


VALUE BEHAVIORAL HEALTH OF PENNSYLVANIA
AND

THE NORTHWEST BEHAVIORAL HEALTH PARTNERSHIP

(Crawford, Mercer & Venango Counties)

REQUEST FOR PROPOSAL (RFP) 

REQUEST FOR 
 A PROVIDER TO ASSIST IN THE DEVELOPMENT AND IMPLEMENTATION OF 
Transition Age Autism Programming 
for Crawford County HEALTHCHOICES ADOLESCENTS 
IMPACTED BY AUTISTIC RELATED BEHAVIORS
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
Proposals must be received by 4:00 P.M. on April 24, 2009.  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:___________________

The Northwest Behavioral Health Partnership (Crawford, Mercer & Venango Counties) is seeking to develop a structured, transition age autism program for Crawford County HealthChoices adolescents on the autistic spectrum. All applicants must meet the following minimum qualifications to be considered for this procurement process:
MINIMUM QUALIFICATIONS

Agencies applying must:

· Hold a current license/approval from the Pennsylvania Department of Public Welfare which permits provider to provide Behavioral Health Rehabilitation Services (BHRS) upon the approval of a service description. The license/approvals are limited to:

a. Family Based License

b. Partial License

c. Outpatient Psychiatric Clinic License

· Be a provider currently contracted with Value Behavioral Health of Pennsylvania (VBH-PA) to provide Mental Health services for Crawford County HealthChoices residents.
· At the time of program start up, the facility/program must be physically located within the geographic boundary of Crawford County.
· Be willing and able to design, develop and implement a structured, transition age autism program for adolescents impacted by autistic related behaviors.
DIRECTIONS
1. Be sure your agency meets all the minimum qualifications prior to completing your response.
2. Respond to each question as completely as possible.
3. Respond to the questions in the sequence that they appear in the RFP.
4. There is no page limit to responses.
5. All pages must be sequentially numbered.

6. All responses must be typed using 12 pt. font.
7. Additional supporting or requested documentation should be attached as Appendices.

8. Questions regarding the content of this proposal will not be accepted.

Questions regarding the process only of this procurement can be emailed to:
Betty Gaul, Special Projects Director

Southwest Behavioral Health Management, Inc.

2520 New Butler Road

New Castle, PA 16101
bgaul@swsix.com 

Through input from parents and families, Crawford County has identified an unmet need for services for adolescents between the ages of 14 to 21, diagnosed on the autism spectrum. It has been determined that the development of a structured, transition age, site-based therapeutic program for these adolescents can assist in meeting their clinical needs. Crawford County is seeking a provider agency interested in collaborating with the county in the design, development and implementation of a unique and specialized treatment model which would offer high quality services to meet the needs of these adolescents and their families.  
Upon development and approval of this service description, the successful agency will be reimbursed for provision of this service through VBH-PA for HealthChoices eligible members residing in Crawford, Mercer and Venango Counties.  All service descriptions will be subject to the approval of the Pennsylvania Department of Public Welfare (DPW) Office of Mental Health and Substance Abuse Services (OMHSAS) and the DPW Bureau of Autism

Please provide the following information regarding your agency. 
1. Provide a brief overview of the agency, its history, mission, and experience serving this target population.  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 this target population in the following areas:

a. At the administrative level  
b. At the direct service level in a site-based setting  
2. Describe the agency’s experience in collaborating and coordinating with parents and families of adolescents with diagnoses on the autism spectrum. 

3. Describe the agency’s experience in collaborating and coordinating with other agencies and community organizations, as well as other human service systems and services. 
4. Describe the agency’s statement of purpose in offering services to adolescents diagnosed on the autism spectrum. Outline how this service would fit into the agency’s mission and articulate the agency’s goals and objectives in meeting the needs of adolescents living with autism. Describe any of the agency’s unique characteristics that would directly benefit these adolescents and their families. 
5. Describe in detail some of the characteristics and challenges of this HealthChoices population and how these adolescents may benefit from a structured therapeutic program. Also include a statement of nondiscrimination. 
6. If the agency considers itself to be a specialist in treating certain diagnostic categories or disorders please describe, explain why, and provide any relevant supporting documentation.  Also provide documentation/verification of expertise in serving any special populations. 
7. Describe the role cultural competency plays in the delivery of treatment services to adolescents and their families. Explain how cultural competency can serve as a mechanism for addressing behavioral health disparities for the individuals in a program. Outline a current example of how your agency has identified and integrated cultural competency into a program, thereby addressing cultural differences and consequently increasing program effectiveness. 
8. Describe the agency’s interest and qualifications in assisting in the design and development of a program to treat transition age adolescents diagnosed with autism. Describe the skills and resources your agency would bring to this process.
9. Describe the agency’s commitment to obtaining any relevant required training of the treatment staff and for ensuring that other staff development and training opportunities will be ongoing.  Provide a statement indicating that appropriate agency and program staff will attend all relevant VBH-PA Provider Forums. 

10. Include a statement that reflects the agency’s 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.  Include a statement that reflects the agency’s commitment to ensuring ongoing program feedback to and from Crawford County MH/MR, VBH-PA, the Northwest Partnership and other entities both within and outside of the mental health system.
11. Provide evidence that agency meets all relevant licensing standards for the provision of BHR Services in the Commonwealth of Pennsylvania.  

12. Describe you agency’s commitment to the concepts of recovery and resiliency. Explain how you intend to ensure ongoing program focus on the concepts of recovery and resiliency, including how consumers/families will be involved in the planning and implementation process. 
13. 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.  
14. Provide a statement that the agency agrees to abide by all relevant Federal, State, County and Local bulletins and regulations as they apply to substance abuse services.      
15. Provide any other information the organization would like to offer, such as letters of recommendation, to support the proposal.  
End of RFP
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