2, Version 9 (10/01/2010)

|
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SECTION 2. CONTACT INFORMATION

Eilling/Payment Information
Contact First Mame:* | Contact Last Mame:* |
Phone:* [ | 1 | - |
[Iclick here if address same as Yendar Mailing Address Fa: ( | ) |
address 1% [ Emai i
. mail:
Flgure 2-4 Address 2 [
(Bottom) City* |
A typical QV
. . ok .
Application: Vendor | % 1P
Contact Information
page.
Autharized Signatory (Minimum of one is required):
First Mame: * | Last hame: * | Title*
Firsk Mame: | Lask Mame: | Title: |
SAVE | savelreTuRn | 2
Arizona Division of Developrnental Disabiliti
|@ Done ‘j Local inkranek

When you complete this page, click on the “SAVE | RETURN” button.
You will be taken back to the screen entitled Qualified Vendor Application (Refer to Figure 2-2).

QVADS USER MANUAL
Section 2, Version 9 (10/01/2010)



SECTION 3. POLICY INFORMATION

SECTION 3. POLICY INFORMATION

This section will focus on your disclosure of information related to your business’ Personnel Recruitment & Training and Quality
Management Plan.

L Helpful Hints: Do not click on the “Submit for Review” button until you have completed ALL data entry for ALL sections. Each section
- Q);P" 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.

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

e Each major text area is limited to a maximum of 2000 characters.

o There is no ‘spell-check’ feature in the text areas. It is strongly recommended that you create your responses using a word
processing program to not only spell-check your entries, but also to check the character length of each entry. Your answers
can then simply be copied and pasted into the appropriate section in the application.

e ltisimportant to respond to each item.

At the screen entitled Qualified Vendor Application (Refer to Figure 3-1), click on the link entitled “Policy Information”.

You will be taken to a page entitled Vendor Policies (Refer to Figure 3-2).

New AEElicantI Inc -m

Flasss 1ehect tne of the cotons Amad belse
Sdret Fox Tavim |

Flg u re 3'1 & Contact Infonmation

A typlcal Quallfled My corgary's shone munbers, rwieg acem, bnG scem iz
Vendor © oitcr defommtion ; :

App”CﬁtiOl’] page. sarmesd rioematon ok Secutzwert 6 Traring and the Quaty Menagesert plan.

&0 Assurances sod Subeittak fanm

MINAMTey sarsey 1t veat Be Hind ook to e conaderad b Quasied Vendar eatin

© e Sereies

v 0 it Sary s Py CONBTY e

O My Adestststiraiive sivf Sereice Scs

A o o AwE e Soes vl Sarecs Sies

—mmn::ﬂ

(@it i © visnw

QVADS USER MANUAL 23
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SECTION 3. POLICY INFORMATION

Policy Information

<} DDD Yendor Directory - Microsoft Internet Explorer

) A DDOD Qualified Vandor
Flg ure 3_2 . e Application & Directory
A typical Vendor [avigation: Main Meny | Qualified Vendor Application Menu

Policies page. vendor: — New Applicant, Inc

All questions must be answered fully and honestly in order to be considered for Qualified Yendor Status, Press the SAVE button to
periodically save your work, When finished editing all fields, press the SAVE | RETURN button, MOTE: The Division reserves the
right to truncate rezponses for publication in the Directary if rezponses longer than & page are submitted.

Recruitment And Training Policies

SAVE

| seve|reTuRn |

specific plans for certain services, please incude them on the service specific detail Form. )

2000 characters left

Describe briefly the recruitment and initial training plan for direct service skaff. Please linit vour response ko one-half (%) page. (IF there are

certain services, please describe them on the service specdific form.)

2000 characters left

=

[~

Describe briefly the ongoing training plan for direct service skaff, Please limit your response to one-half {44) page. {If there are specific plans for

Arizona Di

|@ Done

logout

[ [ | |4 mtemet

QVADS USER MANUAL
Section 3, Version 9 (10/01/2010)
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SECTION 3. POLICY INFORMATION

Helpful Hints:
The following is a list of the various parts of this section and some key points to consider when crafting your responses.

Note: Refer to Section 5 — Service Requirements of your Request for Qualified Vendor Application to assist you with your responses.

Recruitment And Training Policies

Describe briefly the recruitment and initial training plan for direct service staff.
Recruitment plan should include position, qualifications, and how recruitment takes place.
Initial Training plan should include what training is required and when/where/how the training will be conducted.

Individual Providers should indicate they are either an Independent Professional Provider or a staffed Agency.

Describe briefly the ongoing training plan for direct service staff.
Plan should include position, training required, and when/how the training will be conducted.
Individual Providers should indicate what training they have had, and when/where/how the training was obtained.

Describe briefly the backup plan for direct service staff absences (preplanned and emergency absences).

e Preplanned absences backup plan should include
o Notification of client and family
o Rescheduling or alternative staff coverage
e Emergency absences backup plan should include
o Noatification of client and family

o Rescheduling or alternative staff coverage

Incident Reporting - Internal and External

Who is the person within the vendor’s organization for reviewing incident reports?

¢ Name of individual and should indicate individual’s qualifications/position.

Who is the person within the vendor’s organization for notifying a consumer’s family/representative of incidents?

¢ Name of individual and should indicate individual’s qualifications/position.

Do you have written policies and procedures regarding the reporting of incidents of abuse, neglect and exploitation?
A “Yes” response is required by Section 5 — Service Requirements in the Request for Qualified Vendor Application.

Are reporting protocols shared with consumers/families/consumer representatives?

o A"Yes” response is required by Section 5 — Service Requirements in the Request for Qualified Vendor Application.

25



SECTION 3. POLICY INFORMATION

How are incidents of abuse, neglect, exploitation or injury reported internally?

e Should reference existing agency policy and/or reference DES/DDD Administrative Directive 76 (Revised); response may
also include the following: acceptance of client includes assessment for potential abuse, neglect, exploitation, or injury and
prevention plan; periodic re-assessments.

1. Access Main DES/DDD website: https://www.azdes.gov/ddd/

2. Click on Policy & Forms
3. Click on Policies & Procedures : https://www.azdes.gov/main.aspx?menu=96&id=2844
4. Click on 2100 Incident Management (PDF Doc)

e Should indicate who is responsible for reporting incidents.

e Should indicate who the incident is reported to; i.e., agency administrator, immediate supervisor, etc.
e Should indicate when the incident is reported; i.e., immediately, within 24 hours, etc.

e Should indicate how notification will take place: verbal and/or written (phone, e-mail, fax, mail)

¢ Verbal notifications followed up with a written report.

e Form to be used: Incident Report DD-191, Agency internal form.

e May indicate what action is taken on the client’s behalf imnmediately and as a follow-up.

How are incidents of abuse, neglect, exploitation or injury reported externally?

Should reference existing agency policy and/or reference DES/DDD Administrative Directive 76 (Revised); response may also

include the following: acceptance of client includes assessment for potential abuse, neglect, exploitation, or injury and prevention

plan; periodic re-assessments.
1. Access Main DES/DDD website: : https://www.azdes.gov/ddd/

2. Click on Policy & Forms: http://www.de.state.az.us/ddd/reference/policyproc.asp

3. Click on Policies & Procedures
4. Click on 2100 Incident Management (PDF Doc)

Should indicate who is responsible for reporting incidents.

Should indicate who the incident is reported to; i.e., DES/DDD support coordinator, protective services, police, and
family/guardian.

Should indicate when the incident is reported; i.e., immediately, within 24 hours, etc.

Should indicate how notification will take place: verbal and/or written (phone, e-mail, fax, mail)
Verbal notifications followed up with a written report.

Form to be used: Incident Report DD-191, Agency internal form.

26
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SECTION 3. POLICY INFORMATION

e May indicate what action is taken on the client’s behalf immediately and as a follow-up.

Describe the internal review process for incident reports and how corrective action is implemented.

e Should include who will conduct an investigation; i.e. staff, physician, other individuals.

e Should indicate what outcomes will be determined; i.e. need for performance improvement, continued monitoring, staff
training, policy change.

e Should indicate what follow-up treatment/action/preventative action will be implemented.
e Should indicate timeframe for completion of internal reviews.
e Should indicate how the completion of a correction is verified.

Complaint/Grievance Process

Who is the person within the vendor’s organization responsible for resolving the complaint/grievance?
e Name of individual and should indicate individual’s qualifications/position.

Is there a complaint/grievance form?
¢ |If the agency does not have a form, they should indicate how complaint/grievances are filed or what

procedure they are following.
e Should indicate if they are planning to develop a form.

Do you have written policies and procedures regarding the submission of complaints/grievances?
e If the agency does not have a policy, they should indicate what procedure they are following.
¢ Should indicate if they intend to develop and implement a policy.

Are complaints/grievances shared with consumers/families/consumer representatives?
e Should include an explanation of why or why not.

Who can file a complaint/grievance?
e Should indicate who can complain or grieve.
¢ Should indicate how the complaint/grievance should be submitted.
[ ]
What is the complaint/grievance handling timeline?
e Should indicate timeline including review time and response time.

Describe the complaints/grievance process.
e Should indicate who reviews complaints/grievances, what steps are included in the review processes, and what actions may
be taken.
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SECTION 3. POLICY INFORMATION

Program / Feedback Process

How is input from consumers, families and/or consumer representatives encouraged?

Should provide an opportunity, at least an annual basis, for a consumer satisfaction survey.

Should discuss collection of information and feedback from meetings with families, individuals, and
groups.

Should mention suggestion box, comment cards, etc.

Describe the process used to measure consumer/family/consumer representative satisfaction with services.

Should indicate who reviews formal and informal input/feedback.

Should explain how formal and informal input/feedback is reviewed.

Should indicate what follow-up action may be taken.

Should outline how input is shared and utilized to improve service delivery.

Should explain how improvement is measured or demonstrated; i.e., fewer complaints about a particular area of service,
complements due to a change in service delivery methods, etc.

Describe how are consumers/families/consumer representatives are_involved in the hiring and/or evaluation of direct
service staff.

Should indicate if and how consumers/families/consumer representatives are formally involved in hiring of direct service
staff; i.e., if a family or consumer referred applicant meet requirements, the vendor may opt to hire them, if family or
consumer is part of the interview committee, etc.

Should indicate if and how consumers/families/consumer representatives are formally involved in evaluation of direct service
staff; i.e., if input/feedback about specific staff members is directly solicited from consumers/families/ consumer
representatives.

Should indicate if annual surveys and input/feedback are used in employee evaluations.

Who is feedback forwarded to within the agency?

Name of individual and should indicate individual’s qualifications/position.

Describe how consumers/families/consumer representatives are involved in the evaluation process for the improvement of
services.

Should reiterate responses in Program / Feedback Process questions a through d.

Is past feedback available to consumers/families/consumer representatives when considering a vendor?

“Yes” or “No” response

Should indicate if letters of reference and commendation are available to families upon request.

Should indicate if licensing reports are available for review.

Should indicate if interested parties are directed to DES/DDD or other governing entities for licensing reports, number and
nature of unusual incidents, and related compliance issues.
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SECTION 3. POLICY INFORMATION

Consumer Involvement

Describe all of the other methods used by your organization to provide opportunities for consumers/families/consumer
representatives to be actively involved in your orqanization’s operations (i.e., advisory groups, staff recruitment, staff
training and development, monitoring, social events, etc.).

e Should list possible consumers/families/consumer representatives involvement similar to the following:

o Recruit as vendor volunteers

Recruit as advisory representatives
Involve in planning and participating in events
Train to assist in conducting meetings/trainings
Use as a resource for recruitment, interviewing, and recommendation of potential staff
Utilize feedback in the monitoring process
Provide opportunity to ask questions, make presentations, or comment at open agenda meetings
Request donations of furniture, appliances, vehicles, etc.

O O O O O O O

Please indicate if there are any active community advisory groups.
e Should name the advisory group and indicate its purpose, frequency of meetings, how participants are recruited and their
role.

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP objectives.
e Should tell how monitoring and evaluation is conducted; i.e., staff meetings, review of required staff reports addressing ISP
goals and objectives, site visits, evaluations by families, etc.
e Should indicate frequency of monitoring and evaluations.

Describe the overall vendor approach toward the improvement of the guality and appropriateness of services provided.
e Should address method of assessing/re-assessing client needs, how it is determined if goals and objectives have been met,
and approach to establishing appropriate services through the ISP.
e Should discuss staff evaluations and implementation processes of new procedures.
¢ Should address the types and frequency of managerial reports used to track practices and as tools for quality improvement.

When you complete this page, click on the “SAVE | RETURN” button.

You will be taken back to the screen entitled Qualified Vendor Application (Refer to Figure 3-1).
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SECTION 3. POLICY INFORMATION

DDD Yendor Directory - Microsoft Internet Explorer

AF DOD Qualified VYandor

logout
-_— Application & Directory

Describe briefly the backup plan For direct service staff absences {preplanned and emergency absence). Please limit vour response to one-half
(14) page, (If there are specific plans For certain services, please include them on the service specific Form,)

Flg u re 3-2b IQDDD characters left
A typical Vendor

Policies page. =l

Incident Reporting

Who is the person within the vendor's organization For reviewing incident reports?
First Mame: | Last: |

Wha is the persan within the vendor's organization For notifving a consurmet's Family/representative of incidents?
First Marme: |

Last: |

CwEs O NO Do wou have written policies and procedures regarding the reporting of incidents of sbuse, neglect and exploitation?
CvES T NO  Are reporting protocols shared with consumersfFamiliesfconsumer representatives?

How are incidents of abuse, neglect, exploitation or injury reparted internally? Please limit vour response to one-half {44) page. (I there are
specific plans for certain services, please include them on the service specific detail form, )

2000 charackers left

|@ Dane

[ [ | |4 reernet

QVADS USER MANUAL
Section 3, Version 9 (10/01/2010)



SECTION 3. POLICY INFORMATION

DDD ¥Yendor Directory - Microsoft Internet Explorer

AZ DDD Quslified Veandor I-:.-_:]Dut
e Application & Directory

Figure 3-2¢ Howe are incidents of abuse, neglect, explaitation or injury reported externally?® Please limit wour response to one-half (14) page. (IF there are
g specific plans For certain services, please include therm on the service specific detail Form, )

A typical Vendor
Policies page. 2000 characters left

Describe the internal rewiew process For incident reports and how carrective action is implemented. Please limit your response to one-half {14)
page. (If there are specific plans For certain services, please include them on the service specific detail Form. )

IEUDD characters left

Complaint /Grievance Process

Whi is the person within the vendor's organization responsible For resalving the complaintfgrievance?
First Mame: | Last:

|@ Done I_ I_ |a Internet

QVADS USER MANUAL
Section 3, Version 9 (10/01/2010)
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SECTION 3. POLICY INFORMATION

DD ¥Yendor Directory - Microsoft Internet Explorer

r—

(‘EE A7 DOD Qualified Vendor ||:u_:j|::|_|1:

-_ Application & Directory
W

Fi gure 3-2d Cyes T no Do wou have writken policies and procedures regarding the submission of complaintsgrievances?
A typical Vendor

Policies page. YES © MO Are complaints/grievances shared with consumers Families/consumer representatives:

‘who can file a complaintfgrievance? |

What is the complaint/grievance handling timeline? I

Describe the complaints/grievances process, Please limit vour response to one-half (14%) page. (If there are specific plans for certain services,
please describe them on the service specific Form, )

2000 characters left

=

Program Feedback Process

How is input From consumers, families andfor consumer representatives encouraged? Please limit wour response to one-half (14) page. (IF there
are specific plans for certain services, please describe them on the service specific Farm. )

2000 characters left

B

Arizona Division of Developrnental Dizabilities & MIS

|&] Done I_ I_ I_ | Internet

QVADS USER MANUAL
Section 3, Version 9 (10/01/2010)



Figure 3-2e
A typical Vendor
Policies page.

SECTION 3. POLICY INFORMATION

DDD ¥Yendor Directory - Microsoft Internet Explorer

AZ DDD Qualified Vandor
e Application & Directory

Describe the process used ko measure consumerFamillyfconsumer representative satisfaction with services, Please limit wour response to one-half
(14 page, (If there are specific plans For certain services, please incude them on the service specific Form, )

2000 characters left

-

[

Describe how are consumers/Families/consumer representatives are involved in the hiring andfor evalution of direck service staff, Please limit wour
response to one-half (14) page. (If there are specific plans for certain services, please include them on the service specific Form. )

2000 characters left

-

[

“Wha is Feedback Forwarded ta within the agency?
First I Last I

Describe how consumer s Familiesconsumer representatives are invalved in the evaluation process For the improvement of services, Please limit
wour response bo one-half (14) page, (IF there are specific plans For certain services, please include them on the service specific Form. )

2000 characters left =

Atizona Divizion of Developrnental Disabilitie

|&] Done ’_ I_ I_ | Internet
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Figure 3-2f
A typical Vendor
Policies page.

SECTION 3. POLICY INFORMATION

DDD Yendor Directory - Microsoft Internet Explorer

T vES O NG Is past Feedback available to consumers Families/consumer representatives when considering a vendar?

Consumer Involvement

Describe all of the other methods used by your organization bo provide opportunities For consumers familiesfconsumer representatives to be
actively involved in wour organization's operations (i.e., advisory groups, staff recruitment, staff training and development, monitoring, social
events, etc. ), Please limit wour response ko one-half (14) page. (I there are specific plans for certain services, please include them on the
service specific Form.)

2000 characters left

=

[~

Please indicate if there are any active community advisory groups, Please limit vour response ko one-half (14) page. (If there are specific plans
for certain services, please inchude them on the service specific form. )

2000 characters left

B

Arizona Divizion of Developrmental Dizabilities % MIS

|&] Done I_ I_ ’_ |4 Internet
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Figure 3-29
A typical Vendor
Policies page.

SECTION 3. POLICY INFORMATION

DDD ¥endor Directory - Microsoft Internet Explorer

AZ DDD Qualified Vendor |-:-|_:_|DI_I1:
application & Directory

Please indicate if there are ary active community advisory groups, Please limik wour response to one-half {14 page. (If there are specific plans
for certain services, please include them on the service specific Farm. )

IZDDD characters left

=

[~

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP objectives, Please limit vour
response ko one-half (14) page. (IF there are specific plans for certain services, please include them on the service specific Form.)

2000 characters left

=

[~

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided. Please limit wour
response ko one-half (14) page. (IF there are specific plans for certain services, please include them on the service specific Form.)

rmental Disabiliti

5] - ’_ l_ l_ |4 Internet

QVADS USER MANUAL
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Figure 3-2h
A typical Vendor
Policies page.

SECTION 3. POLICY INFORMATION

DDD ¥endor Directory - Microsoft Internet Explorer

AF DDDO Qualified Varndor
application & Directory

Internal Quality Efforts

Describe the process used by the vendor to monitor and evaluate the services provided as they relate to the ISP objectives, Please limit wour
response ko one-half (142) page. (IF there are specific plans for certain services, please include them on the service specific Farm.)

2000 characters left

=

Describe the overall vendor approach toward the improvement of the quality and appropriateness of services provided. Please limit wour
response bo one-half (14) page. (IF there are specific plans for certain services, please include them on the service specific form. )

IQDDD characters left

SAWE | | SAYE|RETURM |

l&] ’_ l_ l_ |4 Internet
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SECTION 4. ASSURANCES and SUBMITTALS

SECTION 4. 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 Hints: 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.
All questions and resulting answers are subject to audit by the DES/DDD.

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 screen entitled Qualified Vendor Application (Refer to Figure 4-1) click on the link entitled “Assurances and Submittal Form”.

You will be taken to a page entitled Qualified Vendor Application Assurances and Submittals Form (Refer to Figure 4-2).
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 screen entitled Qualified Vendor Application (Refer to Figure 4-1).

37



Figure 4-1

A typical Qualified
Vendor
Application page.

SECTION 4. ASSURANCES and SUBMITTALS

DDD ¥endor Directory - Microsoft Internet Explorer

DO0D Quslified Vendor I-:u_:jn::ut

Application & Directory

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

Qualified ¥endor Application

Please select one of the options listed below,

Submit For Review | Print Draft Application I

&7 Contact Information

My campany's phone numbers, mailing address, biling address ete,

& Policy Information
Gaeneral information abouk Recruitment & Training and the Quality Management plan.

€7 Assurances and Submittals Form

Mandatory survey that must be Filled out to be considered For Qualified Yendor skatus,

& My Services
View or edit Services my company offers,

&7 My Administrative and Service Sites

ion of De

View or edit Administrative Sites and Service Sikes, |

/€] Done I_ I_ |4 Internet

QVADS USER MANUAL
Section 4, Version 9 (10/01/2010)
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Figure 4-2
(Top)

A typical Qualified
Vendor
Application
Assurances and
Submittals Form

page.

SECTION 4. ASSURANCES and SUBMITTALS

Assurances and Submittals Form

a DDD Yendor Directory - Microsoft Internet Explorer

AZ DDD Qualified Veandor
r/Application & D

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

Qualified ¥endor Application Assurances and Submittals Form

all guestions must be answered fully and honestly in order to be considered for GQualified Vendar Status,

SAVE

SAVE | RETURM

logout

1). Does the Applicant agree to maintain and comply with all certification(s) andfor registration(s) required by =

Arizona law, rules, or policy For the provision of each developrental disability service applied For? es

2). Does the Applicant understand that pavment will nok be made For services delivered prior bo the effective &

date of certification(s) and/or reqgistration(s) required by Arizona law, rules, or policy? fes

3). Does the Applicant agree to obkain, maintain, and comply with any licenses required by Arizona law, rules, =

ar policy For the provision of a developmental disability service applied For? es

4). Does the Applicant understand that pavment will nok be made For services delivered prior ko the effective &

date of any license required by Arizona law, rules, or policy? fes

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

B6). Has the Applicant or ary of its directars, officers, or owners terminated any contracts For cause, had any
contracts kerminated for cause or been invalved in a contract lawsuit related to community developmental

disability services or similar services in Arizona or in another state within the past five vears? If ves,  ves
submit a detailed description of such terminations or lawsuits,

7). Are there any suits or judgments pending or entered (within the last five vears) against the Applicant or
its directors, officers, owners, or key personnel related to the provision of community developmental € vos

disability services or similar services in Arizona or in other states? If ves, submit a summary of those suits
or judgments and describe actions the Applicant has taken to prevent Future suits or judgments,

8). Hasthe Applicant or ary of its directors, officers, owners, of managers been convicked of a criminal

||§|Dnne - —

N
' No
N

' No

* Ng

* o

[

’_ |4 Trkerret
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Figure 4-2
(Middle)

A typical Qualified
Vendor
Application
Assurances and
Submittals Form

page.

SECTION 4. ASSURANCES and SUBMITTALS

DDD ¥endor Directory - Microsoft Internet Explorer

‘M £ DD0O Qualified VYend
application & Directory

9).

10).

11).

12).

13).

14).

15).

16).
17).
18).

19).

information on the person and the conviction,

Has any of the Applicant’s key personnel been convicked of a Felony within the past 15 yvears? IF ves,
submik information on the key personnel and the conviction,

Has any federal or state agency ever made a finding of noncompliance with any civil rights requirements
with respect to the Applicant? If ves, submit an explanation.

If the Applicant is a corporation, does it own or is it owned by a corporation, and/or is it affiliated with a
corporation? IF wes, submit an organizational chart that demonstrates ownership andfor corporate
affiliations,

Dioes the Applicant or any of the Applicant’s officers or administrative staff have a relative as defined in
A.R.5. § 33-502 who is an emplovee of the Division with direct or indirect responsibility For the purchasing,
authorizing, monitoring or evaluating of community developmental disability services or vendaors? IF ves,
submit a skakement disclosing the conflict or potential conflick of interest,

Is the Applicant required o make a Full written disclosure pursuant bo the provision of Section 6.4.9
(Substantial Interest Disclasure)? IF wes, submit a Full writken disclosure of the proposed payments and
amaunt.,

Has the Applicant, its directars, or its officers been debatred, suspended or otherwise lawfully prohibited
from any public procurement activity, or does the Applicant employ, consult, subcontract with or
otherwise reimburse For services any person substantially involved in the management of another entity
that is now debarred, suspended or otherwise lawfully prohibited From anw public procurement activity?

Is a suspension or debarment currently pending? IF wes, submit an explanation.

Has the applicant submitted a current State of Arizona Substituke W-9 form (Request For Taxpaver
Identification and Certification)?

Dioes the Applicant cerkify that it did not engage in collusion or other anti-competitive practices in
conneckion with the preparation or submission of the Application?

All armendments (f any) to the RFOYA that have been issued are acknowledged by a signature and the
signature page of the amendment are submitted with the hardcopy application.

The applicable document described below is submitted:

(1) & complete audited financial statement

T yes

" ves

¥ yes

T yes

" ves

" ves

 yes
" yes
¥ yes
 Yes
" yes

* g

% ho

% ho

* g
& hg
g

i ho
g

LTS

&

ental Dizabilitie

of Develap

|3E Dong

’_ I_ l_ |4 Interret
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SECTION 4. ASSURANCES and SUBMITTALS

DDD ¥Yendor Directory - Microsoft Internet Explorer

EEAZ DDO Guslified Vendor |ﬂgnut
Aapplication & Directory

Fi gure 4-2 18). all amendments (if any) ko the RFOWA that have been issued are acknowledged by a signature and the r r &

(B otto m) signature page of the amendment are submitked with the hardcopy application. fes Ma MiA
A ty%ical Qualified 19). The applicable document described below is submitted: i ves ™ Mo

Vendor

Application {1} A complete audited financial statement

Assurances and (2} For Applicants that do nat have an audited financial statement

Submittals Form {a) A corporate financial skakement; or

page. (b} If a newly Formed corporation, the corporate business plan with the personal financial skatements

of the Direckor or Chief Executive Officer; or
{c) If ok a corporation, the personal financial skatements of the owners or parkners,

20). Are there any judgments, tax deficiencies or daims pending or entered against the Applicant that would r =
require disclosure in an audited financial skatement? IF ves, submit a disclosure statement, ves Ma

21). Is the Applicant submitting the Certificates of Insurance required by Section 6.7.6 with the hard copy of o r
o * Yes Mo
the application?

22). If the Applicant is not submitting the Certificates of Insurance required by Section 6,76 with the hard
copy of the application, does the Applicant certify that it will submit the required Certificates of Insurance % ves Mo LT
prior to accepting a referral or providing a service?

23). Has the Applicant declared bankruptey within the last seven vears? IF "es", please submit a court e I
: : Yes * Mo
approved corrective action plan.

24). Wil the Applicant use a subcontractor(s) ko provide services? If "Yes", submit the Following information
about each subcontractor: subcontrackor company name; subcontrackor Federal Emplover Identification r =
number (FEIM) or Social Security number (35M); subcontractor contack name; and direct service(s) ves Mo
provided by the subconkrackor,

25). Is the hardcopy of the Qualified Yendor Application package a true copy of the information submitted in o r
electronic Form ko the Division website and does it contain all required attachments? fes Ma

Back To Top SAVE I SAYE | RETURM

Arizona Division of Developrmental Disabilitie

|&] Done I_ I_ I_ 4 Internst
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SECTION 5: MY SERVICES

SECTION 5: MY SERVICES
This section will focus on your disclosure of information related to the services you wish to offer under a Qualified Vendor Agreement.

NOTE: Do not click on the “Submit for Review” button until you have completed ALL data entry for ALL sections. However, we
recommend that you press the ‘SAVE’ button periodically to save your work.

At the screen entitled Qualified Vendor Application (Refer to Figure 5-1), click on the link entitled “My Services”. You will be taken
to a page entitled My Services (Refer to Figure 5-2).

NOTE: On that page you will see the notice: You currently have no Services selected. Please press the ADD/REMOVE button.

On the My Services page click on the ADD/REMOVE button to be taken to a screen entitled Select Services (Refer to Figure 5-3).
You will be able to:

1) ADD a New Service

2) REMOVE or delete a listed Service

3) EDIT a listed Service

Helpful Hints:

e Review the Service Specifications (Refer to Figure 5-4)
o Section 7 - Service Specifications.

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

Responses should reflect knowledge of service specifications and how you conduct business.

Each major text area is limited to 2000 characters maximum.

There is no ‘spell-check’ feature in the text areas. It is strongly recommended that you create your responses using a
word processing program to not only spell-check your entries, but also to check the character length of each entry.

If you select any of the Group Home services you must also select Room & Board All Group Homes.

e Onthe Select Services page the DES/DDD contract number in the box_to the right of the service title is to be_left blank.
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Figure 5-1

A typical Qualified
Vendor
Application page.

SECTION 5: MY SERVICES

a DDD ¥Yendor Directory - Microsoft Internet Explorer

AZ DDD Qualified Veandor I-:-gnut

e Application & Directory

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

Qualified ¥endor Application IEI

Please select one of the options listed belaw,

Submit For Review I Print Draft Application I

£. 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

Mandatary survey that must be filled out to be considered For Qualified vendor skatus,

o My Services
View or edit Services my company offers,

&) My Administrative and Service Sites

Wiew or edit Administrative Sikes and Service Sikes. 1.

|@ Dane l_ l_ |ﬂ Internet

QVADS USER MANUAL
Section 5, Version 9 (10/01/2010)
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SECTION 5: MY SERVICES

My Services

DD Yendor Directory - Microsoft Internet Explorer

Figure 5-2
A typical My
Services page. Mavigation: Main Menu | Qualified Yendar Application Menu

vendor:  New Applicant, Inc.

My Services

logout

Below are the services that vou have indicated you are interested in providing, To add or rernove services, please press the
ADDYREMOVE button, To enter Service details, click on 2ach Service link,

You currently have no Services selected. Please press the ADD/EEMOVE button.

A0D | REMOVE I

Arizona Divizion of Developmental Dizabiliti

[ nane
Al

I l_ [dwshield et

QVADS USER MANUAL
Section 5, Version 9 (10/01/2010)
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Figure 5-3
A typical Select
Services page.

SECTION 5: MY SERVICES

Select Services

£} DDD Yendor Directory - Microsoft Internet Explorer

logout

Mavigation: Main Menu | My Services
vendor:  New Applicant, Inc.

Select Services IEI

| v

To be conszidered for services in the state of Arizona, it is required that you specify which services you are looking to provide, To
do so click an the checkbox next to the service that vou will be providing, Press the SAVE button to periodically save your work,
When finizhed aditing all fields, press the SAYE | RETURM button.

SAWE | save/reTurn |

Current contrack number (f applicable)

ATTEMDANT CARE (ATC)

DAY TREATMEMT & TRAIMIMNG - ADULT (DTA)

DAY TREATMEMT & TRAINING - CHILDREM AFTER. SCHOOL (DAY

Ly TREATMEMT & TRATMING - CHILDREM SUMMER. PROGRAM (DTS)

HABILITATION SERVICES - COMMURNITY PROTECTION/TREATMENT GROUP HOME - WITH ROOM & BOARD (HPD)

HABILITATION SERVICES - COMMUNITY PROTECTICON/TREATMEMNT PROMGRANM HOURLY (PP

HABILITATION SERVICES - GROUP HOME - WITH ROOM & BOARD (HAE)

I o I O A

I

[~ |HABILITATION SERVICES - INDIVIDUALLY DESIGMED LIVIMG ARRAMGEMENT (HAL) hl

||@ Dane ’_ ’_ ’_ | Internet

QVADS USER MANUAL
Section 5, Version 9 (10/01/2010)
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SECTION 5: MY SERVICES

- D00 Yendor Direclory - Wingows Mtgrost Explorns

B hitps: Japp axdes. govjorgartzatonddd legacyddiUOVandor Dy sctory ){clny saceaumadne 42,0 ) Frame e, assic

B-B @-irbm-

DES OMca Locator | Espanol nf.stvems Pressﬂc-mn‘s«n
O

Figure 5-4:
When selecting

- To be tonsidared for snrvices in the state of Arizons, & is required that you specify which services you are locking to provide. To
the service you do 1o dick on the dhackbeox naxt to the zervice that you wil be providing. Fress the SAVE button to periodically save your work.
may also click on Whan Fnizhed aditing sll feids, press the S3VE | RETURN buttan. 0 w
. . SAVE SAVE [RETURN
the service link to X =
see the service .
specifications oo | P 0 MR RD: B Y AN = 2
=2 AN AR ICEN A = 1 - ¥
[0 HEHAVIOR ANALYSIS TRANNG PN
[ | CEMIER BASED EMPLOMENT -
[ DAYTREATMENT ATRADNNG - ADUT
B Y TREATMENT § TRAIN[N l ATTENDANT CARE
L Service Descripton
O \RomerroRTA0E Thos cesvace pronides 3 quaiified atendant to mupply needad services m order for She conwmer to
semun = hisher home and or parmcipate 15 work commumnty activimes
] RO DNPORTED EMPLOYMENT
02 Service Setting
[ HASILITATION SESVICES _ ¢ AL EECTECTIONTREATMENT CROLE L This secvace zay be provided m the followg settings
11 The consmer's hoee; ce N
oo Axdes 0 fORGANIZATIONIDOON a0acy D00V srdordie sctor 1 The consumer's commumiry
.'6““';’]“1 2 Th'.-.ej\\ceshinmbe,. ded wigle the I amending day wd
RATES 3 Tlos sevice shall pot be px d when de ¢ 3 lized or odhermise
mmdumlmimmmmm»mnnbecmbm
22 3 safee and sammary emwonment
INFO FaicA 4 Thos service shall not be provided to conssmers home. verder mrpaored
bmmcﬂumw m:mﬁ;: ‘opemed
istermediane care facilities for the mentally retrded (ICFo MR, oc Leel or Level T
Rate Book a behaviceal bealth facilmes
e Service Goals and Objectives
Service Goals
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SECTION 5: MY SERVICES

Option 1 — ADD a Service
This selection is chosen to add a service to a NEW application or to add a service to an EXISTING agreement by Amendment.

e Afull listing of available service titles will be shown.
e Click on any of the titles for the full and current Service Specification. The Service Specification will be presented in a separate
window as an Adobe “.pdf” file. Adobe Acrobat Reader is a free downloadable program available at www.adobe.com .

NOTE: For these files, it is strongly recommended that you print, save or both and review the information thoroughly as an aid to your
data entry process. The service specifications are posted on the division website at
https://www.azdes.gov/main.aspx?menu=96&id=4792 .

Select a Service(s):

e Select a Listed Service by clicking the box to the left of the service title.
e The DES/DDD contract number in the box_to the right of the service title does not require you to enter anything.
e When finished selecting all desired services, click on the SAVE/RETURN button.

This will take you back to the My Services page showing a list of the service(s) you have selected.

Providing information on your services:

At the My Services page, click on the first service. You will be taken to a Service Detail Information page (Refer to Figure 5-5) for that
service. REVIEW Section 7 - Service Specifications and general application instructions to guide you in the development of your
responses. Use the service specification as an example; do not copy it word for word

You will be asked to provide detailed and pertinent information on your service covering the following categories:
Program Description (required)
Community Access (required)

Provide the following information ONLY IF different from entries in “SECTION 3. POLICY INFORMATION”:

Recruitment and Training Policies
Incident Reporting

Complaint and Grievance Processes
Program Feedback Process
Consumer Involvement

Internal Quality Efforts

The information required will range from checked boxes to detailed text paragraphs in response to the areas and questions presented.
When data entry is complete, click on the SAVE / RETURN button. This will take you back to the My Services (Fig. 5-2) page showing a
list of the service(s) you have selected.
Option 2 — REMOVE a Service
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SECTION 5: MY SERVICES

This selection is chosen to REMOVE or delete a service on a NEW application prior to final application submission or to REMOVE or
delete a service on an EXISTING agreement by Amendment.

e To REMOVE or delete a service, click on the ADD / REMOVE button while on the My Services page (Refer to Figure 5-2).
You will then be taken to the Select Services (Refer to Figure 5-3) page.

e If you delete a service after entering site information, it is necessary to uncheck this service from any sites PRIOR TO deleting the
service.
UNCHECK the appropriate box on the left of the Service Title.
When finished, click on the SAVE / RETURN button. This will take you back to the My Services page (Refer to Figure 5-2)
showing a list of the remaining service(s) you have selected.

Option 3 - EDIT a Service

This selection is chosen to EDIT the details of your service on:
1) a NEW application prior to final application submission,
2) resubmitting an application
3) processing and amendment on your application.

REVIEW Section 7 - Service Specifications and general application instructions to guide you in the development of your
responses.

e To EDIT the details of your service, click on the service name. This will take you to the Service Detail Information page for that
service.

e EDIT the information and when your data entry is complete, click on the
SAVE / RETURN button. This will take you back to the My Services page (Refer to Figure 5-2) showing a list of your service(s).

When data entry is complete, click on the SAVE | RETURN button. This will take you back to the My Services page
(Refer to Figure 5-2) showing a list of the service(s) you have selected.

Use the Navigation Bar at the top of the page to be taken to the Qualified Vendor Application page (Refer to Figure 5-1).
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Figure 5-4

A typical Service
Detail Information
page.

SECTION 5: MY SERVICES

Service Detail Information

a DDD ¥endor Directory - Microsoft Internet Explorer

logout

Favigation: Main Menu | Qualfied Wendor Application Menu | My Services -
vendor:  New Applicant, Inc.

Service Detail Information IEI

To be qualified far this service vou must fill out and answer all of these questions to the best of your knowlaedge, Press the SAVE
buttan to periodically save your work, When finished editing all fieldz, press the SAVE | RETURN buttan., MOTE: The Divizion
reserves the right to truncate reszponszes for publication in the Directory if responzes longer than 2 page are submitted,

SAYE SAVE | RETURM

Service: SPEECH THERAPY TREATMEMT & EMALLATION

Program Description

Briefly describe wour program For this service from referral through service delivery, Please limit vour response to one-half (14) page.

2000 characters left

Community ACcess

‘ehien community access is required to meet the ISP, how do wou support direct service skaff For community access? (Check all that apply) -

on of Developrmental Disabiliti

||@ Done I_ ’_ I_ |4 Internet
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SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

This section will focus on adding, editing or deleting information related to where you will be administering your business under a
Qualified Vendor Agreement.

s NOTE: Do not click on the “Submit for Review” button until you have completed ALL data entry for ALL section.
&/} However, we recommend that you press the ‘SAVE’ button periodically to save your work.

~(<)_ Helpful Hints:

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

e Theitem marked with a RED ASTERISK are REQUIRED ENTRIES.

e There is no ‘spell-check’ feature in any text areas. It is strongly recommended that you create your responses using a
word processing to not only spell-check your entries, but also to check the character length of each entry.

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

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

HABILITATION SERVICES - SUPPORTED DEVELOPMENTAL HOME (ADULT & FOSTER CARE CHILD) - WITH
ROOM & BOARD

O O O O O OO0 OO0 OO0

ADMINISTRATIVE SITES
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SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

Option 1 - Add a New Administrative Site

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link “My Administrative and Service Sites”.

You will then be taken to a page entitled My Administrative Sites (Refer to Figure 6-2).
On the My Administrative Sites page click on the “Add New Site” link and you will be taken to a page entitled Administrative Site
Information (Refer to Figure 6-3).

NOTE: Enter all necessary information about the Administrative Site, contact and hours of operation. All areas must be
answered fully and honestly in order to be considered for Qualified Vendor Status. Be sure to select the service(s) to be
provided at each Administrative Site.

When data entry is complete, click on the SAVE | RETURN button. This will take you back to the My Administrative Sites page
(Refer to Figure 6-2) showing a list of the service(s) you have selected.

Use the Navigation Bar at the top of the page to be taken to the Administrative Site Information page (Refer to Figure 6-3). On the
top of this page, click on the link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.

Option 2 - To Edit an Existing Administrative Site

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link “My Administrative and Service Sites”.

You will then be taken to a page entitled My Administrative Sites (Refer to Figure 6-2). On that page click on the link associated with
the site you want to edit. You will be taken to a page entitled Administrative Site Information (Refer to Figure 6-3) where you can edit
the site information.

When data entry is complete, click on the SAVE | RETURN button. This will take you back to the My Administrative Sites page
(Refer to Figure 6-2) showing a list of the service(s) you have selected.

Use the Navigation Bar at the top of the page to be taken to the Administrative Site Information page (Refer to Figure 6-3). On the
top of this page, click on the link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.

Option 3 - To Delete an Existing Administrative Site
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s  NOTE: PRIOR TO deleting an Administrative Site be sure to remove all Service Sites FIRST.

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link entitled “My Administrative and Service
Sites”. You will be taken to a page entitled My Administrative Sites (Refer to Figure 6-2). On that page click on the “Delete” link
associated with the site you want to delete.

You will be given a pop-up note that reads:
Microsoft Internet Explorer x|

@ Pressing ©F will Delete this ENTIRE Administrative Sike,

Press QK to DELETE this site of Press CANCEL

Carcel |

Press OK and you will be taken to a page entitled My Administrative Sites (Refer to Figure 6-2).

On the top of this page, click on the link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.

52



SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

SERVICE SITES

Helpful Hints: ONLY the following services need a SPECIFIC SERVICE SITE:

CENTER BASED EMPLOYMENT HABILITATION SERVICES - GROUP HOME - WITH ROOM &

DAY TREATMENT & TRAINING - ADULT BOARD
HABILITATION SERVICES - INDIVIDUALLY DESIGNED
DAY TREATMENT & TRAINING - CHILDREN AFTER LIVING ARRANGEMENT

SCHOOL
DAY TREATMENT & TRAINING - CHILDREN SUMMER HABILITATION SERVICES - NURSING SUPPORTED GROUP
PROGRAM HOME- WITH ROOM & BOARD

HABILITATION SERVICES - SUPPORTED DEVELOPMENTAL
HOME (ADULT & FOSTER CARE CHILD) - WITH ROOM &
BOARD

HABILITATION SERVICES - COMMUNITY
PROTECTION/TREATMENT GROUP HOME - WITH
ROOM & BOARD

Option 1 - Add a New Service Site

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link “My Administrative and Service Sites”.

You will then be taken to a page entitled My Administrative Sites (Refer to Figure 6-2).

On the My Administrative Sites page click on any SERVICE SITE that is underlined and hi-lighted in blue. These links are for ONLY those
services listed above. You will be taken to a page entitled THE NAME OF THE SELECTED SERVICE (Refer to Figure 6-5). Click on the link
entitled “Add New Site”. You will be taken to page where you will enter data pertaining to the site.

NOTE: Enter all necessary information about the Service Site, contact and hours of operation. All areas must be answered fully and
honestly in order to be considered for Qualified Vendor Status. Be sure to select the service(s) to be provided at each
Administrative Site.

When data entry is complete, click on the SAVE | RETURN button. This will take you back to a page listing your new Service Site for that
service. (Refer to Figure 6-5) showing a list of the Service Sites you have added. YOU WILL NEED TO ADD A SERVICE SITE FOR EACH
AND EVERY SERVICE underlined and hi-lighted in blue .

Use the Navigation Bar at the top of the page to be taken to the My Sites page (Refer to Figure 6-2). On the top of this page, click on the
link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.
Option 2 - To Edit an Existing Service Site

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link “My Administrative and Service Sites”.
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You will then be taken to a page entitled My Administrative Sites (Refer to Figure 6-2). On that page click on the link underlined
and hi-lighted in blue associated with the SERVICE you want to edit. You will be taken to a page entitted THE NAME OF THE
SELECTED SERVICE (Refer to Figure 6-5) where you can then select the Service Site(s) you wish to edit.

When data entry is complete, click on the SAVE | RETURN button. You will be taken to a page entitted THE NAME OF THE
SELECTED SERVICE (Refer to Figure 6-5) that will list all the Service Sites associated with your selected service.

Use the Navigation Bar at the top of the page to be taken to the My Sites page (Refer to Figure 6-5). On the top of this page, click on
the link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.

Option 3 - To Delete an Existing Service Site

At the screen entitled Qualified Vendor Application (Refer to Figure 6-1), click on the link entitled “My Administrative and Service
Sites”. You will be taken to a page entitled My Administrative Sites (Refer to Figure 6-2). On that page click on the “SERVICE” link
you want to delete. You will then be taken to a page entitled THE NAME OF THE SELECTED SERVICE (Refer to Figure 6-??) that
will display all Service Sites providing the selected service. Click on the “Delete” link of the Service Site that you wish to delete.

Microsoft Internet Explorer E|

You will be given a pop-up note that reads: ] Pressing QK will Delete this Group Home | DTT Site,

"-\.._.

Press OF to DELETE this site or Press CAMCEL

[ ok | [ Cancel

Press OK and you will see the remaining sites associated with the selected service

On the top of this page, click on the link entitled “Qualified Vendor Application Menu” to be taken back to the main application menu.
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Figure 6-1

A typical Qualified
Vendor
Application page.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

DDD ¥Yendor Directory - Microsoft Internet Explorer

DDD Quslified Vandor
dapplication & Directory

[avigakion: Main Menu | Qualified Yendor Application Menu -
Yendor: New Applicant, Inc.

Qualified ¥Yendor Application

Please select ane of the aptions listed belaw,

Subrnit For Review | Print Draft Application I

&7 Contact Information

My company's phone numbers, mailing address, biling address etc.

& Policy Information
General information abouk Recruitrment 2 Training and the Quality Management plan,

&) Assurances and Submittals Form

Mandataory survey that must be Filled out to be considered For Qualified Yendor status,

(5] My Services
View or edit Services my company offers,

&) My Administrative and Service Sites

Wiew or edit Administrative Sites and Service Sites, |-

/€] Done I_ I_ |4 Internet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)
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Figure 6-2
A typical My
Administrative
Sites page.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

My Administrative Sites

a DDD ¥Yendor Directory - Microsoft Internet Explorer

Z DDD Qualified Vandor ||:||_:|DIJI:

Y Aapplication & Directory

Mavigakion: Main Menu | Qualified YWendor Application Menu
vendar: New Applicant, Inc.

My Administrative Sites

To update an Administrative site please click on the Site Mame. To add a new Administrative site, please dick an the “Add MNew
Site” button, To add or update a site where services are provided, click on the specific service's BLUE hyper-link [i.e. Habilitation
Services — Group Home — with Roorm and Board]l, Ta Delete the ENTIRE =ite, click on Delete,

£ Add New Site

Site Mame address Ciky Service Mame & Link of Service Sites (if applicable)

Arizona Division of Developmental Disabiliti

||@ Daone ’_ l_ I_ |4 Inkernst

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)
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Figure 6-3
(Top)

A typical
Administrative
Site Information
page.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

Administrative Site Information

8 DDD Yendor Directory - Microsoft Internet Explorer

Mavigakion: Main Menu | My Sites 1B
vendor: New Applicant, Inc.

trative Site Information

Please complete the following infarmation, Fields marked with "*" are REQUIRED, Press the SAVE button to periodically zave your

work, Wwhen finizhed editing all fields, press the SAVE | RETURN button,
]

SAYE | RETURH |

| SAVE |

Site Mamne* ||
District Code:* | DISTRICT 1 |

Address 1% I

Add Areas Here |

{Feature not available)

fddress 2: I e
City:* | Statert | ALABAMA, = e |

Phone: * .:I } I - I

Primary Conkack ame;* Firsk: I Last: I

Phone:* (I ) I - I

Email: I

Site Scheduler Mame:* First: I Lask:

[ mp—— A v | b

Arizona Division of Developrnental Disabilities & MIS

||@ ’_ I_ I_ @ Internet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)

57
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a DDD Yendor Directory - Microsoft Internet Explorer

Figure 6-3 Fhene:” d >
(Botton) Fa:™ (| ) | |
A typical .
Administrative Email: I
Site Information
page. After Hours Conkack:™ First: I Last: I
Phone:* (I ] I I Fax: (I :,I _I
Ermail: I
Scheduling)Contact Hours: Services at this Site:
Sundsty I jl to jl r DAY TREATMEMT & TRAIMING - ADULT (DTA)
Monday I jl ko ﬂl -
Tussday jl o jl |_ SPEECH THERAPY TREATMENT & EVALUATION (SPT]

\Wednesday

|
|
Thursday I jl
|
|

,_|.
(=)

Friday

K1

,_,.
[=]

L

L el L e el 1] e
Ll

L Ll L el el 1] 1

Saturday

L

,_,.
[=]

Arizona Division of Developmental Dizabilities &

&) I_ I_ I_ |4 Internet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)



Figure 6-4
A typical
Administrative
Site requiring
Service Sites.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

DDD Yendor Directory - Microsoft Internet Explorer

[=]=all}

Mavigation: Main Meny | Qualified Yendor Application Menu -
Wendor: Mew Applicant, Inc

My Administrative Sites IEI

To update an Administrative site pleasze click on the Site Name, To add 3 new Administrative site, pleasze click on the “Add Hew
Site” buttan, To add or update a site where servicer are provided, dick on the specific zervice's BLUE hyper-link [i.e. Habilitation
Services — Group Horme — with Roormn and Board), To Delete the ENTIRE site, click on Delate,

&5 add New Site

Sike Mame Address ity Service Mame & Link of Service Sites (if applicable)

1234 W,

Sth 5t Phioeniz ATTEMDAMT CARE

Delete Admin Site

DAY TREATMEMT & TRAIMIMNG - ADLILT

HABILITATION SERWICES - GROUP HOME - WITH ROOM & BOARD

HABILITATION SERWICES - TMDIVIDLALLY DESTEMED LTWIMG
ARPAMNGEMENT

HABILITATION SERWICES - NURSIMNG SUPPORTED GROUIP HOME- \WITH
OO & BOARD

HABILITATION SERVTCES - SUPPORTED DEVELOPMEMTAL HOME (ADULT &
FOSTER CARE CHILDY - 'WITH BOOM & BOARD

priental Dizabiliti

&) - f_l_l_lﬂ Inkernet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)
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Figure 6-5
A typical My
Service Sites
page.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

a DDD Yendor Directory - Microsoft Internet Explorer

AL DOD Qualified Vandor

I|:||_:|Du1:
e Application & Directory

Favigation: Main Menu | Qualified Yendor Application Menu | My Sikes

Group Home / Day Treatment and Training Sites: Service Mame

To edit a site, please dick on the Site Mame, To add a new site, please click on the "Add MNew Site" link,

&5 Add Mew Site

Sike Mame Address ity

oprinental Dizabiliti

Wendor: Mew Applicant, Inc

|@ Done l_ l_ l_ |ﬂ Internet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)
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Figure 6-6
(Top)

A typical Service
Site Information

page.

SECTION 6. MY ADMINISTRATIVE and SERVICE SITES

a DDD Yendor Directory - Microsoft Internet Explorer

N
AZ DDD Qualified Vandor ||:||_:|DIJ1:

e Application & Directory

Favigation: Main Menu | Qualified Yendor Application Menu | My Sites | Service Sites 1=
Wendor: Mew Applicant, Inc
Group Home / Day Treatment and Training Site Information
Pleaze cornplete the following infarmmation, Fields marked with "*" are REQUIRED, Preszs the SAVE button to periodically save vour
work, When finished editing all fields, press the SAVE | RETURN button.
1
SAVE SAVE | RETURM I
Site Mame™* I
Districk Code:* |D|STRICT 1 j Alpha Code: I
Address 1,* I
Address 2 I [
City* | . Az TP |
Phone: * (I ) I I
Primary Contack Marne:™ Fisk: I Lask: I
Phone: * (I 3 I I
Email: I
Site Scheduler Marne: ™ Firsk: I Last:
Phone:* -
one (I 3 I I .

eloprnental Dizabiliti

|@ Done l_ l_ l_ |ﬂ Internet

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)
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a DDD Yendor Directory - Microsoft Internet Explorer

Figure 6-6
(Botton)

A typical Service
Site Information

page.

After Hours Contact:*

Phone:*

Email:

Firsk: I

Lask: I

d

Fax:l{l )I I

scheduling/Conkact Hours:

Maxirun Capacity: I

Sunday - | tq - -
=== = I el ==
Tuesday | S He | H = Mew Referrals? C ves @ Mo
wenestns [ S o[ = 3
Thursday | =l e = =
Friday | =l = = =
S T
SAVE | save | RETURN

Atizona Division of Developmental Disabilities & MIS

|@ Done

QVADS USER MANUAL
Sections 6, Version 8 (8-18-05)

l_ l_ l_ |ﬂ Internet
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SECTION 7. PRINT DRAFT APPLICATION

SECTION 7. PRINT DRAFT APPLICATION

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

NOTE: Take the time to REVIEW and MAKE ANY NECESSARY EDITS and CORRECTIONS before you submit your application.

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 (Refer to Figure 7-1) screen click on the button entitled “Print Draft
Application”.

You will be taken to a screen entitled Print Draft(s) (Refer to Figure 7-2). PLEASE REMEMBER THIS IS ONLY A DRAFT AND NOT
YOUR FINAL SUBMITTABLE APPLICATION.

You will be given the following print option links :

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.

> 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 .

You may reenter any section to REVIEW and MAKE ANY NECESSARY EDITS and CORRECTIONS by simply clicking on the link at the
top of the page entitled Qualified Vendor Application Menu (Refer to Figure 7-1) to be taken back to the main application menu.
There you can select the section(s) you wish to make you corrections. When data entry is complete, click on the SAVE | RETURN

button.

Return to the Qualified Vendor Application Menu (Refer to Figure 7-1) page.
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Figure 7-1

A typical Qualified
Vendor
Application page.

SECTION 7. PRINT DRAFT APPLICATION

DDD ¥Yendor Directory - Microsoft Internet Explorer

DDD Quslified Vandor
dapplication & Directory

[avigakion: Main Menu | Qualified Yendor Application Menu -
Yendor: New Applicant, Inc.

Qualified ¥Yendor Application

Please select ane of the aptions listed belaw,

Subrnit For Review | Print Draft Application I

&7 Contact Information

My company's phone numbers, mailing address, biling address etc.

& Policy Information
General information abouk Recruitrment 2 Training and the Quality Management plan,

&) Assurances and Submittals Form

Mandataory survey that must be Filled out to be considered For Qualified Yendor status,

(5] My Services
View or edit Services my company offers,

&) My Administrative and Service Sites

Wiew or edit Administrative Sites and Service Sites, |-

/€] Done I_ I_ |4 Internet

QVADS USER MANUAL
Sections 7, Version 9 (9/20/2010)
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Figure 7-2
A typical Print
Draft (s) page.

SECTION 7. PRINT DRAFT APPLICATION

Print Draft(s)

DDD ¥endor Directory - Microsoft Internet Explorer

A7 DDD Qualifi I-:u_:]n::ut
Y Aapplication & Directory
Mavinakion: Main Menu | Qualified Yendor Application Menu ||
‘Yendor: Mew Applicant, Inc

Print Draft(s) IE'

Pleaze review the following printing options,

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

Al of the other links contain information just For that particular section---in "PDF" Farmat,

afrint All Entered Data alist of Services Offered
afssurances & Submittals Form @5ervice Detail Information
ab'endor Contract Information afdministrative Sites
avendor Policies @gervice Sites (if applicable)

Support Coordination {Case Management)

If wou indicate that wou want to provide suppart coordination {case management) services, three
additional Forms will be available for wou ko print and complete when vou submit your application,

Arizana Div nof C rnental Dizabiliti

|&] Done I_ I_ I_ |4 Internet

QVADS USER MANUAL
Sections 7, Version 9 (9/20/2010)

65



Y
-

SECTION 8. SUBMIT FOR REVIEW — Online and Mail

SECTION 8. SUBMIT FOR REVIEW - Online and Mail

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

NOTE: Take the time to REVIEW and MAKE ANY NECESSARY EDITS and CORRECTIONS before you submit your application.

AT the TOP of the Qualified Vendor Application Menu (Refer to Figure 8-1) screen click on the button entitled “Submit for Review”.

You will be taken to a screen entitled Qualified Vendor Application. If your application is incomplete, the system will list the missing data
(Refer to Figure 8-2).

On this screen 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.

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 screen will state: “all required fields on your application are complete” (Refer to Figure 8-3).

NOTE: If you DO NOT wish to submit your application yet, click on the MAIN MENU link at the top of the screen. This will take you
back to the Qualified Vendor Application screen (Refer to Figure 8-1).

If you DO wish to submit your application, you must click on the SUBMIT button at the bottom of the page (Refer to Figure 8-3).
You will be taken to the Application Submit page (Refer to Figure 8-4).

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 screen congratulating you on your on-line application submission and will provide you the DATE and
TIME of your submission.

You will be given the following print option links :

Assurances & Submittals Form ;
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
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All of the 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 .

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 8-5):

e J-119 Data Sharing Request Agreement

e J-125 Request for Terminal Access and Other Activities

e J-129 User Affirmation Statement

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:

A completed on-line application.
All nine Sections of the Request for Qualified Vendor Application (RFQVA).
All responses provided by the Applicant Vendor.
All additional hardcopy materials as per the Submittal Checklist such as:
o Financial Information
o Arizona Substitute W-9 Form

All hardcopy materials are to be mailed to: DES/DDD — Contracts Unit 791A
P.O. Box 6123
1789 W. Jefferson
Phoenix, AZ 85007-6123
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Figure 8-1

A typical Qualified
Vendor
Application page.

SECTION 8. SUBMIT FOR REVIEW — Online and Mail

DDD ¥Yendor Directory - Microsoft Internet Explorer

DDD Quslified Vandor
dapplication & Directory

[avigakion: Main Menu | Qualified Yendor Application Menu -
Yendor: New Applicant, Inc.

Qualified ¥Yendor Application

Please select ane of the aptions listed belaw,

Subrnit For Review | Print Draft Application I

&7 Contact Information

My company's phone numbers, mailing address, biling address etc.

& Policy Information
General information abouk Recruitrment 2 Training and the Quality Management plan,

&) Assurances and Submittals Form

Mandataory survey that must be Filled out to be considered For Qualified Yendor status,

(5] My Services
View or edit Services my company offers,

&) My Administrative and Service Sites

Wiew or edit Administrative Sites and Service Sites, |-

/€] Done I_ I_ |4 Internet

QVADS USER MANUAL
Sections 8, Version 9 (9/20/2010)
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Vendor Application is Incomplete

<3 DDD ¥Yendor Directory - Microsoft Internet Explorer

A7 DDD Qualified Vandor
Application & Directory

Figure 8-2

A typical Qualified
Vendor
Application page
where information
is missing. Qu

Main Menw | Qualified Yendaor Application Menu
New Applicant, Inc.

Mawigation:

Wendor:

ed ¥endor Application

Pleaze select one of the options listed below,

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

The following field{s} are incomplete in the screen ¥Yendor Policies
Complaink Grievance Process
Complaink Conkact Firsk Mame
Complaint Contack Last Mame
Complaint Response Timeline
Complaink Type

Consurner Iresalvement Plan

Incident Review Process

Cngoing Training Plan

Program Feedback Process - Encouragement
Feedback Contact First Marne
Feedback Contact Last Mame
Program Feedback Others

Program Feedback Process

Program Feedback Use

Fecruitment Plan

Skaff Absence Plan

Service Maonitor Process

Service Quality Improvement Process
Incident Motification First Marne
Incident Mokification Last Marme
Internal Incident Reporting Process
External Incident Feporting Process
Incident Review Firsk Mame

logout

Atizona Divizion of Developrmental Dizabilitieas & MIS

I_ I_ I_ |4 Internet

QVADS USER MANUAL
Sections 8, Version 9 (9/20/2010)
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Application review

DDD ¥Yendor Directory - Microsoft Internet Explorer

logout

Figure 8-3 ki
A typical Qua“fIEd . e Application & Directory

Vendor
Application page Favigation:  Main Meny

where all required Yendor:  Mew Applicant, Inc
information has Application Review IEI
been entered.

Pleaze review the fallowing information.

&l required fields on your application are complete,

If wou are ready ko print and submit yvou application For review, please click on the SUBMIT button

MOTE: Once the SUBMIT button has been pressed, ywou will NOLOMGER be sble to log inko the wendor application syskem

to edit any of the data in vour application.
SUBMIT |

Back To Main Menu Page

nertal O

evel g ;
I_I_I_ | Internet

|@ Done

QVADS USER MANUAL
Sections 8, Version 9 (9/20/2010)



Figure 8-4

A typical
Application Submit
page (standard).

SECTION 8. SUBMIT FOR REVIEW — Online and Mail

Application Submit

DDD Yendor Directory - Microsoft Internet Explorer

logout

FMavigation:  Logout of Vendor Directary 1=

Wendor: Mew Applicant, Inc

Application Submit IEI

Pleaze review the following information,

If vou are are ready to submit wour application For review, please click on each one of the links below ta print wour
information. Moke that the Application & Q¥ Agreement Award link will NOT be available until all 6 sections have been
printed (plus Service Sites (i.e., DTTs, DTAs, Group Homes, ekc), if applicable) and Case Management Forms (if wou have
selected this Service),

---¥Yery important: The Qualified Yendor Application system will no longer be available For editing once wou end wour
session today, We skrongly suggest that you save each PODF file to wour local hard drive when the file appears, After these
files are sawed, 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
@ Yendor Contract Information @ Adminiskrative Sikes

@ Yendor Policies @ Service Sites (if applicable)

Arizona Di of Developmental Disabiliti

|@ Done l_ l_ l_ |ﬂ Internet

QVADS USER MANUAL
Sections 8, Version 9 (9/20/2010)
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Figure 8-5

A typical
Application Submit
page (with Support
Coordination
forms).

SECTION 8. SUBMIT FOR REVIEW — Online and Mail

DDD Yendor Directory - Microsoft Internet Explorer

L DDD Qualified Vendor ||:||_:|DIJ1:

e Application & Directory

Wendor: Mew Applicant, Inc

Application Submit 2]

Pleaze review the following information,

If vou are are ready to submit wour application For review, please click on each one of the links below ta print wour
information. Mote that the Application & Q¥ Agreement Award link will NOT be available until all & sections have been
printed (plus Service Sites (i.e., DTTs, DTAs, Group Homes, ekc), if applicable) and Case Management Forms (if wou have
selected this Service),

---¥Yery important: The Qualified Yendor Application system will no longer be available For editing once wou end wour
session today, We skrongly suggest that you save each PODF file to wour local hard drive when the file appears, After these
files are sawed, 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
@ Yendor Contract Information @ Adminiskrative Sikes

@ Yendor Policies @ Service Sites (if applicable)

Support Coordination (Case Management)

ou indicated that vou want to provide support coordination {case management) services, You must
print and complete these forms, and then submit them with wour application,

@ 1-119 Data Sharing Request Agreement | Instructions

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

Arizona Di of Developmental Disabiliti

FMavigation:  Logout of Vendor Directary 1=

|&] Done I_ I_ I_ | Internet

QVADS USER MANUAL
Sections 8, Version 9 (9/20/2010)

72



SECTION 9. SUBMITTAL CHECKLIST

SECTION 9. SUBMITTAL CHECKLIST

In the Introduction a Submittal Checklist was mentioned, use this checklist to ensure that all necessary documents are completed,
printed and signed 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 submission, have received a submittal d a
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
b Assurances & Submittals Form

¢ Vendor Contract Information

d Vendor Policies

e List of Services Offered

f Service Detail Information

g Administrative Sites

h Group Homes/Day Treatment and Training Sites (if applicable)

I I I 0 N E A
o 0000 0 o0 o0 o

2 Original Signature on Application page (a above).
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10

11

12

13

14

15

16

SECTION 9. SUBMITTAL CHECKLIST

Document Required
Original Signature on Assurances and Submittals page (b above).
Original Signature on Certification Regarding Lobbying (Attachment C).
Original Signature on Debarment, Suspension, Ineligibility and Voluntary Exclusion (Attachment D).
Original Signature on signature page of each amendment issued:
a NA
Corporate ownership/affiliation organizational chart (if required).
Current State of Arizona Substitute W-9 form.
Financial documentation as required.
Certificates of Insurance (if submitting at this time).

Explanation and status of revocation, denial, or suspension of license, certification, and/or registration if you
answered YES to Question 5 on Assurances and Submittals section.

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

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

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

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

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

Document
Attached

a
a

o 0O 0 0 0 O

(M)

DDD Use

Only
a
a

O 0O 0 0 0 O

U

74


http://www.gao.az.gov/onlineforms/forms/AZ_subw-9_010410.pdf

17

18

19

20

21

22

23

24

25

26

27

SECTION 9. SUBMITTAL CHECKLIST

Document Required

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

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

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

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

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

Subcontractor information if you answered YES to Question 24 on Assurances and Submittals section.
One complete original and one copy of all submitted information listed in items 1 through 22 above.
Submitted required documentation for Central Registry.

Submitted required documentation for Developmental Home Three Party Agreement.

Completed Pandemic Planning Checkilist.

Completed and Submitted Business Associate Agreement.

Document
Attached

a

Q

O

o 0O 0 0 0 O

DDD Use

Only

Q

Q

U

O 0 0 0 0 O
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