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Intra-Districts FY14-FY15


Agency Name: DCOA (BY0)


A  FY14 Amount  FY15 Amount Sending Agency Service


$1,808,000 $1,808,000 HCF ADRC Operations BYADRC


$255,000 $767,121 HCF Money Follows the Person MFPDP1


$100,000 $100,000 HCF Long-Term Ombusdman Program DCLTC0


$193,728 $128,958 DDS Independent Living Services for the Deaf and Blind Seniors DDSRSA


$0 $50,000 DOH Senior Emergency Preparedness


Total 2,356,728$              2,854,079$              


B  FY14 Amount  FY15 Amount Receiving Agency Service


110,000$                 110,000$                 OFRM Financial Service


159,538$                 -$                        OAG Attorney


480,000$                 502,650$                 DPW Fleet M/A


123,541$                 50,000$                   OCP Purchase Card PC5BY0/01


143,165$                 1,000$                    AS0 RTS


21,937$                   3,804$                    OCTO Telecom Services


70,648$                   -$                        DGS Security Services (41)


10,240$                   -$                        DGS Security Services (41)


117,906$                 -$                        DGS Security Services


38,628$                   -$                        OUC Communications (41)


10,000$                   155,000$                 BE0 2 HR FTE's


7,650$                    -$                        OCTO Share Point Portal


50,000$                   -$                        OCTO Mobile Web Application (41)


103,795$                 -$                        OCTO Provide internet to wellness centers


15,410$                   -$                        OCTO Wic Program


Total 1,462,458$              822,454$                 
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Grantor Grant Project Name
Federal Grant Award 


Number
DCOA Grant # Type of Grant


Program 


#


FY15 Original 


Amount


FY15 


Expenditures


DISCRETIONARY FUNDING


ACL MEDICARE IMPROVMENTS PATIENTS & PROVIDER 14AADCMMSHI MIPPA1/15 Formula 93.071 6,052.00$            -$                    


ACL MEDICARE IMPROVMENTS PATIENTS & PROVIDER 14AADCMADR MIPADR/15 Formula 93.071 11,083.00$          1,119.34$          


ACL MEDICARE IMPROVMENTS PATIENTS & PROVIDER 14AADCMAAA MIPPAA/15 Formula 93.071 5,839.00$            -$                    


ACL STRENGTHENING DCOA/ADRC 90DR0025/04 ADRC10 - 14 DEMONSTRATION 93.048 584,252.00$       46,623.50$        


ACL DC LIFESPAN RESPITE 90LR0040/01/00 DCLRP1 - 14 COOPERATIVE 93.072 200,552.00$       30,535.41$        


ACL ALZHEIMER'S DISEASE INITIATIVE 90AL0009-01-00 ALZ901-15 COOPERATIVE 93.763 992,742.00$       20,146.47$        


ACL OPTIONS COUNSELING AND ASSISTANCE PROGRAM 90OC0003/01 OAADRC-11 COOPERATIVE 93.517 32,429.00$          17,106.02$        


Total 1,832,949.00$    115,530.74$      


TITLE III FUNDING


ACL SUPPORTIVE SERVICES 15AADCT3SS 3B1320-15 Formula 93.044 1,721,234.00$    98,232.23$        


ACL CONGREGATE MEALS 15AADCT3CM 3C1712-15 Formula 93.045 2,169,045.00$    63,398.77$        


ACL HOME-DELIVERED MEALS 15AADCT3HD 3C1713-15 Formula 93.045 1,071,165.00$    -$                    


ACL PREVENTIVE HEALTH 15AADCT3PH 3F1717-15 Formula 93.043 98,248.00$          -$                    


ACL NFCSP 15AADCT3FC 3E1719-15 Formula 93.052 720,651.00$       37,716.19$        


ACL NUTRITION SERVICES INCENTIVE PROGRAM 15AADCNSIP NSIP01-15 Formula 93.053 389,425.00$       -$                    


Total 6,169,768.00$    199,347.19$      


TITLE VII FUNDING


ACL ELDER ABUSE PREVENTION 15AADCT7EA 7B1716-15 Formula 93.041 23,660.00$          751.25$              


ACL OMBUDSMAN 15AADCT7OM 7A1715-15 Formula 93.042 78,631.00$          -$                    


Total 102,291.00$       751.25$             


Additional Grants Funding


ACL STATE HLTH. INSURANCE ASSISTANCE PROGRAM 90SA0024-01-00 SHIP01-15 Formula 93.324 161,893.00$       87,419.32$        


USDA SENIOR'S FARMERS MARKET 2015IY830341 SFMNP1 -15 Formula 10.576 -$                     -$                    


USDA COMMODITY SUPPLEMENTAL FOOD PROGRAM 20151Y800541 DCUSDA-15 Formula 10.565 138,038.00$       -$                    


Total . 299,931.00$       87,419.32$        


Grant Matrix FY15







Grantor Grant Project Name
Federal Grant Award 


Number
DCOA Grant # Type of Grant


Program 


#


FY14 Original 


Amount


FY14 


Expenditures


DISCRETIONARY FUNDING


COG CREST TPB R20-2011 MWCGTS - 12 PRIVATE N/A 91,468.00$          43,805.01$        


CMS Medicare Improvments Patients & Provider IX0CMS331278/01 MIPPA1/14 COOPERATIVE 93.071 6,311.00$            5,153.20$          


CMS Medicare Improvments Patients & Provider 13AADCMAAA MIPADR/14 Formula 93.071 11,420.00$          9,898.59$          


CMS Medicare Improvments Patients & Provider 13AADCMADR MIPPAA/14 Formula 93.071 5,827.00$            3,885.00$          


ACL STRENGTHENING DCOA/ADRC 90DR0025/04 ADRC10 - 14 DEMONSTRATION 93.048 183,894.00$       148,239.05$      


ACL DC LIFESPAN RESPITE 90LR0040/01/00 DCLRP1 - 14 COOPERATIVE 93.072 249,578.00$       49,026.38$        


ACL DC LIFESPAN RESPITE 90LR0040/01/04 DCLRP1 - 01 COOPERATIVE 93.072 156,136.00$       49,220.38$        


ACL Alzheimer's Disease Therapeutic Engagement 90AI0032-02-03 DCOAAD-12 COOPERATIVE 93.051 57,984.80$          57,978.88$        


ACL OPTIONS COUNSELING AND ASSISTANCE PROGRAM 90OC0003/01 OAADRC-11 COOPERATIVE 93.517 195,643.00$       173,129.21$      


Total 958,261.80$       540,335.70$      


TITLE III FUNDING


ACL SUPPORTIVE SERVICES 14AADCT3SS 3B1320-14 Formula 93.044 1,728,473.00$    1,530,791.12$   


ACL CONGREGATE MEALS 14AADCT3CM 3C1712-14 Formula 93.045 2,178,167.00$    2,178,167.00$   


ACL HOME-DELIVERED MEALS 14AADCT3HD 3C1713-14 Formula 93.045 1,075,670.00$    1,075,670.00$   


ACL PREVENTIVE HEALTH 14AADCT3PH 3F1717-14 Formula 93.043 98,661.00$          88,307.31$        


ACL NFCSP 14AADCT3FC 3E1719-14 Formula 93.052 723,681.00$       697,496.59$      


ACL NUTRITION SERVICES INCENTIVE PROGRAM 14AADCNSIP NSIP01-14 Formula 93.053 495,255.00$       490,230.51$      


Total 6,299,907.00$    6,060,662.53$  


TITLE VII FUNDING


ACL ELDER ABUSE PREVENTION 14AADCT7EA 7B1716-14 Formula 93.041 23,660.00$          23,626.00$        


ACL OMBUDSMAN 14AADCT7OM 7A1715-14 Formula 93.042 78,631.00$          78,629.00$        


Total 102,291.00$       102,255.00$      


Additional Grants Funding


ACL STATE HLTH. INSURANCE ASSISTANCE PROGRAM 90SA0024-01-00 SHIP01-15 Formula 93.324 161,893.00$       -$                    


USDA SENIOR'S FARMERS MARKET 2014IY830341 SFMNP1 -14 Formula 10.576 145,631.00$       142,317.03$      


USDA COMMODITY SUPPLEMENTAL FOOD PROGRAM 20141Y800541 DCUSDA-14 Formula 10.565 462,463.00$       462,053.02$      


Total 769,987.00$       604,370.05$      


Grant Matrix FY14
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Agency Department Facility Address Building Name SF Proration  Total Rent  Total Utility  Total Ocupancy Cost  Total Security  Auto Fuel  Total Costs PSF


BY OFFICE ON AGING 1005 5TH ST, NE WARD 6 SENIOR WELLNESS CENTER 26,000                100% -                                   52,725                          76,832                                 -                                -                                129,557                           4.98                    
BY OFFICE ON AGING 115 SAVANNAH ST CONGRESS HEIGHTS SENIOR WELLNESS CENTER 11,480                100% -                                   52,725                          55,931                                 -                                -                                108,656                           9.46                    
BY OFFICE ON AGING 1835 EVARTS ST. N.E. HOUSE OF TOGETHERNESS   (GROUP HOME) 4,800                   100% -                                   52,725                          46,315                                 -                                -                                99,040                             20.63                  
BY OFFICE ON AGING 1901 EVARTS STREET NE MODEL CITIES SENIOR WELLNESS CENTER 9,440                   100% -                                   52,725                          52,994                                 -                                -                                105,719                           11.20                  
BY OFFICE ON AGING 2501 18TH ST. NE PLEASANT HILL   (GROUP HOME) 5,400                   100% -                                   52,725                          47,179                                 -                                -                                99,904                             18.50                  
BY OFFICE ON AGING 2635 18TH ST NE ANDRUS HOUSE  (GROUP HOME) 4,800                   100% -                                   52,725                          46,315                                 -                                -                                99,040                             20.63                  
BY OFFICE ON AGING 3001 ALABAMA AVE, SE WASHINGTON SENIORS WELLNESS CENTER 9,762                   100% -                                   52,725                          53,458                                 -                                -                                106,183                           10.88                  
BY OFFICE ON AGING 324 KENNEDY ST HATTIE HOLMES SENIOR WELLNESS CENTER 12,691                100% -                                   52,725                          57,674                                 -                                -                                110,399                           8.70                    
BY OFFICE ON AGING 3531 GEORGIA AVENUE NW WARD 1 SENIOR WELLNESS CENTER 12,056                100% -                                   52,725                          56,760                                 -                                -                                109,485                           9.08                    
BY OFFICE ON AGING 500 K STREET NE SENIOR WELLNESS CENTER -                       100% -                                   52,725                          39,405                                 -                                -                                92,130                             -                      
BY OFFICE ON AGING 901 1ST STREET NW JOHNSON NURSING CTR -                       100% -                                   200,090                        39,405                                 -                                -                                239,495                           -                      
BY OFFICE ON AGING Auto Fuel Auto Fuel -                                   -                                -                                        -                                324,024                        324,024                           -                      


BY Total OFFICE ON AGING -                                   727,338                       572,266                               -                                324,024                       1,623,628                       -                      


Government of The District of Columbia
Department of General Services


2014 Budget
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Code Agency Address Building Name Building Use SF Proration  Total Utility  Sustainable DC  Total Occupancy  Total Rent  Auto Fuel 
 Electronic 


Security 
 Contract Security  Salary Expense  Operational  Total Security  Grand Total  PSF 


BY OFFICE ON AGING 115 SAVANNAH ST CONGRESS HEIGHTS SENIOR WELLNESS CENTER SENIOR WELLNESS 11,480                 100% 6,103                           160                         7,659                              -                           -                          -                          -                          -                          -                          -                          13,922                           1.21                        


BY OFFICE ON AGING 1835 EVARTS ST. N.E. HOUSE OF TOGETHERNESS   (GROUP HOME) RESIDENTIAL 4,800                    100% 12,370                         253                         9,723                              -                           -                          -                          -                          -                          -                          -                          22,346                           4.66                        


BY OFFICE ON AGING 1901 EVARTS STREET NE MODEL CITIES SENIOR WELLNESS CENTER 9,440                    100% 6,103                           160                         -                                  -                           -                          -                          -                          -                          -                          -                          6,263                              0.66                        


BY OFFICE ON AGING 2501 18TH ST NE PLEASANT HILL   (GROUP HOME) RESIDENTIAL 5,400                    100% 9,911                           149                         28,809                           -                           -                          -                          -                          -                          -                          -                          38,869                           7.20                        


BY OFFICE ON AGING 2635 18TH ST NE ANDRUS HOUSE  (GROUP HOME) RESIDENTIAL 4,800                    100% 12,065                         249                         48,057                           -                           -                          -                          -                          -                          -                          -                          60,371                           12.58                     


BY OFFICE ON AGING 3001 ALABAMA AVE, SE WASHINGTON SENIORS WELLNESS CENTER SENIOR WELLNESS 9,762                    100% 6,103                           160                         51,460                           -                           -                          -                          -                          -                          -                          -                          57,723                           5.91                        


BY OFFICE ON AGING 310-324 KENNEDY ST HATTIE HOLMES SENIOR WELLNESS CENTER SPECIAL USE 12,691                 100% -                                -                          -                                  -                           -                          -                          65,356                   26,256                   8,428                     100,040                 100,040                         7.88                        


BY OFFICE ON AGING 324 KENNEDY ST HATTIE HOLMES SENIOR WELLNESS CENTER SENIOR WELLNESS 100% 6,103                           160                         58,564                           -                           -                          -                          -                          -                          -                          -                          64,827                           -                          


BY OFFICE ON AGING 3500 MLK Jr. Ave, SE Congress Heights Senior Wellness Center SENIOR WELLNESS 100% -                                -                          28,486                           -                           -                          -                          -                          -                          -                          -                          28,486                           -                          


BY OFFICE ON AGING 3531 GEORGIA AVENUE NW WARD 1 SENIOR WELLNESS CENTER SENIOR WELLNESS 12,056                 100% 6,103                           160                         76,935                           -                           -                          -                          -                          -                          -                          -                          83,198                           6.90                        


BY OFFICE ON AGING 500 K STREET NE SENIOR WELLNESS CENTER SENIOR WELLNESS -                        100% 106,590                       1,648                     99,043                           -                           -                          8,629                     79,880                   32,091                   10,300                   130,899                 338,180                         -                          


BY OFFICE ON AGING AUTO FUEL AUTO FUEL N/A 100% -                                -                          -                                  -                           378,443                 -                          -                          -                          -                          -                          378,443                         -                          


BY Total OFFICE ON AGING 171,451                       3,099                     408,736                         -                           378,443                 8,629                     145,236                 58,347                   18,728                   230,939                 1,192,668                      


Government of The District of Columbia
Department of General Services


2015 Budget





		Agency Detail
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Event Budget for FY 2014


Annual City's Senior Citizen's Holiday Celebration 121,307$        


Centenarian Salute 13,000$          


Age-Friendly City Senior Symposium (1) 120,000$        


Senior Picnic 32,000$          


Generation Communtity Festival 72,500$          


Ms. Senior DC Pageant 15,500$          


Total 374,307$        


Estimated Event Budget for FY 2015


Annual City's Senior Citizen's Holiday Celebration 133,849$        


Centenarian Salute 9,218$            


Age-Friendly City Senior Symposium (1) 125,000$        


Senior Picnic 32,000$          


Ms. Senior DC Pageant 15,500$          


Generation Communtity Festival 140,000$        


Total 455,567$        
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Subsidies & Transfers Budget  







FY 2014 Appropriation Expenditures


Agency  Management Services 4,542,841.43 4,012,238.52


Consumer Information, Assistance & Outreach 1,222,436.00 1,162,958.75


In-Home & Continuing Care Program 4,062,082.41 3,970,863.39


Community-Based Support Program 18,929,465.79 18,637,190.08


Total 28,756,825.63 27,783,250.74


FY 2015 Appropriation Expenditures


Agency  Management Services 7,071,867.87 950,989.04


Consumer Information, Assistance & Outreach 1,282,761.00 237,970.47


In-Home & Continuing Care Program 4,062,082.41 905,510.25


Community-Based Support Program 20,557,210.72 6,069,852.63


32,973,922.00 8,164,322.39


Agency Management Services - Provides administrative support and the required tools to 


achieve operational and programmatic results. The program is standard for all agencies 


using performance -based


Consumer Information, Assistance & Outreach - Provides information and assistance, special 


events, training, education and employment services for District residents and caregivers so 


that they can be better informed about aging issues and maintain their independence


In-Home & Continuing Care Program - Provides homemaker assistance, day care, nutrition 


and case management services and caregiver support to allow older residents to age in 


place, in their own home


Community-Based Support Program - Provides residential facilities, elder rights assistance, 


health promotion, wellness, counseling, legal services, tranportation, and recreation 


activities for District residents who are 60 years of age or older so that they can live 


independently in the community and minimize institutionalization
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District of Columbia Office on Aging  
DCOA (BY0) 


MISSION 
The mission of the District of Columbia Office on Aging (DCOA) is to advocate, plan, implement, and 
monitor programs in health, education, employment, and social services which promote longevity, 
independence, dignity, and choice for our senior citizens. 
 
SUMMARY OF SERVICES 
The District of Columbia Office on Aging is the State and Area Agency on Aging for individuals 60 years of 
age and older.  DCOA oversees a Senior Services Network of more than 35 community-based education, 
government, and private organizations, which operates more than 40 programs citywide including seven 
Lead Agencies that offer a broad range of legal, nutrition, social, and health services.  Additionally, DCOA 
operates the Aging and Disability Resources Center (ADRC), a one-stop resource for long-term care 
information and referrals, benefits and assistance for residents age 60 and older and persons with 
disabilities age 18 and older and the Older Worker Employment and Training program which provides 
training and job placement opportunities for older persons. 
 


ACCOMPLISHMENTS: 


 DCOA collaborated with Legal Counsel for the Elderly to successfully advocate for the enactment 
of legislation to address abuses in the real property tax sales process that was resulting in the 
loss of their homes through foreclosure due to relatively small sums of unpaid real property 
taxes. Based on LCE’s analysis of the tax sale lists provided by OTR, the number of tax sales of 
properties coded as “senior” fell from 26 in 2013 to just 9 in 2014, a reduction of over 70%;  


 
 Starting in October 2013, DCOA began efforts to streamline, update, and expand our 


transportation program. By consolidating services and acquiring a new fleet of 21 vehicles, 
DCOA increased the capacity to provide rides to medical related appointments, and expanded 
services to include rides of personal business related to public benefits, such as Social Security, 
housing assistance, and the Supplemental Nutrition Assistance Program;  


 
 To improve our efforts to combat food insecurity, DCOA eliminated the home delivered meals 


wait list and further expanded this program to weekend services for non-frail customers.  By the 
end of FY14, DCOA increased the number of home delivered meals by 129,122, or 31 percent 
when compared to FY13.  
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OVERALL AGENCY PERFORMANCE  
 


TOTAL MEASURES AND INITIATIVES 


 
 


RATED MEASURES AND INITIATIVES 


     
Note:  Workload and Baseline Measurements are not included 


 


 


 


 


 


12 


5 


6 


1 


2 


2 2 6 


0 5 10 15 20 25


Initiatives


Measures


Number Fully Achieved


Number Partially Achieved


Number Not Achieved


Number Where Data Not
Available


Number of Workload Measures


Number of Baseline Measures
12


6


6


1


2


3 6 1


0 5 10 15 20 25


Initiatives


Measures


Number Fully Achieved


Number Partially
Achieved


Number Not Achieved


Number Where Data Not
Available


Number of Workload
Measures


Number of Baseline
Measures


60%


10%


30%


Rated Measures
Fully Achieved Partially Achieved


Not Achieved Data Not Available


60%


30%


10%


Rated Initiatives
Fully Achieved Partially Achieved


Not Achieved Data Not Available







   


District of Columbia Office on Aging  FY 2014 Performance Accountability Report 
Government of the District of Columbia  Published; January 2015  


3 
  


Performance Initiatives – Assessment Details 
 
 
 
 


 


 


 


Consumer Information, Assistance and Outreach Division 


Objective 1: Provide robust outreach efforts and disseminate more information intended to bring 


about a greater awareness of senior services and better serve and attract the underserved 


population through the expansion and development of new services and campaigns. 


 


INITIATIVE 1.1: Develop a comprehensive public awareness and earned media campaign that 


provides information and assistance to a broader audience including baby boomers, 


caregivers, the socially isolated and persons living with disabilities. 


Fully achieved - The agency successfully expanded outreach efforts to media stakeholders to 


highlight key programs, initiatives, and events geared towards our target audiences. Media 


coverage included: a Washington Post front-page story on the trend toward moving older 


Americans out of nursing homes; three televised panel discussions on hunger, elder abuse, and 


active older adults; television and radio campaigns to educate residents about the District’s 


first-ever Alzheimer’s Disease State Plan; and television and radio PSA campaigns on falls 


prevention awareness and resources. Additionally, DCOA successfully built out web based 


outreach efforts. By the end of FY14, DCOA's weekly E*Blast consisted of more than 1,600 


subscribers.  
 


 


INITIATIVE 1.2: Expand the outreach of the Youth Build Public Charter School Senior Home 
Improvement Initiative. 
Not achieved - Due to the discontinuation of the Youth Build program, aligned initiatives were 
not completed in FY2014.  
 


 


INITIATIVE 1.3: Publish DCOA’s first-ever data annual report. 
Not achieved - The agency experienced barriers to accumulating data due to the capabilities of 
our information technological system. DCOA is in the development stages of a new data system 
that is expected to go live in early 2015. DCOA will continue this initiative in FY15.  
 


 


INITIATIVE 1.4: Develop a service delivery model providing services to seniors who reside in 


the DC Public Housing family unit.   


Fully achieved - DCOA partnered with the DC Housing Authority to successfully connect with 


our target population. DCOA conducted 21 community health and informational fairs at DC 


Public Housing, Housing Urban Development and mixed use facilities. During these events, 


DCOA was able to provide individuals with information about the agency and refer them to 


DCOA services.  


 


 


Performance Assessment Key: 


 Fully achieved  Partially achieved     Not achieved  Data not reported
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INITIATIVE 1.5: Recruit new senior volunteers for senior programs. 


Partially achieved-DCOA successfully expanded volunteer training and opportunities for older 


adults. In FY14, DCOA provided 8 Senior Ambassador Classes and trained a total of 74 


participants. Additionally, DCOA successfully expanded the gardening program at Senior 


Wellness Centers. Planting gardens are in 3 Senior Wellness Centers, and a pilot 


intergenerational community garden program started in 2 additional Senior Wellness Centers. 


 


 


INITIATIVE 1.6: Educate District residents on identification and prevention of elder abuse. 
Fully achieved - DCOA experienced great success during the pilot of "Money Smart for Older 
Adults". In partnership with the DCOA Elder Abuse Prevention Committee (EAPC), we have 
provided more than 10 trainings and reached over 500 older adults. Additionally, DCOA 
produced a radio PSA campaign around elder abuse prevention and education.  
 


OBJECTIVE 2: Develop active and vibrant neighborhoods to create new economic opportunity and 


support a high quality of life for the District's seniors and persons with disabilities through the 


Mayor’s Sustainable DC Plan. 


 


INITIATIVE 2.1: Increase the number of jobs available to District seniors and persons with 
disabilities. 
Partially achieved - DCOA experienced a decrease in providing clients with information, referral 
and assistance in the second and third quarters due to the unavoidable absence of key 
personnel, and this issue has now been resolved. The agency hired an additional specialist at 
the end of FY14 and strengthened collaboration with the Department of Employment Services 
for the continuity of providing training and assistance to District seniors looking for employment 
and training. 
 


 


INITIATIVE 2.2: Explore the feasibility of local food and active transportation procurement 
Fully achieved - DCOA continues to explore ways to accomplish many goals and objectives set 
out by Sustainable DC. In FY14, we developed a pilot to expand opportunities to access local 
healthy foods by participating in a Community Supported Agriculture program. DCOA will 
continue to work with the local community to grow and diversify the local economy.  
 


In-Home and Continuing Care/Community-Based Support 


OBJECTIVE 1: Fulfill the Mayor’s One City Action Plan by diverting vulnerable residents from 
premature nursing home placement by providing aging and disability resources in every ward of 
the city. 


 


INITIATIVE 1.1: Develop a system integration plan to ensure that consumers receiving services 


through Money Follows the Person, Hospital Discharge Planning, Nursing Home Transition, 


and Lifespan Respite Care programs are also provided long-term care (LTC) options 


counseling. 


Fully achieved - DCOA successfully integrated long-term care options counseling into the 


Hospital Discharge, Nursing Home Transition and Life Span Respite programs through cross 


training and procedure reforms. 


 


 INITIATIVE 1.2: Improve communication between hospitals, community-based organizations, 
patients and their families. 
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Partially achieved - DCOA has worked to increase knowledge and understanding of procedures 
and services. DCOA has strengthened relationships with community-based partners and sister 
agencies by establishing regular working groups, cross training of staff, improved educational 
materials, and town hall style meetings.  
 


 
INITIATIVE 1.3: Establish a sustainability plan for lifespan respite care.  
Fully achieved - DCOA successfully worked with community partners to develop and implement 
the Lifespan Respite Flex Spending Account System for caregivers. 
 


 


INITIATIVE 1.4:  Develop the District’s first Alzheimer’s Disease State Plan. 
Fully achieved - DCOA successfully developed and published the District of Columbia 
Alzheimer’s Disease State Plan. DCOA worked with a coalition of stakeholders to identify and 
coordinate city resources to ensure individuals with ADRD and their caregivers receive the 
support they need and reduce the burden that often accompanies ADRD. The State Plan 
outlines 33 short-, mid-, and long-term measureable goals within four major categories: 
Research and Data, Quality of Care, Public Outreach and Awareness, and Training and 
Workforce Development. Many findings and goals were included in the Alzheimer’s Disease 
Initiative grant awarded to DCOA by the Administration for Community Living that will begin in 
FY15.  
 


OBJECTIVE 2: Enhance and maintain community living for seniors and people living with disabilities 


through the implementation of DCOA’s 5-year strategic plan.  


 


INITIATIVE 2.1: Increase public awareness and accessibility of food and nutrition programs to 
combat food insecurity among seniors. 
Fully achieved - DCOA successfully executed a comprehensive outreach strategy that increased 
the visibility, participation, and locations for Commodity Supplemental Food Program (CSFP) 
and Senior Farmers' Market Nutrition Program (SFMNP).  
 


 


INITIATIVE 2.2: Overhaul DCOA’s WEHTS Transportation System. 


Fully achieved - Starting in October 2013, DCOA began efforts to streamline, update, and 
expand our transportation program. By consolidating services through Seabury Connector and 
acquiring a new fleet of 21 vehicles, DCOA increased the capacity to provide rides to medical 
related appointments, and expanded services to include rides of personal business related to 
public benefits, such as Social Security, housing assistance, and the Supplemental Nutrition 
Assistance Program 
 


 


INITIATIVE 2.3: Expand the Senior Wellness Centers program model to increase the flexibility, 


adaptability, and utilization. 


Fully achieved - In January 2014, the agency published a white paper that outlined needs for 
modernizing senior wellness centers. This research has set the foundation to expand utilization 
and capability as the older adult population continues to grow. DCOA has successfully expanded 
health promotion programs and services at senior wellness centers in order to raise awareness 
and promote healthier habits among older adults. DCOA introduced salad bars into six senior 
wellness centers to offer more fresh fruits and vegetables and more choice. Additionally, DCOA 
has begun What-a-Waste, a pilot program with the National Foundation to End Senior Hunger, 
to measure, reduce, and reuse the food waste from the congregate meals sites. Furthermore, 
DCOA successfully increased capacity and improved efficiency of home-delivered meal services 
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by increasing provision of non-frail Mom's Meals to provide a meal each day of the week, not 
just weekdays. 
 


 


INITIATIVE 2.4: Expand customer service to include assistance with real property sales tax 
survey to curb current cases of elder abuse, neglect, and financial exploitation in the District. 
Fully achieved - DCOA successfully modified ADRC initial intake procedures and forms to ask the 
status of real property sales tax in order to provide assistance to seniors who may not otherwise 
seek assistance until exploitation has occurred. Additionally, DCOA partnered with Legal 
Counsel for the Elderly to proactively educate older adults about property tax regulations and 
services.  
 


Agency Management 


OBJECTIVE 1.1: Transform the District of Columbia to an Age-Friendly City, an inclusive and 
accessible urban environment that encourages active and healthy aging for all residents, 
particularly seniors.  


 


INITIATIVE 1.1: Sustain existing senior villages and promote the development of new senior 
villages in underserved neighborhoods. 
Partially achieved - DCOA provided technical assistance in establishing a new senior village 
serving neighbors east of Rock Creek Park in Ward 4. This new senior village (East Rock Creek 
Village) has been formally established, is recruiting participants, and is expected to begin 
providing services in later this year. DCOA did not receive additional funding in FY14, as hoped, 
to assist in the creation of additional senior villages. However, we continue to work with the 
two senior villages awarded development grants at the end of FY13 on improving sustainability. 
Working with the entire senior village network and community stakeholders, DCOA is 
developing a technical assistance program for new and emerging senior villages in FY15. 
 


 


INITIATIVE 1.2: Support efforts to achieve additional housing options that enable older adults 
to stay in their chosen neighborhood. 
Partially achieved - DCOA is working with the federal government and community partners, 
such as the Veterans Community Resource and Referral Center, to increase access to affordable 
housing. DCOA does not have the ability to control the number of housing units on the market. 
 


 


INITIATIVE 1.3: Legislative and public policy advocacy on aging and disability issues. 


Fully achieved-DCOA successfully advocated for legislation and other public policy initiatives 


that promote aging in place. DCOA drafted a "Community Living Policy" to promote community 


living for seniors and persons with disabilities; submitted a Customers Code of Conduct to be 


promulgated through regulations to be incorporated into the DC code of municipal regulations; 


and successfully advocated for the enactment of legislation to address abuses in the real 


property tax sales process.  


 


 
INITIATIVE 1.4:  Place priority on mandated reporting of elder abuse. 
Partially achieved - DCOA continues to educate employees and professionals in the Senior 
Service Network on the requirements of the D.C. mandatory reporting statute.  
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Key Performance Indicators – Details 
 


 


 


 


  


KPI Measure Name 
FY 2013 


YE 
Actual 


FY 2014 
YE 


Target 


FY 2014 
YE 


Revised 
Target 


FY 2014 
YE 


Actual 


FY2014 
YE Rating 


Budget 
Program 


 2.1 
Newly Registered 
Smart 911 DCOA 
Customers 


Not 


Applicable 1,000 
 


603 60.30%1 
CONSUMER 


INFO.,ASSISTANCE 
& OUTREACH 


 2.2 


Number of 
people receiving 
jobs with pay 
rate above 
minimum wage 


Not 


Applicable 80 
 


68 85%2 
COMMUNITY 


BASED SUPPORT 
PROGRAM 


 4.1 


Number of 
people 
transitioned from 
nursing homes 
back to the 
community with 
the appropriate 
home and 
community-
based supports 
and services 


49 80 
  


34 
 


42.50%3 
 


INHOME & 
CONTINUING 


CARE PROGRAM 


 
 


4.2 
 


Number of 
people who have 
remained or 
transitioned in 
the community 
as a result of the 
long-term care 
options 
counseling 
services 


800 680 
  


962 
 


141.47% 
 


CONSUMER 
INFO.,ASSISTANCE 


& OUTREACH 


 4.3 


Number of people 
discharged from 
the hospital to 
home preventing 
nursing home 
placement 


86 60 
 


152 253.33% 
INHOME & 


CONTINUING 
CARE PROGRAM 


Performance Assessment Key: 


    Fully Achieved  Partially achieved            Not achieved            Data not reported          Workload Measure 
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KPI Measure Name 
FY 2013 


YE 
Actual 


FY 2014 
YE 


Target 


FY 2014 
YE 


Revised 
Target 


FY 2014 
YE 


Actual 


FY2014 
YE Rating 


Budget 
Program 


 4.4 


Number of 
customers (ages 
18-59) served by 
ADRC 


1,296 
389 


 
5422 1,393.83% 


CONSUMER 
INFO.,ASSISTANCE 


& OUTREACH 


 4.5 


Percentage of 
customers 
satisfied with 
WEHTS 
transportation 
service 


Not 


Applicable 50% 
 


80% 160% 
COMMUNITY 


BASED SUPPORT 
PROGRAM 


 4.6 


Percent of 
persons at Senior 
Wellness Centers 
reporting an 
increase in 
awareness and 
practice 
of healthy habits 


90% 90%  86.5% 96.11% 
COMMUNITY 


BASED SUPPORT 
PROGRAM 


 5.1 


Number of new 
affordable 
housing units for 
seniors 


Not 
Applicable 1 


 
0 


Baseline
4
 


Measure 


COMMUNITY 
BASED SUPPORT 


PROGRAM 


 5.2 
Number of new 
senior villages 2 3 


 
1 33.33%5 


COMMUNITY 
BASED SUPPORT 


PROGRAM 


 
 


5.3 
 


Number of 
proposed 
legislative and 
policy initiatives 
on aging issues 


Not 
Applicable 3 


 
3 100% 


COMMUNITY 
BASED SUPPORT 


PROGRAM 


 


 


N/A 


 
 


Number of seniors 
provided 
transportation to 
and from medical, 
dialysis, and 
chemotherapy 
appointments 


2,674 
Not 


Applicable  2,010 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 


 N/A 


 


Number of 
caregivers 
receiving flex-
spending funds to 
assist with the 
cost of respite 
care 


137 
Not 


Applicable  110 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 
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KPI Measure Name 
FY 2013 


YE 
Actual 


FY 2014 
YE 


Target 


FY 2014 
YE 


Revised 
Target 


FY 2014 
YE 


Actual 


FY2014 
YE Rating 


Budget 
Program 


 N/A 


 


Number of 
homebound and 
congregate meals 
served 


675,652 
Not 


Applicable  877,139 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 


 N/A 


 


Number of 
consumers 
attending Senior 
Wellness Centers 


2,764 
Not 


Applicable  2,961 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 


 N/A 


 


Number of 
seniors receiving 
employment and 
training 
assistance 


1,120 
Not 


Applicable  484 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 


 N/A 


 


Number of 
consumers 
receiving 
information, 
referral and 
assistance 
through the 
ADRC 


7,046 
Not 


Applicable  15,140 
Workload 


Measure Not 
Rated 


AGENCY 
MANAGEMENT 


 


                                                           
1
 The Smart911 initiative is a web based safety profile that is generated using an email address and information about 


each of the subscribers, their household and the medical information that subscribers choose to add.  Although the 
service is free, many older adults are reluctant or unable to set-up a profile because of technology barriers, such as 
limited to no access to internet or individual does not have an email address.  Additionally, the Smart 911 system 
requires customers to renew information every six months by email. This results in a high rate of older adults dropping 
out of the service. 
2 DCOA experienced a decrease in providing clients with information, referral and assistance in the second and third 
quarters due to the unavoidable absence of key personnel, and this issue has now been resolved. The agency hired an 
additional specialist at the end of FY14 and strengthened collaboration with the Department of Employment Services for 
the continuity of providing training and assistance to District seniors looking for employment and training.  
3 DCOA experienced a drop in the second quarter because the Nursing Home Transition team was instructed by the 
Office of the Attorney General to hold off on further transitions while the plaintiffs and the court determined next steps 
in pending litigation. 
4 DCOA is working with the federal government and community partners, such as the Veterans Community Resource and 
Referral Center, to increase access to affordable housing. DCOA does not have the ability to control the number of 
housing units on the market. 
5 DCOA provided technical assistance in establishing a new senior village serving neighbors east of Rock Creek Park in 
Ward 4. This new senior village (East Rock Creek Village) has been formally established, is recruiting participants, and is 
expected to begin providing services in later this year. DCOA did not receive additional funding in FY14, as hoped, to 
assist in the creation of additional senior villages. However, we continue to work with the two senior villages awarded 
development grants at the end of FY13 on improving sustainability. Working with the entire senior village network and 
community stakeholders, DCOA is developing a technical assistance program for new and emerging senior villages in 
FY15. 
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1. INTRODUCTION 


1.1 Overview 


The District of Columbia Office on Aging (DCOA) is seeking to enhance the administration 


of services provided by the Aging and Disabilities Resource Center (ADRC) with an 


integrated operational data system to capture services, maintain data, generate reports, assure 


quality, and be compatible with other agency systems used in the ADRC’s nursing home to 


community transition process. The goal is for the ADRC to have a fully integrated service 


management application used by the ADRC and its grantees. This document provides 


background and high-level business requirements for such a system. 


 


1.2 Business Problem 


In a recent court ruling in the Thorpe
1
 case, the District Court expressed its disapproval with 


the storing and reporting of data. The findings can be attributed to the complexity of the 


functions and services offered the scope of individual client needs, and the multiple data 


sources. It is imperative that DCOA develop an instrument for presenting streamlined and 


reliable information going forward. 


 


The District Court has stated that the District government needs to demonstrate it can 


maintain an "effectively working system" to support interested and medically qualified 


nursing home residents to make informed choices for community living. The District 


government also needs to demonstrate that it can assist residents in transitioning to the 


community at a reasonable pace.   


 


DCOA needs to demonstrate that nursing home residents cited in the class action filing, who 


continue to reside in an institutionalized setting is not a direct result of the Agency’s inability 


to offer effective transition assistance.  


 


Further DCOA cannot produce accurate and timely reports on consumers who have received 


or are receiving services from the ADRC Transition Team.  Currently processes and sub-


processes are being managed manually, which allows room for error. This also makes 


reporting of data extremely inefficient. 


 


The process that is currently in place includes the following steps: 


1. Manual and facsimile submission of information from nursing homes to ADRC. 


2. Manual entry of information by participating agencies in an Excel spreadsheet 


format. 


3. Copy and paste submission in a master spreadsheet. 


4. Submission of compiled Excel spreadsheets to the Deputy Mayor’s Office. 


5. Other process steps to be further defined by DCOA. 


 


                                                 
1
 Thorpe, et al. vs. District of Columbia, Case No. 1:10-cv-02250-ESH  
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1.3 Project Business Objective 


The primary objective of this project is to automate current manual functions of entering 


and analyzing data in the excel spreadsheets. The online application will provide the 


following capabilities: 


1. Allow the ADRC Transition Team to track their cases, from initiation of transition 


to completion once a resident is in the community, in one centralized system.  


2. Allow the Deputy Mayor’s Office and other Senior Leadership to request reports 


based on specified requirements. 


 


Administration, Hosting and Availability of this system is to be determined by further 


assessing DCOA’s needs. 


 


1.4 Points of Contact 


[List all the people and their roles who are the owners of this application, Subject Matter 


Experts who are the primary contacts for requirements gathering, and project manager and 


business analyst info.] 


 


Agency 


/Entity 
Name/Title Role Phone Email 


EOM 


Rachel Joseph,  


Deputy Chief of Staff,  


DM HHS - EOM 


CPM Project 


Champion 
 


rachel.joseph@dc.gov 


 


EOM 


Laura Newland,  


Special Assistant for Community 


Living,  


DM HHS - EOM 


Project Participant 202-727-7973 Laura.newland@dc.gov 


OAG 


Bradford C. Patrick, Assistant 


AG, 


Public Interest Division, Equity 


Section 


Project Participant 202-724-6627 Patrick.bradford@dc.gov 


DCOA 
Camile Williams,  


Chief of Staff 


CPM Project 


Sponsor 
202-727-8365 Camile.williams@dc.gov 


DCOA 
Garret D.E. King,  


Deputy Chief of Staff 


CPM Project 


Sponsor 
202-727-0467 Garret.king@dc.gov 


DCOA Yolanda Lyles, IT Specialist Project Participant 202-727-0354 Yolanda.lyles@dc.gov 


ADRC Sara Tribe 
ADRC Associate 


Director 
202-535-1367 Sara.tribe@dc.gov 


ADRC 


Margaret Woods, 


Program Coordinator, Nursing 


Home Transition Program 


CPM Project 


Sponsor 
202-535-1446 Margaret.woods@dc.gov 


ADRC Transition Team Staff 
See DCOA Org 


Chart 
  


DHCF 


/MFP 


Leyla Sarigol, Project Director, 


Money Follows the Person, 
Project Participant 202.442.5918 leyla.sarigol@dc.gov 



mailto:rachel.joseph@dc.gov
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Division of Long Term Care 


DHCF Katherine Rogers Long Term Care   


DBH 


Suzanne Fenzel, 


Deputy Director, Office of 


Strategic Planning, Policy and 


Evaluation 


CPM Project 


Sponsor 
202-671-4074 Suzanne.fenzel@dc.gov 


Nursing 


Homes 
Medical Professionals    


Table 1: Points of Contact 


 


1.5 Audience 


The audience for this document includes:  


 Business Process Stakeholders 


 Project Owners 


 Project Manager 


 Technical Application Development Team 


 Software Testers 


 System Maintenance Providers 


 


1.6 Major Project Tasks 


1. Requirements Gathering, Documentation and Sign-off 


2. Application and Database Design and Development/Configuration 


3. Screen Mockup Development 


4. Software Development/Configuration 


5. Software Testing 


6. User Acceptance Testing - DCOA 


7. User Documentation Development  


8. User Training  


 


1.7 Definitions, Acronyms, and Abbreviations 


The acronyms, abbreviations, and term used in this document can be found in Appendix A. 
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2. ORGANIZATION 


Mission 


The mission of the District of Columbia Office on Aging is to advocate, plan, implement, 


and monitor programs in health, education, employment, and social services which 


promote longevity, independence, dignity, and choice for older adults and people with 


disabilities. 


 


D.C. Office on Aging (DCOA) 


DCOA operates two direct services programs: the Senior Employment and Training 


Program and the Information and Assistance Unit.   


 


DCOA also oversees direct services to persons 60 years and older through a Senior Service 


Network. Within the Senior Service Network are eight community-based agencies, funded 


by DCOA, to provide nutritious meals, social and recreational activities, as well as 


information on staying well. Other services provided through the community agencies 


include: Adult Day Care; Adult Education; Emergency Shelter; Health Insurance 


Counseling; In-Home Relief; Legal Services; and Transportation. Seniors are required to 


become registered participants in order to use the services.  


 


Aging and Disability Resource Center (ADRC) 


The Aging and Disability Resource Center (ADRC) provides a coordinated system of 


information and assistance for individuals seeking long-term services and supports (LTSS). 


This is accomplished through the provision of information, counseling, and community 


service access to older adults (60 years and older), individuals with disabilities (18 years 


and older), and their families and caregivers. The ADRC facilitates the acquisition of 


services individualized to the unique needs and preferences expressed by each person.  A 


brief description of services provided by the ADRC is as follows: 


2.1 Benefits Assistance 


ADRC provides information about private insurance and government benefits and 


programs that a client may be entitled to receive such as Medicare, Medicaid and 


Social Security.  The ADRC is available to assist eligible District residents and 


social workers with the process of applying for Medicaid and SNAP (Supplemental 


Nutrition Assistance Program) benefits. 


 


In addition, the ADRC has resources to help clients understand the process for 


obtaining and utilizing Home- and Community-Based Services (HCBS) and the 


Elderly Persons with Disabilities (EPD) Waiver.  


2.2 Options Counseling 


A major goal of the ADRC is to promote informed decision-making about long-


term care needs and supports. Options Counseling provides individuals, family 


members, and/or significant others with information and support to determine 


appropriate choices. During this process, a written plan for receiving community 


resources is developed based on an individual’s needs, preferences, values, and 


circumstances. These services are available regardless of income or financial assets.  
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2.3 Information and Assistance 


Information about local services and resources 


 


Assistance in finding services to match clients’ needs 


 2.3.1 In-home Support 


 2.3.2 Long Term Care Special Program 


 2.3.3 Respite 


 2.3.4 Transportation 


 2.3.5 Nutrition 


 2.3.6 Housing 


 2.3.7 Financial Services/Insurance  


 2.3.8 Health and Wellness 


 2.3.9 Employment programs  


 2.3.10  Adaptive Equipment 


 2.3.11 Support Groups 


 2.3.12  Advocacy 


 2.3.13 Education 


 2.3.14  Employment 


 2.3.15 General Information 
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3. TECHNOLOGY OVERVIEW 


 


3.1 DCOA/ADRC Existing Applications Overview 


 


 


Report Type 


  IT 
Hospital 
Discharge I & A Report 


ADRC Monthly 
Report 


Nursing Home 
Report 


Manufacturer C-Stars Excel Excel Excel Excel 


Install Date 41919         


Users 
(approx.) 


250 3 6 23 8 


Primary 
Function 


Client 
tracking 


To track clients 
served and hospital 
discharges (to 
include services 
offered) 


I & A Report 
to Quintin R. 


Keep abreast of 
weekly case load 


To keep abreast of 
nursing home clients 
needed assistance 


Support 
Window 


Regular 
business 


hours 
        


Hardware 
 


        


O/S 
 


        


Database sql         


Type .net         


Client Access web 
Individual 
Employee’s 
Computer 


Individual 
Employee’s 
Computer 


Individual 
Employee’s 
Computer 


Individual Employee’s 
Computer 
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4. PROJECT DESCRIPTION 


4.1 Product Perspective 


 


At a minimum, the system should include the following components: 


 User Authentication Component 


 Main Dashboard 


 System Administration Module 


 Case Logging and Tracking Module 


 Reporting Features 


 


 


4.2 Assumptions and Dependencies 


For this project, the following assumptions have been made: 


 DCOA subject matter experts will be available on an as needed basis to answer 


questions and concerns during the development of this application.  


 DCOA requires Data Migration as of xx/xx/xxxx from multiple sources. 


 DCOA with special admin privileges will be responsible for adding/deactivating 


users, agencies and creating agency clusters.  


 DCOA will provide vendor with report samples to be produced by the system.   


4.3 Constraints 


The project team will follow vendor application development standards for architecture, 


design, and build or configuration of this application.  


The application will be developed for the current District government standards, including 


responsive design for mobile device viewing.  Engage OCTO for further information. 


4.4 Integration with other systems 


Further requirements definition with all Stakeholders must occur. 
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5. SPECIFIC REQUIREMENTS 


 


The specific requirements for the integrated operational/data system are listed in the 


sections that follow.  This is not an exhaustive list.  Further requirements definition with all 


Stakeholders must occur to complete this list.  


5.1 Demographics 


Req ID Demographics Requirements 


5.1.1 The system shall be capable of collecting multi-level consumer demographics. 


5.1.2 The system shall support chronological tracking of patient activity (Example:  


Full tracking of address changes.). 


5.1.3 The system shall be capable of capturing, maintaining, and reporting all 


standard demographics required by DCOA. 


5.1.4 The system shall maintain multiple addresses. 


5.1.5 System shall track housing type and housing living arrangement (e.g., 


Institution, group home, SFH, rental/lease, own, etc.). 


5.1.6 System shall track historical addresses of clients and whom they currently live 


with (family, friend, etc.). 


5.1.7 The system shall retain historical enrollment data. 
5.1.8 The system shall allow for consumer photograph to be loaded and displayed as a 


part of the consumer record. 


5.1.9 The system shall track primary and secondary languages. 


5.1.10 The system shall track gender/trans-gender. 


5.1.11 The system shall support patient lookup by name, portion of a name 


(phonetic/fuzzy search or “like”), SSN, DOB and combinations thereof. 


5.1.12 The system shall track ethnicity. 


5.1.13 The system shall track race. 


5.1.14 The system shall have the capability for the user to add, track, and report on user 


defined demographic information, which may be hierarchal (i.e., grouped into 


categories and subtypes). Reports can be made based upon both categories and 


subtypes.  


5.1.15 The system shall rank the order of telephone numbers provided for preference to 


call. 


5.1.16 The system shall flag for the presence of all required consent forms and for 


emergency contact numbers listed in the demographic information. 


5.1.17 System shall track authorized individuals allowed access to consumer 


demographic and medical information for HIPAA compliance. 


5.1.18 System shall allow for the use of at least three alternate (distinctive) consumer 


ID’s (e.g. DBH Ecura ID, DDS Client ID, etc.). 


5.1.19 System shall be capable of handling Jane or John Doe record creation. 


5.1.20 System shall be capable of identifying when duplicate consumer records are 


found.  Vendor is required to describe the process by which the system prevents 


the creation of duplicate consumer records. 


5.1.21 System shall be capable of processing consumer records that are transferrable 


from one provider to another so that the new provider can see the complete 
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history of care. 


5.1.22 System shall flag if consumer has legal guardian or power of attorney. 


5.1.23 The system shall support patient lookup by Medicaid ID. 


5.1.24 System shall have a printable 1 page, face sheet-type summary of key data from 


the client record. 


5.2 Enrollment / Eligibility / Benefits 


Req ID Enrollment/Eligibility/Benefits Requirements 


5.2.1 The system shall allow for enrollment/record creation according to service 


received. 


5.2.2 The system shall have the capacity to indicate enrollment in secondary programs 


(e.g., MFP, EPD, Transportation, and Nutrition Services) and can run reports 


based upon both primary and secondary enrollments. 


5.2.3 The system shall accept enrollment/demographic data from external databases 


such as Medicare/Medicaid and commercial insurers. 


5.2.4 The system shall include areas for entry of DC Medicaid Recipient ID and 


Medicare Beneficiary Numbers. 


5.2.5 The system shall automatically reprocess records to correct for retroactive 


benefits enrollment and eligibility. 


5.2.6 System shall track ALL Home & Community Based Services. 


5.2.7 System shall track ALL 25 individual waiver services. 


5.2.8 System shall track IDD- Intellectual & Developmental Disabilities 


classification. 


5.2.9 System shall track Level of Care determination – ADL’s classification. 


5.2.10 The system shall track multiple patient statuses (i.e. Veteran, housing subsidy, 


MFP consumer, etc.). 


5.2.11 The system shall retain historical enrollment data. 


5.2.12 System shall allow for primary, secondary, and tertiary insurance for insurance 


ranking, subrogation, etc. 


5.2.13 The system shall have the ability to capture information on consumer income 


(liability): 


1. Record self-reported information on consumer enrollment in a pre-


eligibility field. 


2. Calculate reported income as a percentage of Federal Poverty Level 


(FPL). 


5.2.14 System shall be capable of tracking consumers moving from one provider to 


another and adjust all records accordingly. 


1. System shall be capable to send alerts for all public benefits or public 


benefits indicated by staff 


5.2.15 System shall have configurable alerts to notify staff when consumer eligibility 


will expire in a specified number of days (10, 30, 90, etc.). 


5.2.16 Vendor shall provide explanation of what happens to a consumer record when 


the patient is marked as a) inactive or b) discharged. 


5.2.17 System shall track Elderly & Person with Disabilities (EPD) waiver 


information.  
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5.2.18 System shall mirror data input of Case-Net System (used for EPD waiver only). 


5.2.19 System shall track clients coming from State Plan PCAs. 


5.2.20 System shall track other options/services for people coming out of NHs who do 


not meet the EPD waiver Level of Care requirements.  


5.2.21 System shall populate and provide pop-up of all Medicaid services available to a 


client. 


5.2.22 System shall quantify & track all eligible Medicaid services on a per client basis 


(past use of service and future eligible services qualified for). 


5.2.23 System can accept CSV or Excel formatted information to interface with and 


import information. 


5.2.24 System shall connect to Benefits Check-Up so that NCOA (National Council on 


Aging) can communicate with DCOA/ADRC data system.  


 


5.3 Scheduling 


Req ID Scheduling Requirements 


5.3.1 System shall identify schedules for staff, consumers, service offerings, and other 


resources. 


5.3.2 Scheduling system shall be integrated with application. 


5.3.3 System shall have an integrated search capability including “first available” by 


credential or other criteria for service alignment. 


5.3.4 System shall incorporate scheduling view single or multiple schedules by 


provider, consumer, service, or resource. 


5.3.5 System scheduler shall view by day, week, and month. 


5.3.6 Vendor shall provide explanation of how scheduling can integrate with service 


billing. 


5.3.7 System shall have a centralized scheduling application, but can be updated by 


individual providers and is viewable by staff members in case there is a need to 


find an open slot for a new consumer. 


5.3.8 System shall link service providers’ schedules to task management (“to do” list) 


and notifies staff when an appointment has been scheduled. 


5.3.9 The system shall report productivity, resources, case management, no-shows, 


and cancelled appointments. 


5.3.10 The System shall link appointments, services rendered, and billing to consumer 


accounts. 


5.3.11 The system shall track and report on no-show rates by provider (i.e. 


appointments made versus met versus no-show). 


5.3.12 Vendor shall describe in detail how system tracks, manages, and reports on non-


scheduled time, administrative, and non-billable services. 


5.3.13 Vendor shall describe how scheduling in system would be used for case 


management/case coordination. 
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5.4 Service Assessment / Management/Options Counseling 


Req ID Service Assessment/Management/Options Counseling Requirements 


5.4.1 The system shall produce event triggers (such as pop-ups) based upon rules that 


can be customized to provide alerts to staff/providers when consumers require 


service reassessment. 


5.4.2 The system shall track service assessments and produce reports by fiscal year, 


by provider, by service, by consumer, and by staff. 


5.4.3 The system shall allow the user the ability to modify start and end dates of 


assessments. 


5.4.4 The system shall allow the use of template documents (forms) to generate 


assessments, letters, or other items of communication for service planning and 


coordination. 


5.4.5 System shall have capability for defined pop-ups for identified Medicaid 


services available to consumer.  


5.4.6 System shall track occupational therapy professional assessment of housing 


accessibility & adaptation needs. 


5.4.7 The system shall have customizable event triggers that can be identified as 


mandatory in area of form completion. Should the user not complete the 


mandatory selection, they will be prevented from moving forward in the form.  


 


5.5 Case Management 


Req ID Case Management Requirements 


5.5.1 The system shall track service planning. 


5.5.2 The system shall track all transitional care coordination (nursing home and 


hospital). 


5.5.3 The system shall use workflow tied to progress/independent notes. 


5.5.4 The system shall have a dashboard embedded to allow participating provider to 


manage form completion and show metrics/alerts (e.g., Forms completed within 


user defined time frames; alerts issued on delays). 


5.5.5 The system shall provide event triggers based upon user-defined rules that can 


be customized to provide alerts to staff/providers in specific circumstances (e.g., 


notification that forms are due or overdue). 


5.5.6 The system shall be able to track, capture, and record information from best 


practice guidelines and protocols. 


5.5.7 The system shall allow for multi-disciplinary planning and assessments. 


5.5.8 The system shall track and monitor total consumer care. 


5.5.9 The system shall accept services from multiple service providers and locations. 


5.5.10 The system shall allow for a consumer to be enrolled in multiple service options 


simultaneously. 


5.5.11 The system shall capture referral information. 


5.5.12 The system shall utilize a “To-Do List” to alert staff about upcoming 


transitional planning, reassessment reviews, unsigned and past due forms, 


quarterly oversight reviews, and other related actions needed. 


5.5.13 System shall have the capacity to track basic institutional facility (nursing 


home/hospital) based treatment in DC. 
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5.5.14 System shall track screening information.  


5.5.15 System shall allow users to create tasks or activities and assign/alert another 


staff/dept./organization to complete it. 


 


5.6 Service / Clinical Data Capture 


Req ID Service/Clinical Data Capture Requirements 


5.6.1 The system shall track all incoming referrals.  


5.6.2 The system shall track services provided by adjunct or alternative resources 


(i.e., other agencies or providers). 


5.6.3 The system shall track all referrals made to outside providers. 


5.6.4 The system shall provide or customizes form field, which can be set to 


“required.” 


5.6.5 The system shall allow for forms to be bundled or grouped (e.g., completion of 


one form launches additional forms to be completed or ability to move between 


forms). 


5.6.6 System shall track ADRC outreach activity to nursing homes: 


1. Name of Nursing Home Contact, 


2. Informational Sessions, 


3. Who attended, 


4. What type of presentation, 


5. Questions raised, and 


6. Feedback. 


5.6.7 System shall be able to be used on external portals located at nursing homes 


(have dedicated ADRC external portals at NH’s) to enter referrals of MDS 


Section Q on site (validate flow of information; no manual entry of data, 


processing is accelerated). 


5.6.8 System shall track all information as per legislation in DMS. 


5.6.9 System shall be compatible with automated forms to include selection of MDS 


Section Q. 


 


5.7 Diagnosis  


Req ID Diagnosis Requirements 


5.7.1 The system shall store historical diagnostic data, including the diagnosing 


clinician. 


5.7.2 The system shall link diagnosis to transitional plan and any other assessment that 


includes the diagnosis. 


5.7.3 The system shall allow and accept the submission of customized ICD9/ICD10 


codes. 


5.7.4 Vendor shall provide updates to ICD9/ICD10 codes within 90 days of 


publication. 


5.7.5 The system shall allow for identification of psychiatric diagnosis (Axis I & Axis 


II). 
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5.8 Billing and Accounts Receivable 


Req ID Billing and Accounts Receivable Requirements 


5.8.1 System shall provide online claim history by consumer. 


5.8.2 The system shall hold billing until completion of documentation and approval 


process is complete. 


5.8.3 The system shall be customizable to include free text in the invoices. Consumer 


invoices shall be formatted so they are easy to read and understand. 


5.8.4 The system shall provide reports of accounts receivable activities including 


posted payments against billed invoices. 


5.8.5 System shall provide online claim history by consumer. 


5.8.6 The system shall allow the entering of manual adjustments/write-offs as well as 


automatic adjustments by individual providers. 


5.8.7 The vendor shall provide a listing of billing/AR reports. 


5.8.8 The system shall have dashboard capabilities that will facilitate the management 


and submission of invoices. 


5.8.9 System shall track number of claims paid by dollar amount, time units of service 


(15 mts, ½ hr, 45 mts, 1 hr, etc.), and whether client is an MFP participants, 


state plan and EPD Waiver participants. 


5.8.10 System shall be able to communicate or transfer information from MMIS. 


5.8.11 System shall provide online claim history by consumer. 


 


5.9 Workflow  


Req ID Workflow Requirements 


5.9.1 The system shall monitor productivity by staff and service program. 


5.9.2 The system shall facilitate review and monitoring of consumer records for 


clinical and administrative purposes.  


5.9.3 The system shall provide guided workflow and notification for service 


providers (to-do lists). 


5.9.4 The system shall facilitate collection of ad hoc data as needed by using 


customizable screens, user defined data, electronic signatures, etc. 


5.9.5 The system shall enforce selected forms flow to ensure required forms are 


completed and approved in established order. 


5.9.6 The system shall produce flags for action based on clinical indicators or time-


lapse indicators. 


5.9.7 The system shall do multi-step serial and/or parallel workflow/task document 


routing and allow for automatic escalation based on pre-determined thresholds. 


5.9.8 The system shall track the status of started, in-process, and completed 


workflows. 


5.9.9 The system workflows shall be setup, managed, and run by, and within, 


individual provider organizations. 
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5.10 Staff Productivity 


Req ID Staff Productivity Requirements 


5.10.1 The system shall produce event triggers and/or reporting based on rules that can 


be customized to provide alerts to specific managers on productivity and 


suspense issues. 


5.10.2 The system shall have a no-show/cancellation analysis report. 


5.10.3 The system shall report on number of services provided/month for billed and 


non-billed services. 


5.10.4 The system shall report on percentage of incomplete or non-billed services 


against anticipated productivity. 


5.10.5 The system shall have exception reports for staff activities/services that are 


overdue. 


5.10.6 System shall be usable on a tablet for on-site interviews. 


5.10.7 System shall be able to output automated forms for personnel working off-site. 


 


5.11 Provider Enrollment / Credentialing / Management 


Req ID Provider Enrollment/Credentialing/Management Requirements 


5.11.1 The system shall track credentialing (system entry of staff and providers). 


5.11.2 The system shall maintain unique areas of expertise for staff/providers (e.g., 


language, skills, training, etc.). 


5.11.3 The system shall track licensure information and produce automatic 


notifications when staff licenses are about to expire. 


5.11.4 The system shall be easily modifiable to update staffing changes or changes in 


staff certification. 


5.11.5 The system shall produce alerts for exclusions and proof of ongoing 


licensure/credentialing. 


5.11.6 The system shall manage and alert designated individuals when credentials 


require renewing. 


5.12 Call / Grievance Tracking 


Req ID Call/Grievance Tracking Requirements 


5.12.1 The system shall track calls or grievances from staff, providers, consumers, and 


other stakeholders. 


5.12.2 System shall have workflow capability that allows service representative to route 


calls for resolution and disposition. 


5.12.3 The system shall have a call tracking application with a dashboard component 


that shows the status of various documents and workflows. 


5.12.4 System shall track calls from inception to resolution. 
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5.13 Critical Incident Management Tracking 


Req ID Critical Incident Management Tracking Requirements 


5.13.1 System shall track critical incidents of people who are transitioned to home- 


and community-based care. 


5.13.1.2 System shall track number of persons who visited the emergency room, 


including date, reason, and length of stay. 


5.13.1.3 System shall track incidents of exploitation (e.g., stealing of personal 


belongings by family or staff- personal care attendant, etc.). 


5.13.1.4 System shall track instances of neglect/abuse with the following information: 


date, time, source, reason, and remedy. 


a. Calls to 911, 


b. Police calls, and 


Disappearances of client (Silver Alerts and other). 


5.13.1.4.1 System shall integrate with Adult Protective Services (APS) system. 


5.13.1.5 System shall track incidents of: accident, illness, death, others. 


 


5.14 Analytical /Management Report 


Req ID Analytical/Management Report Requirements 


5.14.1 


 


 


 


The following list should receive high level as well as detailed demographic and 


service reports obtained from intake forms: 


 Executive Office of the Mayor, and other external stakeholders as 


needed 


 Ward Reports to Mayor’s Office 


 Quarterly reporting to DHCF 


 Yearly reports to Administration on Aging (NAPIS) 


 Reports to Grant Monitors 


 Reports to other District agencies (DBH, Ombudsman, FEMS, DOH, 


APS etc…) 


 Reports to non-profit groups who utilize and rely on DCOA data 


5.14.2 


 


The following shall be created and distributed: 


 Key Performance Indicators (KPI) quarterly reports 


 Transition time reports 


 High level services provided reports 


 Detailed service provided reports 


 ADRC Management Status Reports 


 Internal IT management report (users, training report, levels of 


access, etc.) 


 Client communication report 


 All communications report 


 Staffing needs and issue reports 


 Identified errors and inaccuracies report 
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5.14.3 System shall have terminology compatible with CMS MDS Section Q for 


quarterly reports to CMS (MFP has interchangeable data with ADRC) of 


Medicaid claims processing. 


5.14.4 System shall be compatible with the Health Information Exchange/Health 


Benefits Exchange. 


5.14.5 System shall be compatible with DCAS system (used for TANF/SNAP) 


enrollment system for all benefits 


5.14.6 System shall track clients and assist in importing systems of care assistance. 


5.14.7 System shall mirror/be compatible with MCIS- Management Consumer 


Information System (DDS). 


5.14.8 System shall be compatible with COGNOS- Sequel Query Tool for access to 


MMIS- Medicaid Management Information System- Claims Adjudication 


system (used as the payment system). CSV formatted. 


5.14.9 System shall be able to track long-term care 8 utilization services – under EPD 


waiver and Medicaid State Plan.  Able to track NH to community and vice-


versa, length of time from claims perspective. 


8 utilization services under the EPD Waiver 


1. Case management 


2. PCA 


3. PERS -Personal Emergency Response System – assistance for any 


emergency (button at home) pays for device & response on a monthly 


service 


4. CHORE AID- One time cleaning of space/room where person will be 


staying 


5. Home-maker Services- on-going services to clean house and other 


housekeeping services, i.e., grocery shopping, cooking, etc. 


6. Respite services- provides relief for care takers 20 days per year 


7. Environmental Accessibility Adaptation- covers up to 10K for EAD 


8. Assisted Living- only 3 providers in DC – (1) Listner Louise Hurst 


Dickinson, (2) Joy-E, (3) DCHA Pilot Project (The Merrigold) is the 


third provider 


5.14.10 System shall have compatible diagnostic claim information (track self-


assessment of disability and diagnosis by NH).  
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5.15 Executive Reports 


Req ID Executive Reporting Requirements 


5.15.1 The system shall allow for ad hoc reporting and filtering capabilities. 


5.15.2 The system shall allow for all data stored in the database to be exported to a 


.CSV file. 


5.15.3 The system shall auto-generate a unique identifier for each individual. 


5.15.4 The system shall include client-side validation to ensure a duplicate 


individual is not being added into the system. 


5.15.5 The system shall include a required field for Medicaid ID that will be 


validated against CMS’s XYZ Database. 


5.15.6 The system shall allow for the end-user to confirm that there is no Medicaid 


ID. 


5.15.7 The system shall allow for multiple case statuses. 


5.15.8 The system shall allow search by date range. 


5.15.9 The system shall allow end users to upload PDF files. 


5.15.10 The system shall have an Executive Report. 


5.15.11 The system shall provide the number of Medicaid beneficiaries with 


Nursing Home paid claims for a length of stay of 90 days or more as of a 


chosen date. 


5.15.12 The system shall provide a subset of records from requirement 5.15.11 for 


the records of clients that provided affirmative answer to MDS Section Q 


500. 


5.15.13 The system shall provide a subset of requirement 5.15.12 for the records of 


clients that have physical disabilities. 


5.15.14 The system shall provide a subset of requirement 5.15.13 for the records of 


clients that prefer to live in the community. 


5.15.15 The system shall provide a subset of requirement 5.15.14 for the records of 


clients that appear to qualify for Medicaid funded HCBS based on 


screening. 


5.15.16 The system shall provide a subset of requirement 5.15.15 for the records of 


clients that lack identified available housing outside of nursing homes. 


5.15.17 The system shall provide a subset of requirement 5.15.16 for the records of 


clients that have identified livable housing outside of nursing homes. 


5.15.18 The system shall provide a subset of requirement 5.15.16 for the records of 


clients that require ADA accessible housing. 


5.15.19 The system shall provide a subset of requirement 5.15.16 for the records of 


clients that do not require ADA accessible housing. 


5.15.20 The system shall provide a subset of requirement 5.15.18 for the records of 


clients that have discharged with HCBS. 


5.15.21 The system shall provide a subset of requirement 5.15.19 for the records of 


clients that have discharged with HCBS. 


5.15.22 The system shall provide a subset of requirement 5.15.17 for the records of 


clients that have discharged with HCBS. 


5.15.23 The system shall provide an option to print reports in specified formats. 


5.15.24 The system shall provide a mechanism to manage duplicate records. 
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6. TECHNOLOGY SPECIFICATIONS (TO BE PROPOSED BY TECHNOLOGY VENDOR) 


6.1 Hosting Environment 


6.2 User Access 


6.3 File Conversion / Data Upload / Code Sets 


6.4 File Formats / Data Exchange / Data Schema 


6.5 Application / Security Architecture 


6.6 Licensing 


6.7 Post Implementation Support 


6.8 Document Management / Scanning 


6.9 Alerts / Notifications 


6.10 Vendor / Other Data 


 


 


The following table outlines the user profiles that will exist in the system:  


Note: Internal profile type can be applied to any user with a dc.gov email address (i.e. 


working for one of the agencies within District government).  


Public profile type can be applied to an outside user.  


 


Profile 


Name 


Profile 


Type 


Functions 


Admin User  Internal Add/Update/Deactivate users.  


Authorize registered users.  


Add/Update/Deactivate 


 


DCOA User Internal Add/Update/Delete data. 


 


Other TBD To be further defined by all stakeholders 


Table 2: User Profiles 
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7. ACCESS, AUTHENTICATION AND PERMISSIONS 


 


7.1 Site URL 


If known, list the site URL. Agency will need to work with OCTO in the planning stages. 


7.2 Registration 


Describe how users will register with the system.  


7.3 Login  


Describe how login authentication will be done.  


 


7.4 Change Password/Forgot Password 


Describe change password, forgot password functions, if applicable.  


 


7.5 Administrative Functions 


Describe what functions System Admins should be able to perform.  
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8. NON-FUNCTIONAL REQUIREMENTS 


 


8.1 Availability 


 


8.1.1 The system must be available (TBD by stakeholders) – system outages 


should have little operational impact.  


 


8.2 Performance 


8.2.1 The system must accommodate up to (TBD by stakeholders) simultaneous 


users.  


 


8.3 Security  


8.3.1 The system will contain confidential information that must be secured by 


username and password.  Passwords must be encrypted.   System must be 


HIPPAA compliant. 


8.4 Data Storage 


 


8.4.1 The data storage for this system should be implemented per OCTO 


standards. 


 


8.4.2 The system will keep the history of all the data submitted into an online 


system. 
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9. APPENDIX A: ACRONYMS, ABBREVIATIONS AND DEFINITIONS 


 


9.1 Acronyms/Abbreviations 


Acronym Definition 


DCOA DC Office on Aging 


ADRC Aging and Disabilities Resource Center 


OCTO  Office of the Chief Technology Officer 


EOM Executive Office of the Mayor 


DBH Department of Behavioral Health 


DHCF Department of Health Care Finance 


DDS Department of Disability Services 


MFP Money Follows the Person 


EPD  Elderly and Persons with Physical Disabilities 


HCBS Home & Community Based Waivers 


MMIS Medicaid Management Information System 


ADL Activities of Daily Living 


 


 


9.2 Definitions 


 


Transitional Care 


The coordination and continuity of health care during a movement from one healthcare 


setting to another or to an individual’s home. 


 


Activities of Daily Living (ADL)  


Daily self-care activities within an individual's place of residence, in outdoor environments, 


or both. Health professionals routinely refer to the ability or inability to perform ADLs as a 


measurement of the functional status of a person, particularly in regard to people with 


disabilities and the elderly. 


 


Level of Care 


An assessment of medical care being provided by the physician and/or health care facility. 


 


Personal Care Aide Services 


Personal Care Aides provide assistance with bathing, grooming, dressing, toileting, eating, 


and ambulating. They may also assist with errands, meal preparation, and light 


housekeeping.  


 


 



http://en.wikipedia.org/wiki/Disability

http://en.wikipedia.org/wiki/Old_age
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10. APPENDIX B: ADRC ORGANIZATION / ENTITIES 


 
DCOA Org Chart as of 5/27/2014







 


 


 


Internal Use Only CPM PEMM 26: LOIS Team Page 27 
  


 


 


11. APPENDIX C: SCREEN MOCKUPS 


 


This section may be used to insert screen mockups.  


 


 


 


 


 


 


 


 


 


 


12. APPENDIX D: BUSINESS PROCESS FLOW DIAGRAMS 


 


 
This section may be used to insert additional business process flow diagrams.  
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13. APPENDIX E: SUPPORTING DOCUMENTATION 


 


DCOA ADRC 


1) MFP/ADRC Preference Screening Tool 


2) MFP ADRC Nursing Home Transition Process 


3) DCOA ADRC Intake-Assessment Form 


4) DCOA ADRC and Senior Service Network Intake Assessment Form 


5) DCOA Senior Service Network 


6) DCOA Senior Service Caregiver Intake Form 


7) DCOA Staff Org Chart 


8) DCOA ADRC High Level Process Flow Diagram 


 


 


 


DHCF MFP 


9) Introduction to Preference Interview Tool 


10) 2012 Second Period (July - December) Grant Report 


 







GOVERNMENT OF THE DISTRICT OF COLUMBIA 
District of Columbia Office on Aging 
Aging and Disability Resource Center 


 


 
 


MFP/ADRC PREFERENCE SCREENING TOOL 
 


 
 


1. Do you receive DC Medicaid? 


Yes  
No  


 
2. Have you been in this or other nursing facilities continuously for 90 or more days? 


Yes  
No  
 
 


Transition Care Specialist (TCS)/Interviewer Transition Requested? Yes / No 


Date of Admission to Nursing Facility Current Date 


Consumer Name  DOB  


Nursing Home  Ward #  


Address  County  


Ethnicity  Gender Male            Female 


Emergency Contact 
Name 


 Phone 
(Home) 


 


Relationship to 
Consumer 


 Alternate  


Legal Guardian  Primary 
Phone 


 


  
Source of Income/ 
Amount per Month 


 


Circle Choice(s): TANF, SSI, SSDI, IDA, Pension/Social Sec., VA benefits 
    Health Insurance 


Information 
 Medicare # 


 Medicaid # 


 Private/Other 


   


Primary Care 
Doctor/Clinic 


 Phone  
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DC OFFICE ON AGING MFP/ADRC PREFERENCE SCREENING TOOL 
 


3. Do you want to transition out of this nursing facility back into the community? 


Yes  
No  


 
If no, please sign and date 
 
_________________________________________ 
Consumer Signature                          Date               


 
4. Do you have a physical impairment that substantially limits one or more major life activities, including, but not 


limited to, caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, 
bending, speaking, breathing, learning, reading, concentrating, thinking, communicating  and working? 


Yes  
No  
 


5. Do you require care 24 hours a day? 
Yes  
No  
 


6. Are you dependent on a wheelchair? 


Yes  
No  
 


7. Are you on the EPD Waiver waiting list? 
Yes  
No 
Unsure    


                                 
8. Are you in need of State Plan services? 


Yes  
No  
Unsure   
 


9. Do you already have a place to go?  
Yes (1)   (where, with whom) 
No (0) 
 


10. [IF no place to go] Do you have a housing voucher?  


  Yes (1)                                            
  No (0) 
 


11. [IF no place to go] Do you require a home that is ADA accessible?  


  Yes  
  No  
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DC OFFICE ON AGING MFP/ADRC PREFERENCE SCREENING TOOL 
 
 


12. If you transition back into the community, will you require live in assistance? 
Yes 
No 
  


13. [IF no place to go and 62 & older] Are you willing to live in a Seniors Building operating by the DC Housing 
Authority? 
Yes 
No   


  
14.   How much money do you bring in per month? 


  ($3033/couple, $2044/indiv. max for waiver) 
 


    
 


15.    Assets? ($4k/ indiv.; 6k/couple) 
 


    
 


 Needs no help (1) Some help (2) Totally Dependent (3) 
Bathing    
Dressing    
Overall Mobility    
Eating    
Toilet Use    
Med Management    
Meal Prep    
Housekeeping    
Money Mgmt    
Using Phone    


 
 
TCS/INTERVIEWER SIGNATURE           
 


Additional Notes 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________              
                
 
NOTE: This form is intended for INTERNAL use ONLY by Money Follows the Person (MFP) Project Team and Aging and 
Disability Resource Center (ADRC) staff members.  
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MFP ADRC Nursing Home Transition Process 
 


Outreach: Provided by Outreach Specialist 
 
Referral sent to Information and Assistance 


• Entered into Cstars (assigned Cstars # for tracking purposes) 
• Referral scanned to the assigned Transition Care Specialist (TCS) 


 TCSs are assigned by Nursing Homes 


MFP/ADRC Screening Completed by Transition Care Specialist 


• Initial visit to see client 
• *Determination of Program eligibility (MFP or ADRC) 


 If case is MFP, client will be assigned a Transition Care Coordinator at DHCF. 
 If case is ADRC, client will be assigned a Transition Care Specialist. 


 


 
 


MFP Nursing Home Transition Process 
(*Currently only working with clients who currently have housing) 


1. Case Assigned to applicable Transition Care Coordinator by Program Coordinator 
2. Initial visit with client 


a. Obtain authorization paperwork  
b. Face sheet, Info, Responsible Party, Power of Attorney, Income Verification, etc.  


3. Initiation of Contact with Delmarva by TCC to be screened for Home Health Services  
a. Physician wills send prescription form to Delmarva  
b. Delmarva has 72 hours to complete assessment  


• Delmarva provides list of approved agencies to the consumer 
• Consumer selects agency 


c. Qualis  
• Assessment sent to Qualis for Level of Care Approval (LOC) 


d. Department of Health Care Finance  
• Prior Authorization sent to Home Health Agency 


e. Home Health Agency  
• Opens Client’s Case  


4. Service Coordination  
a. Home visit  
b. Transportation, Cell Phone/Landline, Medication, Community Supports, 


Physician/Appointments, Home Delivered Meals, Day Programs, etc.  
c. Household Setup  


• Select furniture from catalog (contracted store) 
• Request made by Transition Care Coordinator for transition funds and gift card 


for other household items 
• Once approved, check is delivered to contracted furniture location and delivery 


is scheduled 







d. Discharge Planning Meeting  
• Includes Transition Care Coordinator, Nursing Home Social Worker, Home 


Health Agency, Case Manager, Transition Case Manager, Consumer, Responsible 
Party, Legal Guardian, Power of Attorney, etc.  


• Discharge date identified  
5. Day of Discharge  


a. Transition Care Coordinator meets Consumer and family members at the nursing home   
• Discharge paperwork, Medication, Relocation Form, and Consumer’s belongings 


are obtained  
b. Home  Visit  


• Personal Care Aide, Home Health Agency nurse present to do assessment, 
Transition Care Coordinator and Transition Case Manager present as well  


6. 30 day follow up by Transition Care Coordinator  
 


7. 365 day follow up by Transition Case Manager  
 


8. Discharge/End of Demonstration Year/Close Out  
a. Transition Case Manager  provides termination/closeout letter  
b. Resources provided for support  


 


 


ADRC Nursing Home Transition Process: 


1. Initiation of Service Coordination 
a. Obtain authorization paperwork 
b. Complete Options Counseling 
c. Obtain additional useful information (i.e., face sheets, POA/LG paperwork, income 


verification, identification cards, etc.) 
d. Coordinate Care Plan Meeting or schedule to be at next scheduled one. 


2. Service Coordination  
a. Referrals 


• Refer client to other agencies as necessary (I.e., DBH, DDS, RSA) for supportive 
services alongside transition support services. 


b. Housing Search 
• Referral to Housing Coordinator or hands on search (*some will wait for Public 


Housing or a Housing Voucher) 
• Visit units for viewings (Coordination of transportation) 
• Assist client with completing apartment applications (i.e., waitlists, standard 


applications, background checks, obtain proper documents to apply) 
• Identify Housing unit (Deposits, fees, signing of lease, etc.) 


c. Home Health Services Coordination 
• Refer to MFP process #3 


d. Household Set-up 







• Identify Furniture and other household setup items 
 Search for donated furniture from community resources, organizations 


or public websites. 
 Coordinate transportation of furniture and household setup items to 


the home. 
e. Community Resources/Service Coordination 


• Identification of Community Resources and Supports 
 Including: Transportation for day of discharge and long-term transport 


services, home delivered meals, respite care, community health 
resources, scheduling of appointments, day programs, phone service, 
energy assistance, food stamps, cable service, utilities, etc. 


 
3. Discharge Planning/Meeting (if applicable) 


a. TCS, Nursing Home Social Worker, Care Plan Team, and all assigned parties (including 
family and client) finalize plans for discharge. 


4. Day of Discharge 
a. TCS meets client at nursing home 


• Obtain discharge documents, medications (Client will usually take these), 
client’s belongings, etc. 


• Home Visit to secure in home services, community supports, and to address any 
post discharge concerns that may be present. 


5. 90 Follow-up Case Management 
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Referral1: Source Nursing Home 
Referral 2: Source General Public
Referral 3: Source Outreach Event
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Eligible for Benefits at other Agencies? Coordinating with other agencies like DBH. WMATA, etc. to ensure this individual gets all entitled 
benefits.







GOVERNMENT OF THE DISTRICT OF COLUMBIA 
Department of Health Care Finance 


 
 
 
 
   
Office of Chronic & Long-Term Care 


 
Introduction to Preference Interview Tool  


Note to Interviewers:  
 
DC is using this Preference Interview to confirm a resident’s preference for leaving a 
health care facility to live in a community setting, and to identify services that might be 
needed to assist in the move (“transition”).  District agencies and federal funding 
sponsor a variety of programs to make it possible for facility residents to choose where 
they receive health care and supportive services.  
 
Any discussion on moving from a health care facility to community living is complex. 
Many residents are not aware of available services to assist them in the community.  
The survey has two goals: to identify residents who choose to move to the community 
and to ensure that residents who choose NOT to move are fully informed of their 
choices when they make their decision. All residents interviewed, those who express an 
initial preference to stay in the health care facility are asked the same questions. 
Specific questions about housing and services are not designed to screen out residents 
from further consideration for relocation.  
 
The Preference Interview is designed to educate residents and family members about 
available services and housing options whether they are or are not eligible for the 
Money Follows the Person Rebalancing Demonstration.  Residents who are not eligible 
for the Demonstration but who request to live in the community will be referred to 
existing service providers consistent with their choice of health care and service setting 
and the goals of the US Supreme Court’s Olmstead decision.  
 
Before conducting the Preference Interview, determine whether or not it should 
be conducted with a proxy. During the interview greeting, ask questions to determine 
the resident’s response to:  
 


1. The current season 
2. Location of own room  
3. Staff names and/or faces  
4. Awareness of being in a health care facility 


 
Score one point for each correct response. Total points:  
2 to 4 = Conduct interview with resident  
0 to 1 = Conduct interview with proxy.  
 
If the person needs a proxy, ask the resident or staff if there is someone who is legally 
authorized to make decisions for them. If so, get their name and contact information.  
Proxy Name:      Contact Info:      
DC Preference Interview Tool  5.6.2011 
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Resident Name  Date  
Facility Name  Room #  
Facility Contact  Facility Contact #  
Interviewer Name  Interview Start Time  
Date of Birth  62 years old +?  
Ventilator?  24 Hour Care?  
Primary 
Diagnosis 


 


Other Diagnoses  
 
INTERVIEWER GREETING 
 
Hi. My name is      from      .  
I was asked to come and talk to you by the DC Medicaid Agency – the Department of 
Health Care Finance. I am working on a state demonstration project to help people who 
live in nursing facilities to return to the community if they are able. There are state 
programs and community agencies that provide care at home that you may qualify for.  I 
would like to ask you some questions about where you might want to live and what 
services you might need if you don’t live here. What you say is private and will not 
change the care you receive now. Would you like to talk more about the possibility of 
moving to a home setting?  
 
___If Yes, Continue as below.  
 
___If No, Stop Interview. Thank you for letting me talk with you. If you would like to talk 
about living in your own home at another time, here is the name and phone number of 
someone you can call.  
 
This interview will take about 25 minutes. If you do choose to try to move to a 
community setting, I will arrange for you to sign a consent form to look at your medical 
record to help determine what services you might need if you were to move. We will not 
give information about our conversation to any other person, unless you give us written 
permission.  
 
The main reason for this interview is to provide you with information. If you want to 
move, more information will be given to you.  
 
Is now a good time to ask you some questions?  
(If YES) I have more questions to ask you. The questions might help you decide if 
moving to your own home is a good choice for you (or your relative).  
(If NO) Stop Interview. Thank you for letting me talk with you. If you would like to talk 
about living in your own home at another time, here is the name and telephone number 
of someone you may call.  
 
BEGIN INTEVIEW: Is now a good time and can I ask you some questions?  
 
___  NO  STOP INTERVIEW   ___ YES CONTINUE INTERVIEW  
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PREFERENCE INTERVIEW QUESTIONS 
1.  What changes occurred in your (the resident’s) life that led you (the resident) to 
move to the nursing home? (PROMPT WITH EXAMPLES BELOW IF RESIDENT IS 
UNCERTAIN OR CONFUSED) [Answer may include more than one option listed 
below.] 
 


  1.  A change in medical health  
  2.  A need for therapy to recover from surgery 
  3.  A change in physical ability  
  4.  A long illness 
  5.  A need for help 24 hours a day  
  6.  Money problems  
  7.  Don’t know – Not sure  
  8.  Other (LIST):            


 
2. Do you think you (the resident) would be able to leave the nursing home and live 
somewhere else now?  
 


  NO (GO TO Q2a) 
  Don’t know – Not sure (GO TO Q3)  
  YES (GO TO Q3)  


 
  2a. What are some reasons you (the resident) couldn’t leave the nursing  
  home? (LIST) 
    
   1.        
   2.        
   3.        
   4.        
  
3.  Would you (the resident) want to live somewhere other than the nursing home?  
   


  NO (Go to Q3a) 
  Don’t know – Not sure (GO TO Q4)  


 Comments:       
  YES (GO TO Q4) 


 
  3a. What are some of the reasons you (the resident) want to    
 continue living in the nursing home? (LIST)   
 
   1.        
   2.        
   3.        
   4.        
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4.  There are options for living outside the nursing home. You (the resident) could live in 
your (their) own home or an apartment with help from in-home supportive services, 
personal care assistants, community meals, and special activities; or you (the resident) 
could live in an assisted living facility (if it takes DC Medicaid & SSI could go toward 
room & board), which provides meals, housekeeping, some light personal assistance, 
and special activities.  Do you think any of these would be good for you (the resident)?  
 


  NO (Go to Q5)   YES (Go to Q5)   Don’t know-Not Sure (Go to Q5)  
 
5. I am going to list some services that you (the resident) might be able to get. You (the 
resident) could get help with: (STATE the services listed below.)  
Bathing  Preparing meals  
Eating   Housekeeping  
Toileting   Taking medications  
Getting dressed  Managing money  
Using the telephone 
Getting out of bed/walking 
 
Would it be feasible for you (the resident) to live outside the nursing home with these 
services?  


  NO  STOP INTERVIEW 
Reply: Thank you for taking the time to answer these questions.  
 


  YES (Go to Q6)   Don’t know – Not Sure (Go to Q6) 
 
6.  Do you (the resident) already have a place to live and with whom?  


  YES (Go to Q6a-c)    NO (Go to Q7) 
6a.   Apartment or home alone 
6b.   Apartment or home with family (How many?   Parents  Kids  Other ) 
6c.   Apartment or home with Spouse  or Friend(s)/roommate(s)  How many?  
(Go to Q9)  
 
7. Where would you (the resident) want to live? 
7a.   Apartment or home alone 
7b.   Apartment or home with family (How many?   Parents  Kids  Other ) 
7c.   Apartment or home with Spouse  or Friend(s)/roommate(s)  How many?  
7d.   Assisted living facility (if they take DC Medicaid and your SSI could go toward 
room & board)  
7e.   Group home with 3-4 other people  
 
8. Would you be willing to live:   
8a.   in a group home with 3-4 other people?  
8b.   in an assisted living facility? 
8c.   in an apartment building for seniors and people with disabilities? (Refer to 
Public Housing IF YES to Q8c, AND 62 and over.)  
 
9. Do you have a way to pay for housing- either through income or another way?  


  NO (Go to Q10)   YES (Go to Q9a)   Don’t know-Not Sure (Go to Q9b)  
9a. How would you pay for housing?        
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9b. Who should we ask to find out about this?       
Next Steps to arrange housing:          
             
 
10.  Will you need accommodations in your new home to make it accessible? E.g. no 
stairs, flashing lights (if the person is deaf), lower countertops, etc.  


  YES (Go to Q10a-c)    NO (Go to Q11) 
10a. What type of accommodations will you need?       
            
(FILL OUT DC Housing Authority Forms 644 and 640 IF No to Q9.) 
 
IF No to Q9, answer these questions.  
 
In arranging for transitions in the past, we have found that unpaid utility bills can pose 
problems in setting up living situations. These problems can be avoided by addressing 
the bills before the move.  
11. Do you have any unpaid or past due phone, gas, or electricity bills?  


  NO    YES 
 
In arranging housing, we have found that poor credit ratings and felony convictions can 
make finding housing more difficult. If we know about any issues up front we can take 
steps to address them with property managers.  
12. Do you have unpaid credit card bills or loan payments?  


  NO    YES 
12a. Do you owe money to the DC Housing Authority?  Y/N 
 
13. Do you think that credit repair is something we should work on before your move?  


  NO    YES 
13a. Have you ever been evicted?   Y/N 
        b. If so, do you still owe money to any housing entity?   Y/N 
 
14. Do you have any felony convictions?   


  NO    YES (Go to Q14a) 
14a. When did this/these occur?     
14b. What was the conviction?     
14c. Were you ever incarcerated/did you go to jail?      Y/N 
                 Are you currently on parole or probation?     Y/N 


      To your knowledge, are there now or have there ever been any outstanding              
warrants for your arrest?   Y/N 


                 Do you have any pending court dates?     Y/N 
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Now I’m going to talk about home care services that might help you (the resident) live 
outside the nursing home.     
 
Let’s talk a little about paying for these services.  
15. Are you on Medicaid?  


  NO (Go to 15a)   YES 
15a. Think about where you would live when you leave the nursing facility. Who you 
would live with. Including everyone, how much money do you think the house bring in a 
month?       
 
(Medicaid HCBS eligibility max incomes @ 300% of SSI= $2,022/mo- individual 
and $3,033/mo-couple. If OVER, person can spend down to medically needy level 
by spending $576.74/mo = 47% of FPL) 
 
16. What about Medicare?  


  NO    YES 
 
17. Do you have Veteran’s benefits?  


  NO    YES 
 
18. Do you have any other type of insurance, including long-term care insurance that 
could help pay for community-based living?  


  NO    YES (Go to 18a) 
18a. What is this insurance?           
 
In the next set of questions, I am going to list the home care services that might help 
you (the resident) live outside the nursing home.  Listen to them and tell me if you (the 
resident) need(s) the service.  
 
19.  Help getting out of bed and into a chair? (ADL 1 of 5: Overall Mobility) 


  NO (Go to Q20)    YES (Go to Q19a-d)  
  
If yes, how much assistance:  
19a.   Set-up only (side rails moved out of way, wheelchair placed nearby)  
19b.   Supervision from nurse aide  
19c.    Limited assistance – nurse aide does not bear resident weight during 
assistance, resident uses bed-rails or other devices such as a trapeze for support  
19d.    Extensive/total assistance – nurse aide bears significant amount or all of 
resident weight  
 
20.  Help getting started to eat? For example, cutting up your food, or getting your 
silverware at meal times?  (ADL 2 of 5: Eating)  


  NO    YES 
 
21.  Help eating? For example, someone to feed you?  


  NO    YES 
 
22.  When eating, do you use:  
22a.   Special utensils to eat?  
DC Preference Interview Tool  5.6.2011 
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22b.   Special cups to drink?  
 
23.  Help cooking or preparing meals? (IADL 1 of 5: Meal Preparation)  


  NO    YES 
 
24.  Help turning or moving in bed? (ADL 1 of 5: Overall Mobility) 


  NO    YES 
 
25.  Help getting to the toilet? (ADL 3 of 5: Toilet Use)  


  NO    YES 
25a. Wears adult briefs or pads  


  NO (Go to Q26)   YES (See below)  
 
If adult briefs are worn, how often are they worn?  


 Always 
 ONLY when going out of the facility  
  Other         


 
26.  About how many times during the day do you think you need help getting to the 
toilet OR changing adult brief/pad?   ** 
 
**If resident states they do not know, use the following prompts  
26a. Do you need help when you wake up?   NO  YES 
26b. Do you need help after breakfast?    NO  YES 
26c. Do you need help before lunch?    NO  YES 
26d. Do you need help after lunch?    NO  YES 
26e. Do you need help before dinner?    NO  YES 
26f. Do you need help after dinner?    NO  YES 
26g. Do you need help before bed?    NO  YES 
 
Total number of YES responses approximates how many times the resident needs 
assistance to get to the toilet or have their pad changed.  
 
27.  Help with morning care like brushing your teeth, washing your face, brushing your 
hair, or putting on your deodorant? (ADLs 4 & 5 of 5: Bathing & Dressing) 


   NO (Go to Q28)  YES (Go to Q27a-d)  
 
If yes, what type of assistance?  
27a.  Set-up only  
27b.  Supervision from nurse aide  
27c.   Limited assistance- nurse aide performs some but not all care tasks  
27d.   Extensive/total assistance – nurse aide performs all morning care tasks  
 
28.  Help with bathing or taking a shower? (ADL 4 of 5: Bathing) 


   NO (Go to Q28a-b)  YES (Go to Q28a-b) 
28a.   Showers 
28b.   Baths 
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29.  Help walking inside? (ADL1 of 5: Overall Mobility)  
  NO    YES 


 
30.  Help walking outside? (ADL1 of 5: Overall Mobility) 


  NO    YES 
 
31. What kind of help do you need?  


  Cane 
  Walker  
  Safety rails on walls  
  Wheelchair (Go to 31a-b)  


31a. If Wheelchair, do you need help getting around in your wheelchair inside?  
  NO    YES 


31b. If Wheelchair, do you need help getting around in your wheelchair outside?  
  NO (Go to 32)   YES (Go to 32)  


  
For questions 32 and 33: Ask the resident if they: a) were able to bend down and 
reach their shoes before coming to the nursing facility.  Do not allow them to 
demonstrate how to bend and reach their toes; and b) need assistance with buttons, 
zippers or tying laces, even if they state that they do not need help dressing.  
 
32.  Help getting dressed in the morning? (ADL 5 of 5: Dressing)  


 NO (Go to Q33)     YES (Go to Q32a)  
32a. If YES, what do you need help with?  


 Shoes/socks 
 Shirt/dress 
 Pants 


 
33.  Help getting dressed at night?  (ADL 5 of 5: Dressing) 


 NO (Go to Q34)     YES (Go to Q33a)  
33a. If YES, what do you need help with?  


 Shoes/socks 
 Shirt/dress 
 Pants 


 
34. Help using the telephone? (IADL 2 of 5: Using Telephone)  


 NO (Go to Q35)     YES (Go to Q34a)  
34a. If YES, do you need:  


 Volume increased; can’t hear 
 Large numbers; can’t see to dial 
 Dialing assistance; can’t dial  


 
35. Help with medications? (IADL 3 of 5: Medication Management)  


NO (Go to Q36) YES (Go to Q35a-b)  
35a. If YES, what do you need help with?  


  Reading labels 
  Opening medication bottles and/or blister packs 
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36. Help with housework? (IADL 4 of 5: Housekeeping) 
 NO (Go to Q37)     YES (Go to Q36a)  


36a. If YES, what do you need help with?  
 Laundry 
 Washing dishes  
 Cleaning house 


 
37.  Help managing your money or finances? (IADL5 of 5: Money Management) 


 NO (Go to Q38)     YES (Go to Q37a)  
37a. If YES, what do you need help with?   


 Paying your bills  
 Balancing your check book 
 Tracking your bank accounts  


 
I am going to ask you about two challenging issues: substance abuse and mental 
health. I am asking about both of these so that we can plan together to have the right 
supports in place throughout the transition process.  
 
38. Do you now or have you in the past had a substance abuse problem?  


  NO    YES (Go to 38a) 
38a. What treatment has been helpful?        
 
39. Have you experienced any challenges with mental health? 


  NO    YES (Go to 39a) 
39a. What kind of challenges?          
39b. What support will you need to stay healthy?       
39c. Are you taking any medications related to mental health?    Y/N 
  If yes, which ones?  ________________________________ 
                                     (for each, list dosage and purpose) 
 
40.  If you had help available for any of these services that we talked about, would you 
(the resident) be able to leave the nursing home?  
   NO    YES 
 
IF someone requires  
-EXTENSIVE ASSISTANCE OR is TOTALLY DEPENDENT in at least 2 of 5 basic 
Activities of Daily Living (Q19-33) OR  
-SUPERVISION or LIMITED ASSISTANCE in at least 2 of 5 basic Activities of Daily 
Living (Q19-33) AND ASSISTANCE of some kind in at least 3 of 5 Instrumental 
Activities of Daily Living (Q23, 34-37) they should be eligible for the EPD Waiver.  
 
>GIVE THEM the DC Health Care Finance Steps in the Waiver Admission Process 
packet.  
>OFFER to assist them in selecting a provider from the PROVIDER DIRECTORY 
for the purpose of the EPD Waiver Assessment and Enrollment ONLY.  
>Whether you help them to select a provider or not, it is CRITICAL to track their 
SELECTION and CONTACT of an EPD PROVIDER to complete the assessment.  
 
STOP INTERVIEW. CLOSE WITH THE FOLLOWING:  
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Thank you for taking the time to talk with me. We want to be sure you understand that 
answering these questions does NOT mean that you will be relocated out of the nursing 
home without your consent and discussion about what you want to do.  We don’t want 
to create false hope about moving. We do want to get information to you if you would 
prefer to live some place other than the nursing home.  
 
OFFER TO FOLLOW UP ACTON TO PROVIDE INFORMATION OR REFERRAL 
ABOUT COMMUNITY SERVICE OR FOR ANY NEED THAT IS EXPRESSED IN THE 
INTERVIEW.  
 
NOTES:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Interviewer, complete the following:  
41. How clear is the person in terms of what services are needed?  


Not at all clear Somewhat clear  Neither clear nor unclear  Somewhat clear 
Very clear 


 
42. How motivated is the person to relocate?  


Not at all motivated  Somewhat motivated  Neither motivated or unmotivated 
Somewhat motivated  Very motivated  


 
       Interview End Time:    
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A. General Information - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


Organization Information


1. Full Name of Grantee Organization


District of Columbia Department of Health Care Finance 


2. Program's Public Name


Money Follows the Person Rebalancing Demonstration. New Choices. New Lives. 


3. Program's Website


http://dds.dc.gov/DC/DDS/Developmental+Disabilities+Administration/About+Our+Services/Money+Follows+ 


Project Director


4. Project Director Name


Leyla Sarigol 


5. Project Director Title


Project Director (Public)/Project Manager (Internal) 


6. Project Director Phone


(202) 442-5918 


7. Project Director Fax


(202) 442-8114 


8. Project Director Email


leyla.sarigol@dc.gov 


9. Project Director Status


[X] Full Time


[  ] Acting


[  ] Vacant


[  ] New Since Last Report


10. Project Director Status Date: Change date if status is different from last report. 


8/2/2009 
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Grantee Signatory


11. Grantee Signatory Name


Linda Elam 


12. Grantee Signatory Title


Deputy Director-Medicaid 


13. Grantee Signatory Phone


(202) 442-9075 


14. Grantee Signatory Fax


(202) 442-8114 


15. Grantee Signatory Email


linda.elam@dc.gov 


16. Has the Grantee Signatory changed since last report?


[  ] Yes


[X] No


Other State Contact


17. Other State Contact Name


Sakena McWright  


18. Other State Contact Title


Assistant Project Director 


19. Other State Contact Phone


(202) 442-9011 


20. Other State Contact Fax


(202) 442-8114 


21. Other State Contact Email


sakena.mcwright2@dc.gov 


Independent State Evaluator


22. Independent State Evaluator Name
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None 


23. Independent State Evaluator Title and Organization


not applicable 


24. Independent State Evaluator Phone


(000) 000-0000 


25. Independent State Evaluator Fax


(000) 000-0000 


26. Independent State Evaluator Email


N/A 


Report Preparer


27. Report Preparer Name


Leyla Sarigol  


28. Report Preparer Title


Project Director  


29. Report Preparer Phone


(202) 442-5918 


30. Report Preparer Fax


(202) 442-8114 


31. Report Preparer Email


leyla.sarigol@dc.gov 


CMS Project Officer


32. CMS Project Officer Name


Jeffrey Clopein 


B. Transitions - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia
• All figures are for the current reporting period.


1. Please specify your MFP program’s “Other” target population(s) here. Once “Other” population has 
been specified in this location, it need not be specified again, and the specification will carry 
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forward throughout the report any time “Other” target population is selected as an option. [The 
report will update after this page is saved.]


not applicable 


2. Please note the characteristics and/or diagnoses of your MFP program’s “Other” target population
(s).


not applicable 


3. Number of people assessed for MFP enrollment. [Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


First Period 40 9 0 133 0 182


Second Period 100 5 0 63 0 168


Total 140 14 0 196 0 350


Cumulative Number Assessed 140 170 0 198 0   


Transition Targets, all grant years (by population and 
total)


52 192 0 165 0   


Cumulative Number Assessed as a Percent of Total 
Transition Target


269.23% 88.54% 120.00%   


  Please indicate what constitutes an assessment for MFP versus any other transition program.


I/DD. For individuals with intellectual and developmental disabilities, the assessment for MFP and non 
MFP transitions is the same. The interdisciplinary team develops a consensus as to the type of residential 
program they believe will best serve the individual's needs. EPD. Standardized screening by MFP team 
member.Screening is consistent with DC's EPD Waiver requirements (need for assistance with Major and 
Instrumental Activities of Daily Living), housing needs, and MFP eligibility. Screening is a face-to-face 
interview between MFP team member and long term care (LTC) facility resident that relies on self-report 
of potential MFP candidate or proxy, when necessary. Results are triangulated with review of medical 
records and interview with LTC facility staff familiar with the potential candidate. MRDD. The individual 
(to the extent that he/she can) and his/her Service team make a determination whether an individual is 
an "appropriate" candidate for a less restrive setting. If they believe the individual is a candidate for MFP, 
they make a referral to the project. 


4. Number of institutional residents who transitioned during this reporting period and enrolled in MFP. 
[Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


First Period 2 4 0 3 0 9


Second Period 5 3 0 5 0 13


Total 7 7 0 8 0 22


Annual Transition Target 40 20 0 0 0   


% of Annual Transition Target Achieved 17.50% 35.00%   


5. The reporting system automatically totals cumulative transitions to date, by tallying the new 
transition counts entered in each reporting period. If your records show different cumulative 
transition totals than those in the table below, you can adjust them by checking ‘yes’ below.
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[  ] Yes: Please provide an explanation as to why your cumulative transition counts do not match those 
in the table below.


[X] No


  Cumulative number of MFP transitions to date. If you answered ‘yes’ above, please enter the 
positive and/or negative adjustment value in the corresponding cell of the table below. For 
example, if your records show 5 fewer elderly transitions than the table shows, you should enter ‘-
5’ in the adjustment value row under elderly. A revised total will then appear in the Adjusted 
Cumulative Total row. [Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


9 99 0 24 0 132


Adjustment value for cumulative transitions 0 0 0 0 0 0


Total 9 99 0 24 0 132


Transition Targets, all grant years (by population and 
total)


17.31% 51.56% N/A 14.55% N/A   


6. Total number of current MFP participants. Current MFP participants excludes individuals whose 
enrollment in the MFP demonstration ended because they completed their 365 days of MFP 
eligibility, died before they exhausted their 365 days of eligibility, or were institutionalized for 30 
days or more and did not subsequently re-enroll in the MFP program. [Click on Help link for 
explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


First Period 4 10 0 19 0 33


Second Period 9 7 0 19 0 35


7. Number of MFP participants re-institutionalized. [Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


For less than or equal to 30 days 0 0 0 0 0 0


For more than 30 days 0 0 0 0 0 0


Length of stay as yet unknown 1 0 0 2 0 3


Total 1 0 0 2 0 3


Total re–institutionalized for any length of time (total of 
above)


1 0 0 2 0   


Number of MFP participants re-institutionalized as a 
percent of all current MFP participants 


25.00% 0.00% 0.00% 10.53% 0.00%   


Number of MFP participants re-institutionalized as a 
percent of cumulative transitions 


11.11% 0.00% N/A 8.33% N/A   


  Please indicate any factors that contributed to re-institutionalization.


Change in condition/level of care exceeded what could be provided in the community.  


8.
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Number of MFP participants re-institutionalized for longer than 30 days, who were re-enrolled in 
the MFP program during the reporting period. [Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


First Period 0 0 0 0 0 0


Second Period 0 0 0 0 0 0


Total 0 0 0 0 0 0


9. Number of MFP participants -who ever transitioned -who completed the 365-day transition period 
during the reporting period (leave blank for first report). [Click on Help link for explanation]


  Elderly MR/DD MI PD not 
applicable TOTAL


First Period 0 0 0 0 0 0


Second Period 2 8 0 11 0 21


Total 2 8 0 11 0 21


  Please indicate any factors that contributed to participants not completing the 365-day transition 
period.


Death and reinstitutionalization.  


10. Did your program have difficulty transitioning the projected number of persons it proposed to 
transition in the Operational Protocol? If yes, please check the target populations that apply.


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [X] [ ] [X] [ ]


Please describe your difficulties for each target population. 
EPD- Complex medical and/or mental health needs,difficulty identifying affordable and accessible 
housing, and a delay in processing a transition service payment led to delays in transitions 
among remaining EPD pilot group members. Ensuring subsidized housing resources, and the 
subsequent completion and approval of the policies and procedures for future EPD selections led 
to a delay in starting new transtions post-pilot. See item #13 below. 


Yes


[  ] No


11. Does your state have other nursing home transition programs that currently operate alongside the 
MFP program?


[X]


Please approximate the number of individuals who transitioned through other transition 
programs during this reporting period: 


10


Please explain how these other transition programs differ from MFP, e.g. eligibility 
criteria. 
DC's ADRC coordinates nursing home transitions. Social workers and Options Counselors at the 
ADRC are responsible for transition coordination. ADRC staff (non-MFP) focus on transitions of 


Yes
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people who do not meet MFP eligibility criteria, e.g. length of stay is less than 90 days, individual 
is not a Medicaid beneficiary, income exceeds Medicaid eligibility,level of care does not meet EPD 
Waiver requirements. 


[  ] No


12. Does your state have an ICF-MR transition program that currently operates alongside the MFP 
program? 


[X]


Please approximate the number of individuals who transitioned through other transition 
programs during this reporting period: 


5


Please explain how these other transition programs differ from MFP e.g. eligibility 
criteria. 
The Department on Disability Services has the option of transitioning individuals with intellectual 
and other developmental disabilities when situation arise that warrant transition and MFP is not 
an appropriate alternative. For example, one of the individuals that was referred to MFP is a 58 
year old man residing in an IMD. Because of the complex nature of the case and the various 
agencies involved, the Department on Disability Services decided to work with the Department 
on Mental Health on transitioning instead of having the individual spend a short period of time in 
an ICF before entering supportive living through home and community-based services. 


Yes


[  ] No


13. Do you intend to seek CMS approval to amend your annual or total Demonstration period transition 
benchmarks in your approved OP?


[  ] Yes


[X] No


  Use this box to explain missing, incomplete, or other qualifications to the data reported on this 
page.


Seven people transitioned via MFP by the end of 2012, three of these transitions occurred during the 
current reporting period; the current benchmark for the ID/DD target group is set at twenty transitions 
per year. Lack of referrals has been the major contributing factor of the diminished number of transitions 
during this reporting period. Since the DC MFP initiative began in 2008, almost 100 people have 
transitioned out of ICF/IDD settings into the community via MFP and, as a result, the remaining ICF/IDD 
facilities have become “right-sized” meaning the average number of residents for each ICF/IDD is 5 
people with about 30% of these facilities having less than 5 residents. Given this, and the fact that there 
are no known plans to close any of the remaining ICF/IDD facilities in the District, it is unlikely that many 
more MFP referrals will be received as there seems to be a consensus among the agency that the work 
to ensure that people are in the most integrated, least restrictive residential setting has already been 
done. Also, the Department of Health Care Finance submitted a Medicaid State Plan Amendment effective 
October 1, 2012 that modified the reimbursement rate methodology for individuals receiving services in 
ICFs, increasing the payment levels for individuals with higher acuity levels. This has change has been of 
no assistance in efforts to incentivize ICF/IDD providers to support transitioning individuals, especially 
those with higher than base level acuities, out of ICFs into Home and Community Based Waiver settings. 
 


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia
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C. Qualified HCBS Expenditures - SUBMITTED


1. Do you require modifying the Actual Level of Spending for last period?


[  ] Yes


[X] No


Qualified expenditures are total Medicaid HCBS expenditures (federal and state funds) for all Medicaid 
recipients (not just MFP participants), including: expenditures for all 1915c waiver programs, home 
health services, and personal care if provided as a State Plan optional service, as well as HCBS 
spending on MFP participants (qualified, demonstration and supplemental services), and HCBS 
capitated rate programs to the extent that HCBS spending can be separated from the total capitated 
rate. 


Qualified HCBS Expenditure 


Qualified HCBS Expenditures: Actual level of spending for each Calendar Year (CY) or State Fiscal 
Year (SFY) (column 4) is the sum of:  
1) HCBS expenditures for all 1915c waivers and state plan HCBS services -- from CMS 64 data and  
2) MFP expenditures -- from MFP Financial Reporting Forms A and B.


Grantees should enter total annual spending once each year. When making updates or corrections 
to actual spending amounts reported for the previous year, please check the 'yes' box at the top of 
this page to flag such changes.


Year Target Level of Spending % Annual Growth Projected Total spending for the 
Calendar Year


% Annual Change (from 
Previous Year)


% of Target Reached


2006 $0.00 0.00 $89,365,055.00 0.00%
2007 $100,419,919.00 0.00 $157,801,524.00 0.00%
2008 $224,181,105.00 123.20 $257,149,806.00 162.96% 114.71%
2009 $276,582,699.00 23.37 $352,018,404.00 136.89% 127.27%
2010 $326,558,806.00 18.07 $386,876,021.00 109.90% 118.47%
2011 $362,694,697.00 11.07 $488,413,049.00 126.25% 134.66%
2012 $630,570,376.00 0.00 $407,729,935.00 83.48% 64.66%
2013 $727,615,683.00 0.00 $0.00 0.00% 0.00%
2014 $777,093,548.00 0.00 $0.00 0.00% 0.00%
2015 $829,935,911.00 0.00 $0.00 0.00% 0.00%
2016 $886,371,554.00 0.00 $0.00 0.00% 0.00%


Please explain your Year End rate of progress: 


See explanation below in 4. 


2. Do you intend to seek CMS approval to amend your annual benchmarks for Qualified HCBS 
Expenditures in your approved OP?


[  ] Yes


[X] No


3. Please specify the period (CY or SFY) and the dates of your SFY here.


State Fiscal Year: October 1-September 30 


4.
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Use this box to explain missing, incomplete, or other qualifications to the data reported on this 
page.


Actual FY12 HCBS spending will provided to Mathematica as a supplement to this submission.  


D. 1. Additional Benchmarks - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


Measure #1 
 
[REPORTING FOR ADDITIONAL BENCHMARK #1 ENDED IN 2011] Number of ICF/MR residences 
(Note: % achieved will not reflect progress, since the targets correspond to a reduction in ICFs-
MR.) 
Year Measure: Target Measure: First 


Period
Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% 
Achieved: 
Second 
Period


% 
Achieved: 
Entire Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 94.00 0.00 92.00 92.00 0.00% 97.87% 97.87%
2009 72.00 86.00 72.00 158.00 119.44% 100.00% 219.44%
2010 53.00 80.00 80.00 160.00 150.94% 150.94% 301.89%
2011 35.00 75.00 73.00 148.00 214.29% 208.57% 422.86%
2012 0.00 72.00 72.00 144.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


The number of ICFs remained the same with a decrease in 4 licensed beds (see Benchmark 2. 
The closure of ICFs and the reduction of licensed beds has not been the focus of MFP, 
including the ID/DD system during the last year. For example, during the last year one 
provider decided to discontinue running several ICFs. MFP staff requested to go out and meet 
with the residents and their teams to discuss transition. Permission was granted to talk to 
residents in one home. The representatives of the individuals were not aware of the pending 
changes and saw no reasons to consider other alternatives. MFP staff was not allowed to talk 
with residents of the other homes. There were apparently plans underway to have these 
homes taken over, with their census in tact, by new ICF providers.


Measure #2 
 
[REPORTING FOR ADDITIONAL BENCHMARK #1 ENDED IN 2011] Number of licensed ICF/MR beds 
(Note: % achieved will not reflect progress, since the targets correspond to a reduction in beds.) 


Benchmark #1 
 
[REPORTING FOR ADDITIONAL BENCHMARK #1 ENDED IN 2011] Decrease the number of ICF/MR residences and 
the number of beds per facility, while increasing the number of persons receiving HCBS. Anticipate a 60 percent 
reduction in ICF/MR residences, 74 percent reduction in ICF/MR capacity, and 33 percent increase in persons 
receiving HCBS over four years (2008-2001). The strategy to accomplish these goals is to reduce licensed capacity to 
an average of five persons per facility, transfer funds saved from ICF/MR to the DD HCBS waiver budget, and utilize 
new residential services made available by the DD HCBS waiver. 
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Year Measure: 
Target


Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Second 
Period


% Achieved: Entire 
Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 550.00 0.00 538.00 538.00 0.00% 97.82% 97.82%
2009 420.00 0.00 487.00 487.00 0.00% 115.95% 115.95%
2010 305.00 477.00 482.00 959.00 156.39% 158.03% 314.43%
2011 190.00 443.00 427.00 870.00 233.16% 224.74% 457.89%
2012 0.00 391.00 387.00 778.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


See comments under Benchmark 1.


Measure #3 
 
[REPORTING FOR ADDITIONAL BENCHMARK #1 ENDED IN 2011] Number of people with 
developmental disabilities receiving services through ICFs/MR (Note: % achieved will not reflect 
progress, since the targets correspond to a reduction in persons receiving services in ICFs-MR.) 
Year Measure: Target Measure: First 


Period
Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% 
Achieved: 
Second 
Period


% 
Achieved: 
Entire Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 530.00 0.00 508.00 508.00 0.00% 95.85% 95.85%
2009 380.00 444.00 380.00 824.00 116.84% 100.00% 216.84%
2010 255.00 406.00 398.00 804.00 159.22% 156.08% 315.29%
2011 140.00 383.00 370.00 753.00 273.57% 264.29% 537.86%
2012 0.00 364.00 329.00 693.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


The data for Benchmarks 3 and 4 were collected differently for this report then for previous 
reports. In the past, the Department on Disability Services pulled information based on the 
number of individuals they had enrolled in each program. For this reporting period data came 
from the Department on Health Care Finance, Providers may file claims up to 6 months 
following the date of service, so we may not have complete claims data for the period covered 
in this report. Generally the vast majority of claims are paid within 90 days of the last date of 
service, but with this pull we are less than 6 weeks out from 12/31/12. It is possible a small 
number of individuals, particularly those receiving only one service were not able to be 
captured using this process.


Measure #4 
 
[REPORTING FOR ADDITIONAL BENCHMARK #1 ENDED IN 2011] Number of people with 
developmental disabilities receiving services through the DD HCBS waiver. 
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Year Measure: 
Target


Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Second 
Period


% Achieved: Entire 
Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 1,275.00 1,280.00 0.00 1,280.00 100.39% 0.00% 100.39%
2009 1,475.00 0.00 1,475.00 1,475.00 0.00% 100.00% 100.00%
2010 1,600.00 1,449.00 1,448.00 2,897.00 90.56% 90.50% 181.06%
2011 1,700.00 1,465.00 1,502.00 2,967.00 86.18% 88.35% 174.53%
2012 0.00 0.00 1,350.00 1,350.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


See comments under Benchmark 3.


Measure #1 
 
[REPORTING FOR ADDITIONAL BENCKMARK #2, MEASURE #1 ENDED IN 2011] Percent of MFP 
participants persons who remain in the community during the entire first year following discharge 
from an institution. 
Year Measure: 


Target
Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Second 
Period


% Achieved: Entire 
Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 0.00 0.00 11.00 11.00 0.00% 0.00% 0.00%
2009 93.00 94.00 96.00 190.00 101.08% 103.23% 204.30%
2010 96.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2011 96.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2012 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


Measure #2 
 
Percentage of people transitioned from ICFs/MR that experience reinstitutionalization for more 
than 30 days within a year of their transition. [NOTE: CALCULATION CLARIFIED IN 2012. Rate of 
reinstitutionalization = No. of participants from ICFs/MR ever reinstitutionalized for more than 30 
days / Cumulative number of participants from ICFs/MR] 
Year Measure: 


Target
Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Entire 
Year


% Achieved: Entire 
Year


Benchmark #2 
 
Ten percent or fewer of MFP participants transitioned to the community will return to institutional care, by providing 
all needed supports and wra-around services to maintain independence. Enhanced FMAP will support transition 
coordination, individualzed planning, and enhanced waiver services to reduce the risk of re-institutionalization. 
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2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2009 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2010 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2011 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2012 5.00 1.00 0.00 1.00 20.00% 0.00% 20.00%
2013 4.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 3.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 2.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


Measure #3 
 
Percentage of people transitioned from nursing homes that experience reinstitutionalization for 
more than 30 days within a year of their transition. [NOTE: CALCULATION CLARIFIED IN 2012. 
Rate of reinstitutionalization = No. of participants from nursing homes ever reinstitutionalized for 
more than 30 days / Cumulative number of participants from nursing homes] 
Year Measure: 


Target
Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Entire 
Year


% Achieved: Entire 
Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2009 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2010 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2011 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2012 9.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2013 7.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 5.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 3.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


Measure #1 
 
[REPORTING FOR ADDITIONAL BENCHMARK #3, MEASURES # 1-3 ENDED IN 2011] 
Futures/Mapping and Natural Supports Training Initiative: 1) Year 2, design training for service 
coordinators, peer counseling mentors, and other interested stakeholders in the aging and 
disability communities in futures planning, community mapping, and strategies in developing and 
utilizing “natural supports” to develop successful on-going reciprocal relationships, lead healthier 
lives, and achieve meaningful, valued, and productive work and/or volunteer opportunities. 2) Year 
3, train 100 percent of DDA staff, 100 percent of peer counseling staff, and 35 percent of provider 


Benchmark #3 
 
Significantly enhance the ability of the community service system to effectively support individuals outside of 
institutional settings by investing the enhanced FMAP to support the development of training materials, contracting 
with training professionals, supporting train the trainer initiatives, and delivering subsequent training sessions. 


Page 12 of 46View/Print Report


4/25/2013http://w2.dehpg.net/MFP/Pages/1.1/ShowPrint.aspx?PDF=0&GRID=338&PageList=207...







program coordinator/house manager staff. 3) Year 4, train remaining 65 percent of provider staff 
and new employees. 


Please explain your Year End rate of progress:


Measure #2 
 
[REPORTING FOR ADDITIONAL BENCHMARK #3, MEASURES # 1-3 ENDED IN 2011] Managing 
Health Training Initiative: 1) Year 2, design training for direct support professionals in supporting 
and managing health care needs. 2) Year 3, train 35 percent of all direct support professionals 
(PSPs). 3) Year 4, train remaining 65 percent of DSPs. 


Please explain your Year End rate of progress:


Measure #3 
 
[REPORTING FOR ADDITIONAL BENCHMARK #3, MEASURES # 1-3 ENDED IN 2011] Values-Based 
Training Initiative: 1) Year 2, design training for MFP participants, District and service provider 
staff, and stakeholder groups in values-based training to establish a new way of thinking about 
and providing supports to people in a manner that recognizes, affirms, and builds off of the 
person’s right and ability to make choices and control his/her own destiny. 2) Year 3, train 100 
percent of all DDA and provider staff. 3) Year 4, on-going training to 100 percent of new 
employees. 


Please explain your Year End rate of progress:


Measure #4 
 
In Year 5 (2012), the District will: 1) Develop person-centered thinking and planning train-the-
trainer curriculum designed for DC direct support workers and managers, Service Coordinators and 
Case Managers, and other interested stakeholders including self-advocates; and 2) Continue to 
offer opportunities for training in areas described for Years 1-4 on the Futures/Mapping and 
Natural Supports Training Initiative, Managing Health Training Initiative, and Values-Based 
Training Initiative. 


Please explain your Year End rate of progress:


During the year, MFP worked with DDS/MIG to identify community-based providers to participate in futures 
mapping and natural supports training for a core group of providers who will go on to participate in a "community 
of practice." MFP staff also participated in this sustained progressive training that included experiential 
"homework" exercises. In addition, MFP is exploring the possibility of adding a community integration component 
to DDS/DDA training on person-centered thinking and planning that is being implemented 2012-13 by Michael 
Smull and associates. 


Measure #5 
 
In Year 6 (2013), the District will: 1) Implement and offer opportunties for training trainers from 
core agencies and self-advocates in person-centered thinking and planning; and 2) Continue to 
offer opportunities for training in areas described for Years 1-4 on the Futures/Mapping and 
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Natural Supports Training Initiative, Managing Health Training Initiative, and Values-Based 
Training Initiative. 


Please explain your Year End rate of progress:


Measure #6 
 
In Year 7 (2014), the District will: 1) Begin to train core agency staff and additional self-advocates 
in person-centered thinking and planning; and 2) Continue to offer opportunities for training in 
areas described for Years 1-4 on the Futures/Mapping and Natural Supports Training Initiative, 
Managing Health Training Initiative, and Values-Based Training Initiative. 


Please explain your Year End rate of progress:


Measure #7 
 
In Year 8 (2015), the District will: 1) Continue to offer opportunities for training in person-
centered thinking and planning; and 2) Continue to offer opportunities for training in areas 
described for Years 1-4 on the Futures/Mapping and Natural Supports Training Initiative, Managing 
Health Training Initiative, and Values-Based Training Initiative. training in all areas described 
above. 


Please explain your Year End rate of progress:


Measure #1 
 
[ADDITIONAL BENCHMARK #4 WAS DROPPED FROM the OPERATIONAL PROTOCOL IN 2009] 
Status of the “Fostering Mutual Respect and Success” Initiative, a collaborative effort among long-
term care public and private partnerships to identify, pilot, and bring to scale systemic changes in 
public policy, employment conditions and financial incentives necessary to measurably improve the 
availability and quality of community living supports. 


Please explain your Year End rate of progress:


Measure #2 
 
[ADDITIONAL BENCHMARK #4 WAS DROPPED FROM the OPERATIONAL PROTOCOL IN 2009] 
Status of the utilization of the enhanced FMAP funds to support initiatives that will 1) design new 
rate methodologies structured to promote the stability of the ICF/MR provider and smooth 
transitioning, downsizing and closure processes for all concerned; and 2) develop a system to 
reward ICF/MR facilities that exceed key benchmarks for providing quality services and enabling 
residents to achieved valued outcomes of their choosing. Design is anticipated to occur in Year 1 
and implementation in Year 2. 


Benchmark #4 
 
[ADDITIONAL BENCHMARK #4 WAS DROPPED FROM the OPERATIONAL PROTOCOL IN 2009] Significantly enhance 
the ability of the community service system to effectively support individuals outside of institutional settings through 
extensive system design and incentive initiatives. 
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Please explain your Year End rate of progress:


Measure #3 
 
[ADDITIONAL BENCHMARK #4 WAS DROPPED FROM the OPERATIONAL PROTOCOL IN 2009] 
Number of providers who receive a pay-4-performance incentive 
Year Measure: 


Target
Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Second 
Period


% Achieved: Entire 
Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2009 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2010 5.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2011 5.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2012 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2013 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


Benchmark #5 
 
People who transition will experience a 50 percent increase in independence within a year of transition based on 
positive changes in responses to the Quality of Life survey questions on choice and control, access to personal care, 
respect and dignity, and community integration and inclusion. [Note: Increase in independence = No. of people who 
experience a 50 percent increase in independence at 11 month as indicated by QoL score / Total no. of people who 
take the 11 month QoL survey] 
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Measure #1 
 
Percentage of people leaving ICFs/MR who experience increased independence within the first year 
after transition. 
Year Measure: 


Target
Measure: First 
Period


Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: Entire 
Year


% Achieved: Entire 
Year


20060.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20070.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20080.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20090.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20100.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20110.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
201250.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
201360.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
201470.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
201580.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
20160.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


Participants responses on identified questions did not indicate an increased 
independence. 


Measure #2 
 
Percentage of people leaving nursing homes who experience increased independence within the 
first year after transition. 
Year Measure: Target Measure: First 


Period
Measure: Second 
Period


Measure: Entire 
Year


% Achieved: First 
Period


% Achieved: 
Entire Year


% Achieved: 
Entire Year


2006 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2007 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2008 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2009 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2010 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2011 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2012 50.00 0.00 8.00 8.00 0.00% 16.00% 16.00%
2013 60.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2014 70.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2015 80.00 0.00 0.00 0.00 0.00% 0.00% 0.00%
2016 0.00 0.00 0.00 0.00 0.00% 0.00% 0.00%


Please explain your Year End rate of progress:


In large part, participants responses on identified questions did not indicate an increased 
independence. The maximum increase identified was at 30 percent. 


  Do you intend to seek CMS approval to amend your additional benchmarks in your approved 
Operational Protocol?


[  ] Yes


[X] No
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D. 2. Rebalancing Efforts - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


• All MFP grantees are required to complete this section during this period to report on the cumulative amount spent 
to date and use of rebalancing funds. MFP Rebalancing Funds refers to the net revenue each state receives from the 
enhanced FMAP rate (over the state's regular FMAP) for qualified and demonstration HCBS services provided to MFP 
participants. MFP grantees are required to reinvest the rebalancing funds in initiatives that will help to rebalance the 
long-term care system. The rebalancing fund amount is calculated on your annual Worksheet for Proposed Budget --- 
see Rebalancing Fund Calculation box in the middle of the Excel Worksheet.


E. 1. Recruitment & Enrollment - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. Did anything change during the reporting period that made recruitment easier? Choose from the 
list below and check all target populations that apply. Check "None" if nothing has changed.


[  ] Type or quality of data available for identification 


[  ] How data are used for identification


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe by target population. 
The MFP team reached out to one provider to talk about working on a mini-demonstration. This 
effort resulted in one referral. The referral was initiated by the parents of the individual. Another 
provider referred an individual for MFP in an effort to reduce the number of individuals in the ICF 
from 5 to 4.  


Obtaining provider/agency referrals or cooperation


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe by target population. 
Most individuals residing in ICFs are not aware of waiver services and how they are different 
from the ICF model. Also most ICF residents that MFP has encountered do not have strong 
advocacy skills and are dependent on others to represent their interests. Because of various 
factors mentioned throughout this report, advocates for people with intellectual and 
developmental disability do not perceive MFP as a viable option. 


Obtaining self referrals 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Obtaining family referrals 
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Please describe by target population. 
MFP staff have met with families to talk about MFP. However, many of these families are 
satisfied with the services their family members are receiving and don't see any need to change. 
One factor that continues to come up is that many of the ICFs are located in "nice" 
neighborhoods and housing choice vouchers will not allow individuals to stay in such areas. 
Because what is deemed "rent reasonable" is below what is charged for rent in these same 
areas. Housing is not only about meeting the needs of the individuals, but it is also about 
meeting the needs of the providers. Providers are concerned with the safety of their staff and 
their ease in getting in and out of neighborhoods by car and public transportation. Even when a 
resident wants to stay with the same provider and transition to a less restrictive setting, the 
provider may not support it because of concerns with locations and staffing. 


[  ] Assessing needs 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population. 
Staffing: Multiple MFP Project Team staff participated in outreach. A FT MFP Outreach Specialist 
vacancy was filled at the ADRC. 


Other, specify below 


[  ] None


2. What significant challenges did your program experience in recruiting individuals? Significant 
challenges are those that affect the program’s ability to transition as many people as planned. 
Choose from the list below and check all target populations that apply.


[  ] Type or quality of data available for identification


[  ] Obtaining provider/agency referrals or cooperation


[  ] Obtaining self referrals


[  ] Obtaining family referrals


[  ] Assessing needs


[  ] Lack of interest among people targeted or the families


[  ] Unwilling to consent to program requirements


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe other challenge(s) by target population 
Staff from the Department on Disability Services was not forthcoming with referrals. As noted in 
other parts of this report,transition to HCBS waiver services from ICFs has not been a priority. 


Other, specify below
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The Department did assign a liaison staff member to work with MFP. She was aware of the 
potential benefits of the program, but left the agency in November. There has also been the lack 
of a strategic outreach effort and the lack of affordable accessible housing in "desirable" 
neighborhoods.  


What are you doing to address the challenges? 
MFP staff will meet with the Deputy Director for the Developmental Disability Administration 
within the Department on Disability Services to talk about collaboration on meeting the 
benchmarks. The MFP Advisory Committee has launched a working group to work on recruitment 
of memebers and community outreach. The Advisory Committee also put together a work group 
to examine housing issues. This group was able to submit written testimony on the lack of 
available, affordable and accessible housing to the Mayor's Task Force on Housing.  


Current Issue Status: In Progress


[  ] None


3. Did anything change during the reporting period that made enrollment into the MFP program 
easier? These changes may have been the result of changes in your state’s Medicaid policies and 
procedures.


[  ] Determination of initial eligibility


[  ] Redetermination of eligibility after a suspension due to reinstitutionalization


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
Process change. Developed with the EPD Waiver unit and the Independent Qualitly Review 
Organization to modify the timeframe and method for LOC determination for nursing home 
residents during the transition planning process.  


Other, specify below


[  ] None


4. What significant challenges did your program experience in enrolling individuals? Significant 
challenges are those that affect the program’s ability to transition as many people as planned.


[  ] Determining initial eligibility 


[  ] Reestablishing eligibility after a suspension due to reinstitutionalization 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Other, please specify below 


Other, specify below
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A constant barrier to enrolling and transitioning the projected number of persons planned has 
been difficulties around identifying individuals who could be possible candidates for transition 
into the community. DD Service Teams are largely composed of residential service providers and 
their consultants, along with the DDA Service Coordinator and the individual receiving services. 
These teams, however, do not usually function as “circles of support” around the individual 
receiving services; although concerned for the health and welfare of the individuals supported, 
these Service Teams are also focused on maintaining the number of people to whom they 
provide services. The thought of “losing” one of the individuals receiving wraparound services in 
the Intermediate Care Facility (ICF) to a transition to Home and Community Based Waiver 
Services is most often seen as a negative idea since some of these ICF providers and contractors 
will no longer be able to bill for services to the individual that transitions into the community. 
MFP referrals for the ID/DD population most often originate from the DD Service Team as MFP 
staff rely on these teams for initial contact with individuals that may be interested in exploring 
transition; however, the resistance from the service providers and consultants can eliminate any 
discussion of options for individuals to transition out of these institutional settings; as a result, 
referrals to MFP have been very limited. Since the DC MFP initiative began in 2008, almost 100 
people have transitioned out of ICF/IDD settings into the community via MFP and, as a result, 
the remaining ICF/IDD facilities have become “right-sized” meaning the average number of 
residents for each ICF/IDD is 5 people with about 30% of these facilities having less than 5 
residents. Given this, and the fact that there are no known plans to close any of the remaining 
ICF/IDD facilities, it is unlikely that many more MFP referrals will be received as there seems to 
be a consensus among the agency that the work to ensure that people are in the most 
integrated, least restrictive residential setting has already been done.  


What are you doing to address the challenges? 
MFP staff will continue to work with individuals and their teams referred by service coordination 
staff. The team has proposed an approach that will focus on residential providers who want to 
transition individuals to waiver services. This is likely to be a small number, given that most 
providers have right-sized their ICFs, and DDS/DDA leadership is not focused on an initiative to 
transition individuals into the waiver. By working with selected providers, MFP plans to combine 
the resources of the provider and the Demonstration to create a model transition process with an 
emphasis on community integration.  


Current Issue Status: In Progress


[  ] None


5. Total number of MFP candidates assessed in this period, or a prior reporting period, who are 
currently in the transition planning process, that is "in the pipeline," and expected to enroll in MFP.


Total 50 


6. Total number of MFP eligible individuals assessed in this period for whom transition planning began 
but were unable to transition through MFP.


Total 1 


7. How many individuals could not be enrolled in the MFP program for each of the following reasons:


Individual transitioned to the community, but 
did not enroll in MFP


0 


Individual's physical health, mental health, or 
other service needs or estimated costs were 


greater than what could be accommodated in 
the community or through the state's current 


waiver programs


0 


0 
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Individual could not find affordable, 
accessible housing, or chose a type of 


residence that does not meet the definition of 
MFP qualified residences


Individual changed his/her mind about 
transitioning, did not cooperate in the 


planning process, had unrealistic 
expectations, or preferred to remain in the 


institution


0 


Individual's family member or guardian 
refused to grant permission, or would not 


provide back-up support


0 


Other, Please Specify 1 


. If necessary, please explain further why individuals could not be transitioned or enrolled in the MFP 
program.


Individual died during transition planning process. 


8. Number of MFP participants transitioned during this period whose length of time from assessment 
to actual transition took:


less than 2 months 5 


2 to 6 months 3 


6 to 12 months 3 


12 to 18 months 0 


18 to 24 months 2 


24 months or more 0 


. Please indicate the average length of time required from assessment to actual transition.


Approximately 12 months. 


 Percentage of MFP participants transitioned during this period whose length of time from assessment to actual 
transition took: 


less than 2 months       38.46% 
2 to 6 months       23.08% 


6 to 12 months       23.08% 
12 to 18 months       N/A% 
18 to 24 months       15.38% 


24 months or more      N/A% 


9. Total number of individuals who were referred to the MFP program through MDS 3.0 Section Q 
referrals during the reporting period. Please report an unduplicated count.


Total 0 


10. Of the MDS 3.0 Section Q referrals ever received by the MFP program, number of individuals who 
subsequently enrolled in MFP and transitioned to the community during this reporting period.
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Total 0 


11. What types of activities were supported by ADRC/MFP Supplemental Funding Opportunity C grant 
funds during this reporting period, awarded in 2010 to 25 MFP grantee states to support activities 
that help to expand the capacity of ADRCs to assist with MFP transition efforts, and partner in 
utilizing the revised Minimum Data Set (MDS) 3.0 Section Q referrals? Choose from the list below. 
Check “Not Applicable” if your State did not receive this grant.


[  ] Develop or improve Section Q referral tracking systems–electronic or other


[X] Education and outreach to nursing facility or other LTC system staff to generate referrals to MFP or 
other transition programs


[X] Develop or expand options counseling or transition planning and assistance


[X] Train current or new ADRC staff to do transition planning in MFP or other transition programs


[  ] Expansion of ADRC program in State


[X]


Please describe 
Total case management during the transition year for idividuals in the Elderly and Physically 
Disabled target group. 


Other activities – please describe in text box


[  ] Not applicable – state did not receive this grant


12. Please describe progress in implementing the activities identified in Question # 11 during this past 
reporting period, and how they have helped your state achieve MFP goals. In addition, describe the 
results or outcomes of these activities; if you specified numerical targets in your grant proposal, 
please provide counts during the reporting period.


Education & outreach: Occured with nursing home staff, residents, and some families in all 17 DC nursing 
homes that serve Medicaid beneficiaries. Options Counseling: Options counselors continued systemic 
work with nursing home residents who want to transition and do not meet MFP eligibility. Training/New 
Staff: Continued training and coaching provided to transition case managers (2 FTEs) to strengthen total 
case management for MFP participants in the EPD target group. 


13. Please describe any barriers or challenges in implementing the activities proposed in your grant 
application and the steps you are taking to resolve them.


Collaboration with the LTC Ombudsman has been a challenge to date because of the often adversarial 
relationship between the Ombudsman and District government. During the period, meetings were 
convened with the Ombudsman to share information on the Demonstration and establish a working 
relationship- in particular on legal issues around guardianship and individual rights. It was agreed that 
monthly meetings between the Project Director and Ombudsman leadership would be convened to 
further the collboration.  


E. 2. Informed Consent & Guardianship - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What changed during the reporting period that made obtaining informed consent easier?
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[  ] Revised inform consent documents and/or forms 


[  ] Provided more or enhanced training for transition coordinators 


[  ] Improved how guardian consent is obtained 


[  ] Other, specify below 


[X] Nothing 


2. What changed during the reporting period that improved or enhanced the role of guardians?


[  ] The nature by which guardians are involved in transition planning 


[  ] Communication or frequency of communication wtih guardians 


[  ] The nature by which guardians are involved in ongoing care planning


[  ] The nature by which guardians are trained and mentored


[  ] Other, specify below


[X] Nothing 


3. What significant challenges did your program experience in obtaining informed consent?


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
Identifying the guardian and documenting guardianship has proven to be a challenge. Often 
adult children will identify themselves as decisionmakers- espcially for elderly parents but are in 
fact not the legal guardians in any capacity.  


What are you doing to address the challenges? 
Working with DHCF general counsel to identify required documentation and standards for 
transition coordinators to use in working with nursing home residents and families.  


Current Issue Status: In Progress


Ensuring informed consent 


[  ] Involving guardians in transition planning


[  ] Communication or frequency of communication with guardians


[  ] Involving guardians in ongoing care planning


[  ] Training and mentoring of guardians


[  ]
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Other, specify below


[  ] None


E. 3. Outreach, Marketing & Education - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What notable achievements in outreach, marketing or education did your program accomplish 
during the reporting period?


[  ] Development of print materials 


[  ] Implementation of localized/targeted media campaign


[  ] Implementation of statewide media campaign 


[  ] Involvement of stakeholder state agencies in outreach and marketing 


[  ] Involvement of discharge staff at facilities 


[  ] Involvement of ombudsman 


[  ] Training of frontline workers on program requirements 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


 
Wave of outreach to all DC nursing homes completed. Screenings completed for all interested 
residents.  


Other, specify below


[  ] None


2. What significant challenges did your program experience in conducting outreach, marketing, and 
education activities during the reporting period?


[  ] Development of print materials 


[  ] Implementation of a localized / targeted media campaign 


[  ] Implementation of a statewide media campaign 


[  ] Involvement of stakeholder state agencies in outreach and marketing 


[  ] Involvement of discharge staff at facilities 


[  ]
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Involvement of ombudsman 


[  ] Training of frontline workers on program requirements 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
Staff transition in the outreach position, and changes in the intake process/entry point. 


What are you doing to address the challenges? 
MFP Project Team members covered outreach responsibilities until the new Outreach Specialist-
hired in July- was up to speed. Communications with the nursing homes clearly indicating the 
ADRC Information and Assistance line as the entry point for all nursing home transition referrals. 
 


Current Issue Status: Resolved


How was it resolved?
See above.  


Other, specify below 


[  ] None


E. 4. Stakeholder Involvement - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. How are consumers and families involved in MFP during this period and how did their efforts contribute to MFP 
goals and benchmarks, or inform MFP and LTC policies? 
 
  Provided input 


on MFP policies 
or procedures 


Helped to 
promote or 
market MFP 


program 


Involved in 
Housing 


Development 


Involved in 
Quality of Care 


assurance 


Attended MFP 
Advisory 


Meeting(s) 


Other (describe) 


Consumers X       X 


Families           


Advocacy 
Organizations 


X   X   X 


HCBS 
Providers 


          


Institutional 
Providers 


          


Labor/Worker 
Association(s) 


          


Public 
Housing 


Agency(ies) 


X         


Other State 
Agencies 
(except 


Housing) 


          


Page 25 of 46View/Print Report


4/25/2013http://w2.dehpg.net/MFP/Pages/1.1/ShowPrint.aspx?PDF=0&GRID=338&PageList=207...







Please explain the nature of consumers’ and families’ involvement in MFP during this 
period and how it contributed to MFP goals and benchmarks, or informed MFP and LTC 
policies 


Individuals with disabilities provide information and guidance related to real world experiences with 
disability and living in the community. 


Please explain the nature of others’ (non-consumers) involvement in MFP during this 
period and how it contributed to MFP goals and benchmarks, or informed MFP and LTC 
policies. 


One member of the Advisory Committee also sat on the Mayor's Housing Task Force and was able to 
provide the committee with insight into the direction of the task force. Other members have 
contributed their knowledge of community activities and resources. 


Non-profit 
Housing Assn. 


          


Community 
Member 


X   X   X 


 


 


2. On average, how many consumers, families, and consumer advocates attended each meeting of 
the MFP program's advisory group (the group that advises the MFP program) during the reporting 
period?


[X]


Please Indicate the Amount of Attendance 
Between 8 and 10 individuals attend meetings. 


Specific Amount


[  ] Advisory group did not meet during the reporting period


[  ] Program does not have an advisory group


3. What types of challenges has your program experienced involving consumers and families in 
program planning and ongoing program administration?


[X]


What are you doing to address the challenges?  
The Advisory Committee is beginning to explore through its Public Awareness workgroup 
strategies to attract greater participation from a cross section of stakeholders. 


Identifying willing consumers 


[X]


What are you doing to address the challenges?  
Same as above. 


Identifying willing families 


[  ] Involving them in a meaningful way 


[  ] Keeping them involved for extended periods of time 


[X]


What are you doing to address the challenges?  


Communicating with consumers 
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The Public Awareness workgroup has been established to look at how to recruit and retain active 
Advisory Committee members. It will also address strategies to better communicate with 
stakeholders and the community-at-large. 


[X]


What are you doing to address the challenges?  
Same as above. 


Communicating with families 


[  ] Other, specify below 


[  ] None


4. Did your program make any progress during the reporting period in building a collaborative 
relationship with any of the following housing agencies or organizations?


[  ] State agency that sets housing policies 


[  ] State housing finance agency 


[  ] Public housing agency(ies) 


[  ] Non-profit agencies involved in housing issues 


[X]


Please describe  
An RFP went out for an entity that will provide housing coordination for MFP. Part of the 
responsibilities include collaboration with agencies and groups involved with developing, 
financing, securing and providing housing. 


Other housing organizations (such as landlords, realtors, lenders and mortgage brokers) 


[  ] None


5. Has your program experienced significant challenges in building a collaborative relationship with 
any of the agencies involved in setting state housing policies, financing, or implementation of 
housing programs?


[  ] Yes


[X] No


E. 5. Benefits & Services - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What progress was made during the reporting period regarding Medicaid programmatic and policy 
issues that increased the availability of home and community-based services DURING the one-year 
transition period?


[  ] Increased capacity of HCBS waiver programs to serve MFP participants 
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[  ] Added a self-direction option 


[  ] Developed State Plan Amendment to add or modify benefits needed to serve MFP participants in 
HCBS settings


[  ] Developed or expanded managed LTC programs to serve MFP participants 


[  ] Obtained authority to transfer Medicaid funds from institutional to HCBS line items to serve MFP 
participants


[  ] Legislative or executive authority for more funds or slots or both 


[  ] Improved state funding for pre-transition services (such as targeted case management) 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe by target population 
General: Developed mechanism to strategically direct spending for MFP rebalancing funds to 
HCBS/Demonstration services that directly benefit individuals transitioning from institutions to 
the community. I/DD. The Department on Disability Services had its application for the renewal 
of its 1915(c) home and community based waiver approved. DDS has also been actively working 
to promote employment first in the District and waiver services have been designed to support 
this initiative. DDS also plans to work with its staff on ways to incorporate discussions about 
employment in service planning meetings.  


Other, specify below 


[  ] None


2. What significant challenges or barriers did your program experience in guaranteeing that MFP 
participants can be served in Medicaid HCBS DURING the one-year transition period?


[  ] Efforts to increase capacity of HCBS waiver programs to serve more individuals are delayed or 
disapproved 


[  ] Efforts to add a self-direction option are delayed or disapproved 


[  ] State Plan Amendment to add or modify benefits needed to serve people in HCBS settings are 
delayed or disapproved


[  ] Plans to develop or expand managed LTC programs to serve or include people needing HCBS are 
delayed or disapproved 


[  ] Efforts to obtain authority to transfer Medicaid funds from institutional to HCBS line items to serve 
people transitioning out of MFP are delayed or disapproved


[  ] Legislative or executive authority for more funds or slots are delayed or disapproved 


[  ] State funding for pre-transition services (such as targeted case management) have been delayed or 
disapproved 
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[  ] Other, specify below 


[X]


 
 


Current Issue Status: Resolved


How was it resolved?
 


None 


3. What progress was made during the reporting period on Medicaid programmatic and policy issues 
to assure continuity of home and community based services AFTER the one-year transition period?


[  ] Increased capacity of HCBS waiver programs to serve more Medicaid enrollees 


[  ] Added a self-direction option 


[  ] Developed State Plan Amendment to add or modify benefits needed to serve MFP participants in 
HCBS settings 


[  ] Developed or expanded managed LTC programs to serve more Medicaid enrollees 


[  ] Obtained authority to transfer Medicaid funds from institutional to HCBS line items to serve more 
Medicaid enrollees 


[  ] Legislative or executive authority for more funds or slots or both 


[  ] Improved state funding for pre-transition services, such as targeted case management 


[  ] Other, specify below 


[X] None


4. What significant challenges or barriers did your program experience in guaranteeing continuity of 
care for MFP participants in Medicaid HCBS AFTER the one-year transition period?


[  ] Efforts to increase capacity of HCBS waiver programs to serve more individuals are delayed or 
disapproved


[  ] Efforts to add a self-direction option are delayed or disapproved 


[  ] State Plan Amendment to add or modify benefits needed to serve people in HCBS settings is 
delayed or disapproved 


[  ] Plans to develop or expand managed LTC programs to serve or include people needing HCBS are 
delayed or disapproved 


[  ] Efforts to obtain authority to transfer Medicaid funds from institutional to HCBS line items to serve 
people transitioning out of MFP are delayed or disapproved 


[  ]
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Legislative or executive authority for more funds or slots are delayed or disapproved 


[  ] State funding for pre-transition services have been delayed or disapproved 


[  ] Other, specify below 


[X]


 
 


Current Issue Status: Resolved


How was it resolved?
 


None


E. 6. Participant Access to Services - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What steps did your program or state take during the reporting period to improve or enhance the 
ability of MFP participants to access home and community based services?


[  ] Increased the number of transition coordinators 


[  ] Increased the number of home and community-based service providers contracting with Medicaid 


[  ] Increased access requirements for managed care LTC providers 


[  ] Increased payment rates to HCBS providers 


[  ] Increased the supply of direct service workers 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


 
Requested an addendum to the Medicaid transportation broker's contract to include non-medical 
transition-related transportation for nursing home residents during the transition planning 
process.  


Improved or increased transportation options 


[  ] Added or expanded managed LTC programs or options 


[  ] Other, specify below 


[  ] None


2.
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What are MFP participants' most significant challenges to accessing home and community-based 
services? These are challenges that either make it difficult to transition as many people as you had 
planned or make it difficult for MFP participants to remain living in the community.


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
There are a limited number of EPD-enrolled providers who are willing to work with MFP 
participants because of the perceived challenges that accompany working with them including 
heightened monitoring.  


What are you doing to address the challenges? 
We are planning a series of provider education sessions to address the concerns of providers and 
strengthen relationships across the network.  


Current Issue Status: In Progress


Insufficient supply of HCBS providers 


[  ] Insufficient supply of direct service workers


[  ] Preauthorization requirements


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
There are a number of participants and potential participants who need ongoing physical therapy 
to gain increased mobility and indepdendence, however report that their "hours" are up. 


What are you doing to address the challenges? 
Investigating the policies/regulations on OT/PT and identifying strategies to support rehabilitative 
OT/PT in preparation for and in support of transitions to the community.  


Current Issue Status: In Progress


Limits on amount, scope, or duration of HCBS allowed under medicaid state plan or waiver program


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
With Metro Access (public accessible transportation) unavailable, unreliable, and increasingly 
unaffordable, it has become even more difficult for nursing home residents to get around in 
preparation for and after the transition.  


What are you doing to address the challenges? 
See E. 5. 


Lack of appropriate transportation options or unreliable transportation options
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Current Issue Status: In Progress


[  ] Insufficient availability of home and community-based services (provider capacity does not meet 
demand)


[  ] Other, specify below 


[  ] None


E. 7. Self-Direction - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


. Did your state have any self-direction programs in effect during this reporting period?


[  ] Yes


[X] No


1. If YES is selected in previous question, how many MFP participants were in a self-direction program 
during the reporting period?


  Elderly MR/DD MI PD not 
applicable TOTAL


0 0 0 0 0 0


2. Of those MFP participants in a self-direction program how many:


  Elderly MR/DD MI PD not 
applicable TOTAL


Hired or supervised their own personal assistants 0 0 0 0 0 0


Managed their allowance or budget 0 0 0 0 0 0


3. How many MFP participants in a self-direction program during the reporting period reported abuse 
or experienced an accident?


  Elderly MR/DD MI PD not 
applicable TOTAL


Reported being abused by an assistant, job coach, or 
day program staff 


0 0 0 0 0 0


Experienced an accident (such as a fall, burn, 
medication error) 


0 0 0 0 0 0


Other, Please Specify 0 0 0 0 0 0


4. How many MFP participants in a self-direction program disenrolled from the self-direction program 
during the reporting period?


  Elderly MR/DD MI PD not 
applicable TOTAL


0 0 0 0 0 0


Skip this section if your state did not have any self-direction programs in effect during the reporting 
period. 
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5. Of the MFP participants who were disenrolled from a self-direction program, how many were 
disenrolled for each reason below?


  Elderly MR/DD MI PD not 
applicable TOTAL


Opted-out 0 0 0 0 0 0


Inappropriate spending 0 0 0 0 0 0


Unable to self-direct 0 0 0 0 0 0


Abused their worker 0 0 0 0 0 0


Other, Please Specify 0 0 0 0 0 0


. Use this box to explain missing, incomplete, or other qualifications to the data reported on this 
page.


 


E. 8. Quality Management & Improvement - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What notable improvements did your program make to your HCBS quality management systems 
that affect MFP participants? These improvements may include improvements to quality 
management systems for your state’s waiver programs.


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe by target population 
DHCF and the Department on Disabilities Services/Developmental Disabilities Adminsitration have 
developed a Waiver Work Plan for the first year of the renewed home and community-based 
services waiver for people with intellectual and developmental disabilities. The strategies in the 
work plan will enhance both agencies abilities to assure quality for all IDD waiver beneficiaries.  


Improved intra/inter departmental coordination 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
DHCF developed and implemented a new monitoring tool for EPD Waiver services.  


Implemented/Enhanced data collection instruments 


[  ] Implemented/Enhanced information technology applications 


[  ] Implemented/Enhanced consumer complaint processes 


[  ]
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Implemented/Enhanced quality monitoring protocols DURING the one-year transition period (that 
is, methods to track quality-related outcomes using identified benchmarks or identifying participants 
at risk of poor outcomes and triggering further review at a later point in time) 


[  ] Enhanced a critical incident reporting and tracking system. A critical incident (e.g., abuse, neglect 
and exploitation) is an event that could bring harm, or create potential harm, to a waiver 
participant.


[  ] Enhanced a risk management process 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe by target population 
The Department on Disability Services is responsible for quality management for participants 
supported through ICF and waiver services. MFP staff receives alerts of serious reportable 
incidents, but the responsibility for following up belongs to the service coordination personnel. 
No regular communication between MFP staff and service coordination is required during the 
demonstration year. And whatever modifications might be made to the quality management 
system would not involve MFP.  


Other, specify below 


[  ] None


2. How many calls did your program receive from MFP participants for emergency back-up assistance 
during the reporting period by type of assistance needed? Emergency refers to situations that could 
endanger the health or well-being of a participant and may lead to a critical incident if not 
addressed. (Please note this question only captures calls that were considered to be emergencies 
and not those that are informational or complaints.)


  Elderly MR/DD MI PD not 
applicable TOTAL


Transportation: to get to medical appointments 5 0 0 0 0 5


Life-support equipment repair/replacement 0 0 0 0 0 0


Critical health services 1 0 0 0 0 1


Direct service/support workers not showing up 1 0 0 0 0 1


Other, Please Specify 0 0 0 0 0 0


Total 7 0 0 0 0   


3. For what number of the calls received were you able to provide the assistance that was needed 
when it was needed?


  Elderly MR/DD MI PD not 
applicable TOTAL


9 0 0 0 0 9


4. Did your program have to change back-up services or quality management systems due to an 
identified problem or challenge in the operation of your back-up systems?


[  ] Yes
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[X] No


5. Did your program experience any challenges in:


[  ] Developing adequate and appropriate service plans for participants, i.e., developing service plans 
that address the participant’s assessed needs and personal goals


[  ] Assessing participants’ risk


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
In particular for those participants in this group with multiple diagnoses of serious mental illness 
and/or substance abuse.  


What are you doing to address the challenges? 
Strenghening and formalizing relationships with the Department of Mental Health Integrated 
Care Division. Relationships with substance abuse treatment providers were cultivated during the 
period. Partnerships with supportive housing entities were also instrumental in addressing 
challenges that emerged.  


Current Issue Status: Resolved


How was it resolved?
See above. 


Developing, implementing or adjusting risk mitigation strategies


[  ] Addressing emergent risks in a timely fashion


[  ] Delivering all the services and supports specified in the service plan


[  ] Modifying the service plan to accommodate participants’ changing needs or circumstances, i.e., 
increasing units of a service, adding a different type of service, changing time of day when services 
are delivered, etc.


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe by target population 
Once participants transitioned, there were periods, for some participants when inconsistent 
personal care assistance and communications made it difficult to identify threats and problems in 
a timely manner.  


What are you doing to address the challenges? 
Strengthening relationships and awareness with home health agencies about the methods for 
following up on presenting issues.  


Current Issue Status: In Progress


Identifying threats to participants’ health or welfare
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[  ] Addressing threats to participants’ health or welfare


[  ] Other, Please Specify


[  ] None


6. Please specify the total number of participant deaths that occurred during the reporting period:


  Elderly MR/DD MI PD not 
applicable TOTAL


1 0 0 1 0 2


7. Please provide information on the circumstances surrounding the reported deaths:


NA for ID/DD population. EPD: Natural death/progression of presenting diagnoses.  


8. How many critical incidents occurred during the reporting period?


5 


9. Please provide information on the circumstances surrounding the reported critical incidents:


Conflcts between participants and PCAs resulting in lapse/discontinuation of care; MH/SA digression 
resulting in need for treatment; refusal of needed treatment/skilled nursing services.  


10. Please describe the nature of each critical incident that occurred. Choose from the list below.


[  ] Abuse


[  ] Neglect


[  ] Exploitation


[X]


Please specify the number of times this type of critical incident occurred: 3


Of these hospitalizations, approximately how many occurred within 30 days of 
discharge from a hospital or other institutional setting?: 
None


Hospitalizations


[  ] Emergency Room visits


[  ] Deaths determined to be due to abuse, neglect, or exploitation - During the current reporting 
period, how many deaths occurring either in the current or previous reporting periods were 
determined to be due to abuse, neglect or exploitation?


[  ] Deaths in which a breakdown in the 24-hour back-up system was a contributing factor - During the 
current reporting period, for how many deaths occurring either in the current or previous reporting 
periods did an investigation determine that a breakdown in the 24-hour back-up system was a 
contributing factor?


[  ] Involvement with the criminal justice system
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[  ] Medication administration errors


[X]


Please specify the number of times this type of critical incident occurred: 2


Did the state make changes, either for the consumer(s) or its system, as a result of the 
analysis of critical incidents?
Yes. For the consumer: SA and MH supports and treatment were arranged. For the system: 
relationships with DMH are being formalized for participants who receive services under the EPD 
Waiver  


Current Issue Status: In Progress


Other, Please Specify


[  ] None


. Use this box to explain missing, incomplete, or other qualifications to the data reported on this 
page.


 


E. 9. Housing for Participants - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What notable achievements in improving housing options for MFP participants did your program 
accomplish during the reporting period?


[  ] Developed inventory of affordable and accessible housing 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [X] [ ] [X] [ ]


Please describe the achievements  
Recruited and convened Housing Workgroup through our MFP Advisory Commission to address 
housing issues and begin implementation of short term recommendations of MFP Housing & 
Transition Strategy provided in DC MFP analysis report by NCB Capitol Impact. 


Developed local or state coalitions of housing and human service organizations to identify needs 
and/or create housing-related initiatives 


[  ] Developed statewide housing registry 


[  ] Implemented new home ownership initiatives 


[  ] Improved funding or resources for developing assistive technology related to housing 


[  ] Improved information systems about affordable and accessible housing 


[  ] Increased number of rental vouchers 


[X] Increased supply of affordable and accessible housing 
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Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe the achievements  
Through the Demonstration's increased use of voucher subsidized housing and other publicly 
subsidized housing during the period, MFP strengthened its relationships with property managers 
and developers that accept/offer these subsidies, are willing to work with MFP participants, and 
have accessible units available. The informal flow of information to the Demonstration from 
property managers and developers, and vice versa increased. 


[  ] Increased supply of residences that provide or arrange for long term services and/or supports 


[  ] Increased supply of small group homes 


[  ] Increased/Improved funding for home modifications 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


Please describe the achievements  
Transition coordination staff have been working with nursing home staff to initiate subsidized 
housing applications upon residents' admission to the nursing home. 


Other, specify below 


[  ] None


2. What significant challenges did your program experience in securing appropriate housing options 
for MFP participants? Significant challenges are those that affect the program's ability to transition 
as many people as planned or to keep MFP participants in the community.


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[X] [X] [ ] [X] [ ]


Please describe the challenges 
A limited number of vouchers and the inability to get information in a timely manner from DC 
Housing Authority (DCHA) in spite of a weekly teleconference to review case level and systems 
issues specifically for MFP. For the ID/DD population a major challenge has been the location of 
affordable, and in some cases, accessible housing. Also, residential providers often want to have 
individuals clustered in a specific area or a specific property to ensure efficiency of staff 
coverage. Both of these factors limit the choices available to the participants.  


What are you doing to address the challenges? 
Identifying alternative housing financing and cultivating new relationships with property 
managers and developers. Inconsistencies in information and difficulties in receiving information 
are increasingly reported as soon as it happens to all key contacts at DCHA- as opposed to solely 
relying on the centralized flow of information through the DCHA-designated liaison. 


Lack of information about affordable and accessible housing 


Page 38 of 46View/Print Report


4/25/2013http://w2.dehpg.net/MFP/Pages/1.1/ShowPrint.aspx?PDF=0&GRID=338&PageList=207...







Current Issue Status: In Progress


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe the challenges 
Locating affordable and accessible housing for participants has continued to be very challenging. 
Most, if not all, MFP participants have fixed incomes, usually below 100% of the Federal Poverty 
Guideline ($11,170 in 2012), and the Housing Choice Voucher Program has rent reasonableness 
requirements that rarely match the growing rental rates of the Washington DC market so it has 
continued to be a struggle to locate safe, attractive, and affordable housing with the resources 
available to our participants. 


What are you doing to address the challenges? 
Continuing collaboration with DC Housing Authority; convened Ad Hoc working group to address 
housing issues with the MFP Advisory Commission; and implementing recommendations of MFP 
Housing & Transition Strategy from consultants at NCB Capitol Impact. 


Current Issue Status: In Progress


Insufficient supply of affordable and accessible housing 


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [X] [ ] [ ] [ ]


Please describe the challenges 
Locating affordable and accessible housing for participants has continued to be very challenging. 
Most, if not all, MFP participants have fixed incomes, usually below 100% of the Federal Poverty 
Guideline ($11,170 in 2012), and the Housing Choice Voucher Program has rent reasonableness 
requirements that rarely match the growing rental rates of the Washington DC market so it has 
continued to be a struggle to locate safe, attractive, and affordable housing with the resources 
available to our participants.  


What are you doing to address the challenges? 
Continuing collaboration with DC Housing Authority; convened Ad Hoc working group to address 
housing issues with the MFP Advisory Commission; and implementing recommendations of MFP 
Housing & Transition Strategy from consultants at NCB Capitol Impact. 


Current Issue Status: In Progress


Lack of affordable and accessible housing that is safe 


[  ] Insufficient supply of rental vouchers


[  ] Lack of new home ownership programs 


[  ] Lack of small group homes


[  ] Lack of residences that provide or arrange for long term services and/or supports


[  ] Insufficient funding for home modifications


[  ]


Page 39 of 46View/Print Report


4/25/2013http://w2.dehpg.net/MFP/Pages/1.1/ShowPrint.aspx?PDF=0&GRID=338&PageList=207...







Unsuccessful efforts in developing local or state coalitions of housing and human services 
organizations to identify needs and/or create housing related initiatives


[  ] Unsuccessful efforts in developing sufficient funding or resources to develop assistive technology 
related to housing


[  ] Other, specify below


[  ] None


3. How many MFP participants who transitioned to the community during the reporting period moved 
to each type of qualified residence? The sum total reported below should equal the number of 
individuals who transitioned to the community this period, reported in Question #4 (Transitions). 
[This question is required.]


  Elderly MR/DD MI PD not 
applicable TOTAL


Home (owned or leased by individual or family) 5 0 0 1 0 6


Apartment (individual lease, lockable access, etc.) 0 0 0 4 0 4


Group home or other residence in which 4 or fewer 
unrelated individuals live 


0 3 0 0 0 3


Apartment in qualified assisted living 0 0 0 0 0 0


4. Have any MFP participants recieved a housing supplement during the reporting period? Choose 
from the list of sources below and check all target populations that apply.


[  ] 202 funds


[  ] CDBG funds


[  ] Funds for assistive technology as it relates to housing


[  ] Funds for home modifications


[  ] HOME dollars


[  ] Housing choice vouchers (such as tenant based, project based, mainstream, or homeownership 
vouchers)


[  ] Housing trust funds


[  ] Low income housing tax credits


[  ] Section 811


[  ] USDA rural housing funds


[  ] Veterans Affairs housing funds


[X] Other, Please Specify
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Populations Affected


Elderly MR/DD MI PD not applicable
[X] [ ] [ ] [X] [ ]


[  ] None


. Use this box to explain missing, incomplete, or other qualifications to the data reported on this 
page.


The three individuals who transitioned to MFP through the Department on Disability Services, have their 
housing funded through District revenue. Other: Public Housing through the DC Housing Authority, 


E.10 Employment Supports and Services - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What types of ongoing employment supports are provided through your MFP program to help 
participants find or maintain employment?


[  ] Job coaching or ongoing support planning


[  ] Job training or re-training


[  ] Peer to peer consultation and support


[  ] Employment monitoring or mediation with employer/employees to resolve barriers to work


[  ] Mediation with family/friends to secure their support for individuals’ work-related needs


[  ] Assistance with transportation to and from work


[  ] Assistance with budgeting


[  ] Assistance developing interpersonal or employment skills


[X]


Populations Affected


Elderly MR/DD MI PD not applicable
[ ] [ ] [ ] [X] [ ]


Please describe by target population 
Through the MFP-MIG Pilot, the Demonstration is providing employment/futures planning and 
supports. 


How is this service or support funded? 
 


Other, Please Specify


Service or Support Funded by
Other


[  ] None
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2. What activities or progress was made this period to utilize MFP resources to support the goals of 
MFP participants?


[X] Hired employment specialists to help MFP participants achieve employment goals


Activity Funded by
Other


[  ] Produced training resources or delivered employment training to MFP staff, transition coordinators, 
or waiver staff


[  ] Incorporated information about disability- and employment-related agencies and services into 
outreach materials


[  ] Financed services or supports (such as adaptive equipment, transportation, personal assistance 
services) to help address barriers to employment


[  ] Leveraged Medicaid Infrastructure Grant program resources or funds (via supplemental grants or 
no-cost extension of previous grants) to support employment of participants with disabilities


[  ] Other, Please Specify


[  ] None


3. What progress was made during the reporting period to establish collaborative relationships with 
your state employment agencies (i.e., state departments of labor, vocational rehabilitation, 
workforce development, or commissions for the blind)?


[X] Participated in cross-agency awareness training


[  ] Participated in multi-agency working groups that address employment for individuals with 
disabilities


[  ] Participated in state or local Workforce Investment Boards


[  ] Shared enrollment information to determine eligibility for services


[  ] Shared the costs of direct services for shared clients


[  ] Shared a database that allows the agencies to access one another’s intake and client information


[  ] Other, Please Specify


[  ] None


4. Were there any other developments or progress this period toward increasing the availability of 
employment services and supports for MFP participants?


No. 


F. Organization & Administration - SUBMITTED
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Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia
1. Were there any changes in the organization or administration of the MFP program during this 


reporting period? For example, did Medicaid agency undergo a reorganization that altered the 
reporting relationship of the MFP Project Director?


[X]


Please describe the changes. 
The MFP staffs who were located at the Department on Disability Services were relocated to the 
Department of Health Care Finance in September. Their goal was to continue assessing and 
transitioning individuals served by the Department on Disability Services. The DDS liaison 
assigned to work with MFP left the agency in mid-November and has not been replaced. 


Yes


[  ] No


2. What interagency issues were addressed during this reporting period?


[  ] Common screening/assessment tools or criteria


[  ] Common system to track MFP enrollment across agencies 


[  ] Timely collection and reporting of MFP service or financial data 


[  ] Common service definitions


[  ] Common provider qualification requirements


[  ] Financial management issues 


[  ] Quality assurance


[  ] Other, specify below 


[X] None


3. Did your program have any notable achievements in interagency communication and coordination 
during the reporting period?


[X]


What were the achievements in?  
Intake for nursing home residents who want to transition streamlined through the ADRC's 
Information and Assistance line.  


Yes


[  ] No


4. What significant challenges did your program experience in interagency communication and 
coordination during the reporting period?


[X] Interagency relations 
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Please describe the challenges. What agencies were involved? 
It has been difficult to routinize communication between MFP and DDS staff. This is in part due 
to the person assigned as the liaison left the agency in November and has not been replaced.  


What are you doing to address the challenges? 
The director of service planning and coordination has been asked to assign another liaison or 
create some other method whereby MFP staff can have someone to approach when there are 
issues that need to be discussed and resolved. 


Current Issue Status: In Progress


[  ] Privacy requirements that prevent the sharing of data 


[  ] Technology issues that prevent the sharing of data


[  ] Transitions in key Medicaid staff


[  ] Transitions in key staff in other agency


[  ] Other, specify below


[  ] None


G. Challenges & Developments - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. What types of overall challenges have affected almost all aspects of the program?


[  ] Downturn in the state economy


[  ] Worsening state budget 


[  ] Transition of key position(s) in Medicaid agency 


[  ] Transition of key position(s) in other state agencies


[  ] Executive shift in policy 


[X]


Please describe 
MRDD. "Right-sizing" of ICF/ID's and the focus of the Developmental Disabilities Administration 
on resolving issues around the provision of services to Evans Class members has severly 
impacted the Demonstration's ability to recruit and enroll MFP participants. EPD. The "newness" 
of systemic transitions for people who would not otherwise be discharged from nursing homes 
has made the work of the Demonstration the development of a system to facilitate these 
transitions and support participants once they transition to the community. 


Other, specify below 


[  ] None 


2.
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What other new developments, policies, or programs (in your state’s long-term care system) have 
occurred that are not MFP initiatives, but have affected the MFP demonstration program’s transition 
efforts?


[  ] Institutional closure/downsizing initiative 


[  ] New/revised CON policies for LTC institutions


[  ] New or expanded nursing home diversion program 


[  ] Expanded single point-of-entry/ADRC system 


[  ] New or expanded HCBS waiver capacity 


[  ] New Medicaid State Plan options (DRA or other) 


[  ] New managed LTC options (PACE, SNP, other), or mandatory enrollment in managed LTC 


[X]


Please describe 
The Deputy Mayor for Health and Human Services is convening an interagency Nursing Home 
Work Group on a monthly basis. This group is working on collaborative efforts to collect data, 
identify and resolve barriers- including organizational structure, and streamline transition 
coordination.  


Other, specify below 


[  ] None


H. Independent Evaluation - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


1. Is your state conducting an independent evaluation of the MFP program, separate from the 
national evaluation by Mathematica Policy Research?


[  ] Yes


[X] No


2. Were there any outputs/products produced from the independent state evaluation (if applicable) 
during this period?


[  ] Yes


[X] No


I. State-Specific Technical Assistance - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


Date: 8/13/2012 12:00:00 AM
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List of Technical Assistance Events for this Reporting Period


Type: Other Programmatic
Delivery Method: Group Teleconference


Describe the focus of the 
TA you received:


Organizational Structure 


Usefulness: Useful
If useful, describe what 
changed as a result - if 


not useful, explain why:


Multiple organizational structures for transition 
coordination were considered under current funding 
sources. 


Date: 9/12/2012 12:00:00 AM
Type: Other Programmatic


Delivery Method: Individual in Person
Describe the focus of the 


TA you received:
Multiple components of program planning and 
implementation. 


Usefulness: Useful
If useful, describe what 
changed as a result - if 


not useful, explain why:


Considered new strategies for presentation of data to 
influence policy descisions.


J. Overall Lessons & MFP-related LTC System Change - SUBMITTED


Grant Report: 2012 Second Period (July - December) - DC12SA02, Dist. of Columbia


. Are there any other comments you would like to make regarding this report or your program 
during this reporting period?


No. 
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Attachment #17 
Service Demand Growth 


  







Service Demand Growth 


Service 
FY 
2013 FY2014 


% 
Growth 


Adult Day Care 
          
128  


          
133  4% 


Caregiver Support 
          
213  


          
447  110% 


Case Management 
       
2,018  


       
2,592  28% 


Congregate Meals 
       
4,464  


       
5,245  17% 


Heavy House Cleaning 
            
47  


            
37  -21% 


Home Delivered Meals 
       
2,454  


       
3,549  45% 


Homemaker 
          
439  


          
496  13% 


Hospital Discharge Planning 
            
86  


          
152  77% 


Housing 
          
740  


       
3,542  379% 


Information and Assistance 
       
7,046  


     
15,140  115% 


Nursing Home Transition 
            
49  


            
34  -31% 


Options Counseling 
          
800  


          
962  20% 


Respite and Caregiver 
Support 


          
118  


          
141  19% 


Transportation 
       
1,835  


       
2,010  10% 
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Attachment #18 
All Unit Services from 


CSTARS 
  







Service Utilization


Federal Fiscal Years: FY2014


Report Date: 1/27/2015


Persons 


Served


Units of 


Service


FFY2014 FFY2014


Homemaker 496 84,408


Heavy Housecleaning 37 1,157


Home Delivered Meals 3,549 553,391


Adult Day Care 133 65,790


Case Management 2,592 27,104


Assisted Transportation 4,000 141,980


Congregate Meals 5,245 325,342


Nutrition Counseling 1,841 4,472


Transportation  286 19,462


Legal Assistance  3,221 10,130


Nutrition Education  3,041 14,344


Information and Assistance  7,267 18,168


Outreach  9,855 32,423


Health Promotion and Disease Prevention 6,998 562,295


Total 24,891 1,860,466


State: DC


Service and Expenditure Summary







Provider


Service Persons Served Units Provided


Case Management 217 1695


Comprehensive Assessment 145 543


Congregate Meals 968 63386


Counseling 619 23341.5


HDM- Weekday 353 31128


HDM- Weekend 186 4033


Health Promotion 398 25874


Nutrition Counseling 155 337.25


Nutrition Education 292 1251.25


Recreation/Socialization 418 50347.5


Service Persons Served Units Provided


Case Management 261 1561


Comprehensive Assessment 115 450


Congregate Meals 800 59304


Counseling 802 18135.35


HDM- Weekday 205 15235


HDM- Weekend 219 6209


Health Promotion 745 38272.5


Nutrition Counseling 188 594


Nutrition Education 449 2042


Recreation/Socialization 731 58433.22


TransSites 140 2535.5


Service Persons Served Units Provided


Case Management 286 4709.55


Comprehensive Assessment 89 199.5


Congregate Meals 184 9856


Counseling 642 4233.85


Daycare 34 15078.47


HDM- Weekday 200 30028


HDM- Weekend 185 11786


Health Promotion 115 2597


Nutrition Counseling 117 440.5


Nutrition Education 79 640


Recreation/Socialization 115 5339


TransHDMeal 173 5722


TransSites 146 3626


TERRIFIC INC., 


Ward 2


TERRIFIC INC., 


Ward 1


IONA, Ward 3







Service Persons Served Units Provided


Case Management 237 1346.83


Comprehensive Assessment 175 755.5


Congregate Meals 566 31734


Counseling 688 19505.75


HDM- Weekday 400 51698


HDM- Weekend 241 5902


Health Promotion 372 18944


Nutrition Counseling 110 168.5


Nutrition Education 278 1477


Recreation/Socialization 395 32013


Service Persons Served Units Provided


Case Management 265 4705.25


Comprehensive Assessment 148 809.5


Congregate Meals 1035 67766.5


Counseling 763 7824.9


HDM- Weekday 471 76795


HDM- Weekend 414 15389


Health Promotion 765 32047.5


Nutrition Counseling 433 676


Nutrition Education 498 2033


Recreation/Socialization 854 84426


Service Persons Served Units Provided


Case Management 178 2368


Comprehensive Assessment 100 329.5


Congregate Meals 652 34637


Counseling 1014 5741.5


HDM- Weekday 412 64057


HDM- Weekend 140 5920


Health Promotion 433 7901.5


Nutrition Counseling 249 443


Nutrition Education 616 3315.5


Recreation/Socialization 539 42069


TERRIFIC INC., 


Ward 4


Seabury Resources 


for Aging, Ward 5


Seabury Resources 


for Aging, Ward 6







Service Persons Served Units Provided


Case Management 640 4361.47


Comprehensive Assessment 320 1019.5


Congregate Meals 577 22442


Counseling 1534 8689.96


HDM- Weekday 875 150124


HDM- Weekend 315 12958


Health Promotion 501 27523.64


House Cleaning 37 1157


Nutrition Counseling 131 499


Nutrition Education 270 1223


Recreation/Socialization 567 55910.87


Service Persons Served Units Provided


Case Management 387 1536


Comprehensive Assessment 178 443


Congregate Meals 586 30465


Counseling 1048 4666


HDM- Weekday 463 63961


HDM- Weekend 245 7722


Health Promotion 233 15374.5


Nutrition Counseling 275 586.5


Nutrition Education 357 1149.5


Recreation/Socialization 241 25408.5


Service Persons Served Units Provided


Congregate Meals- Weekend 170 4288


Counseling 105 299


Health Promotion 170 4289


Recreation/Socialization 170 12558


Service Persons Served Units Provided


Wellness 481 51735.74


Service Persons Served Units Provided


Wellness 672 76335.79


Service Persons Served Units Provided


Wellness 678 84,651.81


Family Matters of 


Greater 


Washington, Ward 


8


East River Family 


Strengthening 


Collaborative, 


Ward 7


Bernice Fonteneau 


Senior Wellness 


Center (Ward 1)


Hattie Holmes 


Senior Wellness 


Center (Ward 4)


East River Family 


Strengthening 


Collaborative, 


Weekend Nutrition 


Program


Model Cities Senior 


Wellness Center 


(Ward 5)







Service Persons Served Units Provided


Wellness 214 8,119.24


Service Persons Served Units Provided


Wellness 530 52,804.41


Service Persons Served Units Provided


Wellness 512 86,742.09


Service Persons Served Units Provided


Assisted Transportation 4,000 141,980


Service Persons Served Units Provided


Transportation to 


Sites/Activities 47 13,261


Counseling 92 8242


Health Promotion 76 10,918.50


Recreation/Socialization 74 21,242


Service Persons Served Units Provided


Homemaker 496 84,408


Service Persons Served Units Provided


Legal Assistance 3,221 10,130


Service Persons Served Units Provided


Counseling 125 4,424


Health Promotion 116 5,144.00


Recreation/Socialization 115 14,627


Service Persons Served Units Provided


Comprehensive Assessment 13 42


Adult Day Care 62 40,427


Service Persons Served Units Provided


Case Management 9 25


Comprehensive Assessment 10 28


Counseling 44 2,736


Day Care 36 9,873.00


Downtown Cluster 


Adult Day Care


Home Care 


Partners


Legal Counsel for 


the Elderly


Seabury Connector


Washington Seniors 


Wellness Center 


(Ward 7)


Zion Genevieve 


Johnson Day Care 


Congress Heights 


Senior Wellness 


Center (Ward 8)


Hayes Senior 


Wellness Center 


(Ward 6)


First Baptist Senior 


Center


SOME Senior 


Center







Service Persons Served Units Provided


Health Promotion 271 7,346


Nutrition Counseling 198 714


Counseling 378 15,547


Nutrition Education 202 1,127.00


Recreation/Socialization 356 44,735


Vida Senior Center








Attachment #19 
Contracts, Procurements, 


Leases, & Grants 
  







Vendor Name Description Encumbrance Payment Amts Monitor Source


 Results of Monitoring 


Activity 


Dutchmill Caterers Elderly Assistance Services 2,278,043.00$           (2,273,019.51)$         Jackie Geralnick Grant/  Local


Increased funds-service 


requirement contract


Purfoods LLC dba/Mom's Meals Delivered Meals (Including Shelf Stable Meals) 2,288,690.00$           (2,288,690.00)$         Jackie Geralnick Grant/  Local


Increased funds-service 


requirement contract


Catholic Charities Delivered Meals (Including Shelf Stable Meals) 2,027,722.00$           (1,999,108.95)$         Jackie Geralnick Grant/  Local


Increased funds-service 


requirement contract


Vendor Name Description Encumbrance  Payment Amts Monitor Source


Xerox Corp. Copy Machine Maintenance 725.52$                     (725.52)$                   Yolanda Lyles Local None


Xerox Corp. Copy Machine Maintenance 12,169.42$                (5,461.00)$                Yolanda Lyles Local None


Xerox Corp. Copy Machine Maintenance 10,084.20$                (8,062.25)$                Yolanda Lyles Local None


Xerox Corp. Copy Machine Maintenance 13,625.19$                (9,801.37)$                Yolanda Lyles Local None


Xerox Corp. Photocopying Services 24,328.99$                (16,047.52)$              Yolanda Lyles Local None


Xerox Corp. Photocopying Services 13,738.47$                (2,670.00)$                Yolanda Lyles Local None


Vendor Name Description Encumbrance  Payment Amts Monitor Source


 Results of Monitoring 


Activity 
Ad Box Promo Agency, LLC Display, Exhibit, and Promotional Materials, Marketing Services 14,797.50$                (14,797.50)$              Felicia Crowser Grant None


Anchored Productions Tents, Tarpaulins and Supplies Rental, Deoderants for Portable Toilets 8,220.00$                  (8,220.00)$                Darrell Jackson Local None


Coach & Equip. Bus Sales Vans, Electric, 7-8 Passenger 58,954.00$                (58,954.00)$              Aurora Delspin-Jones Capital None


Coach & Equip. Bus Sales Vans, Electric, 7-8 Passenger 565,402.00$              (565,402.00)$            Aurora Delspin-Jones Capital None


Common Good City Farm Agricultural Services 3,820.00$                  (3,816.02)$                Jackie Geralnick Local None


Criswell Cheverolet, Inc. Automobiles, Compact, 4-Door Sedan, 4 cyl Engine 156,405.00$              (156,405.00)$            Aurora Delspin-Jones Capital None


Criswell Honda Automobiles, Compact, 4-Door Sedan, 4 cyl Engine 39,614.60$                (39,614.60)$              Aurora Delspin-Jones Capital None


Dell Marketing, L.P. Computer System (CPU, Monitor & Keyboard) 43,177.58$                (43,177.58)$              Yolanda Lyles Local None


DIGI Docs, Inc./Document Mgers Micro Computers, Notebook 114,499.88$              (114,499.88)$            Yolanda Lyles Local None


Dupont Computers Senior's Guide 51,350.00$                (51,350.00)$              Yolanda Lyles Local None


Dutchmill Caterers Maintenance & Service on Microwave Ovens, Commercial Type 4,000.00$                  (4,000.00)$                Jackie Geralnick Local None


Dutchmill Caterers Conference Coordinating and Planning Services 5,800.00$                  (5,701.65)$                Jackie Geralnick Grant/  Local None


Flik International Corp Event Planning Services 5,490.00$                  (5,490.00)$                Darrell Jackson Local None


Global Vision Technologies Software, Relational Desktop Database Management System Server 248,225.00$              (248,225.00)$            Samuel Woldegorgis Local


modified contract to enhance 


HIPAA requirements


Vendor Name Description Encumbrance  Payment Amts Monitor Source


 Results of Monitoring 


Activity 
Harmony Information Systems Applications Software (For Minicomputer Systems) 50,994.22$                (50,994.22)$              Yolanda Lyles Local None


Heartline Fitness Products Exercise Equipment, Parts & Accessories 1,026.25$                  (1,026.25)$                Jackie Geralnick Local None


Hyatt Corp as Agent of CCHH H Combination Meals, Shelf Staple, Rental Services, Nursery Stock 72,546.38$                (72,546.38)$              Darrell Jackson Local None


Jafa Technologies, Inc. Office Equipment, Filing Systems, etc., Maintenance and Repair 4,750.00$                  (4,745.87)$                Yolanda Lyles Local None


Kline Imports Arlington, Inc. Vans, Electric, 7-8 Passenger 191,196.60$              (191,196.60)$            Aurora Delspin-Jones Capital None


Management Concepts, Inc. Development, Course for Environmental Training 13,035.00$                (13,035.00)$              Linda Izaria


Intra-District/  


Local None


MDM Office Systems DBA Remodeling and Alterations, Workstations 28,422.72$                (28,422.72)$              Yolanda Lyles Local None


MVS Inc.


Television, HDTV, Addressing Machines (Computer Driven Only, Direct Print 


Type Only) and Accessories (See Class 015 for Supplies) 6,226.68$                  (6,226.68)$                Yolanda Lyles Local None


Nat'l Foundation to End Senior 


Hunger Elderly Assistance Services 38,759.00$                (38,659.12)$              Jackie Geralnick Local None


Nat'l Bus Sales & Leasing, Inc. Vehicles, Including Automobiles,  Vans, 93,235.00$                (93,235.00)$              Aurora Delspin-Jones Capital None


Nat'l Bus Sales & Leasing, Inc. Vans, Passenger 435,276.00$              (435,276.00)$            Aurora Delspin-Jones Capital None


OST, Inc. Consulting Services Related to the Implementation of Software 100,000.00$              (92,873.56)$              Samuel Woldegorgis Local None


PRM Consulting, Inc. Actuarial Study 40,000.00$                (40,000.00)$              Eden Teklebrhane Local None


Shawn Perry Advertising/Public Relations 8,642.00$                  (8,642.00)$                Darrell Jackson Local None


Stockbridge Consulting, LLC Conference Coordinating and Planning Services 72,500.00$                (72,500.00)$              Darrell Jackson Local None


Symphonic Strategies, Inc. Conference Coordinating and Planning Services 10,000.00$                (10,000.00)$              Darrell Jackson Local None


The Aquiline Group Advertising Agency Services 20,000.00$                (20,000.00)$              Darrell Jackson Local None


The Beacon Newspaper, Inc.


Publications Printed on Newsprint or Groundwood Paper Stock (Quan. up to 


100,000) 96,000.00$                (96,000.00)$              Darrell Jackson Local None


The Current Newspaper


Publications Printed on Newsprint or Groundwood Paper Stock (Quan. up to 


100,000) 51,624.00$                (51,624.00)$              Darrell Jackson Local None


The Washington Informer Advertising Agency Services 6,500.00$                  (6,499.98)$                Darrell Jackson Local None


Ultimate Services Human Services Consulting (To Include Mental Health Consulting Services) 67,100.00$                (11,000.00)$              Darrell Jackson Local None


W*USA TV-9 c/o The Detroit New Advertising Agency Services 25,000.00$                (25,000.00)$              Darrell Jackson Local None


WJLA-Tv Advertising Agency Services 31,300.00$                (31,300.00)$              Darrell Jackson Local None


Wooten Appliance


Appliances and Equipment, Household, (Not Laundry or HVAC) Maintenance 


and Repair 4,005.00$                  (407.04)$                   Zondi Bears Local None


DCOA ENCUMBRANCES AND EXPENDITURE FOR FY 2014


Meals Contracts


Equipment Leases


Other Contracts







a. Vendor Name b. Description c. Encumbrance Payment Amts d. Term e. Comp Bid f. # of Bids g. Monitor h. Source


Dutchmill Caterers Elderly Assistance Services  $       1,043,168.63  $         (678,851.40)  9/1/14 to 8/31/15 Yes 7 Jackie Geralnick Grant/  Local


Purfoods LLC dba/Mom's Meals Delivered Meals (Including Shelf Stable Meals)  $       1,042,444.00  $         (569,803.65)  9/1/14 to 8/31/15 Yes 3 Jackie Geralnick Grant/  Local


Catholic Charities Delivered Meals (Including Shelf Stable Meals)  $       1,333,756.90  $         (218,832.40)  9/1/14 to 8/31/15 Yes 7 Jackie Geralnick Grant/  Local


Vendor Name Description Encumbrance Payment Amts Monitor Source


Xerox Corporation


FY 2015 Xerox C75 Color Copier and C75EX Server lease and 


maintenance  $            36,666.00 0 10/1/14-9/30/15 No-City wide N/A Yolanda Lyles Local


Xerox Corporation


XEROX 60 Month lease for  S/N RYU274508 Contract GS-25F-


0062L  $                 785.98 0 10/1/14-9/30/15 No-City wide N/A Yolanda Lyles Local


Xerox Corporation


XEROX 60 Month lease for  S/N LXW473624 contract GS-25F-


0062L  $            11,003.49 0 10/1/14-9/30/15 No-City wide N/A Yolanda Lyles Local


Xerox Corporation Copy machine maintenance  $              5,066.54 0 10/1/14-9/30/15 No-City wide N/A Yolanda Lyles Local


Vendor Name Description Encumbrance Payment Amts Monitor Source


Comcast Business Communication Comcast Cable FY2015  $                 720.00  $                (139.91) 10/1/14-9/30/15  No-Sole Source N/A Yolanda Lyles Local


Common Good City Farm Agricultural Services  $            12,129.00  $                (796.13) 10/1/14-9/30/15 No-Sole Source N/A Jackie Geralnick Local


Flik International Corp Event Planning Services  $              9,218.00  $                          -    1/12/15 to 9/30/15  No-Sole Source N/A Darrell Jackson Local


Global Vision Technologies Software, Relational Desktop Database Management System Server  $          307,804.00  $                          -   10/1/14-9/30/15  Yes 2 Samuel Woldegorgis Local


Jafa Technologies, Inc. Office Equipment, Filing Systems, etc., Maintenance and Repair  $              4,900.00  $             (4,795.21) 10/1/14-9/30/15 No 1 Yolanda Lyles Local


Mediware Information Systems Harmony Annual Maintenance Support FY15  $            49,336.60  $                          -   10/1/14-9/30/15 No-Continuation N/A Yolanda Lyles Local


Nat'l Foundation to End Senior Hunger Elderly Assistance Services  $            95,849.00  $           (16,534.43)  10/1/14 to 9/30/15 No-Sole Source 1 Jackie Geralnick Local


OST, Inc. 3 Consultants Services Related to the Implementation of Software  $          236,236.56  $           (57,214.08)  9/1/14 to 11/30/14 No (OCTO) 1 Samuel Woldegorgis Local


Shawn Perry Advertising/Public Relations  $              8,642.00  $                          -   10/1/14-9/30/15 No 1 Darrell Jackson Local


The Beacon Newspaper, Inc.


Publications Printed on Newsprint or Groundwood Paper Stock 


(Quan. up to 100,000)  $            96,000.00  $           (24,000.00) 10/1/14-9/30/15 No-Sole Source 1 Darrell Jackson Local


The Current Newspaper


Publications Printed on Newsprint or Groundwood Paper Stock 


(Quan. up to 100,000)  $            25,800.00  $             (4,302.00) 10/1/14-9/30/15 No-Sole Source 1 Darrell Jackson Local


The Washington Informer Advertising Agency Services  $            24,000.00  $             (4,000.00) 10/1/14-9/30/15 No-Sole Source 1 Darrell Jackson Local


Wooten Appliance Kitchen Appliances  $            12,050.00  $                          -   10/1/14-9/30/15 No 1 Zondi Bears Local


DCOA ENCUMBRANCES AND EXPENDITURE FOR FY 2015


Meals Contracts


Equipment Leases


Other Contracts







PO Number Grantee Name Description ENCUMB. AMOUT EXPENDITURES
MONITORS


Results of 


Monitoring 


Activity


PO486702 Terrific Inc. Terrific Inc. ADRC Ward 1 888,861.00$          (853,511.33)$         Delespin-Jones, Aurora None


PO485439 Terrific Inc. Terrific Inc. ADRC Ward 2 1,118,012.00$      (1,004,988.45)$      Crowder, Maxine None


PO486705 IONA Senior Services IONA Senior Services Ward 3 1,290,455.00$      (1,290,455.00)$      Delespin-Jones, Aurora None


PO486704 Terrific Inc. Terrific Inc. ADRC Ward 4 834,701.00$          (832,109.34)$         Delespin-Jones, Aurora None


PO486613 Seabury Resources for aging Services Seabury Resources for Aging Services - ADRC Ward 5 1,173,869.00$      (1,147,357.11)$      Crowder, Maxine None


PO486619 Seabury Resources for aging Services Seabury Resources for Aging Services - ADRC Ward 6 713,033.50$          (710,809.82)$         Sanga, Nkwenti None


PO486707 EastRriver Family Strengthening Coll. East River FSC - ADRC Ward 7 1,141,542.00$      (1,122,089.62)$      Crowder, Maxine None


PO488180 Family Matters of Greater Washington Family Matters - ADRC Ward 8 762,513.00$          (709,933.67)$         Sanga, Nkwenti None


7,922,986.50$      (7,671,254.34)$      


PO486694 Mary's Ctr Maternal Child Care Bernice Fonteneau Senior Wellness Center-Mary Center Inc. 319,589.00$          (319,589.00)$         Woldeghiorgis, Samuel None


PO487775 Vida Senior Center Hattie Holmes Senior Wellness Center - Vida Senior Center 299,855.00$          (299,855.00)$         Geralnick, Jackie; None


PO486618 Providence Health Foundation Model Cities Senior Wellness Center - Providence Health Foundation 366,302.00$          (366,302.00)$         Parikh, Gargi None


PO487101 Howard University Howard University - Hayes -Ward 6 SWC 262,605.00$          (248,913.91)$         Parikh, Gargi None


PO486698 EastRriver Family Strengthening Coll. Washington Senior Wellness Center-ERFSC 367,056.00$          (362,510.02)$         Geralnick, Jackie; None


PO486617 Providence Health Foundation Congress Heights Senior Wellness Center - Providence Health Foundation 294,110.47$          (294,110.47)$         Parikh, Gargi None


1,909,517.47$      (1,891,280.40)$      


PO486699 EastRriver Family Strengthening Coll. East River FSC - Weekend Nutrition 86,120.00$            (81,632.43)$            Geralnick, Jackie; None


PO483817 Seabury Resources for aging Services Seabury Resources for Aging Services - Seabury Connector 6,028,269.00$      (6,028,269.00)$      Delespin-Jones, Aurora None


PO494304 Seabury Resources for aging Services Seabury Resources for Aging Services - Residence/Aging in Place 392,721.00$          (392,162.55)$         Delespin-Jones, Aurora None


PO485810 Seabury Resources for aging Services Seabury Resources for Aging Services - Residence/Aging in Place 64,813.39$            (64,813.39)$            Delespin-Jones, Aurora None


PO487099 Family Matters of Greater Washington Family Matters - Senior Works 142,457.00$          (130,878.81)$         Khoo, Lynn None


PO486696 Family Matters of Greater Washington Family Matters - Golden Washingtonian 140,427.00$          (134,083.93)$         Khoo, Lynn None


PO486695 First Baptist Church, SW, Inc First Baptis Senior Center 227,301.00$          (227,301.00)$         Khoo, Lynn None


PO487776 George Washington University George Washington University - HICAP 163,318.00$          (114,913.77)$         Crowder, Maxine None


PO501754 George Washington University George Washington University - HICAP 135,260.42$          (60,786.74)$            Crowder, Maxine None


PO Number Vendor Name Description ENCUMB. AMOUT EXPENDITURES
MONITORS


Results of 


Monitoring 


Activity


PO486620 Home Care Partners HomeCare, Alcare, Caregiver Institute 2,456,061.00$      (2,456,061.00)$      Khoo, Lynn None


PO496294 Home Care Partners CREST Program 45,209.00$            (43,805.01)$            Khoo, Lynn None


PO499886 Home Care Partners Alzheimer's Therapeutic Program 57,984.80$            (57,978.88)$            Khoo, Lynn None


PO502624 Home Care Partners DC Lifespan Program 88,000.00$            (6,881.03)$              Khoo, Lynn None


PO486668 Howard University Howard University School of Social Work - Network Training 109,437.00$          (106,648.78)$         Crowder, Maxine None


PO487774 Legal Counsel for the Elderly Ombudsman, legal developer, advocacy, Legal Assistance 1,308,541.00$      (1,308,541.00)$      Khoo, Lynn None


PO486700 Some Inc./So Others Might Eat SOME - Care Giver Program 76,124.00$            (76,124.00)$            Woldeghiorgis, Samuel None


PO486701 Some Inc./So Others Might Eat SOME - Senior Center 94,055.00$            (94,055.00)$            Woldeghiorgis, Samuel None


PO487941 Some Inc./So Others Might Eat SOME  - Dwelling Place Kuehner House $    184,619.00  (184,619.00)$         Woldeghiorgis, Samuel None


PO487773 The Downtown Cluster's Geriatric Date Care Center 466,745.00$          (456,718.25)$         Delespin-Jones, Aurora None


PO499885 UDC - Office of the CFO University of DC - Bodywise/Respite/Home Aid - Training 180,737.34$          (178,434.72)$         Parikh, Gargi None


PO486697 University of the District of Columbia University of DC - Bodywise/Respite/Home Aid - Training 57,063.83$            (36,297.43)$            Parikh, Gargi None


PO486614 Vida Senior Center Vida Senior Center - Counseling, Recreation 356,331.00$          (356,331.00)$         Crowder, Maxine None


PO486616 Washington DC Jewish WDCJ - Congregate Meals, Socialization, Counseling $        57,454.00  (57,453.97)$            Geralnick, Jackie; None


PO486706 Zion Baptist Church Senior Day Care Center 190,752.00$          (190,752.00)$         Delespin-Jones, Aurora None


PO514148 Seabury for aging Services WARD 5 - MIPPA 11,420.00$            (9,898.59)$              Crowder, Maxine None


PO514183 George Washington University MIPPA 6,311.00$              (5,153.20)$              Crowder, Maxine None


PO490947 Capital Area Bood Bank Commodity Supplemental Food Program 882,463.00$          (882,053.02)$         Parikh, Gargi None


13,767,921.78$    (13,742,647.50)$   


GRANT TOTALS 23,600,425.75$    (23,305,182.24)$   


FY2014 DCOA GRANTEES ALLOTMENTS - ENCUMBRANCES EXPENDITURES/BALANCES


LEAD AGENCIES/ADRC


WELLNESS CENTERS


OTHER SERVICE ORGANIZAIONS







PO Number a. Grantee Name b. Description c. ENCUMB. AMT EXPENDITURES
d. Term e. #Grant 


Applications


f. # of 


Proposal
g. MONITORS


g. Results of 


Monitoring 


Activity


h. Funding Source


PO508065 Terrific Inc. Terrific Inc. ADRC Ward 1 936,861.00$         (238,978.00)$         Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508076 Terrific Inc. Terrific Inc. ADRC Ward 2 1,164,945.00$      (261,511.95)$         Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508075 IONA Senior Services IONA Senior Services Ward 3 1,325,455.00$      (221,527.12)$         Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508083 Terrific Inc. Terrific Inc. ADRC Ward 4 884,701.00$         (203,025.99)$         Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508053 Seabury Resources for aging Services Seabury Resources for Aging Services - ADRC Ward 5 1,272,955.00$      (359,410.81)$         Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508051 Seabury Resources for aging Services Seabury Resources for Aging Services - ADRC Ward 6 792,730.00$         (118,304.78)$         Oct1/2014 to Sep30/2015 N/A N/A Sanga, Nkwenti None Grant/Local


PO511005 EastRriver Family Strengthening Coll. East River FSC - ADRC Ward 7 1,291,282.00$      (317,843.09)$         Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508078 Family Matters of Greater Washington Family Matters - ADRC Ward 8 847,443.00$         (171,426.91)$         Oct1/2014 to Sep30/2015 N/A N/A Sanga, Nkwenti None Grant/Local


8,516,372.00$      (1,892,028.65)$     


PO509440 Mary's Ctr Maternal Child Care Bernice Fonteneau Senior Wellness Center-Mary Center Inc. 569,589.00$         (96,653.38)$           Oct1/2014 to Sep30/2015 N/A N/A Woldeghiorgis, Samuel None Grant/Local


PO508063 Vida Senior Center Hattie Holmes Senior Wellness Center - Vida Senior Center 545,857.00$         (84,462.00)$           Oct1/2014 to Sep30/2015 N/A N/A Geralnick, Jackie; None Grant/Local


PO508062 Providence Health Foundation Model Cities Senior Wellness Center - Providence Health Foundation 619,622.00$         (127,807.88)$         Oct1/2014 to Sep30/2015 N/A N/A Parikh, Gargi None Grant/Local


PO508060 Howard University Howard University- Hayes -Ward 6 Senior Wellness Center 512,605.00$         (14,161.99)$           Oct1/2014 to Sep30/2015 N/A N/A Parikh, Gargi None Grant/Local


PO510270 EastRriver Family Strengthening Coll. Washington Senior Wellness Center -ERFSC 611,229.00$         (106,169.60)$         Oct1/2014 to Sep30/2015 N/A N/A Geralnick, Jackie; None Grant/Local


PO508057 Providence Health Foundation Congress Heights Senior Wellness Center - Providence Health Foundation 553,918.00$         (48,177.51)$           Oct1/2014 to Sep30/2015 N/A N/A Parikh, Gargi None Grant/Local


3,412,820.00$      (477,432.36)$         


PO508069 EastRriver Family Strengthening Coll. East River FSC - Weekend Nutrition 86,120.00$            (21,709.89)$           Oct1/2014 to Sep30/2015 N/A N/A Geralnick, Jackie; None Grant/Local


PO508081 Seabury Resources for aging Services Seabury Resources for Aging Services - Seabury Connector 6,087,760.00$      (1,944,329.27)$     Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508056 Seabury Resources for aging Services Seabury Resources for Aging Services - Residence/Aging in Place 437,535.00$         (82,150.35)$           Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508085 Family Matters of Greater Washington Family Matters - Senior Works 142,457.00$         (22,056.35)$           Oct1/2014 to Sep30/2015 N/A N/A Khoo, Lynn None Grant/Local


PO508074 Family Matters of Greater Washington Family Matters - Golden Washingtonian 140,427.00$         (57,010.64)$           Oct1/2014 to Sep30/2015 N/A N/A Khoo, Lynn None Grant/Local


PO508058 First Baptist Church, SW, Inc First Baptis Senior Center 227,301.00$         (68,601.69)$           Oct1/2014 to Sep30/2015 N/A N/A Khoo, Lynn None Grant/Local


PO508079 George Washington University George Washington University - HICAP 240,902.00$         (25,578.73)$           Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508077 Home Care Partners HomeCare, Alcare, Caregiver Institute 2,456,061.00$      (430,811.20)$         Oct1/2014 to Sep30/2015 N/A N/A Khoo, Lynn None Grant/Local


PO508064 Howard University Howard University School of Social Work - Network Training 115,000.00$         (12,756.34)$           Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508082 Legal Counsel for the Elderly Ombudsman, legal developer, advocacy, Legal Assistance 1,308,541.00$      (218,463.37)$         Oct1/2014 to Sep30/2015 N/A N/A Khoo, Lynn None Grant/Local


PO508054 Some Inc./So Others Might Eat SOME - Care Giver Program 117,474.00$         (16,465.42)$           Oct1/2014 to Sep30/2015 N/A N/A Woldeghiorgis, Samuel None Grant/Local


PO508067 Some Inc./So Others Might Eat SOME - Senior Center 130,404.00$         (33,305.54)$           Oct1/2014 to Sep30/2015 N/A N/A Woldeghiorgis, Samuel None Grant/Local


PO508050 Some Inc./So Others Might Eat SOME  - Dwelling Place Kuehner House 297,318.00$         (44,382.22)$           Oct1/2014 to Sep30/2015 N/A N/A Woldeghiorgis, Samuel None Grant/Local


PO508068 The Downtown Cluster's Geriatric Date Care Center 706,267.00$         (185,658.32)$         Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO508071 UDC - Office of the CFO University of DC - Bodywise/Respite/Home Aid - Training 150,000.00$         (2,026.83)$             Oct1/2014 to Sep30/2015 N/A N/A Parikh, Gargi None Grant/Local


PO508048 Vida Senior Center Vida Senior Center - Counseling, Recreation 357,854.00$         (57,763.09)$           Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant/Local


PO508084 Washington DC Jewish WDCJ - Congregate Meals, Socialization, Counseling 57,454.00$            (13,217.49)$           Oct1/2014 to Sep30/2015 N/A N/A Geralnick, Jackie; None Grant/Local


PO509405 Zion Baptist Church Senior Day Care Center 455,752.00$         (56,477.05)$           Oct1/2014 to Sep30/2015 N/A N/A Delespin-Jones, Aurora None Grant/Local


PO514148 Seabury for aging Services WARD 5 - MIPPA 11,083.00$            (1,119.34)$             Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant


PO514146 EastRriver Family Strengthening Coll. WARD 7 - MIPPA 5,839.00$              -$                         Oct1/2014 to Sep30/2015 N/A N/A Crowder, Maxine None Grant


PO514183 George Washington University MIPPA 6,052.00$              -$                         Oct1/2014 to Dec 31/2015 N/A N/A Crowder, Maxine None Grant


PO508070 Capital Area Bood Bank Commodity Supplemental Food Program 918,000.00$         (155,453.57)$         Oct1/2014 to Sep30/2015 N/A N/A Parikh, Gargi None Grant/Local


14,455,601.00$   (3,449,336.70)$     


GRANT TOTALS 26,384,793.00$   (5,818,797.71)$     


LEAD AGENCIES/ADRC


WELLNESS CENTERS


OTHER SERVICE ORGANIZAIONS


FY2015 DCOA GRANTEES ALLOTMENTS - ENCUMBRANCES EXPENDITURES/BALANCES








Attachment #1b 
Explanation of Divisions & 


Subdivisions  







Questions for Performance Oversight Hearing on Fiscal Year 2015  


District of Columbia Office on Aging 


1. Please provide a complete, up-to-date organizational chart for each division within 


the agency including, either attached or separately, an explanation of the roles and 


responsibilities for each division and subdivision. 


 


The Office of the Executive Director (OED)  


The OED provides the vision and leadership for DCOA. The OED provides 


executive management, policy, direction, strategic and financial planning, public 


relations, and resource management for the agency. The OED also manages leads 


and directs all programs and services of the DCOA. Additionally, the OED controls 


and disseminates work assignments, and coordinates agency operations to ensure 


the attainment of the agency’s mission statement and achievement of the goals and 


objectives of the DCOA’s strategic plan. 


General Services  


The General Services Team provides building support services, risk management 


services, talent management services and overall administrative support for the 


DCOA. The team also works to improve the efficiencies of basic services, while 


removing redundancies, to provide the most cost effective management and 


maintenance resources. 


The Property and Space Management Team develops property requirements, 


manages property utilization policies, coordinates property with others, accounts 


for properties, and manages maintenance. 


The Talent Management Team is a one-stop shop ensuring human resources and 


diverse talent management to efficiently support the business of DCOA. The Talent 


management team strives to improve performance, specific programs, benefits, 


training and organizational development through wide spread marketing to attract and 


retain the best and the brightest diverse workforce that consistently meets the 


strategic plans and goals for the agency. 


The Call Center Support Team provides technical support for the agency and partners with 


OCTO to perform triage and technical assistance in a multi-platform environment. This team 


analyzes and defines database performance, fine tunes database operations and generates queries 


and reports. 


Aging and Disability Resource Center (ADRC)  


The ADRC is a single point of entry system for long term care services providing access to 


government and private services to the District’s elderly residents age 60 and older and persons 


with disabilities aged 18 and older. 







An ADRC satellite office exists in each ward to empower the District’s seniors and persons with 


disabilities to effectively navigate their health and other long-term support options. The ADRC’s 


core services include: 1) serving as visible and trusted sources of information on the full range of 


long-term care options; 2) providing personalized and objective advice and assistance to assist 


persons in making decisions about their support options; 3) providing coordinated and 


streamlined access to all publicly-funded long-term care programs through a single intake, 


assessment and eligibility determination process; and 4) helping people transition from hospitals 


and other institutional settings into the community. 


External Affairs and Communications (EAC)  


The EAC Team provides a wide variety of services including media relations, special event 


planning and community and public relations. The team also provides a variety of support 


services, enabling the other DCOA departments to achieve their goals. 


Resource Allocation  


The Resource Allocation Team develops, plans, coordinates, and implements a 


comprehensive program of requirements for personnel management, budget, finance as well 


as program and grants management. 


The Program and Grants Team oversees the programmatic and fiscal efficiency of senior 


services; which includes effective planning, developing, coordinating, and the implementation 


of programs and services to ensure that a continuum of services are available for the District of 


Columbia’s elderly. 


The Budget and Finance Team develops, maintains, and monitors a fiscal plan to achieve the 


agency goals while conforming to the policies and procedures established by the D. C. 


Government. Fiscal responsibility and transparency are achieved through the review of 


procurement transactions, expenditures, and projection of all financial activity to comply with 


D. C. Government requirements. 


 


Policy, Planning & Evaluation 


In May 2014, DCOA created the division of Policy, Planning and Evaluation (PPE). The team is 


responsible for the development of policies and procedures that support the agency and its 


programs, evaluation and analysis of agency operations, and management of short- and long-term 


goals and initiatives. In November 2014, DCOA hired the first Director PPE and tasked the new 


manager with developing and managing a team that will collect, analyze and report on the 


performance of the agency. The division current consists of the Age-Friendly Coordinator, two 


Database Architects, and a Program Evaluator. 


 
 








Attachment #2 
Staff Changes Chart  







DCOA’s changes made during FY2014-2015 are listed below. 


 
Name Title EOD Dates Explanation 


Baxter, Emma  Transition Care Specialist 11/2/2014 New Hire 
Bjorge, Mark  Community Outreach Specialist 7/14/2014 New Hire 
Branton, Krystal  Community Relations Specialist 3/9/2014 New Hire 
Burke, Derrick  Contract Specialist  8/25/2014 Co-located from OCP 
Ellerbe, Sherri Customer Service Comm. Specialist  1/26/2015 New Hire 
Footer, Brian  Director of Policy, Planning & Evaluation 5/5/2014 New Hire 
Garner, April  Human Resource Specialist  12/15/2014 MOU/DCHR 
Geralnick, Jacqueline  Public Health Nutritionist 3/10/2014 New Hire 
Girma-Mengistu, Lea Program Analyst 11/3/2014 New Hire 
Greenaway, Luanne  Staff Assistant 1/13/2014 New Hire 
Hagos, Regat Resource Allocation Analyst  4/21/2014 New Hire 
Jackson Jr., Darrell Supervisory Public Affairs Spec.  10/20/2013 New Hire 
John, Nigel Facilities Services Specialist 1/20/2015 New Hire 
Kasunic, Gerald  Deputy Associate Director, ADRC 10/20/2014 New Hire 
Kelly, Ronald Workforce Development Specialist  8/25/2014 New Hire 
Khoo, Lynn Program Analyst  1/5/2015 New Hire 
King, Garret Deputy Chief of Staff 3/23/2014 New Hire 
Lebrun, Fredline  Human Resource Officer  1/20/2015 MOU/DCHR 
Lee, Sandra  Community Outreach Specialist 7/13/2014 New Hire 
Muhammad, Hakima  Supervisory Contract Specialist  7/7/2014 Co-located from OCP 
Munro, Evette  Chief Information Officer  1/12/2015 Contractor 
Muriithi, Kenneth  Database Architect 7/21/2014 Contractor 
Newland, Laura  Program Coordinator  4/28/2014 New Hire 
Oarikh, Gargi  Public Health Nutritionist  1/5/2015 New Hire 
Ogbara, Olamide  Resource Allocation Analyst (Lead) 1/12/2014 New Hire 
Reid, Tanya  Executive Assistant  3/24/2014 New Hire 
Tamasco, Christian  Supervisory Social Worker  9/29/2014 New Hire 
Threja, Adarsh Database Architect 7/14/2014 Contractor 
Tinner, Doreen Customer Service Comm. Specialist  10/14/2014 New Hire 
Tribe, Sara  Associate Director, ARDC 5/19/2014 New Hire 
Vasquez, Mayra  Social Worker 7/14/2014 New Hire 
Washington, Kimberly  Transition Care Specialist  1/26/2015 New Hire 
Watson, Plathon  Housing Coordinator  1/13/2014 New Hire 
White, Lolita  Transition Care Specialist 11/2/2014 New Hire 
Wilson, Jasmine Transition Care Specialist  12/2/2013 New Hire 
Woldeghiorgis, Samuel  Resource Allocation Analyst  4/7/2014 New Hire 
Wudineh, Aweke Management Assistant 11/2/2014 New Hire 


 
 


 


 


 


 







 


 


The persons listed below have either retired, resigned or were separated from DCOA. 


                    Name                Title      Last Day Worked 
Adu, Jennifer 
 


Program Analyst 9/19/2014 
Bachrach, Peter Statistician             10/24/2014 
Briscoe, Mikaell Customer Service Comm. Specialist 1/2/2015 
Butler, Veronica Special Assistant 9/3/2014 
Copeland, Maria Transition Care Specialist 1/22/2014 
Desta, Fessehaye IT Specialist 9/19/2014 
Fields, Emmanuel Budget Analyst 1/29/2014 
Foy, Gregory Program Coordinator 1/30/2014 
Hartrampf, Anna Public Health Nutritionist 12/12/2014 
Hunter, Kenya L. Management Liaison Specialist 9/15/2014 
Jones, Jamal Executive Assistant 2/26/2014 
Lashley-Ward, Jackalyn 
 


Community Outreach Specialist 
 
 
 


9/19/2014 
Maroto, Maya Public Health Nutritionist 1/13/2014 
Moreno, Antonio Strategic Planning Officer 12/03/2013 
Parker, Marissa Transition Care Specialist 11/28/2014 
Robinson, Quintin Program Analyst 7/11/2014 
Rouse, Shemar Transition Care Specialist 10/31/2014 
Taylor, Cheryl Chief Financial Officer 3/28/2014 
Teasdell, Chantelle Associate Director ADRC 4/11/2014 
Williams, Anne Customer Service Program Specialist 4/4/2014 
Williams, Courtney Community Planner 12/30/2013 
Williams, Stacey Management Liaison Specialist 9/19/2014 
Zeleke, Yirgalem IT Specialist 9/20/2014 


 
 


 








Attachment #20 
Contractor Performance 


Evaluations 
  








































































































































































































































































































































































Attachment #21 
Intra-District Funds 


  







Intra-Districts FY16


Agency Name: DCOA (BY0)


A  FY16 Amount Sending Agency Service


$1,808,000 HCF ADRC Operations BYADRC


$100,000 HCF Long-Term Ombusdman Program DCLTC0


$129,008 DDS Independent Living Services for the Deaf and Blind Seniors DDSRSA


Total 2,037,008$              


B  FY16 Amount Receiving Agency Service


159,650$                 BE0 2 HR FTE's


Total 159,650$                 


Page 1 of 1








Attachment #22 
Senior Wellness Center 


Operating Cost 
 







Sub Grantee Name FY 2014 Expenditures 


Mary Center Inc.  - Bernice Fontaneau- WARD 1 $319,589.00


VIDA Senior Services-Hattie Holmes - WARD 4 $299,855.00


PHF - Model Cities- WARD 5 $366,302.00


Howard University -Hayes SWC  - Ward 6 $262,605.00


East River Family Strengthening Coll. - WSWC  WD7 $367,056.00


PHF - Congress Heights- WARD 8 $294,110.47


Subtotal $1,909,517.47


Sub Grantee Name FY 2015 Estimate


Mary Center Inc.  - Bernice Fontaneau- WARD 1 $569,589.00


VIDA Senior Services-Hattie Holmes - WARD 4 $545,857.00


PHF - Model Cities- WARD 5 $619,622.00


Howard University -Hayes SWC  - Ward 6 $512,605.00


East River Family Strengthening Coll. - WSWC  WD7 $611,229.00


PHF - Congress Heights- WARD 8 $553,918.00


Subtotal $3,412,820.00


SENIOR WELLNESS CENTERS


SENIOR WELLNESS CENTERS








Attachment #3 
Position Listing  







Position No Title Name Hire Date Vac Stat Series Grade Step Salary range Fringe Job Status


EXECUTIVE OFFICE
00019749 Director Thompson,John M. 4/11/2011 F 301 E3 0 $106,989- $160,281 27.20% Reg
00071576 Chief of Staff Williams,Camile D. 7/9/2007 F 301 15 0 $104,271 -$145,979 27.20% Reg
00082776 Deputy Chief of Staff King,Garret 3/23/2014 F 301 14 0 $ 93,937 - $131,512 27.20% Reg
00075452 General Counsel Royster,Deborah Michele 5/7/2012 F 905 2 0 $109,269 -$165,133 27.20% Reg
00046460 Executive Assistant Reid,Tanya 3/24/2014 F 301 12 1 $66,306 -$84,828 27.20% Term


Chief Information Officer Munro, Evette
00028230 Special Assistant Vacant V 301 13 0 $76,397 -$98,429 27.20% Reg


GENERAL SERVICES
00082775 Administrative Officer Meyers,Glendora D 8/27/2012 F 301 14 0 $93,937 -$131,512 27.20% Reg
00010023 Human Resources Officer Lebrun, Fredline 1/20/2015 F 201 14 0 $93,937 -$131,512 27.20% Term
00047347 Human Resources Specialist Garner, April 12/15/2014 F 201 11 2 $53,585- $69,092.00 27.20% Reg
00002350 Clerical Assistant Receptionist Dozier,Antonette D 1/7/2008 F 318 7 6 $ 36,821-$ 48,332 27.20% Reg
00077733 Facilities Services Specialist Bears,Zondi L. 4/21/2013 F 1601 12 5 $66,306 -$84,828 27.20% Reg
00082770 Facilities Services Specialist John,Nigel A. 1/20/2015 F 1601 12 4 $66,306 -$84,828 27.20% Term
00024083 IT Spec (Data Mgt/Cust. Support) Lyles,Yolanda 10/9/2007 F 2210 12 7 66,306.00-84,828.00 27.20% Reg


PROGRAMS & BUDGET
00071542 Resource Allocation Officer Teklebrhane,Eden 9/8/2013 F 301 14 0 93,937.00-131,512.00 27.20% Reg
00001680 Resource Allocation Analyst (Team Lead) Ogbara,Olamide 1/12/2014 F 301 14 5 90,292.00-116,320.00 27.20% Reg
00001984 Resource Allocation Analyst Sanga,Nkwenti Patrick 5/29/2005 F 301 13 6 $76,397 -$98,429 27.20% Reg
00008762 Resource Allocation Analyst Epes,Berthell F 2/17/1987 F 301 13 6 $76,397 -$98,429 27.20% Reg
00019942 Resource Allocation Analyst Woldeghiorgis,Samuel G. 4/7/2014 F 301 13 1 $76,397 -$98,429 27.20% Reg
00082778 Resource Allocation Analyst Hagos,Regat G. 4/21/2014 F 301 13 1 $76,397 -$98,429 27.20% Reg


Supervisory Contract Specialist Muhammad, Hakima 7/7/2014 F 1102 14 93,937.00-131,512.00 27.20%
Contract Specialist Burke, Derrick 8/25/2014 F 1102 13 1 $76,397 -$98,429 27.20%


00016348 Program Analyst Delespin,Aurora L 1/17/1979 F 343 14 5 93,937.00-131,512.00 27.20% Reg
00016920 Program Analyst Crowder,Maxine R 9/6/1983 F 343 13 8 $76,397 -$98,429 27.20% Reg
00028235 Program Analyst Khoo,Lynn Sandar Lwin 1/5/2015 F 343 13 4 $76,397 -$98,429 27.20% Term
00082771 PUBLIC HLTH NUTRITIONIST Parikh,Gargi 1/5/2015 F 630 12 1 $66,306 -$84,828 27.20% Term
00009256 PUBLIC HLTH NUTRITIONIST Geralnick,Jacqueline A 3/10/2014 F 630 12 1 $66,306 -$84,828 27.20% Term


EXTERNAL AFFAIRS/COMMUNICATIONS
00082774 Supervisory Public Affairs Spc Jackson Jr.,Darrell 10/20/2013 F 1035 14 0 $93,937 -$ 131,512 27.20% Reg
00082773 Communications Specialist Carter,Brittney S. 3/10/2013 F 301 12 1 $66,306 -$84,828 27.20% Term
00085508 Community Outreach Specialist Bjorge,Mark L. 7/14/2014 F 101 12 1 $66,306 -$84,828 27.20% Term
00077734 Community Outreach Specialist Lee,Sandra E 7/13/2014 F 301 12 1 $66,306 -$84,828 27.20% Term
00046346 Community Outreach Specialist Thompson,Alice Arcenia 8/16/2009 F 301 13 3 $76,397 -$98,429 27.20% Term
00025352 Community Relations Specialist Branton,Krystal C. 3/9/2014 F 301 12 1 $66,306 -$84,828 27.20% Term
00028234 Customer and Information Service Spec. Nowlin,Darlene E 2/29/1988 F 301 9 10 44,478.00- 57,267.00 27.20% Reg


AGING & DISABILTY RESOURCE 
CENTER (ADRC)


00075445 Associate Director, Aging & Disability Tribe Clark,Sara 5/19/2014 F 101 14 0 $93,937 -$ 131,512 27.20% Reg
00047119 Deputy Associate Director, ADR Kasunic,Gerald M 10/20/2014 F 101 13 0 $76,397 -$98,429 27.20% Reg
00083190 Supervisory Social Worker Tamasco,Christian A 9/29/2014 F 185 13 0 $76,397 -$98,429 27.20% Reg
00077732 Program Coordinator Woods,Margaret L 4/8/2013 F 101 13 2 $76,397 -$98,429 27.20% Term
00012729 Staff Assistant Reed,Adrian 3/3/2003 F 301 11 6 53,585.00-69,092.00 27.20% Reg
00071543 Staff Assistant Greenaway,Luanne 1/13/2014 F 301 9 2 44,478.00- 57,267.00 27.20% Term
00075443 Public Health Analyst Hicks-Edwards,Vanessa L 6/25/2012 F 685 12 3 $66,306 -$84,828 27.20% Term
00015337 Transition Care Specialist Gilliam,Melanie 6/7/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00077723 Transition Care Specialist Wilson,Jasmine 12/2/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00077724 Transition Care Specialist Wray,Rolanda 4/7/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00077725 Transition Care Specialist Meekins,Jemila S. 4/8/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00077726 Transition Care Specialist BUTLER,RAMONA 4/8/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00077752 Transition Care Specialist Washington, Kimberly 1/26/2015 F 101 12 1 $66,306 -$84,828 27.20% Term







00003252 Community Outreach Specialist Cooke,Gale 7/2/2012 F 301 12 3 $66,306 -$84,828 27.20% Term
00083181 Customer Svcs Communicat Spec Tinner,Doreen V 10/14/2014 F 301 9 4 44,478.00- 57,267.00 27.20% Term
00073400 Customer Svcs Communicat Spec Ellerbe, Sherri 1/26/2015 F 301 11 1 53,585.00-69,092.00 27.20% Term
00046464 Housing Coordinator Watson,Plathon 1/13/2014 F 1101 12 2 $66,306 -$84,828 27.20% Reg
00077065 Management Assistant Wudineh,Aweke 11/2/2014 F 344 8 0 40,436.00-52,028.00 27.20% Reg
00083191 Program Analyst Girma Mengistu,Lea 11/3/2014 F 343 12 5 $66,306 -$84,828 27.20% Term
00075826 Project Coordinator McWright,Sakena F 11/2/2014 F 301 13 9 76397-$ 98,429 27.20% Term
00046459 Public Health Analyst Noonan-Jones,Gwendolyn A. 10/27/2008 F 685 12 6 $66,306 -$84,828 27.20% Reg
00046340 Social Worker Vasquez, Mayra 7/14/2014 F 185 12 4 $66,306 -$84,828 27.20% Term
00073574 Transition Case Manager McLain,Mary 6/25/20112 F 101 12 3 $66,306 -$84,828 27.20% Term
00075341 Transition Case Manager Jean-Francois,Lourdine C 5/20/2013 F 101 12 2 $66,306 -$84,828 27.20% Term
00073093 Transistion Coordinator Akinola,Ekundayo K 9/9/2013 F 101 12 5 $66,306 -$84,828 27.20% Term
00075825 Transistion Coordinator Baxter,Emma D 11/2/2014 F 101 12 0 $66,306 -$84,828 27.20% Term
00077064 Transistion Coordinator White,Lolita C. 11/2/2014 F 101 12 5 $66,306 -$84,828 27.20% Term
00018629 Workforce Development Specialist Anderson,Maria I 10/11/1988 F 142 11 6 53,585.00-69,092.00 27.20% Reg
00083192 Workforce Development Specialist Kelly,Ronald S 8/25/2014 F 142 11 2 53,585.00-69,092.00 27.20% Term
00077727 Federal Grant Program Analyst Kitt,Brittany R 4/8/2013 F 301 12 3 $66,306 -$84,828 27.20% Term
00073572 Program Analyst Cowser,Felicia V 5/23/2011 F 343 12 6 $66,306 -$84,828 27.20% Term
00075444 Special Projects Coordinator Irizarry,Linda 6/25/2012 F 301 12 5 $66,306 -$84,828 27.20% Term
00000815 Staff Assistant Garrett,Mamie R 8/26/1985 F 301 9 7 44,478.00- 57,267.00 27.20% Reg
00075441 Public Health Analyst Vacant V 685 12 1 $66,306 -$84,828 27.20% Reg
00082781 Staff Assistant Vacant V 301 9 0 44,478.00- 57,267.00 27.20% Reg
00082783 Transition Care Specialist Vacant V 101 12 0 $66,306 -$84,828 27.20% Term


POLICY, PLANNING & EVALUATION
00082782 Director of Policy, Planning & Evaluation Footer,Brian Drew 5/5/2014 F 601 14 0 $93,937 -$ 131,512 27.20% Reg
00075437 Age-Friendly City Program Coor Kohn,Gail L 5/9/2013 F 301 15 0 95,822.00-135,231.00 27.20% Term
00080658 Program Coordinator Newland, Laura 4/28/2014 F 343 14 2 $93,937 -$ 131,512 27.20% Term


Database Architect Threja, Adarsh F
Database Architect Muriithi, Kenneth F


00082780 Statistician V 13 0 $76,397 -$98,429 27.20% Term


non-dc gov't employees
employed through MOU
vacant position
co-located OCP


Footnote: The zeroes listed in the step column reflect the employee types that do not have steps, including MSS, Legal Services and Executives or are employee transfers from different agencies that maintained their previous agency rate and were not reissued new steps.  








Attachment #4 
FTEs & Vacancies for FY14-


FY15  







At the close of FY 2014/2015, DCOA had (sixty-four) 64 filled FTEs; (two) 2 MOU 
employees; (three) 3 contractors (non-dc government employees); two (2) co-located Office of 
Contracting Procurement (OCP) employees and (five) 5 vacant FTEs TEs. For details, please 
see the chart below. 


 


Unit/Program Total #  
of  


FTEs 


# of Vacancies per  
Unit 


FTE 
Count 


Vacancy Duration 


Office of the 
Executive 
Director 


 6 FTEs; 1 
contractor 


Vacancy # 1,            
Special Assistant  
 


1 
New position effective date 
10/1/2014; No fill due to no 
funding  


Aging and Disability 
Resource Center 


 32 FTEs Vacancy #1, 
Public Health 
Analyst 


1 
New position effective date 
10/1/2014; No fill due to no 
funding  


    Vacancy #2, 
Transition  Care 
Specialist 


1 
Effective date of position 
10/1/2014 position filled 
1/26/2015 


    Vacancy # 3, 
Staff Assistant 1 


New position effective date 
11/10/2014; No fill due to no 
funding 


External Affairs and 
Communications 


7 FTEs No Vacancies 
  


  


Policy, Planning & 
Evaluation 


3 FTEs; 2 
contractors  


Vacancy #1, 
Statistician 1 


New position effective date 
10/1/2014; Offer pending as of 
1/30/2015 


Resource Allocations 11 FTEs;  2 co-  
located OCP 
employees 


No Vacancies 
 


 


 General Services 5 FTEs; 2 MOU 
employees 


No Vacancies 
 


 


 
Total: 


 
          64 


        
                      5 


 


          








Attachment #5 
Information Technology 


Equipment Inventory  







Assignment Cell phone Laptop Tablet
Adarsh Thareja iphone 5 Yes
ADRC on call iphone 5
Antonette Dozier Blackberry
Antonette Dozier Pantech
Awake Megerfa iphone 5 Yes
Brian Footer Blackberry Yes
Brittany Kitt Blackberry Yes
Brittney Carter iphone 5
Camile Williams Blackberry Yes
Christian Tamasco iphone 5 Yes
Darlene Nowlin iphone 5 Yes
Darrell Jackson iphone 5 Yes
Deborah Royster iphone 5 Yes
Dr. Thompson iphone 5 Yes
Eden Teklebrhane iphone 5 Yes
Ekunday Akinola iphone 5 Yes
Emma Baxter iphone 5 Yes
Evette Munro iphone 5 Yes
Felicia Cowser iphone 5 Yes
Fredline Lebraun iphone 5
Gail Cooke iphone 5
Gail Kohn Blackberry Yes
Garret King iphone 5 Yes
Gwendolyn Noonan-Jones iphone 5 Yes
Jackie Geralnick iphone 5
Jasmine Wilson iphone 5 Yes
Jemila Meekins iphone 5 Yes
Jerry Kasunic iphone 5 Yes
Kimberly Washington iphone 5
Krystal Branton iphone 5
Lea Girma Mengistu iphone 5 Yes
Linda Irizarry iphone 5 Yes Yes
Lolita White iphone 5 Yes
Lourdine Jean-Francois iphone 5 Yes
Margaret Woods iphone 5 Yes
Mark Bjorge iphone 5 Yes
Mary McClain iphone 5 Yes
Mayra Vasquez iphone 5 Yes
Melanie Gilliam iphone 5 Yes
Nigle John iphone 5
Olamide Ogbara iphone 5 Yes
Plathon Watson iphone 5 Yes
Ramona Butler iphone 5 Yes
Rolanda Wray iphone 5 Yes
Ronald Kelly iphone 5
Sakena McWright iphone 5 Yes







Sandra Lee iphone 5
Sara Tribe iphone 5 Yes
Tanya Reid iphone 5 Yes
Vanessa Hicks-Edwards iphone 5 Yes
Yolanda Lyles iphone 5 Yes
Zondi Bears Blackberry Yes








Attachment #6 
Vehicle Listing 


  







2601 18th St. NE


Equipment 


Number
Make & Model Year Vehicle Identification Number


Equipment 


Number 


DPW


Capacity
In-Service 


Date
MILEAGE


Current 


Tag 


Number


 Replaced 


OAO100 CARAVAN 2014 2C7WDGBG8ER380108 04 8114 4/1/W/C 7/1/2014 1685 DC8114 TAG 04-7287


OAO101 CARAVAN 2014 2C7WDGBG4ER380106 04 8111 4/1/W/C 7/1/2014 1829 DC8111 TAG 04-9021


OAO102 CARAVAN 2014 2C7WDGBG9ER380098 04 8112 4/1/W/C 7/1/2014 1957 DC8112 TAG 04-6576


OAO103 CARAVAN 2014 2C7WDGBG8ER380125 04 8110 4/1W/C 7/1/2014 1581 DC8110 TAG 04-6573


OAO104 CARAVAN 2014 2C7WDGBG7ER380102 04 8113 4/1/W/C 7/1/2014 1214 DC8113 TAG 04-7327


OAO105 CARAVAN 2014 2C7WDGBG1ER380127 04 8109 4/1W/C 7/1/2014 1292 DC8109 TAG 04-9213


OAO106 SIENNA 2014 5TDJK3DC6ES086374 04 8116 7PAX 7/1/2014 1783 DC8116 TAG 04-6834


OAO107 SIENNA 2014 5TDJK3DC1ES086203 04 8119 7PAX 7/1/2014 994 DC8119 TAG 04-0477


OAO108 SIENNA 2014 5TDJK3DC0ES087049 04 8118 7PAX 7/1/2014 1266 DC8118 TAG 04-7240


OAO109 SIENNA 2014 5TDJK3DC4ES086650 04 8117 7PAX 7/1/2014 1724 DC8117 TAG 04-6640


OAO110 SIENNA 2014 5TDJK3DCXES084742 04 8115 7PAX 7/1/2014 1067 DC8115 TAG 04-6551


OAO111 SIENNA 2014 5TDJK3DC3ES088292 04 8784 7PAX 8/4/2014 152 DC8784 TAG C70414


OAO112 FORD E150 VAN 2014 1FTNS1EW3EDA97584 04-10560 7/2WC 9/3/2014 100 DC10560 TAG C70411


OAO113 FORD E150 VAN 2014 1FTNS1EW5EDA97585 04-10558 7/2WC 9/3/2014 100 DC10558 TAG 04-0480


OAO114 FORD E150 VAN 2014 1FTNS1EW0EDA97588 04-8848 7/2WC 9/3/2014 100 DC8848 TAG 04-6556


OAO115 FORD E150 VAN 2014 1FTNS1EW2EDA97589 04-8849 7/2WC 9/3/2014 100 DC8849 TAG 04-0476


OAO116 FORD E150 VAN 2014 1FTNS1EW0EDA97591 04-8850 7/2WC 9/3/2014 100 DC8850 TAG 04-0481


OAO117 FORD E150 VAN 2014 1FTNS1EW7EDA97586 04-10559 7/2WC 9/3/2014 100 DC10559 TAG 04-0479


OAO118 HONDA CIVIC 2014 19XFB2F54EE237429 04-8835 SEDAN 9/3/2014 100 DC8835 TAG 04-2562


OAO119 HONDA CIVIC 2014 19XFB2F60EE238478 04-8834 SEDAN 9/3/2014 100 DC8834 TAG 04-9024


OAO120 FORD E350 2014 1FDEE3FL7EDB10355 04-10605 12/2WC 10/10/2014 100 DC10605 TAG 04-7328


OAO121 FORD E350 2014 1FDEE3FL5EDB10354 04-10599 12/2WC 10/10/20104 100 DC10599 TAG 04-9025


 SEABURY NEW VEHICLE INVENTORY LIST & REPLACED 2015







OAO122 FORD E350 2014 1FDEE3FL0EDB17728 04-10602 12/2WC 10/10/2014 100 DC10602 TAG 04-7286


OAO123 FORD E350 2014 1FDEE3FL7EDB17726 04-10603 12/2WC 10/10/2014 100 DC10603 TAG  04-6661


OAO124 FORD E350 2014 1FDEE3FL3EDB10353 04-10598 12/2WC 10/10/2014 100 DC10598 TAG 04-3279


OAO125 FORD E350 2014 1FDEE3FL1EDB10352 04-10604 12/2WC 10/10/2014 100 DC10604 TAG 04-6837


OAO126 FORD E350 2014 1FDEE3FL9EDB17727 04-10606 12/2WC 10/10/2014 100 DC10606 TAG 04-9825


OAO127 FORD E350 2014 1FDEE3FL0EDB10326 04-10597 13 PAX 10/10/2014 100 DC10597 TAG 04-6659


OAO128 FORD E350 2014 1FDEE3FLXEDB10351 04-10601 12/2WC 10/10/2014 100 DC10601 TAG 04-7288


OAO129 FORD E350 2014 1FDEE3FL8EDB17749 04-10600 12/2WC 10/10/2014 100 DC10600 TAG 04-7733


OAO130 FORD E150 2014 1FTNS1EW9EDA97587 04-10551 7/2WC 12/8/2014 100 DC10551


OAO131 FORD E150 2014 1FTNS1EW9EDA97590 04-10617 7/2WC 12/8/2014 100 DC10617


OAO132 FORD E450 2014 1FDFE4FSXEDB19780 04-10542 6WC 12/8/2014 100 DC10542


OAO133 FORD E450 2014 1FDEE3FL2EDB10358 04-10657 13/2WC 12/8/2014 100 DC10657


OAO97 FORD E450 2004 1FDEX45P64HB49920 04-9030 16/1WC 10/1/2005 73497 DC9030


OAO98 FORD E450 2006 1FDXE45P56DA62486 04-6580 16/2WC 10/1/2006 86114 DC6580


OAO99 MER. MOUNTAINEER 2007 4M2EU47EX7UJ08996 04-6352 4WD 4/1/2007 85438 DC6352


OAO10 MER. MOUNTAINEER 2007 4M2EU47E37UJ11464 04-6578 4WD 4/1/2007 63714 DC6578


OAO11 FORD E450 2007 1FDXE45PO7DA88284 DC9053 16/2WC 11/12/2007 66731 DC9053


OAO12 CHEVORLET 2008 1GBE4V1958F401545 04-9029 12/2WC 6/24/2008 45377 DC9029 GrantVehicle


OAO13 CHEVORLET 2008 1GBE5V1928F403606 04-9241 20PAX 6/24/2008 31973 DC9241 GrantVehicle


OAO14 FORD E450 2002 1FDXE45SX2HB64941 04-6758 16PAX 6/6/2011 37604 DC6758


OAO15 CHEVORLET 2009 1GBJG316381201809 04-6749 12/2WC 6/6/2011 78894 DC6749


AOAO16 CHEVORLET 2009 1GBJG31K391119464 04-6748 12/2WC 6/6/2011 60015 DC6748


OAO17 FORD E450 2009 1FDFE45SX9DA01283 04-6746 16/2WC 6/9/2011 73846 DC6746


OAO18 FORD E450 2009 1FDFE45S69DA01281 04-6747 16/2WC 6/9/2011 71126 DC6747


OAO19 SPRINTER 2008 WDOPF445585325064 04-9839 14/3WC 10/9/2011 50119 DC9839







OAO20* FORD E450 2010 1FDFE4FS8ADA70055 04-0792 16/2WC 7/10/2011 50257 DC0792


OAO21* FORD E450 2010 1FDFE4FS8ADA70069 04-7591 16/2WC 7/10/2011 66174 DC7591


OAO22* FORD E350 2010 1FDFE4FS9ADA70064 04-0790 12/2WC 7/2/2011 58775 DC0790


OAO23 FORD E450 2010 1FDFE4FS4ADA70067 04-0788 16/2WC 7/2/2011 62068 DC0788


OAO24* FORD E450 2010 1FDFE4FS3ADA70030 04-0793 16/2WC 7/2/2011 63557 DC0793


OAO25 FORD E450 2010 1FDFE4FS1ADA70057 04-0789 16/2WC 7/2/2011 62221 DC0789


OAO26 FORD E150 2010 1FTNS1EWXADA52863 04-7592 7/2WC 7/16/2011 62388 DC7592


OAO27 FORD E150 2010 1FTNS1EW6ADA84354 04-7590 7/2WC 7/16/2011 73861 DC7590


OAO28 FORD E450 2010 1FDFE4FS5ADA70045 04-0791 16/2WC 8/8/2011 56272 DC0791


OAO29* FORD E450 2010 1FDFE4FS3ADA70075 04-7607 16/2WC 8/8/2011 59120 DC7607


OAO30* FORD E450 2011 1FDFE4FSXBDA54828 04-8160 16/2WC 2/16/2012 44854 DC8160


OAO31* FORD E450 2011 1FDFE4FSXBDA54831 04-8164 16/2WC 2/16/2012 33077 DC8164


OAO32 FORD E160 2011 IFTNS1EW4BDA42864 04-8161 7/2WC 2/16/2012 35011 DC8161


OAO33 FORD E450 2011 1FDFE4FS4BDA54825 04-8165 16/2WC 2/16/2012 24055 DC8165


OAO34 FORD E450 2011 1FDFE4FS7BDA54835 04-8163 16/2WC 2/16/2012 46479 DC8163


OAO35 FORD E350 2011 1FDFE4FS6BDA54826 04-8162 12/2WC 2/16/2012 36879 DC8162


OAO173 FORD -TBU 2008 1FDWE35S88DA18477 04-6836 8/2WC 7/9/2009 67548 DC6835


ADRC CHEVEY-TVN 2007 1GAHG39U171108842 04-7399 16PAX VN 11/24/2009 74640 DC7399


OAO174 FORD E350 2010 1FDEE3FS2ADA52933 04-7974 82W/C 7/2/2009 32058 DC7974


HDM23 CHEVORLET 2009 1GCEC14C39Z240725 04-7365 HOTSHOT 10/1/2009 37600 DC7365


HDM24 CHEVORLET 2009 1GCEC14CX9Z243203 04-7366 HOTSHOT 10/3/2009 35357 DC7366


HDM25 CHEVORLET 2009 1GCEC14C89Z241126 04-7364 HOTSHOT 10/5/2009 33068 DC7364


HDM26 DODGE 2005 1D4GP25B35B256809 04-3880 HDM 7/10/2010 DC3880


HDM27 DODGE 2005 1D4GP25BX5B256810 04-3879 HDM 7/10/2010 DC3879







HDM28 CHEVORLET 2014 1GCNCPEC1EZ377653 04-8831 HOTSHOT 9/3/2014 DC8831


HDM29 CHEVORLET 2014 1GCNCPEC1EZ379666 04-8829 HOTSHOT 9/3/2014 DC8829


HDM30 CHEVORLET 2014 1GCNCPEC1EZ377352 04-8830 HOTSHOT 9/3/2014 DC8830


 DCOA VEHICLES 500 K STREET NE For agency staff use 


OAO76 FORD EXPLORER 2002 1FMZU72E02UA75298 DC0118 4/WD 7/10/2001 91130 DC6553 ADRC


OAO77 FORD EXPLORER 2002 1FMZU72E22UA75299 DC0119 4/WD 7/10/2001 89928 DC6554 ADRC


OAO 01 MER. MOUNTAINEER 2003 4M2ZU86W33UJ06827 DC2218 4WD 10/1/2003 14807 DC6663 ADRC


OA088 FORD EXPLORER 2003 1FMZU72K53UC53987 DC2565 4WD 8/4/2003 80000 DC9056 Alice Thompson


Honda Civic 2013 19XFB4F28DE200903 04-10252 SEDAN 11/21/2015 654 DC10252 Mr. Nigel John


Dodge Caravan 2013 2C4RDGBG90R643831 04-9454 VAN 10/1/2013 14961 DC9454 Executive








Attachment #7 
Travel Expenses  







FY 2014
Name Type of Travel Date of Travel Event Cost


Metro Smartcards Local Oct -13 to Sep -14 DCOA  and ADRC staff 's senior center  and outreach site visits 710$                


Imprest Fund Local Oct -13 to Sep -14


Parking reimbursement  for DCOA and ADRC staff's senior center, 


outreach site visits and meetings 832$                


Direct Voucher Reimbursements Local Oct -13 to Sep -14


Parking reimbursement  for DCOA and ADRC staff's senior center, 


outreach site visits and meetings 789$                


 FY 2014 Local Travel Total 2,331$            


Camile Williams Local Jun-14 ACL State Director's Meeting in New York 441$                


John Thompson Local Mar-14  American Society on Aging Conference in San Diego, CA 2,200$            


John Thompson Local Jun-14 ACL State Director's Meeting in New York 460$                


Anna Hartrampf Grant Sep-14 Nutrition Program Conference in Milwaukee, WI 1,189$            


Jacqueline Geralnick Local Jun-14 ACL Regional Meting 510$                


FY 2014 Out-of-Town Travel Total 4,800$            


FY 2015
Name Type of Travel Date of Travel Event Cost


Linda Irizarry Grant Oct-14 National Conference for Lifespan Respite 1,560$            


Anna Hartrampf Local Oct-14 National CSFP Conference 821$                


Eden Teklebrhane Local Oct-14 American Institute of Certified Public Accountants 2,585$            


FY 2015 Out-of-Town Travel Total 4,966$            


GALE COOKE Intra-District Nov-14 MFPDP1-MONEY FOLLOWS PERSON-COMM OUTEACH SPEC 43$                  


GALE COOKE Intra-District Oct-14 MFPDP1-MONEY FOLLOWS PERSON-COMM OUTEACH SPEC 44$                  


JEMILA MEEKINS Local Oct-14 BYADRC-DISABLITY AGING & RESOURCE CENTER 87$                  


FY 2015 Local Travel Total 173$                








Attachment #8 
Budget & Expenditures  







CSG Comp Source Group Title FY 14 Approp FY 14 Expend Variance Explanation CSG Comp Source Group Title FY 15 Approp FY 15 Expend Variance Explanation


0011 REGULAR PAY - CONT FULL TIME 1,351,032.52 951,954.25


PeopleSoft glitch (Expenditures 


charged to the wrong line item) 0011 REGULAR PAY - CONT FULL TIME 1,788,004.45 373,110.63 Will be spent by 09-30-15


0012 REGULAR PAY - OTHER 1,011,725.09 1,240,696.13


PeopleSoft glitch (Expenditures 


charged to the wrong line item) 0012 REGULAR PAY - OTHER 1,047,836.56 300,212.07 Will be spent by 09-30-15


0013 ADDITIONAL GROSS PAY 42,691.48 Leave Payout 0013 ADDITIONAL GROSS PAY 11,456.06 Will be spent by 09-30-15


0014 FRINGE BENEFITS - CURR PERSONNEL 659,828.54 398,292.30 Vacancy 0014 FRINGE BENEFITS - CURR PERSONNEL 779,751.35 150,451.34 Will be spent by 09-30-15


01 Personnel Services 3,022,586.15 2,633,634.16 01 Personnel Services 3,615,592.36 835,230.10 Will be spent by 09-30-15


0020 SUPPLIES AND MATERIALS 98,462.00 98,457.87 0020 SUPPLIES AND MATERIALS 98,962.00 24,401.50 Will be spent by 09-30-15


0031 TELEPHONE, TELEGRAPH, TELEGRAM, ETC 143,165.35 Telephones 0040 OTHER SERVICES AND CHARGES 910,497.51 46,540.99 Will be spent by 09-30-15


0040 OTHER SERVICES AND CHARGES 980,518.28 879,511.68 Agency under spent for Fleet 0041 CONTRACTUAL SERVICES - OTHER 5,508,079.00 1,870,189.13 Will be spent by 09-30-15


0041 CONTRACTUAL SERVICES - OTHER 4,190,014.22 4,021,519.72


Occupational therapy project not 


completed 0050 SUBSIDIES AND TRANSFERS 22,740,470.13 5,346,066.91 Will be spent by 09-30-15


0050 SUBSIDIES AND TRANSFERS 20,365,244.98 20,048,413.71


Sub-grantees did not spend all 


awarded amount 0070 EQUIPMENT & EQUIPMENT RENTAL 100,321.00 667.50 Will be spent by 09-30-15


0070 EQUIPMENT & EQUIPMENT RENTAL 100,000.00 59,731.02 Agency under spent 02 Non - Personnel Services 29,358,329.64 7,287,866.03


02 Non - Personnel Services 25,734,239.48 25,250,799.35 0100 Local Fund 32,973,922.00 8,123,096.13


0100 Local Fund 28,756,825.63 27,884,433.51


0011 REGULAR PAY - CONT FULL TIME 345,045.01 348,437.12


PeopleSoft glitch (Expenditures 


charged to the wrong line item) 0011 REGULAR PAY - CONT FULL TIME 277,631.39 58,190.57 Will be spent by 09-30-15


0012 REGULAR PAY - OTHER 219,691.16 217,177.19 Vacancy 0012 REGULAR PAY - OTHER 435,144.35 92,707.95 Will be spent by 09-30-15


0013 ADDITIONAL GROSS PAY 14,283.34 Leave Payout 0014 FRINGE BENEFITS - CURR PERSONNEL 191,050.75 26,925.94 Will be spent by 09-30-15


0014 FRINGE BENEFITS - CURR PERSONNEL 119,930.23 104,768.75 Vacancy 01 Personnel Services 903,826.49 177,824.46 Will be spent by 09-30-15


01 Personnel Services 684,666.40 684,666.40 0020 SUPPLIES AND MATERIALS 23,698.90 Will be spent by 09-30-15


0020 SUPPLIES AND MATERIALS 6,467.83 6,467.83 0040 OTHER SERVICES AND CHARGES 49,078.98 2,073.26 Will be spent by 09-30-15


0040 OTHER SERVICES AND CHARGES 12,389.00 12,389.00 0041 CONTRACTUAL SERVICES - OTHER 3,532,985.02 63,398.77 Will be spent by 09-30-15


0041 CONTRACTUAL SERVICES - OTHER 3,811,466.29 3,811,466.29 0050 SUBSIDIES AND TRANSFERS 2,925,670.86 24,032.70 Will be spent by 09-30-15


0050 SUBSIDIES AND TRANSFERS 2,947,922.26 2,947,922.26 02 Non - Personnel Services 6,531,433.76 89,504.73 Will be spent by 09-30-15


0200 Federal Grant Fund 7,435,260.25 267,329.19 Will be spent by 09-30-15


02 Non - Personnel Services 6,778,245.38 6,778,245.38


0200 Federal Grant Fund 7,462,911.78 7,462,911.78


0011 REGULAR PAY - CONT FULL TIME 560,216.00 168,821.91 Will be spent by 09-30-15


0041 CONTRACTUAL SERVICES - OTHER 1,547,000.00 1,540,083.20


6916.80 Reprogrammed to DGS 


for Stadium 0012 REGULAR PAY - OTHER 1,292,336.00 254,718.28 Will be spent by 09-30-15


0300 Capital Fund 1,547,000.00 1,540,083.20 0013 ADDITIONAL GROSS PAY 378.57 Will be spent by 09-30-15


0014 FRINGE BENEFITS - CURR PERSONNEL 505,253.48 83,417.73 Will be spent by 09-30-15


0011 REGULAR PAY - CONT FULL TIME 564,591.00 598,699.64


PeopleSoft glitch (Expenditures 


charged to the wrong line item) 01 Personnel Services 2,357,805.48 507,336.49 Will be spent by 09-30-15


0012 REGULAR PAY - OTHER 861,981.00 300,024.50 Vacancy 0020 SUPPLIES AND MATERIALS 3,910.52 2,559.89 Will be spent by 09-30-15


0013 ADDITIONAL GROSS PAY 9,169.64 Leave Payout 0040 OTHER SERVICES AND CHARGES 63,405.00 260.62 Will be spent by 09-30-15


0014 FRINGE BENEFITS - CURR PERSONNEL 384,598.41 167,318.48 Vacancy 0041 CONTRACTUAL SERVICES - OTHER 0.00 Will be spent by 09-30-15


01 Personnel Services 1,811,170.41 1,075,212.26 0050 SUBSIDIES AND TRANSFERS 300,000.00 12,319.67 Will be spent by 09-30-15


0020 SUPPLIES AND MATERIALS 30,040.37 11,897.86 Agency under spent 02 Non - Personnel Services 367,315.52 15,140.18


0040 OTHER SERVICES AND CHARGES 21,789.22 10,483.61 Agency under spent 0700 Intra-District Fund 2,725,121.00 522,476.67


0050 SUBSIDIES AND TRANSFERS 493,728.00 441,334.22 Sub-grantees under spent


02 Non - Personnel Services 545,557.59 463,715.69


0700 Intra-District Fund 2,356,728.00 1,538,927.95


*PeopleSoft glitch is salaries charged to the wrong comptroller source group (CSG).








Attachment #9 
Reprogramming  







Office on Aging


FY 14 Reprogramming Summary


No. From Code Amount Submitted  


Date 


Submitted Status


Original 


Purpose Reprogram Use


1 DCOA BY0 987,900$      John Thompson 10/31/2013 Processed Social Workers


(Same purpose but different location for social 


worker)Funds transferred to Subgrantees for 


additional personnel.


2 Reserve Fund CT0 3,000,000$  Deborah Kelly 1/2/2014 Processed Reserve Funds To fund transportation


3 DCOA BY0 1,003,520$  John Thompson 1/20/2014 Processed Food Services


To fund Commodity Food, Personel, Age 


Friendly


4


DCOA ( Grant) 


ADRC10 BY0 29,360$        John Thompson 12/20/2013 Processed Personel To fund contractual services for grants


5


DCOA (Grant) 


3B1320 BY0 11,021$        John Thompson 12/18/2013 Processed Personel To fund subgrantee


6 DCOA BY0 249,000$      John Thompson 4/17/2014 Processed Age Friendly Age Friendly to Deputy Mayor's Office


7 DCOA BY0 165,000$      John Thompson 7/21/2014 Processed Contracts To fund subgrantees


8 DCOA BY0 88,000$        John Thompson 2/21/2014 Processed Contracts To fund subgrantee - Home Care Partners


Total Funds Reprogrammed 5,533,801$  


Office on Aging


FY 15 Reprogramming Summary


No. From Code Amount Submitted  Date Submitted Status Original Purpose Reprogram Use


1 DCOA BY0 250,000$      John Thompson 1/17/2015


waiting for 


approval Age Friendly To fund Age Friendly - Deputy Mayor's Office


2 DCOA BY0 161,666$      John Thompson 10/1/2014 Processed Legal to OAG To fund Legal service in DCOA


3 Deputy Mayor's Office BY0 10,000$        Brenda Donald 1/15/2015


waiting for 


approval Contracts To fund Hoarding Services


Total Funds Reprogrammed 421,666$      


Office on Aging FY 14                                                                                                                  


Reprogramming Summary





