GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT ON DISABILITY SERVICES

PCR Results Web Posting

Provider Organization

MT and G Enterprise, LLC

Contact Person(s)

Nataka Wilson

Phone Number

202-257-9830

Email Address(s)

nwilson00@yahoo.com

Provider Services Reviewed

Supported Living, Supported Living Periodic

Location(s) Reviewed

# Individuals Reviewed by
Service

Su
Su

pported Living - 2
pported Living Periodic - 1

Annual PCR dates

07/23/2012 - 07/25/2012

F/U Review Date(s) 10/22/2012
Annual Report Date 08/10/2012
F/U Report Date 11/07/2012

The overall results on initial review were:

Service Person % |Organization|% |Rating Satisfaction|%
Centered Score Score
Domains
Score
# Yes/Total # Yes/Total # Yes/Total
Supported Living |92/107 86%034/39 87% |Needs 19/20 95%
Improvement
All Mandatory 15/19 79%/13/13 100%
Indicators
Supported Living |51/60 85%34/39 87% |Needs 10/10 100%
Periodic Improvement
All Mandatory 8/11 73%/13/13 100%
Indicators



mailto:nwilson00@yahoo.com

The overall results on follow up review were:

Person % |(Organization (% |Rating Satisfaction|%o
Service Centered Score Score

Domains

Score

# Yes/Total # Yes/Total # Yes/Total
Supported Living 102/107  |95% (36/39 92% |Satisfactory|19/20 95%
All Mandatory 18/19 95% (13/13 100%
Indicators
Supported Living 58/60 97% |36/39 92% |Satisfactory|10/10 100%
Periodic
/All Mandatory 11/11 100%,13/13 100%
Indicators
Certification issued/dates/services
Waiver Service Certification Dates Certification Type

Supported Living

07/23/2012 - 07/23/2013 Annual

Supported Living Periodic 07/23/2012 - 07/23/2013 Annual




