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1. Project Overview

1.1. Introduction; Statement of Purpose

Community Behavioral Health (CBH) is seeking providers to deliver services in alignment with
American Society of Addiction Medicine (ASAM) 2.1 Intensive Outpatienttreatment servicesin
Philadelphia County.®

CBH will award contracts based on geographic diversity to ensure adequate coverage for CBH
members. At minimum, up to four providers, with 30 slots each, will be awarded the right to
negotiate in geographically diverse areas of the city. CBH plansto assess for need for this service on
an ongoingbasis following the implementation of the first four programs, with intention of growing
services in alignment with member need through issuance of future Request for Proposals (RFP) for
this service.

Applicants must be currently providingan ASAM level of care (LOC) with appropriate Department of
Drug and Alcohol for Pennsylvania (DDAP) license at the intended site for this service. Prospective
providers of this service must have been in the CBH network in good standingfor at least one year
and must have substantial experience serving adults with substance use disorders.

Applicants must develop services in a manner that reflects the Philadelphia system transformation
as described in the DBHIDS Practice Guidelines for Recovery and Resilience Oriented Treatment,?
Mayor’s Taskforce Final Report and Recommendations to Combat the Opioid Epidemicin
Philadelphia.?

In addition, a working knowledge of the following source materials are required:
e ASAM text?
e DBHIDS Practice Guidelines?
e CBH Provider Bulletins 18-06, 18-07, 18-08, 18-09, 19-02; 19-05; 19-09; 19-21*
e Pennsylvania Guidance for Applying the ASAM Criteria, 2013>
e SAMHSA Treatment Improvement Protocol 63: Medications for Opioid Use Disorder®
e SAMHSA Treatment Improvement Protocol 47: Substance Abuse: Clinical Issuesin Intensive

! D Mee-Lee, GD Shulman, MJ Fishman, DR Gastfriend, MM Miller, eds. The American Society of Addiction Medicine
(ASAM) Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-occurring Conditions (3rd ed. Carson City,
NV: The Change Companies, 2013)

2 Department of Behavioral Health and Intellectual Disability Services (DBHIDS), Philadelphia Behavioral Health Practice
Guidelines, 2013, http://dbhids.org/wp-content/uploads/2015/07/practice-guidelines-1-1.pdf

3 City of Philadelphia Mayor’s Opioid Task Force, Report and Recommendations,
https://www.phila.gov/documents/opioid-task-force-report/

4 For more information, visit https://cbhphilly.org/cbh-providers/oversight-and-monitoring/cbh-provider-
manual/provider-bulletins/

5> Pennsylvania Department of Drug and Alcohol Programs, Pennsylvania Guidance for Applying The ASAM Criteria, 2013,
https://www.ddap.pa.gov/Documents/ASAM/ASAM%20Application%20Guidance%20Final.pdf

& Medications for Opioid Use Disorder, Treatment Improvement Protocol (TIP) Series, TIP 63, Center for Substance Abuse
Treatment, Substance Abuse and Mental Health Services Administration (SAMHSA),
https://store.samhsa.gov/system/files/smal18-5063fulldoc.pdf
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Outpatient Treatment’
o SAMHSA Treatment Improvement Protocol 42: Substance Use Treatment for Persons with
Co-occurring Disorders®

1.2 Organizational Overview

The City of Philadelphia contracts with the Commonwealth of Pennsylvania Departmentof Human
Services (PA-DHS) for the provision of behavioral health services to Philadelphia’s Medicaid
recipients under Pennsylvania’s HealthChoices behavioral health mandatory managed care program.
Services are funded on a capitated basis through this contractual agreement. The City of
Philadelphia, throughthe Department of Behavioral Health and Intellectual disAbility Services
(DBHIDS), contracts with CBH to administer the HealthChoices program.

DBHIDS has a long history of providinginnovative and groundbreaking services in Philadelphia for
peopleinrecovery, family members, providers and communities and has become a national model
for deliveringbehavioral health care services in the publicsector. The Department envisions a
Philadelphia where every individual can achieve health, well-being, and self-determination. The
mission of DBHIDS is to educate, strengthen and serve individuals and community so that all
Philadelphians can thrive. Thisis accomplished usinga population healthapproach with an emphasis
on recovery and resilience-focused behavioral health services and on self-determination for
individuals with intellectual disabilities. Working with an extensive network of providers, DBHIDS
provides services to persons recovering from mental health and/or substance use, individuals with
intellectual disabilities, and families to ensure that they receive high quality services which are
accessible, effective, and appropriate.

DBHIDS is comprised of six divisions: Division of Behavioral Health, Division of Intellectual disAbility
Services (IDS), Division of Community Behavioral Health (CBH), Division of the Chief Medical Officer,
Division of Planningand Innovation, and Division of Administration & Finance. CBH manages a full
continuum of medically necessary and clinically appropriate behavioral healthcare services for the
City’sapproximately 735,000 Medical Assistance recipients under Pennsylvania’s HealthChoices
behavioral healthmandatory managed care program.

The mission of CBH is to meet the behavioral health needs of the Philadelphia community by
assuringaccess, quality, and fiscal accountability through being a high performing, efficient, and
nimble organizationdriven by quality, performance, and outcomes. We envision CBH as a diverse,
innovative, and vibrantorganizationin which we are empowered to support wellness, resiliency,
and recovery for all Philadelphians.

7 Substance Abuse Clinical Issues in Intensive Outpatient Treatment, Treatment Improvement Protocol (TIP) Series, TIP
47, Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration (SAMHSA),
https://store.samhsa.gov/system/files/sma13-4182.pdf

8 Substance Abuse Treatment for Persons with Co-occurring Disorders, Treatment Improvement Protocol (TIP) Series, TIP
42, Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration (SAMHSA),
https://store.samhsa.gov/system/files/sma13-3992.pdf
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1.3. Project Background and Objective

To move the Pennsylvania substance use disorder (SUD) system of care to a more client centered,
outcomes-driven, evidence-based approach in level-of-care determination and clinical decision
making, Pennsylvania transitioned from the use of the Pennsylvania Client Placement Criteria (PCPC)
to the American Society of Addiction Medicine (ASAM) Medical Necessity Criteriain 2018.

PCPC 1B Intensive Outpatient (IOP) and ASAM 2.1 have several differences. ASAM 2.1 is an acute,
clinicallyintensive service supported by stronger clinical and medical staffing. While ancillary
therapeuticservices are stillanimportant aspect of the ASAM 2.1 level of care, the majority of
services provided are clinically intensive and delivered by professional staff. As such, PCPC 1B
Intensive Outpatient Treatment does not accurately represent ASAM 2.1, thus presentinga need to
procure this new service in Philadelphia.

ASAM 2.1 utilization will be managed by CBH, and therefore may require concurrent or continued
stay review, and discharge review. ASAM 2.1 may be subject to denial by physician advisorin
scenarios where the presentation does not meet medical necessity criteria as defined by ASAM
admission criteria.

The objective of this RFP is to create ASAM 2.1 service for adults and/or adolescents in the CBH
network.

1.4. Applicant Eligibility - Threshold Requirements

To be eligible to apply for this RFP, applicants must be offering an ASAM LOC with an appropriate
DDAP license within Philadelphia at the proposed site for this ASAM 2.1 service, currently billing
Medicaid for services, and be a current in-network CBH provider.

Intensive Outpatient Programs are currently licensed on an annual basis by the Pennsylvania
Department of Drug and Alcohol Programs (DDAP) and are held to PA Code Title 28 Health and
Safety Part V. Department of Drug and Alcohol Programs Chapter 709 Standards for Licensure of
Freestanding Treatment Facilities, and PA Code Title 55 Human Services Chapter 1101 General
Provisions. Drugand Alcohol Intensive Outpatient Programs (IOP) are licensed as outpatientdrug
and alcohol facilities.

To be eligible to apply for this RFP, applicants must provide proofthat the program will be directly
staffed with a physician with an active Buprenorphine X waiver with a patient limitto accommodate
this new service®. Applicants must be familiar with CBH’s Tobacco Recovery and Wellness Initiative
(TRWI)'°, a project that helps behavioral health providers incorporate evidence-based tobacco
dependence treatment into their clinical and community practice.

Threshold requirements provide a baseline for all proposals, which means they provide basic
information that all applicants must meet. Failure to meet all of these requirements may disqualify

9 American Society of Addiction Medicine. (n.d.). Retrieved from https://www.asam.org/resources/practice-
resources/buprenorphine-waiver-management.
10 Tobacco Recovery Wellness Initiative (TRWI). (n.d.). Retrieved from https://cbhphilly.org/cbh-providers/trwi/.
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an applicant from consideration through this RFP. Threshold requirements include timely
submission of a complete proposal with responses to all sections and questions outlined in Section
3. Proposal Content. In addition, all required attachments must be submitted per Section 3.
Proposal Content. Threshold requirements include having the requisite experience and licenses
to implement the program and being a service providerin good standing with the City and CBH (as
applicable).

Neither the provider norits staff, contractors, subcontractors, or vendors may be on any of the three
Excluded Individuals and Entities lists:
e List of Excluded Individuals and Entities (LEIE) http://oig.hhs.gov/fraud/exclusions.asp;
e System for Award Management (SAM)
(formerly Excluded Parties List System (EPLS)) https://www.sam.gov;
e Department of Human Services’ Medicheck List
http://www.dhs.state.pa.us/publications/medichecksearch/

For this RFP, the applicant mustinclude AppendixG, indicating that the provider and its staff,
subcontractors, or vendors have been screened for and are not on any of the three Excluded
Individuals and Entitieslists. Ongoing, the provider must conduct monthly screening of its own staff,
contractors, subcontractors, and vendors

1.5. General Disclaimer

This RFP does not commit CBH to award a contract. This RFP and the process it describes are
proprietary and are for the sole and exclusive benefit of CBH. No other party, includingany
respondent, isintended to be granted any rights hereunder. Any response, including written
documents and verbal communication, by any applicant to this RFP, shall become the property of
CBH and may be subject to publicdisclosure by CBH.

1.6. Location/Site

Applicants must be able to provide proof of their site control within Philadelphia County at the time
of their proposal. Thiscan be in the form of an active lease or rental agreement. As a part of the
proposal, pleaseinclude an active lease or rental agreement clearly showingthe location of the site
for this program. The physical plant must align with core values and requirements of the DBHIDS
Practice Guidelines®®.

2. SCOPEOFWORK

2.1. Overview of Services

ASAM 2.1 services include 9-19 hours of structured programming per week for adults. Structured
programming consists of psychotherapy focused on addiction-related and mental health
challenges.!

11 pepartment of Behavioral Health and Intellectual Disability Services (DBHIDS), Philad elphia Behavioral Health Practice
Guidelines, 2013, http://dbhids.org/wp-content/uploads/2015/07/practice-guidelines-1-1.pdf
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At minimum, Applicants are expected to include the following components in their proposed ASAM
2.1 program:

Setting e DDAP License for Outpatient treatment

Staffing e Medical consultation available 24/7 by phone

e Medical consultation available in person within 72 hours

e Psychiatric consultation available 24/7 by phone

e Psychiatric consultation available in person within 72 hours
e (Capacity to consult with an addictions psychiatrist

Training e Co-occurring capability
Clinical e 9-19 clinical contact hours per week (skilled treatment services, see ASAM text page
199)

e Family therapy

e Motivational interviewing

e Planned format of therapies including individual and group therapy
e Motivational enhancement and engagement strategies

ASAM 2.1 services are intended to be clinically rigorous, intensive, and acute services for people
struggling with substance use who require 9-19 hours of clinically intense and highly structured
treatment aimed at their recovery from substances.

2.1.1. Regionalization

Regionalizing services will allow for a committed presencein a defined area and can contribute to
stronger relationships between other providers, the community, and families. The city of
Philadelphia has been broken into four geographicregions by CBH, as seen in the table below and
on the map in Appendix H. Each of the 4 regions below will have its own ASAM 2.1 program. CBH
plansto award theright to negotiate to applicants who have the highest scores, following the
review process, in each region. Each applicant will have the opportunity to identify which region(s)
they are applyingforand are able to serve. Applicants can choose to apply for up to all four regions,
ranking each region from 1-4, indicating highest region preference (1) to lowest region preference
(4). The highest scoringapplicants from each zone will be selected. Providers will be awarded one
region, based on scoring and preference, but consideration will be made to awarded providers for
up totwo regions if limited qualified proposals are received. Applicants should indicate which
region(s) they are applying for and rank each region, if applyingto more than one, in the narrative
portion of their response.

Region Zip Codes

1. Northeast Philadelphia 19154, 19116, 19115, 19114, 19136, 19152, 19111, 19149,
19135, 19124, 19137, 19120

2. Center City & North 19123, 19130, 19121, 19122, 19125, 19134, 19133, 19107,

Philadelphia 19106, 19103, 19102, 19105

3. North & Northwest 19118, 19128, 19150, 19119, 19138, 19144, 19129, 19138,

Philadelphia 19144, 19129, 19126, 19141, 19140, 19127, 19160, 19132

4. South, Southwest & West 19131, 19139, 19142, 19104, 19151, 19153, 19143, 19145,

Philadelphia 19147, 19146, 19148




2.1.2. Service Delivery
2.1.2.1. Individualized Treatment

Individualized Treatment is person-centered and collaborative, designed to meet the member’s
individual need and preference.'? Applicants are expected to describe the plan to ensure all
treatmentisindividualizedto member needs.

Applicants are expected to utilize quality of life measures to inform individualized care plans for each
member throughout their treatment.

2.1.2.2. Evidence-based Practices

DBHIDS has a strong focus on the use of evidence-based practices (EBPs) for all levels of services
throughoutits provider network. The services procured through this RFP must implement evidence
based and empirically supported approaches to treatment. Training, supervision, and quality
assurance strategies to monitor fidelity and track outcomes should be described to ensure the EBP is
beingimplemented and sustained, and its effectiveness regularly measured. Applicants may be
expected to meet the standards of the EPIC EBP Program Designation for the main EBPs that are
beingimplemented in the program. The EPIC EBP Program Designation standards and process can be
found at https://dbhids.org/epic/EBP-program-designation.

Applicants are expected to provide a plan to implement direct provision of Medication Assisted
Treatment (MAT) for members with substance use disorders that have evidence-based medication
approaches such as opioid use disorder, alcoholuse disorder, and tobacco use disorder. Applicants
are expected to have a plan thatinvolves educationabout these treatmentoptions. In alighment
with CBH Provider Bulletin 18-073, applicants are expected to provide a minimum of two of the
three FDA-approved medications for treating Opioid Use Disorder, specifically at minimum one
agonist and one antagonist medication.

Documentation of “medication-free” treatment of opioid use disorder mustinclude a discussion of
the member’s refusal despite appropriate education on medication-assisted treatment optionsora
discussion of contraindications to such treatment.

When MAT is provided for members with Opioid Use Disorder, providers must adhere to the CBH
Clinical Guidelines for the Pharmacologic Treatment of Opioid Use Disorder.*

12 p Mee-Lee, GD Shulman, MJ Fishman, DR Gastfriend, MM Miller, eds. The American Society of Addition Medicine
(ASAM) Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-occurring Conditions (3rd ed. Carson City,
NV: The Change Companies, 2013)

13 For more information, visit: https://cbhphilly.org/cbh-providers/oversight-and-monitoring/cbh-provider-
manual/provider-bulletins/

14 For moreinformation, visit: https://dbhids.org/wp-content/uploads/2018/07/Clinical-Guidelines-for-the-
Pharmocologic-Treatment-of-OUD.pdf
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In an effort to reduce barriers to access, Applicants shouldinclude policies/procedures around
induction on medication assisted treatment (MAT). Applicants should alsoinclude
policies/procedures explaining admission and assessment process.

Applicants should describe any additional evidence-based practices that they will include in the
program, along with supportingliterature and/or datato show the EBP’s relevance to the target
population. For each EBP identified in the proposal, the Applicant is expected to provide the
followinginformation:

e Training and implementation requirements for delivering the EBP

e Consultation and supervision in the use of the EBP

e |ntegration into program operations

e Quality assurance strategies to assure fidelity to EBP and competence in program delivery

e Sustainability planning to maintain the EBP after initial training and implementation

2.1.2.3. Language and Culture

Applicants should provide data to show the language and culture needs of the area served.

Applicants should developand share plansto ensure that the proposed site(s) are welcoming to
people from diverse cultures and have the resources to work with individualsand families who speak
languages otherthan English. In additionto linguisticcompetence, applicants must consider how
ASAM 2.1 services will ensure cultural awareness and sensitivity to the populations the program
expects to serve. Applicantsare expected to present accurate and current information regardingthe
population served to show that the language and culture plan for this program is reflective of the
population served.

It is expected that members served will comprise varyingracial and socioeconomic backgrounds,
and staff must be culturally and linguistically competent, including experience working with
members with diverse backgrounds, identities, and related needs. Providers must be prepared to
treatand support members whose treatment needs are heavilyimpacted and informed by social
determinants and risk factors, including health complications, substance use challenges, poverty,
histories of homelessness/unstable orinadequate housing, and violence in their communities.
Programs should also be affirming of LGBTQIA populations, with an ability to sensitively support
members in affirming the gender identity, gender expression, and sexual orientation of their
members.

2.1.2.4. Personnel, Required Staffing, and Training

Personnel

Proposals must meet the minimum requirementsin the Pennsylvania State Code; chapter 1223
outpatientaddictions clinicservices and chapter 704 standards for licensure of freestanding
treatment facilities.

Required Staffing
e Medical consultation available 24/7 by phone
e Medical consultation available in person within 72 hours



e Psychiatric consultation available 24/7 by phone
e Psychiatric consultation available in person within 72 hours
e Capacity to consult with an addictions psychiatrist

Training
In addition to participatingin all CBH mandatory trainings®, as well as all NIAC required training®®,
staff must be trained in the following:

e ASAM 2-day training for all clinical staff at minimum

e ASAM e-learning training forall non-clinical staff at minimum

e MAT asstandard of care/ MAT training for all staff

e Co-occurring disorders

e Mental health first aid for all staff'’

e Trauma-informed care

When providing an evidence-based practice (EBP), EBP clinicians and supervisors must receive expert
trainingand consultation consistent with training expectation or standards set by the EBP developer
or official EBP trainingor certification entity.

Applicants should include a clear training plan for all staff that includes, at minimum, the items listed
above, as well as those listed in the Manual for Review of Provider Personnel Files.*®

Supervision

Supervision of staff should emphasize the importance of the therapeuticalliance. Supervision of staff
should be consistent, prioritized, and documented. Supervision isa method of supporting staff,
which increases confidence in clinical ability, creates awareness of clinical limitations, and ensures
that staff are not providing therapy for which they have not been properly trained.*® Strong
supervision practices can help to boost morale of staff, potentially decreasing turnover of staff.

When providingan evidence-based practice (EBP), staff should follow supervision standards and
expectations set by that EBP. Supervision isregular, structured time dedicated to clinical (not
administrative) supervision of the EBP model. Clinical EBP supervision can be incorporated into
existing supervision structure or can be a dedicated time specific to supervision of the EBP.

Applicants should include a clear supervision plan for all staff, consideringany EBPs the Applicant
planstoimplementinthe program. At minimum, the supervision plan should include requirements
outlined in the Manual for Review of Provider Personnel Files.*

15 CBH Manual for Review of Provider Personnel Files, updated February 2014: https://dbhids.org/wp-
content/uploads/2015/10/Manual-for-Review-of-Provider-Personnel-Files-v.1.1-August-2014.pdf

16 The Network Inclusion Criteria Standards for Excellence, updated February 2019: https://dbhids.org/wp-
content/uploads/2019/02/NIC-3.0-Standards-for-Excellance-2019.pdf

17 For more information, visit:

https://healthymindsphilly.org/en/mhfa/?gclid=CjwKCAiAi4fwBRBXxEiwAEO8 HolLrO HhWvbnT82QuYTedliou-

wq9E KjUFHFOf7fZ0 x2r7mT-50RoC1zUQAvVD BwE

18 Substance Abuse Clinical Issues in Intensive Outpatient Treatment, Treatment Improvement Protocol (TIP) Series, TIP
47, Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration (SAMHSA),
https://store.samhsa.gov/system/files/smal13-4182.pdf
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In the Centers for Medicare & Medicaid Services (CMS) Pennsylvania Comprehensive Program
Integrity Review, third-partyinitiated self-audits are also highlighted as one of the PA-DHS program
integrity measures. Self-audits are initiated by a third party if a potential concern isidentified
through compliance-related activities (e.g. data mining, hotline reports, third-party audits, etc.) To
initiate the self-audit, the third party (i.e. the CBH Compliance Department) contacts the MA
provider, requests they conduct a self-audit, and both parties mutually agree to the audit
methodology and scope. Findings are then reviewed by the third party (i.e. the CBH Compliance
Department), and overpayments and improper payments are returned in accordance with the Self-
Audit Protocol. >0

2.1.2.5. Hours of Operation/ Access

Extended hours of operation

Applicants arerequired to provide treatment availability after 5:00pm and on weekends in order to
accommodate members with schedules that preclude appointmentsduring ‘regular business hours’.
These services should consist of separate treatment services and treatment groups and not be ‘make
up’ groups for services offered duringregular business hours.

One of the guiding principles of ASAM treatment is that it is not program-driven or length-of-stay-
driven as the majority of programs were with PCPC (i.e. 28-day program, short-term program, long-
term program etc), ratherit is clinically driven and outcomes-based.?

2.1.2.6. Service Requirements

Applicants should include a treatment schedule that shows the frequency of the clinical components
included in section 2.1 of thisdocument at a minimum, along with any additional clinical components
the applicant may feel would benefit the populationtreated by this service. Thistreatment schedule
should also clearly show hours of operation, group and individual psychotherapy hours, hours of
physician and psychiatricoversight and evaluation, medicationinduction hours, medication
management hours, all Medicaid reimbursable services, all ancillary therapeuticservices (i.e. yoga,
vocational groups, educational groups, etc.) and all scheduled breaks. Applicants should explain how
theirtreatment schedule lends itselfto individualized care for each member.

Trauma-informed
Applicants are expected to show understanding of trauma-informed care and how to implement this
successfully.

Individualand group therapy
Applicants are expected to show treatment schedules and have policies/procedures that ensure each
member hasa minimum of 1 hour of individual psychotherapy per week while engaged in ASAM 2.1.

19 For more information, visit: https://dbhids.org/wp-content/uploads/2018/11/Compliance-Bulletin FINAL.2.pdf

20 For more information, visit: https://cbhphilly.org/cbh-providers/oversight-and-monitoring/audit-tools/

2! Department of Health and Human Services, Centers for Medicare & Medicaid Services. (2012). Medicaid Integrity
Program Pennsylvania Comprehensive Program Integrity Review Final Report

22 D Mee-Lee, GD Shulman, MJ Fishman, DR Gastfriend, MM Miller, eds. The American Society of Addition Medicine
(ASAM) Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-occurring Conditions (3rd ed. Carson City,
NV: The Change Companies, 2013)
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Applicants are expected to show psychotherapy groups within their treatment schedule as well as
any models beingused within their psychotherapy groups.

CBH Provider Notice dated November 18, 2016%* reminded the provider network that, per Drug and
Alcohol MA Regulations Title 55, Chapter 1223 Definitions, group psychotherapy may have no less
thantwo and no morethan ten persons. The maximum group size for psychoeducational groupsin
orderto be reimbursed by CBH is 15 participants. This number excludes any treatment staff and may
not be increased by using cofacilitators.

Education and vocation

Applicants are expected to show understanding of the importance of educationaland vocational
resources and present a clear plan for offering these services regularly as a part of the ASAM 2.1
service. Educational and vocational goals should be clearly reflected in any/all recovery planning
throughout a person’s engagementin the service.

Housing
Applicants should include a plan for managingissues with those members who are housinginsecure.

Linkage to alternative insurance coverage

Applicants are expected to take necessary steps to link members to alternative behavioral health
coverage when members experience a lapse or change in behavioral health coverage. This can
include butis not limited to linkage to Behavioral Health Special Initiative (BHSI) for those members
who have a lapsein MA coverage.

Linkages to medical supports

Applicants are expected to share a plan for ensuringthat all members’ medical concerns are
addressed in a timely fashion. Applicants are expected to speakto any partnerships or Memorandum
of Understandings (MOUs) that will assistin the ability to link members to medical services.

Linkages to natural community supports and resources
Applicants are expected to share a plan for linkingmembers to natural community resources.

Psychiatric care and support
Applicants are expected to submit a treatment schedule that accurately reflects hours of psychiatrist
availability as well as the plan for use of psychiatricservices.

Family engagement and therapy

Applicants are expected to show understanding of the importance of family engagement and family
therapy. Applicants are expected to share strategies and methods for engaging families of origin for
members receiving treatment. Applicants are expected to include regular family therapy and family
engagementin submitted treatment schedule.

Case management support

23 https://cbhphilly.org/wp-content/uploads/2019/02/notification 2016 11 18 group therapy size limitations.pdf
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Applicants are expected toinclude a plan for offering case management services as needed for all
members.

Transportation
Applicants are expected to present a clear plan for addressing transportation barriers.

2.1.2.7. Readiness

Itis CBH’sintention to bringup the ASAM 2.1 |OP service on or before January 10, 2022. It is
expected that applicants provide information about their readinessto do so within their proposal.
Major components to assess readiness areincluded below, however applicants are encouraged to
include any additional information supportingtheir readiness to open the ASAM 2.1 service on or
before January 10, 2022 within their general narrative. The followingitems will be reviewed and
scored as a part of the review process.

Timeline/Implementation Plan —Attachment 2

Applicants are expected to submit a timeline/implementation plan that outlines milestones (i.e. build
out, recruitment period, hiring period, training period etc.) leadingup to the open date for the
program.

ASAM Training—Appendix D

ASAM 2.1 is a new service for Philadelphiaand requires working knowledge of how ASAM differs
from previous frameworks used in Philadelphia. CBH isinterested in Applicants who have shown
interest and commitment to ASAM through attendance and completion of ASAM trainings.
Applicants are expected to complete Appendix D and submit with their proposal.

ASAM Implementation—Appendix E

ASAM 2.1 is a new service for Philadelphiaand requiresimplementation of ASAM guiding principles.
CBH isinterested in Applicants who are able to show that their agency hasalready adopted ASAM
principles. Applicants are expected to complete Appendix E and submit with their proposal.

Value Based Purchasing/Contracting Readiness —Appendix F

CBH intends to move ASAM 2.1 service to value-based contracts and isinterested in Applicants who
show readiness to do so quickly. Applicants are expected to complete Appendix Fand submit with
their proposal.

Treatment Schedule — Attachment 7

This treatment schedule should also clearly show hours of operations, group and individual
psychotherapy hours, hours of physician and psychiatricoversight and evaluation, medication
induction hours, medication managementhours, all Medicaid reimbursable services, all ancillary
therapeuticservices (i.e. yoga, vocational groups, educational groups, etc.) and all scheduled breaks.
Applicants should explain how their treatment schedule lends itself to individualized care for each
member.




Treatment schedules should show clearintegration of ASAM principles, use of evidence-based
practices, trauma-informed principles, and individualized care.

Staffing Plan — Attachment 8

Applicants should submita staff roster with position titles, indicating those positions that are already
filled, and a plan and timeline for filling vacant positions. Staffing plan should consider requirements
outlinedin section 2.1.2.4 of this document.

2.1.2.8. Bonus Areas

The following areas offer a chance for Applicants to gain additional, bonus points during the review
process. While these areas of programmingare not necessary to deliver high-quality services, it is
understood that these additional aspects of programmingincrease access to care to members who
are women and other minorities. Applicants should present their plansto address any of the
followingbonus areas, and label them accordingly.

Daycare/Childcare —Attachment 9
Applicants should include plan to offer daycare or childcare on-site at the proposed location.

Pregnant Women — Attachment 10

Applicants should include plan to offer services, as well as medication-assisted treatments to
pregnant women and mothers.

Nursingassessment — Attachment 11
Applicants should include plan to offer nursingassessments on-site at the proposed program.

Bilingual capacity — Attachment 12

Applicants should include plan to ensure bilingual staffin the proposed program.

2.2. Documentation Requirements

Applicants are expected to be familiar with Medicaid reimbursable activities. All services must be
documented in the member’s medical chart. If documentation requirementsfor ASAM 2.1 IOP are
publishedin the future, the Applicantis expected to follow these.

For the following, Applicantsare expected to be familiar with Pennsylvania state requirements and
adhereto these.

e Treatment plans 242>26

e Individual notes

e Group notes

24 pA Code Title 28 Chapter 709:
http://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/chapter709/chap709toc.html&d=
25 pA Code Title 55 Chapter 1223:

http://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/055/chapter1223/chap1223toc.html&d=
§ 1223.52. Payment conditions for various services

26 https://cbhphilly.org/wp-content/uploads/2018/11/treatment-planning-guide-11 2018-revision.pdf
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e Internal audits?’

2.3. Monitoring

Programs selected will be subject to evaluation, program, compliance, quality management, and
budgetary monitoring by DBHIDS and CBH. On-site reviews including participationin treatment
teams may occur as deemed necessary by CBH.

2.4. Reporting Requirements

By accepting the award under this RFP, the Applicant(s) agrees to comply with the evaluation

and reportingrequirements of CBH. The Awardee(s) agrees to supply all the required data
necessary for evaluation purposesand to participate in required assessments. The successful
Applicant(s) will also be required to meet all data reportingrequirementsestablished by CBH. At

a minimum, all presently availableencounter data gathered from CBH claim forms will be
collected. To fulfill the data reporting requirements, the successful Applicant(s) must work with
CBH and, where applicable, the CBH Claims, Performance Evaluation, and Information Technology
Departmentsto ensure the quality and completeness of data.

Social Determinants of Health (SDOH) are conditionsin the places where peoplelive, learn, and
work, and can impact health risks and outcomes. Measuring and tracking SDOH like economic
stability, health, and education can supportindividualized care and drive better treatment
outcomes.?®

Applicants are expected to track and report the following metrics:
MAT Metrics
e Percentage of individuals who receive an FDA-approved medication for Alcohol Use Disorder
e Percentage of individuals who receive an FDA-approved medication for Tobacco Use Disorder
e Percentage of individuals who receive an FDA-approved medication for Opioid Use Disorder
Process/Outcomes Metrics
e Percentage of individuals who follow up to Drug & Alcohol Outpatient treatment within 7 days of
discharge
e Percentage of individuals who receive 2 clinical services within 7 days of admission
Quality of Life Tool
e The Quality of Life tool will be administered at intake and discharge to assess pre/post changes in
Quality of Life, while also measuring changes to Social Determinants of Health; WHOQOL-BREF3°

2.5. Performance Standards

The selected Applicants will be required to meet any performance standards established by CBH
duringthe term of the contract, along with meeting CBH credentialing, and compliance standards. All

28 For more information, visit: https://www.cdc.gov/socialdeterminants/index.htm
29 For more information, visit: https://dbhids.org/wp-content/uploads/2018/10/SDOH-Bulletin-18-15-amended.pdf
30 World Health Organization Quality of Life Brief: https://www.who.int/mental_health/media/en/76.pdf
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successful bidders will be expected to have a compliance plan alongwith all other required
documents for CBH initial credentialing.

2.6. Compensation/Reimbursement

The successful applicants will be reimbursed by CBH. CBH will determine how awarded applicants are
reimbursed and communicate this to providers.

Value Based Payments

Startingin 2018, OMHSAS began requiring all Behavioral Health Managed Care Organizations
(BHMCOs) in the Commonwealth to transition an increasing percentage of its contracts with
providers to Value Based Payments (VBP) models. The expectation was that, by the end of 2020, all
BHMCOs would include at least 20% of their total medical expensesin VBP arrangements, 10% of
which must be paid through higher risk models.

2.7. Technology Capabilities

Applicants must have the technology capabilities required to perform the proposed activities in this
RFP. At a minimum, applicants must have electronicclaims submissionand an electronichealth
record (EHR) ready for use. Programs must possess appropriate technology to support the ability of
staff to deliver services in the community and schools (cell phones, laptopsfore.g.).

2.8. Population Health

Because of the successful DBHIDS transformation initiative over the course of a decade (2005-2015),
people with behavioral health conditions and intellectual disabilities now not only live in
communities but are a part of their communities. As the natural continuation of the transformation
of Philadelphia’s behavioral health and intellectual disability service system, DBHIDS has now
adopted a populationhealth approach.

Population health refers to the health of an entire community. Traditional approaches to health care
center around individuals who are already experiencing a health-related condition. Population health
approaches take a much broader view, seeking to improve the health status of everyoneina
community, not just those who are sick. By providing excellent clinical care as well as community
level interventions and services, population health approaches help to create communities in which
every member—not just those who seek out health services—can thrive.

As DBHIDS worked in communities to help them better support peopleinits system, it became clear
that many communities are themselves distressed, grappling with violence, poverty, inadequate
housing, and other threats to health, well-being, and self-determination. It also has become clear
that many peoplein need of support are not beingreached or beingreached too late. As a result,
DBHIDS has initiated a population healthapproach to increase capacity within the community to
deliver highly effective clinical care supports and services so that over time, communities experience
less illness and its associated consequences.

The current national attentionto population health confirms that Philadelphia’s population health
approach isappropriate. The U.S. healthcare environment is already movingin this directionin an



effort to contain costs and achieve better outcomes. Acknowledgement is growing locally, nationally,
and internationally that promoting optimum health amonga whole population can’t be achieved
within a narrow paradigm built primarily to manage diagnosed conditions. To break the cycle of
escalating costs, health systems are increasingly focusing resources on prevention and early
intervention. Because of DBHIDS’ longstanding commitment to promotingrecovery, resilience, and
self-determination, Philadelphia is well positioned to be a leader in the nation’s next health
transformation. The thrust of Philadelphia’s behavioral healthinitiatives are shiftingfrom addressing
illnessand disability one person at a time to promoting optimum health, wellness, and self-
determinationthroughoutthe population.

The population health approach challenges us to continue to enhance efforts to improve the health
of all Philadelphians. This approach challenges us to expand our efforts beyond pilot projects and
special initiatives and embed these principlesintothe culture of our entire system. It challenges usto
consistently broadenourscopetoincludeall peoplein a population, not just those seeking our
services. It challenges us to prevent behavioral health conditionsand developmental delays from
developingor progressing, to equip individuals with the skillsand opportunities to make their own
choices and build meaningful lives in their communities, and to move even more out of program
settings and deeperinto the community to address the social and environmental circu mstances that
have shaped people’s lives. We must learn from the innovative work the city has already started and
be even bolder, shiftingthe intention of our work from addressingillness and disability one person at
a time to promoting optimum health, wellness, and self-determination throughout the whole
population.

Health providers and payers use a variety approaches to improve the health of a population.Some
approaches, known as population health management, prioritize identifyingand providing services
to members of a population who have complex, chronic, or very costly conditions. A key goal of
population health management efforts is to control costs, often through existing managed care
strategies such as reducingavoidable emergency department visits. Other population health
approaches are more akin to publichealth interventionsin that theyinclude broad-based
interventions (such as flu shots) that benefit all members of a defined population, not just those
seeking health services. These two major population health frameworks both use data-driven
decision makingand focus on health outcomes. DBHIDS’s approach to population health buildson
many years of focus on community health; thus, our approach is consistent with a publichealth
framework.

The essence of the DBHIDS population healthapproachis as follows:

1. Attend to the needs of the whole population, not just those seeking services. Population health
approaches emphasize community-level outcomes, not just outcomes forindividuals with diagnoses.
A key benefit of a population health approachisits focus on keeping people well so that, over time,
communities experience lessillness and its associated consequences.

2. Promote health, wellness, and self-determination. Health is much more than the absence of
illness or management of symptoms. There is a fundamental difference between providing targeted
interventionsto addressillness versus promoting wellness and quality of life.

3. Provide early intervention and prevention. There will always be a need for access to high —
qgualityclinical care, supports, and services. A population healthapproach provides such care and
also works to screen for and prevent the onset or progression of conditions which improves



outcomes and better utilizesr

esources.

4. Address the social determinants of health. Poor health and health disparities don’tresult from
medical conditions alone. Chronicstress, toxicenvironments, limited access to nutritious foods,

inadequate housing, social iso
outcomes. A population healt
and safeguard everyone’srigh

lation, and numerous other nonmedical factors contribute to poor
happroach seeks to address these factors to reduce health disparities
t to optimum health and self-determination.

5. Empower individuals and communities to keep themselves healthy. Healthcare providers can’t

shoulder the entire responsib

ility for healthy communities. A population health approach not only

educates but also empowers and motivates people to take responsibility for promoting their own

health and wellness.

3. PROPOSAL FORMAT,CONTENT AND SUBMISSION
REQUIREMENTS; SELECTION PROCESS

3.1. Required Proposal Format

Proposals should include (when saving electronically, save all items below as separate files and use

the followingtitles foreach s

eparate file):

e Appendix A: RFP Response Cover Sheet
e Proposal Content: Narrative response to 3.2.1-3.2.4

e Attachment 1:
e Attachment 2:
e Attachment 3:
e Attachment4:
e Attachment5:
e Attachmenté6:
e Attachment 7:
e Attachment 8:
e Attachment9:

e Attachment 10:
e Attachment 11:
e Attachment 12:
e Attachment 13:
e Attachment 14:
e Attachment 15:

Proof of Site Control and Licensure
Timeline/Implementation Plan
Evidence-Based Practices
Policies/Procedures for Induction on MAT
Policies/Procedures for Admission and Assessment Process
Training Plan

Treatment Schedule

Staffing Plan

Bonus Daycare/Childcare (optional)
Bonus Pregnant Women (optional)
Bonus Nursing Assessment (optional)
Bonus Bilingual Capacity (optional)
Supervision Plan

Corporate Status

Governance Structure

e Operational documents listed in 3.2.8.

e Appendix B: Tax Statement

e Appendix C: Disclosure of Litigation

e Appendix D: Staff Readiness for ASAM

e Appendix E: Program Readiness for ASAM Implementation
e Appendix F: Value Based Purchasing/Contracting Readiness
e Appendix G: Statement Regarding Exclusion List

e Appendix H: Geographic Regions



e Budget Form (available on Contracting page of CBH website posted below RFP)
e Disclosure Forms (available on Contracting page of CBH website posted below RFP)

Proposals must be prepared simplyand economically, providing a straightforward, concise
description of the applicant's ability to meet the requirements of the RFP. Each proposal must
provide all the information detailed in this RFP usingthe format described below. The narrative
portion of the proposal must be presented in print size of 12, using a Times New Roman font,
single spaced on 8.5” by 11” sheets of paper with minimum margins of 1”. For each section
where it is required, the applicant must fully answer all of the listed questionsin the outline form
in which they are presented in the RFP. Answers to each section must be numbered
corresponding to the numbered section in this RFP. Failure to number and letter the questions or
to respond toall questions may resultin the proposal being considered non-responsive. Each
attachment, appendix oraddendum must reference the corresponding section or subsection
number and the file should be saved separately and titled accordingto the list above. Applicants
are encouraged to ensure that electronicfiles are readable; filesthat are not readable will not be
considered duringthe review process and could resultin disqualification entirely.

Applicants are required to limit their General Narrative Description to 8 single spaced pages,
excluding required attachments. As a general comment, if you have responded to a requirementin
another part of your proposal, make reference to that section and do notrepeat your response.
Applicants whose narrative exceeds the page limits may have their proposals considered non-
responsive and be disqualified.

3.2. Proposal Content
3.2.1. Introduction/Executive Summary (not to exceed 1 page)

Applicants should prepare a briefintroductionincludinga general description of the understanding
of the scope and complexity of the proposed project, including the applicant’s ability to bring up 30
slots for ASAM 2.1 LOC for each region the applicantisapplyingfor. For instance, if an applicantis
applyingfor 3 regions, the applicant should discuss its ability to bringup 30 slots in each region or
90 total slots.

Applicants should provide information on the continuum of services offered by the applicant
agency and thelength of time the agency has been in existence. Describe previous work and
experience providing services similarto those requested in this RFP.

3.2.2. Licensure and Location (see 1.6 for more detail)

Applicants must be currently providingan ASAM level of care (LOC) with an appropriate
Department of Drug and Alcohol for Pennsylvania (DDAP) license at the intended site for this
service and currently billing Medicaid for services. Prospective providers of this service must have
beenin the CBH network, in good standingforat least one year, and must have substantial
experience serving adults with substance use disorders.



Applicants should indicate licensure status withinthe narrative. Additionally, applicants should
indicate which region(s) they are applyingfor, as outlined in section 2.1.1, and provide a ranking (1-
4) of the region(s) applicants are applyingfor; 1 beingthe highest region preference and 4 being
the lowest region preference. In the response, applicants should discuss how they can sufficiently
service CBH membersin each geographic region they are applyingto.

Applicants should also include copy of current DDAP license for ASAM LOC, as well as a copy of the
active lease or rental agreement clearly showingthe location of the site for this program.

Attachment 1: Proof of Site Control and Licensure

3.2.3. Program Philosophy

This section provides the opportunity to describe the vision, values and beliefs that will be evident
in the design and implementation of the proposed services. The applicant should explainhow the
values of the DBHIDS Practice Guidelines willinform the development and implementation of the
service. The applicant should explain how the Mayor’s Opioid Taskforce Recommendations will
informthe development and implementation of the service. The applicant should explain howthe
values and guiding principles of ASAM will inform the development and implementation of the
service.

3.2.4. Program Design
3.2.4.1.Individualized Treatment (see section 2.1.2.1 for more detail)

Applicants should describe their plan to ensure that treatment will be individualized for each
member.

3.2.4.2. Evidence-based Practices (see section 2.1.2.2 for more detail)

Applicants are expected to provide a plantoimplement direct provision of medication assisted
treatment for members with substance use disorders that have evidence-based medication
approachessuch as opioid use disorder, alcoholuse disorder, and tobacco use disorder. Applicants
are expected to have a planthatinvolves educationabout these treatmentoptions. Applicants are
expected to provide a minimum of two of the three FDA-approved medicationsfor treating Opioid
Use Disorder, specifically at minimum one agonist and one antagonist medication.

Applicants should describe the evidence-based practice(s) that are being used in this program. This
should include a summary of why this EBP is appropriate for this population, and should include
supportingdata such as a training plan, consultationand supervision plans, sustainability plan etc.

Attachment 3: Evidence-Based Practices
Attachment 4: Policies/Procedures for Induction on MAT
Attachment 5: Policies/Procedures for Admission and Assessment Process



3.2.4.3. Language and Culture (see section 2.1.2.3 for more detail)

Applicants should provide data to showthe language and culture needs of the area served.

Applicants should describe the language and culture needs of the target population, and howthe
program plansto meet these needs. Applicantsshould show clear understanding of the complexity
of language and culture needs. Applicants should describe how their staffis reflective of the
population served.

3.2.4.4. Personnel and Required Staffing (see section 2.1.2.4 for more detail)

Applicants should include staff training plan and staffing plan in alignment with ASAM and DDAP
requirements. Applicants should refer to section 2.1.2.4 of this document for CBH required training
and staffingfor ASAM 2.1.

Attachment 6: Training Plan
Attachment 13: Supervision Plan

3.2.4.5. Hours of operation/ access (see section 2.1.2.5 for more detail)

Applicants should describe a plan for offering extended hours of operation toinclude regular
treatment availability after 5:00pm and on weekends. Applicants should describe admission process.

3.2.4.6. Service Requirements (see section 2.1.2.6 for more detail)

Please describe the following components as they will be delivered in the proposed program. All the
followingitems will be scored individually duringthe review process, so it is important that the
proposal clearly and thoroughly addresses each of the following components:

e Trauma-informed practices appropriate to target population

e Individualand group therapy

e Educationaland vocational supportsand programming

e Housingsupports

e Linkage to medical supports

e Linkage to natural community supports and resources

e Psychiatric care and support

e Family engagement and therapy

e Case managementsupports

3.2.4.7. Readiness (see section 2.1.2.7 for more detail)

Major components to assess readiness areincluded below, however applicants are encouraged to
include any additional information supporting their readiness to open the ASAM 2.1 service on or
before January 10, 2022 within their general narrative. The followingitems will be reviewed and
scored as a part of the review process.

Timeline/Implementation Plan: Attachment 2




Applicants should include the plan for bringing services online by January 10, 2022.

Staff Readiness for ASAM — Appendix D
Applicants are expected to complete Appendix D and submit with their proposal.

Program Readiness for ASAM Implementation —AppendixE
Applicants are expected to complete Appendix E and submit with their proposal.

Value Based Purchasing/Contracting Readiness —Appendix F
Applicants are expected to complete Appendix Fand submit with their proposal.

Treatment Schedule — Attachment 7

This treatment schedule should also clearly show hours of operations, group and individual
psychotherapy hours, hours of physician and psychiatricoversight and evaluation, medication
induction hours, medication managementhours, all Medicaid reimbursable services, all ancillary
therapeuticservices (i.e. yoga, vocational groups, educational groups, etc.) and all scheduled breaks.
Applicants should explain how their treatment schedule lends itself to individualized care for each
member.

Treatment schedules should show clearintegration of ASAM principles, use of evidence-based
practices, trauma-informed principles, and individualized care.

Staffing Plan — Attachment 8

Applicants should submita staff roster with position titles, indicating those positions that are already
filled, and a plan and timeline for filling vacant positions. Staffing plan should consider requirements
outlinedin section 2.1.2.4 of this document. Staffing plan should also consider requirements outlined
in section 1.4 of thisdocument; proofthat the Applicant currently employs an X waivered physician
with the ability to prescribe Buprenorphine.

3.2.4.8. Bonus Areas (see section 2.1.2.8 for more detail)

As a part of this RFP, there is opportunity to gain bonus points duringthe review process for the
followingitems. CBH recognizes that although these aspects of a program are not necessary to
provide high quality treatment, they do add to member experience and can increase access to
services. The Bonus Area section is not mandatory; however, it is a chance for applicants to score
bonus points on top of the scored sections above.

Attachment 9: Bonus Daycare/Childcare

Applicant should describe any staffingor programmingthat helps parenting people to engagein
treatment. If the program has a daycare license, applicants should submit proof of this license. If the
programhas an MOU or DCO with a daycare, Applicants should include this as well.

Attachment 10: Bonus Pregnant Individuals
Applicant should describe plan to treat pregnant individuals with medication-assisted treatments.

Attachment 11: Bonus Nursing Assessment




Applicant should describe plan to provide nursingassessment on-site, including hours available and
staff.

Attachment 12: Bonus Bilingual Capacity
Applicant should include details about bilingual capability in staff as it reflects the needs of the
population to be served.

3.2.5. Reporting Requirements (see section 2.4 for more detail)

Applicants are expected to follow performance metrics as outlined in section 2.4. of this document.

3.2.6. Corporate Status

Please indicate whether you are a for-profit or not-for-profit organization and provide legal
documentation of that status as an attachment to your proposal. Preference will be given to
minority/women/disabled-owned businesses.

Attachment 14: Corporate Status

3.2.7. Governance Structure

Applicants should describe the governing body of the organization.

Each applicant must provide a list of the names, gender, race, and business addresses of all
members of its Board of Directors. Applicants shouldindicate which, ifany, board members are self-
disclosed service recipients or are family members of people who have received services.

Additionally, the applicant mustinclude Appendix G, indicatingthat the provider and its staff,
subcontractors, or vendors have been screened for and are not on any of the three Excluded
Individuals and Entitieslists, as listed and described in sections 1.4 and 3.12 of this RFP.

Attachment 15: Governance Structure
Appendix G: Statement Regarding Exclusion List

3.2.8. Operational Documentation and Requirements

Applicants must demonstrate the financial capability and fiscal solvency to do the work
described in this RFP, and as described in their proposal. At a minimum, applicants must meet
the financial threshold requirements described below for their proposal to be considered for
further review. The followingdocumentation is required at the time of proposal submission
and should be submitted as an Attachment to the proposal:

e Taxldentification Number

e Anoverview of youragency’s financial status, which will include submission of a
certified corporate audit report (with management letter where applicable). If thisis
not available, please explain,and submit a review report by a CPA firm. If neithera
certified corporate audit report norreview report is available, please explainand



submit a compilationreport by a CPA firm. Any of these submissions must be for the
most recently ended corporate fiscal year. If the reportis not yet available, submit the
report for the prior corporate fiscal year. Please note, the most recent report must be
submitted priorto any potential contract negotiations.

e Federal Income Tax returns for for-profit agencies, or IRS Form 990, Return of
Organization Exempt from Income Tax for non-profit agencies. Either of these
submissions must be for the most recently ended corporate fiscal year. If the tax return
is not yet available, submit the return for the prior corporate fiscal year. Please note,
the most recent tax return must be submitted prior to any potential contract
negotiations.

e Proof of payment of all required federal, state, and local taxes (including payroll taxes)
for the past twelve (12) months.

e Proof of an adequate Line of Credit demonstrating funds available to meet operating
needs. If not available, please explain.

e Disclosure of any Bankruptcy Filings or Liens placed on your agency over the past five
years. Please include an explanation of either. If there were no Bankruptcy Filings or
Liens placed on your agency over the past five years, pleaseinclude an attestation
indicatingthatthisisthe case, signed by either your Chief Executive Officer or Chief
Financial Officer.

e Certificates of insurance. Certificates of insurance with the named insured entity being
the same name and address as the provider contractingwith CBH. The insurance
company providing coverage must be certified to do businessin Pennsylvaniaor be
otherwise acceptable to CBH. The insurances certificate mustinclude the following
coverage: General Liability with a minimum of $2,000,000 aggregate and a minimum of
$2,000,000 per occurrence. Professional Liability with a minimum of $1,000,000
aggregate and a minimum of $3,000,000 per occurrence. Professional liability policy
may be per occurrence or claims made, if claims made, a two-year tail is required.
Automobile Liability with a minimum combined single limit of $1,000,000. Workers
Compensation/Employer Liability with a $100,000 per Accident; $100,000 Disease-per
Employee; $500,000 Disease Policy Limit. CBH, City of Philadelphiaand Commonwealth
of Pennsylvania Department of Public Welfare must be named as an additionalinsured
with respect to your General Liability Policy. The certificate holder must be Community
Behavioral Health. Further, for applicants that have passed all threshold review items
and are recommended by the Review Committee to be considered for contract
negotiationsforthis RFP, each applicant will be required to provide a statement from
an independent CPA attestingto the financial solvency of the applicantagency.

3.3. Terms of Contract

The contract entered into by CBH as a result of this RFP will be designated as a Provider
Agreement. Negotiationswill be undertaken only with the successful applicants whose
applications, includingall appropriate documentation (e.g., audits, letters of credit, past
performance evaluations, etc.) shows them to be qualified, responsible, and capable of performing
the work required in the RFP.



The selected applicants shall maintain full responsibility for maintenance of such insurances as
may be required by law of employers, including but not limited to Worker’s Compensation,
General Liability, Unemployment Compensationand Employer’s Liability Insurance, and
Professional Liability and Automobile Insurance.

3.4. Health Insurance Portability and Accountability Act (HIPAA)

The work to be provided under any contractissued pursuant to this RFP is subject to the federal
Health Insurance Portability and Accountability Act (HIPAA), asamended, and/or other state or

federal laws or regulations governing the confidentiality and security of health information. The
selected applicant(s) will be required to comply with CBH confidentiality standards identifiedin

any contractual agreement between the selected applicant and CBH.

3.5. Minority/Women/People with Disabilities Owned Business Enterprises

CBH is a city-related agency and as such its contracted providers must cooperate with the intent of
the local municipality regarding minority/women/disabled-owned business enterprises. Itis the
expectation of CBH that the selected applicants will employ a “Best and Good Faith Efforts”
approach to include certified minority, women and disabled businesses (M/W/DSBE) in the
services provided through this RFP where applicable and meet the intent of M/W/DSBE legislation.

The purpose of M/W/DSBE state legislation is to provide equal opportunity for all businesses and
to assure that CBH funds are not used, directly or indirectly, to promote, reinforce or perpetuate
discriminatory practices. CBH is committed to fosteringan environmentin which all businesses are
free to participatein business opportunities withoutthe impediments of discriminationand
participatein all CBH contracts on an equitable basis.

e For-profitapplicants should indicate if their organizationis a Minority (MBE), Woman
(WBE), and/or Disabled (DSBE) Owned Business Enterprise and certified as such by an
approved certifyingagency and/oridentified in the City of Philadelp hia Office of Economic
Opportunity (OEO) Certification Registry. If the applicant is M/W/DSBE certified by an
approved certifyingagency, a copy of certifications should be included with the proposal.
Any certifications should be submitted as hard copy attachments to the original application
and copies that are submitted to CBH.

e Not-for-profit applicants cannot be formally M/W/DSBE certified. CBH does utilize adapted
state definitions to determine the M/W/DSBE status. Criteria are applied to not-for- profit
entities to determine M/W/DSBE status in the CBH provider network, as follows (all criteria
must be satisfied):

o Atleast51% of the board of directors must be qualified minority individuals and/or
women and/or people with disabilities.

o A womanor minority individual or person with a disability must hold the highest
positioninthe company.

o Minority groups eligible for certification include African Americans, Hispanic Americans,
Native Americans, and Asian Americans.



o Citizenshipand legitimate minority group membership must be established through
birth certificates, military records, passports, or tribal cards.

o Not-for-profit organizations may have sub-contractingrelationships with certified
M/W/DSBE for-profit organizations. Not-for-profits should include a listing of their
M/W/DSBE certified sub-contractors, along with their certification information.

e Foradditional information regardingthe Commonwealth of Pennsylvania’s M/W/DSBE
certification process, go to the following website:
www.dgs.state.pa.us/portal/server.pt/community/bureau_of minority
and_women_business_opportunities/1358

3.6. City of Philadelphia Tax and Regulatory Status and Clearance Statement

As CBH is a quasi-governmental, city-related agency, prospective applicants must meet certain City
of Philadelphia requirements. It is the policy of the City of Philadelphia to ensure that each
contractorand subcontractor has all required licenses and permits and is current with respect to
the payment of City taxes or other indebtedness owed to the City (including, but not limited to,
taxes collected by the City on behalf of the School District of Philadelphia), and is notin violation of
otherregulatory provisions contained in The Philadelphia Code. To assist the City, through its
Department of Revenue and Department of Licenses and Inspections, in determining this status,
each applicantisrequired to complete and return with its proposal, a City of PhiladelphiaTaxand
Regulatory Status and Clearance Statement Form (see Appendix B).

If theapplicantisnotin compliance with the City’s tax and regulatory codes, an opportunity will be
provided to enterinto satisfactory arrangements with the City. If satisfactory arrangements cannot
be made within a week of being notified of their non-compliance, applicants will not be eligible for
award of the contract contemplated by this RFP.

All selected applicantswill also be required to assist the City in obtainingthe above information
from its proposed subcontractors (if any). If a proposed subcontractoris notin compliance with
City Codes and fails to enterinto satisfactory arrangements with the City, the non-compliant
subcontractor will be ineligible to participate in the contract contemplated by this RFP and the
selected Applicant may find it necessary to replace the non-compliant subcontractor with a
compliant subcontractor. Applicants are advised to take these City policiesinto consideration
when enteringinto their contractual relationships with proposed subcontractors.

Applicants need not have a City of PhiladelphiaBusiness Privilege Tax Account Number and
Business Privilege License Number to respond to this RFP, but will, in most circumstances, be
required to obtain one or both if selected for award of the contract contemplated by the RFP.
Proposals fora Business Privilege Tax Account Number or a Business Privilege License may be
made on line by visiting the City of Philadelphia Business Service site and clicking on “Register Your
Business.” If you have specific questions, call the Department of Revenue at 215-686-6600 for
questions related to City of Philadelphia Business Privilege Tax Account Number or the Department
of Licenses and Inspections at 215-686-2490 for questions related to the Business Privilege License.



http://www.dgs.state.pa.us/portal/server.pt/community/bureau_of_minority
http://business.phila.gov/Pages/Home.aspx

3.7. Compliance with Philadelphia 21st Century Minimum Wage and Benefits
Ordinance

Applicants are advised that any contract awarded pursuant to this RFP is a “Service Contract,” and
the successful applicant under such contractis a “Service Contractor,” asthose terms are defined in
Chapter 17-1300 of the Philadelphia Code (“Philadelphia 215t Century Minimum Wage and Benefits
Standard Ordinance”). Any Subcontractorand any sub-subcontractor at any tier proposed to
perform services sought by this RFP is also a “Service Contractor” for purposes of Chapter 17- 1300.
If any such Service Contractor (i.e. applicant and subcontractors at any tier) isalso an “Employer,”
as thatterm is defined in Section 17-1302 (more than five employees), and is amongthe Employers
listed in Section 17-1303 of the Code, then duringthe term of any resulting contract, it is subject to
the minimum wage and benefits provisions set forth in Chapter 17-1300 unlessitis granted a
waiver or partial waiver under Section 17-1304. Absent a waiver, these minimum wage and benefits
provisions, which include a minimum hourly wage that is adjusted annually based on the CPI, health
care and sick leave benefits, are mandatory and must be provided to applicant’semployees orthe
employees of any subcontractor at any tier who perform services related to the City contract
resulting from this RFP. Applicants and any subcontractors at any tier proposed by Applicants are
strongly encouraged to consult Chapter 17-1300 of the Philadelphia Code, the General Provisions,
and the About/Minimum Wage and Equal Benefits Ordinances Impacting Some City Contractors
links on the eContract Philly home page for further details concerning the applicability of this
Chapterto, and obligationsitimposes on certain City contractors and subcontractors at anytier. In
addition to the enforcement provisionscontainedin Chapter 17-1300, the successful applicant’s
failure or the failure of any subcontractor at any tier to comply (absent an approved waiver) with
the provisions of Chapter 17-1300, or any discrimination or retaliation by the successful applicant or
applicant’s subcontractorsat any tier against any of their employees on account of havingclaimed a
violation of Chapter 17-1300, shall be a material breach of any Service Contract resulting from this
RFP. By submittinga proposal in response to this RFP, applicants acknowledge that they
understand, and will comply with the requirements of Chapter 17-1300, and will require the
compliance of their subcontractors at anytier if awarded a contract pursuant to this RFP. Applicants
further acknowledge that they will notify any subcontractors at any tier proposed to perform
services related to this RFP of the requirements of Chapter 17-1300.

3.8. Certification of Compliance with Equal Benefits Ordinance

If this RFP is a solicitation fora “Service Contract” as that term is defined in Philadelphia Code
Section 17-1901(4) (“A contract for the furnishing of services to or for the City, except where
services are incidental to the delivery of goods. The term does notinclude any contract with a
governmental agency.”), and will resultin a Service Contractin an amount in excess of $250,000,
pursuantto Chapter 17-1900 of the Philadelphia Code (1A link to the Philadelphia Codeis
available on the City’s official web site, www.phila.gov. Click on “City Code and Charter,” located
to the bottom right of the Welcome page under the box “Transparency.”), the successful
Applicant shall, forany of its employees who reside in the City, or any of its employees who are
non-residentssubject to City wage tax under Philadelphia Code Section 19-1502(1)(b), be required
to extend the same employment benefits the successful applicant extends to spouses of its
employees to life partners of such employees, absent a waiver by the City under Section 17-1904.
By submission of their Proposalsin response to this RFP, all applicants so acknowledge and certify
that, if awarded a Service Contract pursuant to this RFP, they will comply with the provisions of



http://www.phila.gov./

Chapter 17-1900 of the Philadelphia Code and will notify their employees of the employment
benefits available to life partners pursuantto Chapter 17-1900. Following the award of a Service
Contract subject to Chapter 17-1900 and prior to execution of the Service Contract by the City, the
successful applicant shall certify that its employees have received the required notification of the
employment benefits available to life partners and that such employment benefits will actually be
available, orthat the successful applicant does not provide employment benefits to the spouses
of married employees. The successful applicant’s failure to comply with the provisions of Chapter
17-1900 or any discrimination or retaliation by the successful applicant againstany employee on
account of having claimed a violation of Chapter 17- 1900 shall be a material breach of the any
Service Contract resulting from this RFP. Furtherinformation concerningthe applicability of the
Equal Benefits Ordinance, and the obligationsitimposes on certain City contractorsis contained
in the About/Minimum Wage and Equal Benefits Ordinances Impacting Some City Contractors
links on the eContract Philly home page.

3.9. C(ity of Philadelphia Disclosure Forms

Applicants and subcontractorsare required to complete the City of Philadelphia Disclosure Forms
(see separate website Attachment) to report campaign contributions to local and state political
candidates and incumbents; any consultants used in respondingto the RFP and contributions
those consultants have made; prospective subcontractors; and whetherapplicantorany
representative of applicant has received any requests for money or otheritems of value or advice
on particular firms to satisfy minority-,woman-or disabled-owned business participation goals.
These forms must be completed and returned with the proposal. The forms are attached as a
separate PDF on the website posting.

3.10. CBH Disclosure of Litigation Form

The applicant shalldescribe any pending, threatened, or contemplated administrative or judicial
proceedings that are material to the applicant’sbusinessor financesincluding, but not limited to,
any litigation, consent orders or agreements between any local, state, or federal regulatory agency
and the applicant oranysubcontractorthe applicantintendsto use to perform any of the services
described in this RFP. Failure to disclose any of the proceedings described above may be grounds
for disqualification of the applicant’s submission. Complete and submit with your proposal the CBH
Disclosure of Litigation Form (see Appendix C).

3.11. Selection Process

An application review committee will review all responses to this RFP. Based on the criteria
detailed below, the committee will make recommendations concerningthe submissionsthat are
best able to meet the goals of the RFP.

Submissions will be reviewed based upon the merits of the written response to the RFP.



3.12. Threshold Requirements

Threshold requirements provide a baseline forall proposals, which means they provide basic
information that all applicants must meet. Failure to meet all of these requirements may disqualify
an applicant from consideration through this RFP. Threshold requirementsinclude timely
submission of a complete proposal with responsesto all sections and questions outlined in Section
3.2 Proposal Content. In addition, all required attachments must be submitted. Threshold
requirementsinclude havingthe requisite experience and licenses to implement the program and
beinga service providerin good standing with the Cityand CBH (as applicable).

CBH will determine if a providerisin good standing by reviewing information gathered through
various departments across the DBHIDS. A determinationis based on, but not limited to, the
followingcriteria: re-credentialing status history, compliance error rate history, quality improvement
plan status, and financial solvency. When applicable, state licensure status will also be reviewed and
takeninto considerationand discussed with PA Department of Human Services.

Neither the provider norits staff, contractors, subcontractors, or vendors may be on any of the three
Excluded Individuals and Entities lists:
e List of Excluded Individuals and Entities (LEIE) http://oig.hhs.gov/fraud/exclusions.asp;
e System for Award Management (SAM)
(formerly Excluded Parties List System (EPLS)) _https://www.sam.gov;
e Department of Human Services’ Medicheck List
http://www.dhs.state.pa.us/publications/medichecksearch/

For this RFP, the applicant mustinclude AppendixG, indicating that the provider and its staff,
subcontractors, or vendors have been screened for and are not on any of the three Excluded
Individuals and Entitieslists. Ongoing, the provider must conduct monthly screening of its own staff,
contractors, subcontractors, and vendors for excluded individuals on the three Excluded Individuals
and Entities lists.

3.13. RFP Responses
A review committee will review all responses to this RFP. Based on the criteria detailed below, the

committee will make recommendations concerningthe submissions that are best able to meet the
goals of the RFP.

4. APPLICATION ADMINISTRATION

4.1. Procurement Schedule

The anticipated procurement schedule is as follows:

RFP Event Deadline Date
RFP Issued 7/26/21



http://oig.hhs.gov/fraud/exclusions.asp
https://www.sam.gov/
http://www.dhs.state.pa.us/publications/medichecksearch/

Bidder’s Conference 7/30/21
Deadline to Submit Questions 8/6/21
Answers to Questions on CBH Website 8/11/21
Application Submission Deadline 8/25/21
Awardees Posted on CBH Website 9/29/21
Project Start Date 1/10/22

CBH reserves the right to modify the schedule as circumstances warrant.

This RFP is issued on July 26, 2021. In order to be considered for selection, all applications must be
electronically submitted to Lauren Hicks via the email Lauren.Hicks@phila.gov no later than 2:00
PM on August 25, 2021.

Questions related to this RFP should be submitted via E-mail by August 6, 2021 at 5:00pm EST to:
Lauren.Hicks@phila.gov

e Applicationemails shouldbe marked “ASAM 2.1 RFP” in the subjectline.

e Applicants mustinclude proposed budget as an excel file.

e Applications submitted after the deadline date and time will not be considered.

e Theindividual Applicant or an official of the submittingagency, authorized to bind the
agency to all provisions noted in the application, must sign the cover sheet of the
application.

4.2. Interviews/Presentations

Applicants may be required to make an oral presentation concerningvarious aspects of their
applicationto CBH. Such presentations provide an opportunity for applicants to clarify their
applicationto insure a thorough and mutual understanding. CBH will schedule such presentations
on anas needed basis.

4.3. Term of Contract

CBH reserves the right to set the rates for this service, budgets, and rates notwithstanding.
Continuation of fundingis contingent upon the availability of funds, quality of service being
provided, and contract compliance. CBH reserves theright to continue subsequent yearly contracts.
All contracts become bindingon the date of signature by the provider agency’s chief executive
officer and Community Behavioral Health’s chief executive officer. CBH reserves the right to re-
issue all or part of the RFP if it is not able to establish acceptable providers forany or all services.
CBH alsoreserves theright to amend contracts throughout the contract period, and to renegotiate
the contractlength as needed.
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5. GENERAL RULESGOVERNING RFPS/APPLICATIONS;
RESERVATION OF RIGHTS; CONFIDENTIALITY AND PUBLIC
DISCLOSURE

5.1. Revisions to RFP

CBH reserves the right to change, modify or revise the RFP at any time. Any revision to this RFP will
be posted on the DBHIDS website with the original RFP. It is the applicant’s responsibility to check
the website frequently to determine whether additional information has been released or
requested.

5.2. City/CBH Employee Conflict Provision

City of Philadelphiaor CBH employees and officials are prohibited from submittingan application
in responseto this RFP. No application will be considered in which a City or CBH employee or
official has a direct or indirect interest. Any application may be rejected that, in CBH’s sole
judgment, violates these conditions.

5.3. Proposal Binding

By signing and submittingits proposal, each applicant agrees that the contents of its proposal are
available for establishment of final contractual obligations for a minimum of 180 calendar days
from the proposal deadlinefor this RFP. An applicant’s refusal to enterinto a contract which
reflects the terms and conditionsof this RFP or the applicant’s proposal may, in the sole discretion
of CBH, resultin rejection of applicant’s proposal.

5.4. Reservation of Rights

By submittingits response to this notice of Request for Proposals as posted on the DBHIDS
website, the applicant accepts and agrees to this Reservation of Rights. The term “notice of
request for proposals,” as used herein, shall mean this RFP and include all information posted on
the DBHIDS website in relation to this RFP.

1. Notice of Request for Proposals (RFP)

CBH reserves the right, and may, in its sole discretion, exercise any one or more of the
followingrights and options with respect to this notice of contract opportunity:

(a) to reject any and all applications and to reissue this RFP at any time.
(b) to issue a new RFP with terms and conditions substantially differentfrom those set

forthin thisor a previous RFP
(c) toissuea new RFP with terms and conditions that are the same or similar as those set

forthin this or a previous RFP in order to obtain additional applicationsor for any
otherreason CBH determines to be in their bestinterest



(d) to extend this RFP in order to allow for time to obtain additional applications prior to
the RFP application deadline or for any other reason CBH determines to be in its best
interest

(e) to supplement, amend, substitute, or otherwise modify this RFP at any time prior to
issuinga notice of intent to develop a provideragreement or consultant contract to
one or more applicants

(f) to cancel thisRFP at anytime priorto the execution of a final provider agreement
whether or not a notice of intent to develop a provider agreement has beenissued,
with or withoutissuing, in CBH’s sole discretion, a new RFP for the same or similar
services

(g) to doany of the foregoing without notice to applicants or others, except such notice as
CBH, in its sole discretion, elects to post on the DBHIDS website.

2. Proposal Selection and Contract Negotiation

CBH may, inits sole discretion, exercise any one or more of the following rights and options
with respect to applicationselection:

(a) toreject any application if CBH, in its sole discretion, determine the applicationis
incomplete, deviates fromor is notresponsive to the requirements of this RFP, does
not comply with applicable law, is conditionedin any way, or contains ambiguities,
alterations oritems of work not called for by this RFP, or if CBH determinesitis
otherwisein their bestinterestto reject the application to reject any applicationif, in
CBH’s sole judgment, the applicant has been delinquent or unfaithful in the
performance of any contract with CBH or with others;is delinquent, and has not made
arrangements satisfactory to CBH, with respect to the payment of City taxes or taxes
collected by the City, or otherindebtedness owed to the City; is not in compliance with
regulatory codes applicable to applicant;is financially or technicallyincapable;oris
otherwise not a responsible applicant

(b) to waive any defect or deficiencyin anyapplication, including, without limitation, those
identified in subsections 1) and 2) preceding, if, in CBH's sole judgment, the defect or
deficiency is not material to the application

(c) torequire, permitor reject, in CBH’s sole discretion, amendments (including, without
limitation, information omitted), modifications, clarifyinginformation, and/or
correctionsto theirapplications by some or all of theapplicantsatanytime following
application submissionand before the execution of a final provider agreement or
consultant contract

(d) to issue a notice of intent to develop a provider agreement or consultant contract
and/orexecute a provider agreement and/or consultantcontract for any or all of the
items inany application, in whole orin part, as CBH, inits sole discretion, determine to
be in CBH’s bestinterest

(e) to enterinto negotiations with any one or more applicants regarding price, scope of
services, or any other term of theirapplications, and such other agreement or
contractual terms as CBH may require, at any time prior to execution of a provider
agreement or consultantcontract, whether or not a notice of intent to develop a
provider agreement or consultant contract has beenissued toany applicantand



without reissuingthis RFP

(f) to enterintosimultaneous, competitive negotiations with multiple applicantsorto
negotiate with individual applicants, either together orin sequence, and to permit or
require, as a result of negotiations, the expansion or reduction of the scope of services
or changes in any other terms of the submitted applications, without informing other
applicants of the changes or affordingthem the opportunity to revise their applications
in light thereof, unless CBH, in its sole discretion, determine that doingsois in and
CBH's bestinterest

(g) to discontinue negotiationswith anyapplicantatanytime priorto the execution of a
provider agreement or consultant contract, whetherornot a notice of intent to develop
a provider agreement or consultant contract has beenissued to the applicant,and to
enter into negotiations with any otherapplicant, if CBH, in its sole discretion, determine
itisinthe bestinterest of CBH to doso

(h) to rescind, at any time priorto the execution of a provider agreement or consultant
contract, any notice of intent to develop a provider agreement or consultant contracted
to anapplicant,and toissue or notissue a notice of intent to develop a provider
agreement or consultantcontract to the same or a different applicant and enterinto
negotiationswith that applicant, if CBH, inits sole discretion, determineitis in the best
interest of CBH to do so

(i) toelect notto enterintoanyprovideragreementor consultant contract with any
applicant, whether or not a notice of intent to develop a provider agreement or
consultant contract has beenissued and with or without the reissuing this RFP, if CBH
determinesthatitis in CBH’s best interestto do so

(j) torequireanyone or more applicantsto make one or more presentationsto CBH at
CBH’s offices or other location as determined by CBH, at the applicant’ssole cost and
expense, addressingthe applicant’sapplicationand its ability to achieve the objectives
of this RFP

(k) to conduct on-site investigations of the facilities of any one or more applicants (or the
facilities where the applicant performsiits services)

(I) toinspectandotherwiseinvestigate projects performed by the applicant, whetheror
not referenced in the application, with or without consent of or notice to the applicant

(m)to conduct such investigations with respect to the financial, technical, and other
qualifications of each applicant as CBH, in its sole discretion, deem necessary or
appropriate

(n) to permit, at CBH’s sole discretion, adjustmentsto any of the timelines associated with
this RFP, including, but not limited to, extension of the period of internal review,
extension of the date of provider agreement or consultant contract award and/or
provider agreement or consultant contract execution, and extensions of deadlines for
implementation of the proposed project; and

(o) to do any of the foregoing without notice to applicants or others, except such notice as
CBH, in its sole discretion, elects to post on the DBHIDS website.

3. Miscellaneous
(a) Interpretation; Order of Precedence. In the event of conflict, inconsistency, or variance
between the terms of this Reservation of Rights and any term, condition or provision contained
in any RFP, the terms of this Reservation of Rights shall govern.




(b) Headings. The headings used in this Reservation of Rights do notin any way define, limit,
describe or amplify the provisions of this Reservation of Rights or the scope or intent of the
provisions, and are not part of this Reservation of Rights.

5.5. Confidentiality and Public Disclosure

The successful Applicant shall treat all information obtained from CBH that is not generally
available to the publicas confidential and/or proprietary to CBH. The successful Applicant shall
exercise all reasonable precautions to prevent any information derived from such sources from
beingdisclosed to any other person. The successful applicant agrees to indemnify and hold
harmless CBH, its officials and employees, from and against all liability, demands, claims, suits,
losses, damages, causes of action, fines and judgments (including attorney's fees) resulting from
any use or disclosure of such confidentialand/or proprietary information by the successful
applicant orany person acquiring such information, directly or indirectly, from the successful
applicant.

By preparation of a response to this RFP, applicants acknowledge and agree that CBH, as a quasi-
publiccorporation, issubject to state and local publicdisclosure laws and, as such, is legally
obligated to disclose to the publicdocuments, includingapplications, to the extent required
hereunder. Without limitingthe foregoing sentence, CBH’s legal obligationsshall not be limited or
expanded in anyway by an applicant's assertion of confidentiality and/or proprietary data.

5.6. Incurring Costs

CBH isnot liable for any costs incurred by applicantsfor work performed in preparation ofa
response to this RFP.

5.7. Prime Contractor Responsibility

The selected contractor will be required to assume responsibility for all services described in their
applications whether or not they provide the services directly. CBH will consider the selected
contractoras sole point of contact with regard to contractual matters.

5.8. Disclosure of Proposal Contents

Information providedin applications will be held in confidence and will not be revealed or discussed
with competitors. All material submitted as part of the RFP process becomes the property of CBH
and will only be returned at CBH’s option. Applicationssubmitted to CBH may be reviewed and
evaluated by any person otherthan competingapplicants. CBH retains the right to use any/all ideas
presentedin any replyto this RFP. Selection or rejection of an application does not affect this right.



5.9. Selection/Rejection Procedures

The applicants whose submissionis selected by CBH will be notified in writing as to the selection,
and/or their selection will also be posted on the DBHIDS website. Information will be provided in
thisletteras to any issues within the applicationthat will require further discussion or negotiation
with CBH. This letter should not be considered as a letter of award. A formal letter of award will be
forthcomingat such time when mutual agreement has been reached by the partieson allissues
pertainingto the application. Applicants whose submissionsare not selected will also be notified in
writing by CBH.

5.10. Non-Discrimination

The successful applicant, as a condition of accepting and executing a contract with CBH through this
RFP, agrees to comply with all relevant sections of the Civil Rights Act of 1964, the Pennsylvania
Human Relations Act, Section 504 of the Federal Rehabilitation Act of 1973, and the Americans with
Disabilities Act, hereby assuring that:

The contractordoes not and will not discriminate against any person because of race, color,
religious creed, ancestry, national origin, age, sex, sexual orientation, handicap, ordisability in
providingservices, programs, or employment orinits relationship with other contractors.

5.11. Life of Proposals

CBH expects to select the successful applicants as a result of this RFP within approximately 90 days
of the submission deadline. However, proposals that are submitted may be considered for selection
up to 180 days followingthe submission deadline of this RFP. By submission of a proposal,

respondents agreeto hold the terms of their proposal open to CBH for up to 180 days followingthe
submission deadline.



APPENDIX A: RFP RESPONSE COVER SHEET

COMMUNITY BEHAVIORAL HEALTH
ASAM 2.1 2021
Attn: Lauren Hicks

CORPORATE NAME OF
APPLICANT ORGANIZATION

CORPORATE ADDRESS

CITY STATE ZIP
PROGRAM SITE LOCATION

CITY STATE ZIP

MAIN CONTACT PERSON

TITLE TELEPHONE #
E-MAIL ADDRESS FAX #
SIGNATURE OF OFFICIAL AUTHORIZED TITLE

TO BIND APPLICANT TO A PROVIDER AGREEMENT

TYPED NAME OF AUTHORIZED OFFICIAL IDENTIFIED ABOVE

DATE SUBMITTED



APPENDIX B: TAX STATEMENT

CITY OF PHILADELPHIA TAX AND REGULATORY STATUS AND CLEARANCE
STATEMENT FOR APPLICANTS

THIS IS A CONFIDENTIAL TAX DOCUMENT NOT FOR PUBLIC DISCLOSURE

This form must be completed and returned with Applicant’s proposal in order for Applicant to be eligible
for award of a contract with the City. Failure to return this form will disqualify Applicant’s proposal from
further consideration by the contracting department. Please provide the information requested in the
table, check the appropriate certification option and sign below:

Applicant Name

Contact Name and Title

Street Address

City, State, Zip Code

Phone Number

Federal Employer Identification Number or
Social Security Number:

Philadelphia Business Income and Receipts Tax
Account Number (f/k/a Business Privilege Tax) (if
none, state “none”)’

Commercial Activity License Number (f/k/a
Business Privilege License) (if none, state
llnonell)*

| certify that the Applicant named above has all required licenses and permits and is current, or has
made satisfactory arrangements with the City to become current with respect to the payment of City taxes
or other indebtedness owed to the City (including, but not limited to, taxes collected by the City on behalf
of the School District of Philadelphia), and is not in violation, or has made satisfactory arrangements to cure
any violation, or other regulatory provisions applicable to Applicant contained in The Philadelphia Code.

| certify that the Applicant named above does not currently do business, or otherwise have an economic
presence in Philadelphia. If Applicant is awarded a contract with the City, it promptly will take all steps
necessary to bring it into compliance with the City’s tax and other regulatory requirements.

Authorized Signature Date

Print Name and Title

"You can apply for a City of Philadelphia Business Income and Receipts Tax Account Number or a Commercial Activity
License on line after you have registered your business on the City’s Business Services website located at
http://business.phila.gov/Pages/Home.aspx. Click on “Register” or “Register Now” to register your business.



http://business.phila.gov/Pages/Home.aspx

APPENDIX C: CBH DISCLOSURE OF LITIGATION FORM

The Applicant shall describe in the space below any pending, threatened, or contemplated
administrative or judicial proceedings that are material to the Applicant’sbusinessor finances
including, but not limited to, any litigation, consent orders or agreements between any local,
state, or federal regulatory agency and the Applicant or any subcontractor the Applicant
intends to use to perform any of the services described in this RFP.

O Not Applicable

Signature Print Name Date

Comp



APPENDIX D: STAFF READINESS FORASAM

Role of Staff
Member

e-learning
(online
ASAM
training)
provided
by Train
for
Change

2-day
ASAM
training
provided
by Train
for
Change

3-day ASAM
Implementation
Champion
Training
provided by
Train for
Change

Other ASAM
trainings
completed
(provided
outside of Train
for Change)




APPENDIX E: PROGRAM READINESSFOR ASAM
IMPLEMENTATION

Milestone Target Date to Status
Completion




APPENDIXF: VALUE BASED PURCHASING/CONTRACTING
READINESS

1. The applicant currently has a Value-Based Purchasing arrangement: __ Yes No
If yes, please indicate:

2. The applicant currently has a billing system in place that is supportive and ready for Value-Based
Purchasing: Yes No

If yes, please indicate:



APPENDIX G: STATEMENT REGARDING EXCLUSION LISTS

The Applicant must attest that neither the provider norits staff, contractors, subcontractors, or
vendors are on any of the three Excluded Individuals and Entitieslists:
e List of Excluded Individuals and Entities (LEIE) http://oig.hhs.gov/fraud/exclusions.asp;
e System for Award Management (SAM)
(formerly Excluded Parties List System (EPLS)) https://www.sam.gov;
e Department of Human Services’ Medicheck List
http://www.dhs.state.pa.us/publications/medichecksearch/

| attest that the Applicant meets the above requirement

Authorized Signature Date

Print Name and Title


http://oig.hhs.gov/fraud/exclusions.asp
https://www.sam.gov/
http://www.dhs.state.pa.us/publications/medichecksearch/

APPENDIX H: GEOGRAPHICREGIONS

A ASAM IOP Regions

71 Region 1: Northeag—\

I Region 2: North & Center City
[IRegion 3: North & Northwest
"IRegion 4: South, West & Southwest |
I Zip-code Boundaries

“‘.""gL
v ] 1 2 4 Miles

L1 | 1 | 1 1 1 |




