Camino Real Community MHMR Center
Open Enrollment Request for Application
to Provide Mental Health Services
Camino Real Community Mental Health and Mental Retardation Center (CRCMHMRC) is the Department of State Health Services designated Local Mental Health Authority (LMHA) established to plan, coordinate, develop policy, develop and allocate public resources, supervise, and ensure the provision of community based mental health and mental retardation services for the residents of Atascosa, Dimmit, Frio, Karnes, LaSalle, McMullen, Maverick, Wilson and Zavala Counties, Texas. 

Pursuant to Texas Administrative Code §412.60 and §412.754, Camino Real CMHMRC, as a DSHS designated Local Authority, has the authority to assemble a network of service providers to provide the following services to the Priority Population of persons with mental illness who reside in Dimmit, Maverick and Zavala Counties. The specific services being sought services are:
· Psychiatric Pharmacological Management (Adult) in Maverick County
· Psychiatric Pharmacological Management (Children and Adolescents) in Maverick Dimmit and Zavala Counties
· Psychiatric Pharmacological Management Services via Telemedicine (Adult, Children and Adolescents)  in Maverick, Dimmit and Zavala Counties
· Professional Counseling Services (CBT) (Adult, Children and Adolescents) in Maverick, Dimmit and Zavala Counties

The goals of this network are:

1.

To increase consumer access and allow consumer choice in the selection of service providers. 
2.

 To develop a network of providers for consumers receiving certain mental health services.
3.

To identify, implement and evaluate successful programs so that these efforts can be replicated.
4.

To provide a comprehensive community treatment system in Atascosa, Dimmit, Frio, Karnes, LaSalle, McMullen, Maverick, Wilson and Zavala Counties.
I.

SERVICES SOUGHT 
This Request for Application seeks participation from applicants for the purpose of offering psychiatric pharmacological management services, including telemedicine; and professional counseling services within Dimmit, Maverick and Zavala counties for individuals with mental illness who meet the target population. Any qualified applicant can submit an application to provide the specified Services. 
Pharmacological Management Services:  Provide psychiatric services (i.e., psychiatric evaluations and follow up appointments) to clients referred by MHMR Center staff, including emergencies and crisis intervention; provide medication management services, including prescription refills, medication samples and assistance with the prescription assistance program (PAP) help with medication scholarship programs as needed; maintain clinical files and manage a psychiatric caseload.  To increase efficiency service delivery via telemedicine or face-to-face are both acceptable. 
Professional Counseling (Individual CBT): Individual therapy focused on the reduction or elimination of a client’s symptoms of mental illness and increasing the individual’s ability to perform activities of daily living. Cognitive-behavioral therapy is the preferred treatment model for adult counseling services. Counseling must be provided by a Licensed Practitioner of the Healing Arts (LPHA), practicing within the scope of their individual license.  Providers of CBT must complete a state approved CBT training program. CBT services are available to consumers receiving services under RDM Adult Service Package 2 and Children’s Service Packages 1.2 and 2.3 only.

The grid below indicates the county in which services are being sought as well as the approximate number of consumers for whom services are being procured.
	Services Sought for Maverick County 
	LMHA Total Capacity
	LMHA Capacity in Maverick County
	% Capacity sought to procure Center Wide
	Approximate Number of Consumers remaining to reach capacity

	Pharmacological Management – Adult
	1346
	378
	38%
	30

	Pharmacological Management – Child and Adolescent
	163
	61
	66%
	19

	Professional Counseling Services (CBT) Adult
	53
	25
	57%
	25

	Professional Counseling Services (CBT) Child and Adolescent
	35
	20
	69%
	10


	Services Sought for Dimmit

and Zavala Counties
	LMHA Total Capacity
	LMHA Capacity in Dimmit and Zavala Counties
	% Capacity sought to procure Center Wide
	Approximate Number of Consumers remaining to reach capacity

	Pharmacological Management –Adult
	1346
	225
	38%
	0

	Pharmacological Management - Child and Adolescent
	163
	29
	66%
	28

	Professional Counseling Services (CBT) Adult
	53
	5
	57%
	5

	Professional Counseling Services (CBT) Child and Adolescent
	35
	4
	69%
	4


Priority and Target Population
1.
Adult MH Target Population - Adults who have a diagnosis of schizophrenia, bipolar disorder, and severe major depression.

2
Child and Adolescent Mental Health (MH) Target Population - children ages 3 through 17 with a diagnosis of mental illness (excluding a single diagnosis of substance abuse, mental retardation, autism or pervasive developmental disorder) who exhibit serious emotional, behavioral or mental disorders and who:

a. have a serious functional impairment; or

b. are at risk of disruption of a preferred living or child care environment due to psychiatric symptoms; or

c. are enrolled in a school system’s special education program because of a serious emotional disturbance. 

II.
MINIMUM REQUIREMENTS
At a minimum, Applicants must be qualified providers and meet the following minimum requirements:
PHYSICIANS:
1. Physicians applying must have a medical degree and be licensed to practice in the state of Texas, preferably with board certification in psychiatry.  Physicians must have at least 2 years of experience, some of which must be in behavioral health services.  
2. Physicians who treat children and adolescents must have a pending or current DEA (Drug Enforcement Administration) number. 
3. Be willing to attend and implement training related to Texas Implementation of Medication Algorithm (TIMA) for adult services.
4. Comply with RDM (Resiliency and Disease Management) Utilization Clinical guidelines for RDM services that can be found on the Texas Department of State Health Services website at http://www.dshs.state.tx.us/mhprograms/RDMClinGuide.shtm
5. Be able to provide services in the Spanish or English language based on patient’s primary language. The majority of consumers living in this area speak Spanish.

6. Provide face to face services in the community in which the consumer resides (Maverick, Dimmit, and/or Zavala).  Telemedicine providers must be able to connect to the Camino Real video conference network.  At a minimum, access to services must be available Monday through Friday, 8 a.m. – 5 p.m.  Flexibility with schedule is sought to accommodate occasional evening or weekend hours.

7. Must be credentialed for Camino Real billing purposes.

8. Have the ability to transition, at a minimum, 10% of the individuals receiving procured service and choosing Provider within first 45 days. Thereafter, transition consumers into services at a rate of 25% per month until applicant’s capacity is reached or utilization/referral is not indicated.

COUNSELORS: 
1. Counselors applying must have a master’s degree and have a current license as an LPC, LCSW, or LMFT.

2. Be willing to attend and implement training in Cognitive Behavioral Therapy.

3. Comply with RDM (Resiliency and Disease Management). Utilization Clinical guidelines for RDM services that can be found on the Texas Department of State Health Services website at http://www.dshs.state.tx.us/mhprograms/RDMClinGuide.shtm
4. Be able to provide services in the Spanish or English language based on patient’s primary language. The majority of consumers living in this area speak Spanish.

5. Provide face to face services in the community in which the consumer resides (Maverick, Dimmit, and/or Zavala). At a minimum, access to services must be available Monday through Friday, 8 a.m. – 5 p.m.  Flexibility with schedule is sought to accommodate occasional evening or weekend hours.

6. Must be credentialed for Camino Real billing purposes.

Notwithstanding the above, applicants must be eligible or registered to do business in Texas. In any situation where a consortium of providers is applying, a single entity responsible for services must be identified and the financial agent must be an organization with a demonstrated ability to manage funds. 

Applicants must be willing to receive training in the relevant assessment instruments used in the implementation of Resiliency and Disease Management (RDM) services as required by the Department of State Health Services; or provide evidence of prior training. 
III.
RESPONSIBILITIES
Local Authority Responsibilities

The Local Authority will be responsible for service coordination/case management and facilitating an individual’s selection of service providers, authorizing services, reviewing claims and paying for appropriate, authorized services rendered by the service providers in its Network. The Local Authority is also responsible for utilization management and quality assurance. The Local Authority ensures that contracted services addressing the needs of the Priority Population are provided as required by DSHS, comply with the rules and standards adopted under Section 534.052 of the Texas Health and Safety Code, and Chapter 412, Subchapter G of the Texas Administrative Code. The Local Authority does not guarantee any referral volume to any service provider within its Network of Providers. 

Service Provider Responsibilities

The service provider will be responsible for submitting all documentation reflecting service provision and will maintain additional secondary records regarding treatment and/or services rendered to the Local Authority’s individuals with mental Illness, and allow the Local Authority access to such records upon request. The service provider is required to comply with all state and federal laws regarding records retention, the confidentiality of consumers’ records and nondiscrimination. The service provider will obtain prior authorization, provide acceptable levels of care, complete required forms and maintain acceptable levels of liability insurance, and appropriate licenses and accreditations. The service provider also agrees that its name may be used, along with a description of its facilities, care, and services in any information distributed by the Local Authority listing its service providers. The service provider must comply with the rules and standards adopted under Section 534.052 of the Texas Health and Safety Code and applicable local, state, and federal laws, rules and regulations. 
IV.
INSTRUCTIONS FOR SUBMISSION OF APPLICATIONS
To facilitate and ensure an objective review, applicants must follow the Required Application Information (see section V) for submissions. Submissions should be limited to ten (10) pages plus attachments.

Applicants must send one (1) original and one (1) copy of the application and two (2) signed assurances signature pages to:
Camino Real CMHMRC
Attn: Wanda Borth 
P.O. Box 725
Lytle, TX 78052

(210)-357-0312
Applications may be sent by regular mail or special carrier for delivery no later than 12:00 p.m. on August 17, 2009.
Applications will be processed upon receipt. In the future, other open enrollment periods for services may be announced to ensure availability of adequate numbers of service providers to meet the volume of demand for services.

False statements or information provided by an applicant may result in disqualification of enrollment into the Network. The Local Authority reserves the right to reject any and all applications, to waive technicalities, and to accept any advantages deemed beneficial to the Local Authority and the individuals served.
Each prospective service provider is responsible for ensuring that documents for potential enrollment are submitted completely and on time. The Local Authority expressly reserves the right not to evaluate any enrollment documents that are incomplete or late. All attachments must be completed by each applicant to be considered for possible enrollment in the Network.

The entire response to this Request for Application shall be subject to disclosure under the Texas Public Information Act, Chapter 552 of the Texas Government Code.  If the applicant believes information contained therein is legally excepted from disclosure under the Texas Public Information Act, the applicant should conspicuously (via bolding, highlighting and/or enlarged font) mark those portions of its response as confidential and submit such information under seal. Such information may still be subject to disclosure under the Public Information Act depending on opinions from the Attorney General’s office.
V.
REQUIRED APPLICATION INFORMATION:

Please be sure to answer every question included in sections A-F on separate sheet(s) of paper/or provide the necessary information. If the question/necessary information does not apply, simply and clearly document "N/A". Interviews or site visits may be conducted to further evaluate applications.   All attachments must be completed and submitted by each applicant.  Applicants selected will be required to provide additional information for credentialing purposes.
A.
Business Demographics
1.
The following items must be included in your response:

· Name and title; Business Name

· Type of legal entity (i.e., private practice, corporation, 501(c)(3)

· Social Security Number; Tax ID Number

· Street Address, City, & Zip

· Business Phone Number

· E-mail Address

· Does the provider own or lease its current business properties?

· Other Business location in this Service Area; include name and address

· Number of years in operation as a business

· Certification Number if a Historically Underutilized Business

· Are you a Medicaid and/or Medicare Provider
2.
No employee of the Local Authority or DSHS, and no member of the Local Authority's Board of Trustees can directly or indirectly receive any pecuniary interest from an award of the proposed contract. If such a situation exists, please explain in detail.

B.
QUALITY MANAGEMENT/UTILIZATION MANAGEMENT

List all licenses, credentials, certifications, and/or accreditations the individual organization currently holds.  Provide copies of documents regarding DSHS, DADS, DARS or DOL status if applicable.

C.
SERVICES

1.
List the services that the organization/provider would like to apply to provide under Section I on page 2.  Identify geographical areas to be covered, where services are offered and the times of day and days of the week the services would be available. Describe any specialized services you provide. Detail the specific population to be served under this proposal.  Include ages to be served as well as ability to serve individuals with multiple challenges. What is your capacity? How do you plan on transitioning consumers to your services? Describe the organization’s/provider’s history of working with persons who are not compliant with treatment
2. 
Describe any “after hours” system for responding to consumer needs. Can consumers access services outside usual business hours? Are Services provided outside the M-F 8-5 periods?  Are services offered on holidays?

3. 
Describe the organization’s/provider’s experience in working with persons with mental illness and related conditions over the last five years. How have services been made accessible for those who are difficult to reach, either due to geography or dissatisfaction with service delivery?
4. 
Describe the organization’s/provider’s ability to work with persons who are hearing impaired, persons who have limited language skills and persons who speak a language other than English. Describe the organization’s ability to work with persons with physical impairments and adaptive equipment. Describe how the organization/provider ensures cultural competency on the part of staff with regard to ethnic, racial, religious and sexual orientation differences. 

5.
Describe how the organization/provider will involve consumers, legally authorized representatives, and families at the policy and practice levels within their organization.
6. 
Describe challenges in providing services in the Camino Real service area.

D.
FINANCIAL

1. 
Is the organization/provider incorporated as “Profit”, “Not-for-profit”, or “Other”? If “other”, please explain.

2. 
Describe any arrangements to subcontract part or all of these services. Name all subcontractors and provide information on their staff credentials, licenses and certifications.

3.
If applicant is an organization provide evidence of financial viability. 
E.
RISK ASSESSMENT

1.
Has the organization/provider had any abuse, neglect, exploitation or other rights violations claims in the last seven (7) years? If so, explain in detail. Describe or attach any processes used regarding consumer abuse, consumer neglect, or rights violations and/or reporting complaints.  Organizational applicants should describe training of staff on these issues; and be willing to receive training if no such procedures exist.  Individual providers must be willing to receive training, 
2. 
Does the organization/provider have a Letter of Good Standing that verifies that it is not delinquent in State Franchise Tax? Corporations that are non-profit or exempt from Franchise Tax are not required to have this letter, but will have a 501C IRS Exemption form from the Comptroller's Office. Is the Provider delinquent in the payment of any Child Support Payments? If so, explain.

3. 
Provide a Certificate of Insurance showing liability insurance coverage including directors’ and officers’ professional liability, errors and omissions, general liability, and medical malpractice insurance, as applicable. 

4.
 Provide the name of Workers’ Compensation carrier if the organization/provider has Workers’ Compensation coverage, or self funding documents if self funded. 

5. 
If applicant is an organization or corporation what is your policy regarding criminal history checks on employees?

6.
Describe any contracts, Memoranda of Understanding, or employment relationship the organization/provider has with other state, city or county agencies in Dimmit, Maverick, and/or Zavala Counties.

F.
TECHNICAL REQUIREMENTS
The Center currently uses telemedicine as a means of providing service to consumers throughout its service area. The following options are available to external providers:

1) FACE-TO-FACE at Center Location: This means the provider will provide services directly face-to-face to the Center’s consumers at a Center location.

2) FACE-TO-FACE at External Provider’s Location: Services are provided at the external provider’s office or location.  Locations must be reasonably accessible to Camino Real MHMR consumers at a level equal or better than what is currently available.
3) TELEMEDICINE – CENTER’S EQUIPMENT: Provider may use telemedicine as a means of providing services and would come to one of the equipped offices provided by the Center.  
4) TELEMEDICINE – EXTERNAL PROVIDER’S LOCATION: The external provider would work from their own office or location using their own equipment and connectivity to the Center’s network.  The provider would be required to provide the necessary I.P. Address and other documentation to the Center and provide their own technical support.  
OTHER TECHNICAL REQUIREMENTS:

Videoconferencing systems must meet or exceed the following standards:

a)   Meet the ITU-T H.320 (Video System) and/or H.323 standards; provide interactive two-way video with two-way audio, two-way data;

1)   Where the H.323 standard is chosen, a gatekeeper should also be considered; and

2)   Videoconferencing equipment proposed must support ITU-T (International  Telecommunications Union - Telecommunications) recommendations.

b)   Have a transmitted picture frame rate suitable for the intended application but shall be a minimum of 30 frames per second;

1)   audio/video lip synchronization is required;

2)   The code shall support full duplex, fully interactive bridged audio with active echo cancellation; and 

3)   All applicable equipment will be UL approved.

G.
BILLING METHODOLOGY

The Center will use its own Reimbursement Department to perform all billing for all services.  External providers are required to use the Center’s forms, formats and software for all documentation of services.

H.
RATES OF REIMBURSEMENT

External provider applicants, agree to accept the fees listed below as payment in full for approved consumer services.  In addition to using Centers documentation methodologies as described above, providers shall submit contract services logs including date of service, consumer served, service type, etc.

	SERVICES SOUGHT (Adult & Child)
	RATE OF REIMBURSEMENT

	Psychiatric Evaluations  
	$125.00 per Evaluation

	Pharmacological Management 
	$32.00 per Session

	Counseling – Individual
	$50.00 per Session


ATTACHMENT A

ASSURANCES
Applicant must assure the following:

1. That all addenda, exhibits and/or attachments to the Application as distributed by the Local Authority have been received.

2. That the minimum requirements for approval are met.

3. That the applicant is not currently held in abeyance or barred from the award of a federal or state contract.

4. That the applicant is not currently delinquent in its payments of any franchise tax or state tax owed to the state of Texas, pursuant to Texas Business Corporation Act, Texas Civil Statutes, Article 2.45.

5. No attempt will be made by the Applicant to induce any person or firm to submit or not to submit an application, unless so described in the application document.

6. The Applicant does not discriminate in its services or employment practices on the basis or race, color, religion, sex, national origin, disability, veteran status, or age.

7. That no employee of the Local Authority or DSHS and no member of the Local Authority’s Board of Trustees will directly or indirectly receive any pecuniary interest from an award of the proposed contract. If the applicant is unable to make the affirmation, then the applicant must disclose any knowledge of such interests.

8. Applicant accepts the terms, conditions, criteria, and requirements set forth in the Application.

9. Applicant accepts the Local Authority’s right to cancel the Application at any time prior to contract award.

10. Applicant accepts the Local Authority’s right to alter the timetables for procurement as set forth in the Application.

11. The application submitted by the Applicant has been arrived at independently without consultation, communication, or agreement for the purpose of restricting competition.

12. Unless otherwise required by law, the information in the application submitted by the Applicant has not been knowingly disclosed by the Applicant to any other Applicant prior to the notice of intent to award.

13. No claim will be made for payment to cover costs incurred in the preparation of the submission of the application or any other associated costs.

14. Local Authority has the right to complete background checks and verify information. 
15. The individual signing this document and the contract is authorized to legally bind the Applicant.

16. The address submitted by the Applicant to be used for all notices sent by the Local Authority is current and correct.

17. Applicant certifies that the information provided is correct to the best of his/her knowledge and understands that any information in the application which subsequently is found to be false could result in denial of the application or termination from network participation.

______________________________
____________________________________

Signature Authority for the Applicant
Title of the Organization/Provider       

Date __________________________

ATTACHMENT B

General Authorization for Release of Information

I, __________________________________________(print name) hereby authorize Camino Real Community MHMR Center to obtain any and all information required to complete  a review and primary source verification of my/our credentials.  Information and documents to be reviewed include, but are not limited to, licensure/certification, accreditations and claims made against licensure/certification, malpractice insurance and claims.

I hereby release from liability any and all individuals and organizations reviewing this application for their acts performed in good faith and without malice in connection with evaluating this application and the credentials and qualifications.  I also release from any liability any and all individuals and organizations who provide information in good faith and without malice concerning the above release items.

A Photostat, electronic or facsimile copy of this original statement constitutes my written authorization and request to release any and all documentation relevant to Camino Real Community MHMR Center credentialing and/or network approval process.  Such Photostat, electronic or facsimile copy shall have the same force and effect as the signed original.

Print practitioner’s name:  _______________________________________

Practitioner’s signature:    _______________________________________
Date: _______________________
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