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Request for Information
OP/IOP/Partial Hospitalization Treatment
For

Individuals with Substance Use Disorders

Anticipated Contract Period:

July 1, 2013 – June 30, 2014

Deadline for Response:  May 3, 2013

Provider Eligibility Criteria and
Specifications for Outpatient; and/or, Intensive Outpatient; and/or, 
Partial Hospitalization Services
Eligibility Criteria

The following criteria must be met before the proposals of any organization will be considered:

· The provider must have a full license by the Department of Drug and Alcohol Program Licensure.

· The provider must agree to carry out the standard terms and conditions of the YADAC contract.

· The provider must submit a proposal that is complete and addresses all sections of this Request for Information.

Required Programmatic Specifications

In addition to the above mentioned eligibility criteria, YADAC has identified the following specifications regarding the planned acquisition of Outpatient; and/or, Intensive Outpatient; and/or, Partial Hospitalization Treatment Services:

· Providers must comply with all Department of Drug and Alcohol Program Licensure requirements and are expected to maintain a full license status.  

· Providers must comply with all Department of Drug and Alcohol Programs (DDAP) manuals (those are:  Treatment; Fiscal; and Prevention which can be found at www.ddap.pa.gov/) AND have written procedures as indicated (such as:  adult & adolescent case coordination; confidentiality; core trainings; specialty populations; outreach; interim services; no smoking; record retention; meals, mileage, and lodging reimbursement, etc) in said manuals and according to the 2010-2015 DDAP SCA Provider Contract Monitoring Tool which can be found at http://yorkcountypa.gov/images/doc/yadac_2010-2015providermonitoringtool.doc.  Examples of written protocol are as follows, but not limited to:
· Providers must have written protocols in place regarding the accommodation of clients with special needs including mobility, speech, hearing and language.

· Providers must have written protocols in place regarding the accommodation of clients with special assessment and clinical evaluation needs including psychological or psychiatric testing, physical exams, urine testing, TB testing, and HIV testing with related pre- and post-test counseling.

· Providers must have a policy regarding provisional/interim services specific to circumstances, time frames and services, and resources/referrals (as appropriate) for non-treatment/ancillary needs using the YADAC Non-Treatment Needs Case Coordination Report for Pregnant Women, Women with Children, and Women Attempting to Regain Custody of Their children.

· Providers must have a written policy for the Case Management Core Function of Screening.
· Providers shall utilize client forms in compliance with the aforementioned DDAP manuals and/or YADAC standards.

· It is expected that contracted treatment providers will be and shall maintain a status of an approved Medical Assistance provider and shall adhere to all requirements outlined in the MA regulations.  (For those providers without an approved Medical Assistance status, written protocols must be in place that include and are not limited to:  procedure and time frame for client MA application submission; procedure ensuring client MA status is regularly checked; procedure for inclusion of valid MA rejection letter in client file; procedure for notifying client of MA application submission mandate; referral procedure to MA approved facility; etc.) 

· Providers must have written protocols in place to comply with federal block grant requirements regarding services to pregnant women, and injection drug users.

· Facilities from which proposed services will be delivered (office space) must be Labor and Industry approved and accessible by clients with physical impairments.  

· Providers must demonstrate the capacity to draw revenue from non-YADAC sources:  commercial insurance and managed care, Medical Assistance, private pay, United Way, foundations, grants, etc.

· Programs must demonstrate use of evidence based treatment approaches.

· Programs must demonstrate an understanding of the of ROSC philosophy as evidenced by programmatic approaches.

· Charitable Choice Providers Only:  The Provider must adhere to Federal Statutory language (42 CFR Part 54), on Charitable Choice provisions.

· Providers must offer the following:


1.  Services/activities

a. Case management core functions (those are:  screening for emergent care needs; level of care assessment; and case coordination);

· Screening:  is designed to determine an individual’s need for a referral to emergent care services and/or need for a referral for a level of care assessment.

· Level of Care Assessment:  is designed to ascertain treatment needs based on the degree and severity of alcohol and other drug use/abuse through the development of a comprehensive confidential personal history, including significant medical, social, occupational, educational, and family information.

· Case Coordination:  ensures that the individual’s treatment and non-treatment needs are addressed.  

b. Funding coordination and client liability;

c. Documented case coordination of clients;

d. Referrals to other social services; and

e. Communication with gatekeepers regarding client progress.


2.  Therapy

a. Individual counseling;

b. Group counseling;

c. Family counseling;

d. Mechanism for maintaining contact with individuals during waiting period for admissions (IDU, pregnant women);

e. Interim services for clients waiting to access care (IDU, pregnant women);

a. Treatment planning and clinical supervision; 

f. Planning for continuing care; and

g. Client program evaluation through Client Satisfaction Surveys.


3.
Program Management Services

a. Program planning;

b. Program evaluation; 

c. Evidence based treatment programming; 

d. Application of Recovery Oriented System of Care (ROSC);

e. Utilization of the DDAP STAR Data System, including monthly data submissions;

f. Participation in the quarterly YADAC provider working group meetings; and

g. Inter-agency relationships.
REQUEST FOR INFORMATION

Instructions

There are five sections (“Sections A through F”) required plus a title page and an index page.  An additional section (“Section G”) is optional.  All narrative should be concise.

TITLE PAGE

The title page must clearly identify the following:
· The identified fiscal year.

· The proposed service (that is specific treatment level of care(s)).

· Name, location, and hours of operation where services will be rendered (including any satellite sites).

· Name and location of the agency submitting the proposal.

· Signature, name, title and location of the authorized agency representative submitting the proposal.

A sample format is attached with the Request for Information (RFI).
INDEX PAGE

The proposal must include an index that identifies the major items in the document and appropriate page numbers.  All pages should be numbered at the bottom of each page.  Start page numbers at “1.”  

A sample format is attached with the Request for Information (RFI).

Section A.  Statement of Proposed Services and Overview
The purpose of this section is provide a narrative and overview regarding specific areas associated with the treatment related services that your agency provides in part with funding from the YADAC in fiscal year 2013-2014.  As such, each of the following areas MUST be addressed:
· TARGETTED POPULATION: What will be the specific target group for the proposed service?
· TREATMENT REGIMEN:  Briefly explain the treatment regimen ie. specify the number of hours of individual and/or group counseling per week.  Include if/how family therapy is expected.

· MAXIMUM GROUP CAPACITY:  Provide a statement about the maximum number of clients per group and the agency’s philosophy of such including any existing agency policy on maximum group capacity.

· EVIDENCE-BASED PROGRAMING:  Describe all evidence-based programming and rationale for such including any evidence based, special programming geared to criminal justice offenders.  Equally, if no evidence based programming is being utilized, provide an explanation.
· CLIENT “NO SHOW” AND/OR DISCHARGE:  Explain your agency’s strategies/policies for dealing with client “no shows” and determination of unsuccessful discharge for such.

· TREATMENT REPORTING:  Describe how consistent and effective communication to the referral source regarding client progress is accomplished, particularly for specialized criminal justice programs and student assistance programs.
· MEDICAL ASSISTANCE/INSURANCE:  Is the facility eligible for, and does it accept, Medical Assistance reimbursements for drug and alcohol outpatient treatment?  Is the provider part of the local HealthChoices behavioral health provider network?  Does the provider accept private insurance?  Describe the program’s experience in working with commercial insurance and managed care organizations.  How much revenue has the facility generated in each of the past two years from contracts with private insurance plans and managed care organizations?  Explain the provider’s means for checking MA/CCBH status of clients.
· QUALITY ASSURANCE:  Describe the program’s quality assurance process, including provisions for medical and clinical supervision for treatment services.  Additionally, describe the agency’s philosophy/policy regarding supervision of staff in process of acquiring mandatory core trainings?  Finally, does the provider agency have an ethics policy for staff regarding facility management and client care?
· AGENCY STRUCTURE:  Does the program have a local advisory board?  Describe your agency’s hiring and discipline process.  
· LOCA POLICY AND PROCEDURE (for OP Providers only):  Provide a description of the policies, procedures and/or process in place to ensure your facility provides individuals seeking a level-of-care assessment are provided this service at no cost to the individual.  Additionally, explain how the LOCA is being completed in one session.  (Excluding those individuals who are seeking said assessment as a direct result of a DUI related offense, and are not seeking placement, ie.  York/Adams Treatment Court Programs.)
A sample format is attached with the Request for Information (RFI).

Section B. Action Plan and Outcomes Worksheets

This section should present major objectives and outcomes that relate to the services your agency is proposing to provide in 2013/2014.  Each objective presented should have a substantiating need narrative.  The narrative will help YDAC to better understand the community needs each objective is targeted to address.  In the event your agency has no clear, defined outcomes, you may want to peruse the YADAC 2012 Combined Prevention/Treatment Needs Assessment and/or the YADAC 2012 Agency Treatment Update.  Please limit each of your objectives to one objective per page.

Please provide anticipated Outcomes/Impacts for programs with funding from YADAC.  Additionally, describe logical relationships between A. Resources, B. Activities, C. Participation, and D. Outcomes/Impact, which evaluate the program.

A. Resources – ie.  money, staff, equipment, etc.
B. Activities – ie. development of materials, training programs, tasks, etc.

C. Participation – ie. targeted population, stakeholders, customers, etc.

D. Outcomes/Impacts – ie. increased skills/knowledge/confidence, lending in longer-term to promotion, new job, client follow up, client/community benefits etc.

A sample format is attached with the Request for Information (RFI).

Section C. Budget Forms

The proposal must include a projected budget for fiscal year 2013-2014 using the following forms and format:

1.  Service Category Budget & Overview
List total estimated project budget, including all non-SCA income, for fiscal year 2013-2014.  Page one must clearly identify the agency name, treatment service and location(s), budget period, type of service, the signature with printed version of the signature, title of person signing the budget, and date of signature.
A sample format is attached with the Request for Information (RFI).
Section D. Progress Report for Fiscal Year 2012-2013
Please provide a six-month progress report for your activities in the current fiscal year 2012-2013 from goals listed in your Provider Agency Plan of Action submitted in the 2012-2013 Request For Proposal (Appendix A).  Use the goals that you submitted with your proposal to YADAC last year.  Please provide a status report to the Plan of Action.  You may also provide a narrative summary, but this is optional.

A sample format is attached with the Request for Information (RFI).

Section E. Data/Reports
Using the below YADAC Statistical Reporting Requirements, identify which data listed will the agency be responsible for submitting.  Include agency written policy, if applicable, or a narrative of the agency’s due diligence in ensuring data/reports are provided in a timely and accurate manner.
· Client Suite (Fee-For-Service Invoice) is to be completed and submitted to the SCA by the 15th day of the following month in accordance with the agreed unit rate.

· SAP Outpatient Community Statistics Report or SAP Reporter Webbase is to be submitted in the SAP Reporter Webbase and to the SCA, not later than the 10th CHECK WITH CYNTHIA of every month.  (This requirement only applies to those providers with a YADAC contract and have a SAP Liaison qualified to complete in-school level of care assessment and/or/ in-school treatment services. 

· STAR Data System – Client Information files must be entered into the STAR Data System before the 15th of the following month.  Failure to meet this deadline could result in delay of future payments.
Also, please review and sign the Statistical Reporting to YADAC Signature Page.

A sample format is attached with the Request for Information (RFI).

Section F. Agency Organization and Roster

Please provide an organizational chart that illustrates the lines of authority that govern facility operations.  Please include a staff roster specific only to staff involved with YADAC funded clients indicating DDAP licensing title and credentials, and participation in mandatory DDAP trainings.
A sample format is attached with the Request for Information (RFI).

Section G. Appendices (Optional)
This section will allow the agency to provide supplemental information to substantiate material presented in the information packet including but not limited to Specialty Track Program(s) as outlined in the Pennsylvania Client Placement Criteria; Appendix A:  Special Needs and Considerations (http://www.portal.state.pa.us/portal/server.pt/document/1285114/pcpc_manual_pdf), that may help YADAC understand the services being proposed (pharmacotherapy, co-occurring, women’s issues, women with children, cultural-ethnic, faith-based, sexual orientation, etc).  However, this section will not be considered a part of the basic packet.  
REQUIRED FORMS
· Title Page
· Index
· Statement of Proposed Services and Overview
· Action Plan and Outcomes Worksheets
· Budget Forms
· Progress Report for Fiscal Year 2012-2013
· Data/Reports and Signature Page
· Agency Organizational and Roster 
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