VALUE BEHAVIORAL HEALTH OF PENNSYLVANIA (VBH-PA)
IN PARTNERSHIP WITH BEHAVIORAL HEALTH of CAMBRIA COUNTY (BHoCC)
IS ISSUING THE FOLLOWING REQUEST FOR PROPOSALS (RFP) 

BLENDED CASE MANAGEMENT (BCM)
TO SERVE CAMBRIA COUNTY HEALTHCHOICES MEMBERS
All completed proposals must be submitted to the address below.

Value Behavioral Health of Pennsylvania

520 Pleasant Valley Road

Trafford, PA  15085

Attention: Shar Whitmire
Five (5) copies of the proposal must be received by 4:00pm, March 26, 2010.  
Late proposals will not be considered.  
Faxed or e-mailed submissions will not be considered. 

Please submit the following information:

Agency Name:___________________________________________________________

Address:
___________________________________________________________

Telephone:
__________________________ Fax:_____________________________

Email:

__________________________ Contact Person: ____________________

Submitted by:  (Please Print Name & Title)

________________________________________________________________________ 

______________________________________________________________________________________
(Signature)_________________________________________Date:___________________

BLENDED CASE MANAGEMENT (BCM)
BACKGROUND:  The need for additional providers for Blended Case Management has been identified by Behavioral Health of Cambria County (BHoCC) to serve child, adolescent and adult HealthChoices members of Cambria County.  Value Behavioral Health of Pennsylvania (VBH-PA and Behavioral Health of Cambria County (BHoCC) are seeking one or more providers of Blended Case Management services.
IN ORDER TO RESPOND TO THIS RFP, THE PROVIDER MUST MEET THE FOLLOWING MINIMUM QUALIFICATIONS:
1. The proposing provider must be a licensed Psychiatric Outpatient Clinic and be currently in-network with Value Behavioral Health of Pennsylvania (VBH-PA) for Cambria County HealthChoices members. 
2. The proposing provider must be located physically within the geographic boundary of Cambria County. 
3. At the time of contracting the proposing provider must be, or in the process of being, licensed /approved by the Office of Mental Health and Substance Abuse Services (OMHSAS) to provide blended case management (BCM) services and enrolled, or in the process of enrolling, in Pennsylvania’s Medical Assistance (MA) Program to receive payment for BCM services rendered to eligible recipients.
4. The proposing provider must comply with the March 3, 2009 Blended Case Management (BCM) OMHSAS Bulletin #09-02.
5. Provider must be experienced in treating and willing to work with, severely and persistently mentally ill (SPMI) individuals.

6. Provider must be committed as an organization to the concepts of Recovery and Resiliency.

ADDITIONAL PREFERRED QUALIFICATIONS:

1. Provider is able to bill Medicare covered services for Medicare prime HealthChoices members.

2. Provider is located within a close proximity to public transportation.

3. Provider has existing collaborative relationships with primary care physicians and other agencies serving the Seriously and Persistently Mentally Ill (SPMI) population in Cambria County.

4. Provider is experienced in providing outpatient therapeutic services to individuals with the dual diagnosis of mental health/mental retardation and mental health/drug and alcohol.

PLEASE NOTE THE FOLLOWING REQUIREMENT:

The Blended Case Management (BCM) services being requested through this proposal are only for adults, or children/adolescents not receiving Behavioral Health Rehabilitation Services (BHRS) and/or Family Based Mental Health Services.  Child/adolescent HealthChoices members receiving Behavioral Health Rehabilitation Services (BHRS) and/or Family Based Mental Health Services are excluded from BCM delivered by the provider(s) selected through this proposal process. 
SELECTION / REJECTION PROCEDURES TC "1.16
SELECTION / REJECTION PROCEDURES" \f C \l "2"   

Applicants whose proposals are selected by Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC) to provide Blended Case Management services will be notified in writing as to their selection.  Applicants whose proposals are not selected will also be notified in writing by Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC).
TYPE OF CONTRACT TC ".6
TYPE OF CONTRACT" \f C \l "2"  
The successful bidders as a result of this RFP shall have the service listed on Exhibit A and attached to its existing contract with VBH-PA.  
INCURRING COSTS TC "1.7
INCURRING COSTS" \f C \l "2"  
Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC) are not liable for any costs incurred by applicants for work performed in preparation of a response to this RFP. 

REJECTION OF PROPOSALS TC "1.8
REJECTION OF PROPOSALS" \f C \l "2"   

Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC) reserves the right to reject any and all proposals received as a result of this RFP.

WITHDRAWAL OF PROPOSALS

Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC), at their sole discretion, reserve the right to withdraw this proposal at any time during the proposal period.
ORAL PRESENTATION TC "1.12
ORAL PRESENTATION" \f C \l "2"    
Applicants may be requested to make an oral presentation concerning various aspects of their proposal to a panel of stakeholders and other interested parties assembled at the discretion of Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC).  These presentations provide an opportunity for applicants to clarify their proposal and insure a thorough and mutual understanding.  If requested, Value Behavioral Health of Pennsylvania (VBH-PA) and Behavioral Health of Cambria County (BHoCC) will schedule such presentations.
*****************************************************************

Please provide the following information regarding your agency’s interest in and ability to develop and operate Blended Case Management Services for Cambria County child/adolescent and adults.
1. Please describe in detail the agency’s background, experience and present activity as well as the philosophy of the organization which will enable it to successfully provide the proposed service to Cambria County child/adolescent and adult HealthChoices members in the following areas:

a. at the administrative level.  (5 pts)
b. at the direct service level.  (5 pts)
2. Describe your agency’s experience in collaborating and coordinating with the multiple relevant systems.  (5 pts)
3. Describe the agency’s statement of purpose in administrating Blended Case Management services. More specifically, articulate the agency’s goals and objectives in meeting the needs of child/adolescent and adult Cambria County HealthChoices Members through the delivery of Blended Case Management services. (5 pts) 

4. Describe in detail the HealthChoices target population to be served through Blended Case Management services.  Please document the agency’s expertise and specialty in serving/treating special populations. Also include a statement of nondiscrimination, and include a statement that the agency agrees to service the applicable  diagnostic categories per Case Management Bulletin OMHSAS-09-02.  (5 pts)
5. Address the following Blended Case Management program details:

a. Describe the agency’s projected Blended Case Management staffing structure (e.g. number of administrative staff, blended case management staff, clerical support staff and all other staff related to the delivery of this service), and the job responsibilities of each staff member.  Also attach an organizational chart depicting the structure of the Blended Case Management program, indicating where the Blended Case Management service fits into the agency’s overall organizational structure.   (5 pts)
b. Describe in detail the program components of the Blended Case Management program: 
· Criteria for determining consumer eligibility, please differentiate between children/adolescents and adults,
· Criteria for determining consumer admission and intake process, 
· Projected length of service,

· 24-hour on-call availability for consumers receiving Blended Case Management,
· Outline the agency’s hours of activity for Blended Case Management, including the number of HealthChoices consumers to be served and staff/consumer ratios.
· Since the focus of recovery oriented case management is consumer empowerment, describe how you plan to link consumers to transportation in the community.  (15 pts)
6. Describe the agency’s proposed Blended Case Management activities including linking with services, monitoring of service delivery, gaining access to services, assessment and service planning, problem resolution, informal support network building, and use of community resources.  (5 pts)
7. Describe how the agency expects to ensure that the correct level of service is delivered.  Describe the agency’s use of and experience with the Environmental Matrix. Describe the agency’s treatment planning and review process for Blended Case Management services. What mechanism will be used to ensure that the member and other agencies (if relevant) will be included in the treatment planning and review process?).  (5 pts)
8. What will be the agency’s discharge planning process?  What mechanism will be used to ensure that the member and other agencies (if relevant) will be included in the discharge planning process?  (5 pts)
9. Describe your agency’s staff requirements for the staff and supervisors of Blended Case Management Services.  Include how you envision supervision of Blended Case Management staff and the supervisor’s qualification and responsibilities.  ( 5pts) 

10. Describe how your agency would build a Blended Case Management case load.  Describe how current and new HealthChoices members would be considered for involvement in Blended Case Management. Describe how consumers and family members would be educated regarding the Blended Case Management model, and how concerns from the consumer or family member would be addressed.  (5 pts)
11. Describe how the agency will ensure Blended Case Management’s relationship to other parts of the service care system.  Specifically explain how the BCM manager or supervisor will be present when an involuntary commitment of a consumer is being considered to ensure that all appropriate alternatives to hospitalization are reviewed. (5pts) 
12. Describe the agency’s compliance with record keeping requirements for Blended Case Management. Describe how the written service plan will be developed and the components thereof.  Describe the documentation of services; including case notes, encounter forms, discharge and aftercare plan. Include a basic outline of what will be included in a Blended Case Management case record.  ( 10pts)
13. If the agency is not currently a provider of Blended Case Management, include a statement ensuring that the agency is currently in the process of applying for the appropriate license/certification and enrolling in PROMISe as a Blended Case Management provider. Provide a timetable summarizing the agency’s chronological Blended Case Management implementation timeline.  Please provide copies of all relevant submitted applications.  (5pts) 

14. Describe the agency’s commitment to obtaining relevant required training of Blended Case Management staff and for ensuring that other staff development and training opportunities will also be made available.  Provide a statement indicating that appropriate agency and program staff will attend all relevant VBH-PA Provider Forums. (2 pts)
15. Provide a summary of how the agency will ensure ongoing internal monitoring and quality assurance within the Blended Case Management program.  Include a commitment to participate in VBH-PA Quality, credentialing, and routine site visit program reviews and monitoring as deemed appropriate by VBH-PA and applicable counties.  (5 pts)   
16. Provide a statement that claims, POMS, authorizations, or any and all other required reporting  information required by VBH-PA will be forwarded on a timely basis to the appropriate department and that any other reports required by VBH-PA will be submitted in a timely manner.  (Required)

17. Provide a statement that the agency agrees to abide by all relevant Federal, State, County and Local bulletins and regulations as they apply to Blended Case Management services      (Required)
18. Provide any other information the organization would like to offer, such as letters of recommendation, to support the proposal.  (3 pts)
NOTE:  TOTAL AVAILABLE POINTS = 100
