THE

DURHAM CENTER

Managing Behavioral Health & Disability Services

REQUEST FOR INFORMATION

SERVICE ARRAY: Screening/Triage/Referral Services
POPULATION GROUP: Mental Health, Developmental Disability, and
Substance Abuse Consumers

SCHEDULE OF EVENTS

ACTION DEADLINE
RFI Availability April 1, 2006
Question & Answer Conference at 501 Willard St. April 10, 2006 (3:00 PM)
Final Deadline for Receipt of RFI Responses May 1, 2006
Evaluation May 2 - 5, 2006
Award Notification to all Bidders May 15, 2006
Orientation for Successful Bidder(s) May 22, 2006
Effective Date for Master Service Agreement & July 1, 2006
Implementation

A. PURPOSE

The Durham Center is interested in locating organizations qualified and interested in providing
Screening, Triage, and Referral services for the Durham Center’s Mental Health, Developmental
Disability, and Substance Abuse for the purpose of entering into a contract for this service.

B. INTRODUCTION

The Durham Center is the Local Management Entity (LME) for Durham County under a Performance
Agreement with the North Carolina Division of Mental Health, Developmental Disabilities and
Substance Abuse Services. The Durham Center LME serves as a manager of public policy and
resources serving Durham County and as a coordinator for specialty services and supports for
Medicaid enrollees and priority populations as defined in the North Carolina State Plan.

Durham County’s total catchment population is approximately 230,000. The Durham Center LME
manages behavioral health care for an active caseload of approximately 5,000 consumers who have
serious mental illnesses, severe emotional disturbances, substance abuse disorders and developmental
disabilities. A full array of behavioral health care and related medical services will be provided
through the Durham Center LME Qualified Provider Community (QPC).

The Durham Center LME administrative services are organized to focus on three primary
stakeholders: consumers, providers and the community. The administrative structure includes
Customer Services, Finance, Utilization Management, Quality Management, Care Management and
Contract Management/Provider Relations.

C. VISION

We are a community with energy and momentum that embraces people with disabilities as equal
partners and valued citizens. When citizens with disabilities reach their full potential, the entire
community benefits.

D. MISSION




We pursue a community effort dedicated to supporting the lives of citizens affected by mental illness,
developmental disabilities, and substance abuse by assuring a collaborative, accessible, responsive
and efficient system of services and supports.

E. VALUES

o We value finding ways to nurture our community’s strengths to accomplish what none of us can
do alone.

e We value the involvement of stakeholders for the advancement of all citizens in our diverse
community.

o We value partnerships with community agencies that ensure best practices are applied through
person centered planning.

o We value community resources that offer durable ways to support people with disabilities.

We value community partners that leverage dollars and develop in kind partnerships to respond to

the MH/DD/SA needs of all citizens.

We value advocacy efforts that challenge the service delivery system to improve continuously.

We value accountability of all parties in the MH/DD/SAS system.

We value exemplary practices that lead to meaningful outcomes and are cost effective.

We value high consumer and family satisfaction.

We value collaboration with our community partners and stakeholders.

We value building community capacity that includes the identification of existing community

resources and gaps.

o We value services and supports that are consumer and family friendly, age appropriate, and
culturally competent.

o We value the flexibility of the MH/DD/SA services system to provide services and supports when
needed, at the level needed, and in the amount necessary, so that people may enter and exit
components of the system as their needs change without fear of re-entry complications.

e We value ongoing community education that helps eliminate stigma and discrimination.

F. PROVIDER COMMUNITY

The Durham Center’s Qualified Provider Community (QPC) is an organized partnership of
community providers whose goal is to provide timely and medically necessary behavioral health,
developmental disability and substance abuse services to all people who are referred with services
authorized by The Durham Center.

G. SCOPE OF SERVICE
Organizational Requirements: The organization shall be capable of meeting the requirements as
delineated below:

Triage and Access: Triage can be a rapid evaluation, containment, referral or authorization for initial
entry into the behavioral health system. Triage results in determining whether the call is emergent,
urgent or routine. Bidders should demonstrate their ability to fulfill the following requirements:
= The response must be immediate, i.e. telephone answered in three rings or less; callers are
never instructed to leave a message.
= The triage site must be transparent to the consumer and may be at a distance through an 800-
phone line.
= The receptionist must be trained to access the priority of a call according to written procedures.
= Calls may be for general information, may be emergent or urgent needs of current or previous
consumers or members of the community in crisis, may be new people seeking services, or
may come from a consumer needing some comfort and reassurance.
= The receptionist routes all calls, except general information calls to a qualified crisis worker,
qualified therapist for triage, or in the case of a medical emergency or imminent suicide,
homicide or violent crime to 911.
= The triage component must have electronic caller identification.
= The receptionist must have the ability to get help from staff when needed to manage the call.



Qualified clinicians must be trained in crisis intervention and other behavioral health

emergency techniques, including assessment.

= Written guidelines are required for triage and screening to determine whether the caller meets
target population criteria.

= A call log must be maintained that minimally includes basic identifying information, referral
source, type of call, assessment of risk and disposition.

= The service needs to assure availability of ongoing appointment times with providers of choice.

= Triage services must follow Durham Center’s Authorization protocols.

= The Bidder shall implement a plan to inform the public about how to use the Access service.

PERFORMANCE EXPECTATIONS

Access Line

Indicator: The Provider shall maintain a toll-free Access line that is staffed 24 hours a day everyday
with live trained personnel.

Measurement:
The Durham Center will determine the presence of the Access Line through a Mystery Shopper
program that conducts a minimum of 10 calls per quarter.

Best Practice Performance Standard = 100% of calls are answered within 6 rings.
SFY2005 Performance Standard = 85% of calls are answered within 6 rings.

Access to Emergent Care

Indicator: Persons in crisis shall be referred and have access to face-to-face emergency care within
two hours after the request for care is initiated. Access is defined as having a qualified provider on the
physical premises ready to provide immediate care as soon as the consumer is available to receive
care.

Measurement:
The provider will maintain a log for each telephonic request for service to address emergent needs
that indicates:
(1) the time of the request,
(2) the time the determination is made that emergency care is needed,
(3) the referral provider, and
(4) the time that access to face to face emergency care is available. The provider will report
quarterly the number of persons requesting service for emergent needs, the percent who are
determined to need emergency care and, of those, the percent for whom access to face-to-face
emergency care is available within two hours of the request for care. The Durham Center will
review a random sample of up to 20 emergent services annually to verify that the information
submitted is accurate.

Best Practice Performance Standard = 100% of cases meet the time requirement.
SFY 2005 Performance Standard = 85% of cases meet the time requirement.

Access to Urgent Care
Indicator: Eligible persons have their first face-to-face service to address urgent needs (assessment
and/or treatment) within 48 hours of the request for care.

Measurement:
The provider will maintain a log for each request for service to address urgent needs that indicates:
(1) the time of the request,
(2) the time the determination is made that urgent care is needed,
(3) the referral provider and
(4) the time that face to face urgent care is initiated.



The Provider will report quarterly the number of persons requesting service for urgent needs, the
percent that are determined to need urgent care, and, of those, the percent for which face-to-face
urgent care is initiated within 48 hours of the request for care. The Durham Center will review a
random sample of up to 20 urgent services annually to verify that the information submitted is
accurate.

Best Practice Performance Standard = 100% of cases meet the time requirement.
SFY?2005 Performance Standard = 85% of cases meet the time requirement.

Access to Routine Care
Indicator: Eligible persons have their first face-to-face medically appropriate service (assessment
and/or treatment) within 7 calendar days of the date of the request for care.

Measurement:
The provider will maintain a log for each request for service to address non-crisis needs that
indicates:

(1) the time/date of the request,

(2) the time/date the determination is made that routine care is needed, and

(3) the referral provider.

The Provider will report quarterly the number of persons requesting service for noncrisis needs, the
percent who are determined to need routine care, and, of those, the percent for whom face-to-face
routine care is initiated within 7 calendar days of the request, based on IPRS data. The Durham
Center will review a random sample of up to 20 routine services annually to verify that the
information submitted is accurate.

Best Practice Performance Standard = 100% of cases meet the time requirement.
SFY2005 Performance Standard = 85% of cases meet the time requirement.

Service Management (Choice of Providers)

Indicator: All eligible persons requesting service through the LME Access, Triage and Referral
System or service authorization receive information to make an informed selection of service
provider(s).

Measurement:

The provider will follow the system developed by the Durham Center to ensure and allow The
Durham Center to verify that all eligible persons who request service receive information to make an
informed selection of service providers.

H. INFORMATION REQUESTED FROM INTERESTED PARTIES

The following is requested:

Briefly describe the experience and philosophy of your organization with respect to services.
Describe your organization’s experience with this service and the population it will serve.
Describe how you would respond to the elements listed in the scope of work.

Describe your organization’s plan for program start-up and preparation.

Describe your organization’s experience with community collaboration.

Submit your agency’s budget for this proposal.

SRR

I. QUESTION AND ANSWER CONFERENCE

The Durham Center will hold an RFI Question and Answer Conference on April 10, 2006 at 3:00
PM at 501 Willard Street Durham, NC 27701 (downstairs conference room) to answer question and
solicit input from interested parties. Those who cannot attend the conference may submit written
guestions/suggestions to the address listed below or to vharris@co.durham.nc.us. The vendor(s)
selected would become contract affiliates of The Durham Center, as soon as possible with a target
date set for July 1, 2006. Should vendor(s) selected have an existing contract with The Durham
Center, an addendum to the contract will be developed.




J. CONTACT PERSON FOR QUESTIONS
The contact person for questions or assistance is: Vivian Harris

The Durham Center

501 Willard St.

Durham, NC 27701
919-560-7100
vharris@mbh.co.durham.nc.us

K. SEND WRITTEN RESPONSES TO
Mail or deliver one original and 5 (five) copies of your response by May 1, 2006 to:

The Durham Center

Attention: Contract Management Unit
501 Willard

Durham, NC 27701

Responses to this request will become the property of The Durham Center. Proprietary information
that is considered confidential should not be included. Participation in this request for information is
optional, and is not required to respond to any subsequent procurement. Neither The Durham Center
nor the interested party has any obligation under this request.
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