MENTAL HEALTH GENERAL REVENUE FUNDED SERVICES
OPEN ENROLLMENT REQUEST FOR APPLICATION
OCTOBER 11,2009

The Mental Health and Mental Retardation Authority (MHMRA) of Harris County, as the
Local Authority, is a contractor of the Texas Department of State Heaith Services (DSHS)
established to plan, coordinate, develop policy, develop and allocate resources, supervise, and
ensure the provision of community based mental health and mental retardation services for the
residents of Harris County, Texas.

Pursuant to Texas Administrative Code §412.60, Mental Health and Mental Retardation
Authority of Harris County, as a DSHS designated Local Authority, has the authority to
assemble a network of service providers to provide the following services to the designated
population of persons with mental illness who reside in Harris County. The funds allocated by
DSHS are referred to as General Revenue (GR)-funds.

L SERVICES SOUGHT

This Request for Application seeks participation from applicants for the purpose of offering a
comprehensive array of services and supports, within Harris County for individuals with mental
illness who meet the designated population. Any qualified applicant can submit an application to
provide General Revenue funded services. For a description of services, see

http://www.dshs.state.tx.us/mhcommunity/L PND/definitions.shtm.

The grid below indicates which services in Harris County are being sought as well as the % of
service capacity the Local Authority intends to procure.

ROUTINE SERVICES Projected | % Capacity
LMHA sought to
Capacity | procure

Cognitive Behavioral Therapy-Adults 195 Up to 30%

Priority and Target Population

1. Adult Mental Health (MH) Priority Population - Adults who have severe and
persistent mental illnesses such as schizophrenia, major depression, bipolar
disorder, or other severely disabling mental disorders which require crisis
resolution or ongoing and long-term support and treatment.

2. Adult MH Target Population - Adults who have a diagnosis of schizophrenia,
bipolar disorder, and severe major depression with GAF under 50.

3. Child and Adolescent Mental Health Priority Population - children ages 3 through

17 with a diagnosis of mental illness (excluding a single diagnosis of substance

abuse, mental retardation, autism or pervasive developmental disorder) who

attachment serious emotional, behavioral or mental disorders and who:

a. have a serious functional impairment; or

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

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



IL MINIMUM REQUIREMENTS

At a minimum Applicants must be qualified providers. Thus they must:

1. Meet the minimum qualifications of the DSHS performance contract
http://www.dshs.state.tx.us/mentalhealth.shtm and local plan
http://www.mhmraharris.org/epn.asp;

2. Demonstrate ones ability to provide services in compliance with DSHS contract
requirements;

3. Comply with RDM (Resiliency and Disease Management)
http://www.dshs.state.tx.us/mhprograms/RDM.shtm;

4. Be able to provide services in the language as dictated by the person receiving services
and/or utilization of translator by prior approval of the Authority;

5. Engage and involve consumers, legally authorized representatives, and families in the
policy and practice levels within the applicant’s organization or individual practice; and

6. Have the ability to accept routine appointments within 10 days and urgent appointments

within 2 days for all new referrals until the applicant’s capacity is reached or
utilization/referral is not indicated.

Notwithstanding the above, Applicants must be eligible/registered to do business in Texas. In any
situation where a consortium of providers is applying, a single entity responsible for services
must be identified and the financial agent must be an organization with a demonstrated ability to
manage funds. See other applicant credentialing requirements in Attachment B.

III. RESPONSIBILITIES

Local Authority Responsibilities

The Local Authority will be responsible for service coordination/case management and
facilitating an individual’s selection of service providers, authorizing services, reviewing claims
and paying for appropriate, authorized services rendered by the service providers in its Network.
The Local Authority is also responsible for utilization management and quality assurance. The
Local Authority ensures that contracted services addressing the needs of the Priority Population
are provided as required by DSHS, comply with the rules and standards adopted under Section
534.052 of the Texas Health and Safety Code, and Chapter 412, Subchapter G of the Texas
Administrative Code. The Local Authority does not guarantee any referral volume to any service
provider within its Network of Providers. To review the Local Authorities FY09 Service Targets

and Capacity go to  http://www.dshs.state.tx.us/mhcommunity/LPND/LMHAs/harris-
county.shtm.

Service Provider Responsibilities
The service provider will be responsible for maintaining all original documentation reflecting
service provision regarding treatment and/or services rendered to the Local Authority’s
individuals with mental illness, and allow the Local Authority access to such records upon
request. The service provider is required to comply with all state and federal laws regarding the
confidentiality of consumers’ records and nondiscrimination. The service provider will actively
assist in the disbursement of consumer and advocate satisfaction surveys. The service provider
will obtain prior authorization, provide acceptable levels of care, and maintain acceptable levels
of liability insurance, and appropriate licenses and accreditations. The service provider also
agrees that its name may be used, along with a description of its facilities, care, and services in
any information distributed by the Local Authority listing its service providers. The service
provider must comply with the rules and standards adopted under Section 534.052 of the Texas
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Health and Safety Code and applicable local, state, and federal laws, rules and regulations.

IV. INSTRUCTIONS FOR SUBMISSION OF APPLICATIONS

Application Process:

Providers may contact MHMRA’s Mental Health (MH) Network Management Coordinator to
request an application or to answer questions regarding the application process.

MHMRA of Harris County

Attn: MH Authority Support Services

7011 Southwest Freeway

Houston, TX 77074

713-970-3400 (option 4) Phone
713-970-3387 Fax
mhnetworkdevelopment@mhmraharris.org

1. Provider application packet must include all the required information to be considered
including all supporting documents requested and all attachments.

2. Applications may be submitted by the following three methods:

a) By faxing to the attention of Cami Manley, Mental Health-Network Management
Department, MHMRA Authority Support Services at fax number 713-970-3387.
Application and documents must be legible for processing.

b) By emailing as an attachment to: mhnetworkdevelopment@mhmraharris.org
The supporting documents are required for processing. Providers may scan these
documents to enable electronic submission. Documents must be legible for processing.

¢) By mailing to the following address:

MHMRA of Harris County

Attn: MH Authority Support Services
7011 Southwest Freeway

Houston, TX 77074

3. Complete applications will be processed, credentials verified, and a determination made
within 60 days of receipt of application. Provider will be notified by letter of acceptance or
denial of decision. In the case of a denial, provider will be advised of appeal procedures.

4. Absence or falsification of the application or material omission of information requested in
the application may result in denial of network privileges. The Local Authority reserves the
right to reject any and all applications, to waive technicalities, and to accept any advantages
deemed beneficial to the Local Authority and the individuals served.

5. The entire response to this Request for Application shall be subject to disclosure under the

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

6. RFA will remain open for a 2 year time period unless LMHA has received enough
applications to meet service capacity as described in this application.



Exhibit A-SP 2-Adult Mental Health Services
DESIGNATION OF SERVICES

CONTRACTOR:
CONTRACTOR ID#:
CONTRACT PERIOD: Date of Contract
SERVICE DESCRIPTION: (Ex) Adult - Level of Care 2 (LOC-2)
ROUTINE SERVICES Detailed Service | Services Anasazi Reimbursement | Per Unit
Description Contracted/ | or Rates
(see attached) CPT Codes Current
Code
CBT-Counseling (Adult)- | Pg4 90806 3300 $53.72 31-60 min
Individual *Expected
average
50min.
CBT-Counseling (Adult)- | Pg4 90853 3300 $15.24 31-60 min
Group *Expected
average
50min.

If providing therapy services separate from the consumer’s medication management services provider, it is understood that
collaboration with other treatment providers for individual cases is mandatory and included in the set rate for this service. Failure
to collaborate with other treatment providers routinely for case updates may result in contract termination.

PERFORMANCE MEASURE QUTCOMES (See Attachment):

Populations Served Pg11-13
Service Requirements Pg 13-15
Service Targets Pg 15-16
Performance Measures Pg 16- 18
Disease Mgmt Qutcomes Pg 18
Additional Outcomes Pg 19

The undersigned hereby certifies that he/she has the authority over all of the proposal documents and agrees to abide by the
terms, certifications and conditions including the rate of reimbursement indicated within the RFA. The rates above reflect
Medicaid rates minus 5% administrative fee. These rates may be subject to change with Medicaid rate changes.

Authorized Signature:

Printed Name:

Title:

Date:

POOLED CONTRACT NOT TO EXCEED $3¢0,000.00.

PAYMENT DOCUMENTATION: Billing due 2" business day of the month after the date on which the services

were rendered.

The remaining pages describe in detail the type, frequency, quantity, and durations of services with defined goals, outputs, and
measurable outcomes which directly relate to program objectives and consumer needs.
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http://www.dshs.state.tx.us/mhcontracts/09PerformanceContract/AdultAttachment.doc

CONTRACTOR:
DSHS PROGRAM:

TERM: THRU:

CONTRACT NO. -
PROGRAM ATTACHMENT NO.
PURCHASE ORDER NO.

SECTION I. STATEMENT OF WORK:

A. SERVICE DEFINITIONS

Service

Description

Outreach.

Activities provided to reach and link to services individuals who often have difficulty
obtaining appropriate behavioral health services due to factors such as acute behavioral
symptomatology, economic hardship, homelessness, unfamiliarity with or difficulty in
accessing community behavioral health care services and other support services, fear of
mental illness, and related factors. This service may be provided in a variety of settings,
including homes, schools, jails, streets, shelters, public areas, or wherever the individual
is found.

Hotline

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(1)

A continuously available telephone service that provides information, support, referrals,
and screening and intervention that responds to callers 24 hours per day, 7 days per
week.

Screening

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(1)

Activities performed by a Qualified Mental Health Professional — Community Services
(QMHP-CS) to gather triage information to determine the need for in-depth assessment.
The QMHP-CS collects this information through face-to-face or telephone interviews
with the individual or collateral. This service includes screenings to determine if the
individual's need is emergent or urgent (which is conducted prior to the face-to-face
assessment to determine the need for emergency services).

Extended Observation

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code

$534.053(a)(1), (2), (3)

Up to 48 hour emergency and crisis stabilization service that provides emergency
_stabilization in a secure and protected, clinically staffed (including medical and nursing
professionals), psychiatrically supervised treatment environment with immediate access
to urgent or emergent medical evaluation and treatment. Individuals are provided
appropriate and coordinated transfer to a higher level of care when needed.
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Service

Description

* Psychiatric
Diagnostic Interview
Examination

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
§534.053(a)(3)

Psychiatric Diagnostic Interview Examination. A licensed professional practicing within
the scope of their license must provide this service and document as described in the
most current version of Title 25 Texas Administrative Code (TAC), Part 1, Chapter 412,
Subchapter G, Section 412.315(a)(5) Mental Health (MH) Community Services
Standards

Pre-Admission
Assessment

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3)

Pre-Admission QMHP-CS Assessment — A face-to-face assessment of the individual
conducted by a QMHP-CS for the purposes of determining eligibility for services which
includes gathering and documenting the information described in the most current
version of 25 TAC, Part 1, Chapter 412, Subchapter G, Section 412.315, MH Community
Services Standards (a)(1)-(a)(4) and (a)(6)-(a)(9). Contractor is required to complete the
Uniform Assessment (UA) to determine if the individual is eligible for a Level of Care
(LOC), should be enrolled into services, or placed on a waiting list. This service shall be
provided to all individuals who have been screened and who appear to have a need for
services provided through Contractor regardless of current resource availability or
provider capacity.

Engagement Activity

Activities with the client or collaterals (in accordance with confidentiality requirements)
in order to develop treatment alliance and rapport with the client and includes activities
such as motivational interviewing, providing an explanation of services recommended,
education on service value, education on adherence to the recommended service package
and its importance in recovery, and short term planned activities designed to develop a
therapeutic alliance and strengthen rapport. This service shall not be provided in a

group.
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Service Description
* Routine Case Primarily site-based services that assist an adult, child or adolescent, or caregiver in
Management gaining and coordinating access to necessary care and services appropriate to the

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a) (4), 5)

individual's needs. Routine Case Management activities shall be provided in accordance
with 25 TAC, Part 1, Chapter 412, Subchapter 1, MH Case Management Services.

Contractor shall not subcontract for the delivery of these services.

* Counseling

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3)

Individual, family and group therapy focused on the reduction or elimination of a client’s
symptoms of mental illness and increasing the individual’s ability to perform activities of
daily living. Cognitive-behavioral therapy is the selected treatment model for adult
counseling services. Counseling shall be provided by a Licensed Practitioner of the
Healing Arts (LPHA), practicing within the scope of their own license or by an
individual with a master’s degree in a human services field pursuing licensure under the
direct supervision of an LPHA, if not billed to Medicaid. This service includes treatment
planning to enhance recovery and resiliency.

Consumer Peer Support

Activities provided between and among clients who have common issues and needs that
are client-motivated, initiated, and/or managed and that allow a client to live as
independently as possible. Contractor may, upon approval by DSHS, expend up to
$50,000 to provide outreach through peer facilitated services, e.g., drop in centers, peer
counseling, peer support groups, peer led education groups, and Texas Implementation
of Medication Algorithms (TIMA) Patient and Family Education Program (PFEP)
unpaid volunteer peer facilitators. This service does not include paid "Peer Providers" as
provided for under Rehabilitative Services.

* Respite Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(4)

Services provided for temporary, short-term, periodic relief for primary caregivers.
Program-based respite services are provided at temporary residential placement outside
the client’s usual living situation. Community-based respite services are provided by
respite staff at the client’s usual living situation. Respite includes both planned respite
and crisis respite to assist in resolving a crisis situation.
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MEDICATION SERVICES

* Supplemental
Nursing Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(6)

A service provided to a client by a licensed nurse or other qualified and properly trained
personnel working under the supervision and delegation of a physician or Registered
Nurse (RN), as provided by state law, to ensure the direct application of a psychoactive
medication to the client’s body by any means (including handing the client a single dose
of medication to be taken orally), and to assess target symptoms, side effects and adverse
effects, potential toxicity, and the impact of psychoactive medication for the client and
family. This service includes such activities as checking a client’s vital signs, refilling
pill packs, monitoring self-administration of medications, pill pack counts, conducting
lab draws, and evaluating the severity of side effects during a home visit. This service
does not include physician services, nursing services incidental to physician services,
case management, or the rehabilitative services of "psychiatric nursing services" or
"medication related services." This service may be provided in a clinic setting, client
home, or other community setting.

* Pharmacological
Management

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3), (6)

A service provided to a client by a physician or other prescribing professional, in
accordance with TIMA when applicable to the client to determine symptom remission
and the medication regimen needed.

* Provision of
Medication

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(6)

Ensuring the provision of psychoactive medication benefits to clients registered in the
Client Admission and Registration system (CARE), who have no source of funds for
such, as determined to be medically necessary and as prescribed by an authorized
provider of Contractor.
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REHABILITATIVE SERVICES

* Crisis Intervention
Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code

$534.053(a)(1), (3), (7)

Interventions in response to a crisis in order to reduce symptoms of severe and persistent
mental illness or emotional disturbance and to prevent admission of an individual or
client to a more restrictive environment. Shall be provided in accordance with 25 TAC,
Part 1, Chapter 419, Subchapter L, MH Rehabilitative Services.

* Medication Training
and Support

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(6)

Instruction and guidance based on curricula promulgated by DSHS. The curricula
includes the Patient/Family Education Program Guidelines referenced in TAC
§419.468(3) (relating to Guidelines), and other materials that have been formally
reviewed and approved by DSHS. Shall be provided in accordance with 25 TAC, Part 1,
Chapter 419, Subchapter L, MH Rehabilitative Services.

* Psychosocial
Rehabilitative Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code

$534.053(a)(1), 3), (7)

Social, educational, vocational, behavioral, and cognitive interventions provided by
members of a client’s therapeutic team that address deficits in the individual’s ability to
develop and maintain social relationships, occupational or educational achievement,
independent living skills, and housing, that are a result of a severe and persistent mental
illness. This service includes treatment planning to facilitate recovery. Shall be provided
in accordance with 25 TAC, Part 1, Chapter 419, Subchapter L, MH Rehabilitative
Services.
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REHABILITATIVE SERVICES continued

* Skills Training and
Development Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3), (7)

Training provided to a client that addresses the severe and persistent mental illness and
symptom-related problems that interfere with the individual’s functioning, provides
opportunities for the individual to acquire and improve skills needed to function as
appropriately and independently as possible in the community, and facilitates the
individual’s community integration and increases his or her community tenure. This
service may address skill deficits in vocational and housing areas and includes treatment
planning to facilitate recovery. Shall be provided in accordance with 25 TAC, Part 1,
Chapter 419, Subchapter L, MH Rehabilitative Services.

* Day Programs for
Acute Needs

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3), (7)

Day programs for acute needs provide short-term, intensive treatment to an individual
who requires multidisciplinary treatment in order to stabilize acute psychiatric symptoms
or prevent admission to a more restrictive setting. Shall be provided in accordance with
25 TAC, Part 1, Chapter 419, Subchapter L, MH Rehabilitative Services.

SPECIALIZED SERVICES

* Supported
Employment

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3), (7)

Intensive services designed to result in employment stability and to provide
individualized assistance to clients in choosing and obtaining employment in integrated
work sites in regular community jobs. Includes activities such as assisting the individual
in finding a job, helping the individual complete job applications, advocating with
potential employers, assisting with learning job-specific skills, and employer
negotiations. This service includes treatment planning to facilitate recovery. Concurrent
rehabilitative training should be identified as a separate encounter with the appropriate
rehabilitative service code.
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SPECIALIZED SERVICES continued

* Supported Housing

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(3)

Activities to assist clients in choosing, obtaining, and maintaining regular, integrated
housing. Services consist of individualized assistance in finding and moving into
habitable, regular, integrated (i.e., no more than 50 percent of the units may be occupied
by clients with serious mental illness), and affordable housing. Includes:

Housing Assistance - Funds for rental assistance (unless the Contractor has and
documents evidence that housing is affordable for people on Supplemental Security
Income (SSI) or that rental assistance funds are guaranteed from another source). To
receive rental assistance, clients must be willing to make application for Section 8/Public
Housing or have a plan to increase personal income so housing will become affordable
without assistance. Housing assistance without services and supports cannot be counted
as supported housing.

Services and Supports - Assistance in locating, moving into and maintaining regular
integrated housing that is habitable. This service includes treatment planning to facilitate
recovery. While activities that fall under “services and supports” cannot be billed as
rehabilitative services, concurrent rehabilitative training should be identified as a
separate encounter with the appropriate rehabilitative service code.
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SPECIALIZED SERVICE continued

*Assertive Community
Treatment (ACT)

Urban ACT and Rural
ACT

This service model
satisfies the
requirements of Title 7
of the Texas Health and
Safety Code
$534.053(a)(3), (7)

ACT is a team-based program that provides treatment, rehabilitation and support services
to clients who have a history of multiple hospitalizations (two or more in 180 days or
four or more in two years). Clients identified as needing ACT services shall be
prioritized for supported housing, supported employment, and co-occurring psychiatric
and substance use disorder (COPSD) services as needed. ACT uses an integrated
services approach merging clinical and rehabilitation staff expertise (e.g., psychiatric,
substance abuse, vocational/employment, supported housing) within one mobile service
delivery system. Accordingly, there will be minimal referral of clients to other programs
for treatment, rehabilitation, and support services. Limited use of group activities
designed to reduce social isolation, or address substance use/abuse issues is also
acceptable as part of ACT.

ACT includes an Urban ACT program and Rural ACT program serving clients with an
LOC-R = 4. The Urban ACT team serves a client base of 50 or more within a local
service area and the Rural ACT team serves a client base of less than 50 within a local
service area. The Urban ACT and Rural ACT programs shall follow the program
description, Fidelity Measures, rules and guidelines for Urban ACT and Rural ACT.

Urban ACT:

The Urban ACT team shall maintain a small client-to-staff ratio of 10:1. Urban ACT is a
self-contained program with staff members dedicated to the ACT team. The client-to-
staff ratio shall take into consideration evening and weekend hours, needs of special
populations, and geographical areas to be covered. Flexibility, accessibility, and
timeliness of service delivery are reflected in the team’s ability to provide needed
support and skills training to clients and their natural support system on evenings and
weekends as needed. For all the Urban ACT consumers combined the Urban ACT team
shall provide an average of 10 service hours per month; and a minimum of four hours of
service per client per month. Services are provided away from the office 80 percent of
the time. The Urban ACT team shall maintain 24 hour responsibility and availability for
covering and managing psychiatric crises for Urban ACT clients. Urban ACT team
staffing shall include .15 full time equivalent (FTE) psychiatrist for every 30 consumers
(or. 25 per 50 consumers) who works directly with and is assigned to the ACT team and
at least 1.0 dedicated FTE RN providing direct services. Eighty percent of the ACT team
members must have at least a bachelor’s degree or be licensed. This service includes
treatment planning to facilitate recovery.

Rural ACT:

The Rural ACT team must maintain a small caseload to include no more than eight ACT
consumers (client-to-staff ratio of 8:1) in addition to consumers served in other service
packages. Total caseload should be lower than caseloads for staff who serve consumers
in service packages other than ACT. The client-to-staff ratio shall take into
consideration evening and weekend hours, needs of special populations, and
geographical areas to be covered; as well as to provide the intensity of services needed
based on the clinical severity for consumers in ACT and to meet service requirements for
the consumers they serve in any of the service packages. Flexibility, accessibility, and
timeliness of service delivery are reflected in the team’s ability to provide needed
support and skills training to clients and their natural support system on evenings and
weekends as needed. For all the Rural ACT consumers combined the Rural ACT team
shall provide an average of 10 service hours per month; and a2 minimum of four hours of
service per client per month. Services are provided away from the office 80 percent of
the time. The Rural ACT team shall maintain 24 hour responsibility and availability for
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covering and managing psychiatric crises for Rural ACT clients. The psychiatrist shall
be available to provide services to individuals in ACT services and shall be available for
consultation by Rural ACT team staff at all times. An RN shall be a part of the Rural
ACT team, although the RN may also have other duties within a community mental
health center. Eighty percent of the ACT team members must have at least a bachelor’s
degree or be licensed. This service includes treatment planning to facilitate recovery.
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RESIDENTIAL SERVICES

* Inpatient Hospital
Services

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(1), (2)

Hospital services staffed with medical and nursing professionals who provide 24 hour
professional monitoring, supervision, and assistance in an environment designed to
provide safety and security during acute psychiatric crisis. Staff provide intensive
interventions designed to relieve acute psychiatric symptomatology and restore patient's
ability to function in a less restrictive setting. The hospital shall be contracting with or
operated by Contractor.

* Crisis Stabilization
Unit

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(1), (2)

Short-term residential treatment designed to reduce acute symptoms of mental illness
provided in a secure and protected clinically staffed, psychiatrically supervised,
treatment environment that is licensed under and complies with a crisis stabilization unit
licensed under Chapter 577 of the Texas Health and Safety Code and Title 25, TAC, Part
1, Chapter 411, Subchapter M (relating to Standards of Care and Treatment in Crisis
Stabilization Units).

* Crisis Residential
Treatment

This service satisfies
the requirements of
Title 7 of the Texas
Health and Safety Code
$534.053(a)(1), (2)

Short-term, community-based residential treatment to persons with some risk of harm or
who may have severe functional impairment who require direct supervision and care but
do not require hospitalization.

* Residential Treatment

Twenty-four hour specialized living environments.  Includes administration of
medications, room and board, and all daily living needs. Adult Foster Care, Personal
Care Homes, and Assisted Living Facilities are included in this category.

*Indicates that contractor shall establish a reasonable standard charge for this service.

B. POPULATIONS SERVED:

1. Adult Mental Health (MH) Priority Population - Adults who have severe and persistent mental illnesses
such as schizophrenia, major depression, bipolar disorder, or other severely disabling mental disorders
which require crisis resolution or ongoing and long-term support and treatment.

2. Adult MH Target Population - Adults who have a diagnosis of schizophrenia, bipolar disorder, and severe

major depression.

3. Initial Eligibility:

a) An individual age 18 or older who has a diagnosis of:
(1) schizophrenia as defined in the following Diagnostic and Statistical Manual, Fourth Edition - Text
Revision (DSM-1V TR) diagnostic codes: 295.10, 295.20, 295.30, 295.40, 295.60, 295.70, 295.90
(2) bi-polar disorder as defined in the following DSM-IV TR diagnostic codes: 296.00, 296.01,
296.02, 296.03, 296.04, 296.05, 296.06, 296.40, 296.41, 296.42, 296.43, 296.44, 296.45, 296.46,
296.50, 296.51, 296.52, 296.53, 296.54, 296.55, 296.56, 296.60, 296.61, 296.62, 296.63, 296.64,
296.65, 296.66, 296.7, 296.80, 296.89,
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b)

(3) major depression as defined in the following DSM-IV TR diagnostic codes : 296.20, 296.21,
296.22, 296.23, 296.24, 296.25, 296.26, 296.30, 296.31, 296.32, 296.33, 296.34, 296.35, and
296.36; with a Global Assessment of Functioning (GAF) of 50 or below at intake.

An individual age 18 or older who has a diagnosis other than those listed in I.B.3.a. and whose current

Global Assessment of Functioning (GAF) is 50 or less and needs on-going MH services; or

An individual age 18 or older who was served in children’s MH services and meets the children’s MH

priority population definition prior to turning 18 is considered eligible for one year.

Individuals with only following diagnoses are excluded from this provision:

a)

b)

Substance Abuse as defined in the following DSM-IV TR diagnostic codes: 291.0, 291.1, 291.2, 291.3,
291.5, 291.81, 291.89, 291.9, 292.0, 292.11, 292.12, 292.81, 292.82, 292.83, 292.84, 292.89, 292.9,
303.00, 303.90, 304.00, 304.10, 304.20, 304.30, 304.40, 304.50, 304.60, 304.80, 305.00, 305.1,
305.20, 305.30, 305.40, 305.50, 305.60, 305.70, 305.90.

Mental Retardation as defined in the following DSM-IV TR diagnostic codes: 317, 318.0, 318.1,
318.2,319.

Pervasive Developmental Disorder as defined in the following DSM-IV TR diagnostic codes: 299.00,

299.10, 299.80.

Service Determination:

a)

b)

In determining services to be provided to the priority and target populations, the choice of and
admission to medically necessary services is determined jointly by the individual seeking service and

Contractor; and

Criteria used to make these determinations are the recommended LOC (LOC-R) of the individual as
derived from the UA, the needs of the individual, Utilization Management Guidelines (UM)
Guidelines, and the availability of resources. Clients authorized for care by Contractor through a
clinical override are eligible for the duration of the authorization.

Adult PROGRAM ATTACHMENT - Page 12



6. Continued Eligibility for Services:

a) Reassessment by the provider and reauthorization of services by Contractor determines continued need
for services. This activity is completed according to the UA protocols and UM Guidelines;

b) Assignment of diagnosis in CARE is required at any time the Axis I diagnosis changes and at least
annually from the last diagnosis entered into CARE;

¢) The LPHA’s determination of diagnosis shall include a face-to-face interview with the individual; and

d) Eligibility for clients whose diagnosis is Major Depression includes a GAF of 50 or below at intake
only. Changes in GAF scores after the initial eligibility determination do not make clients ineligible.

Documentation Required:

In order to assign a diagnosis across all 5 axes to an individual, documentation of the required diagnostic
criteria, according to DSM-IV TR, as well as the specific justification of GAF score, shall be included in
the client record. This information shall be included as a part of the required assessment information.

UA Requirements:

a) The DSHS-approved UA for Adults includes the following instruments:
(1) Texas Recommended Assessment Guidelines (TRAG);

(2) TIMA Rating Scales; and
(3) Community Data.

b) The above instruments are required to be completed once an individual has been screened and
determined in need of assessment by Contractor. The initial assessment is the clinical process of
obtaining and evaluating historical, social, functional, psychiatric, developmental or other information
from the individual seeking services in order to determine specific treatment and support needs;

) Staff administering the instruments must have documented training in the use of the instruments and
must be a QMHP-CS, with the exception of the TIMA scales which may be administered by a QMHP-
CS or Licensed Vocational Nurse (LVN); and

d) The UA shall be administered according to the timeframes delineated in Information Item C at

hgg://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm.

Assessments in CARE:
Information shall be submitted through WebCARE or through an approved batch process to the CARE
system according to the timeframes established by DSHS.

C. SERVICE REQUIREMENTS:

Contractor shall:

1.

Comply with UA requirements for adults in accordance with Section 1.B.8. The UA is not required for
individuals whose services are not funded with funds paid to Contractor under this Program Attachment
with Contract funds;

Implement a PFEP in accordance with TIMA guidelines (located at

http://www.dshs.state.tx.us/mhprograms/RDMFidelityToolkit.shtm), or alternative guidelines approved by

DSHS, on a schedule determined by DSHS;

Implement Resiliency and Disease Management (RDM) and apply to all clients whose services are funded

with Program Attachment funds:

a) Develop a service delivery system in accordance with the most current version of DSHS’s UM
Guidelines, Adult TRAG and Fidelity Instruments;

b) Ensure that each adult who is identified as being potentially in need of services is screened to
determine if services may be warranted,;

¢) Ensure that clients seeking services are assessed to determine if they meet the requirements of priority
population and if so, a full assessment is conducted and documented using the most current version of
the DSHS UA instruments. Individuals whose services are not funded with contract funds are exempt
from inclusion in RDM regardless of priority population status;
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d)

g)

h)

i)

k)

n)

Make available to each client recommended and authorized for a LOC, as indicated by the TRAG, all
services and supports within the authorized LOC (LOC-A):

(1) If a non-Medicaid eligible individual cannot be served in the recommended LOC, or if the
individual refuses the recommended LOC, individual may be served at the next most appropriate
LOC. If no services are available at the next most appropriate LOC, the non-Medicaid eligible
individual shall be placed and monitored on a waiting list;

(2) Medicaid-eligible individuals may not have services denied, reduced, suspended, or terminated
due to lack of available resources; and

(3) If a Medicaid-eligible individual refuses the recommended LOC the individual may be served at
the next most appropriate LOC as long as the services within that LOC are appropriate and
medically necessary to address the individual’s mental illness;

Ensure Medicaid-eligible individuals are provided with any medically necessary Medicaid - funded

MH services within the recommended LOC without undue delay;

Ensure that Cognitive-Behavioral Therapy is provided by an LPHA, practicing within the scope of a

license, or, when appropriate and not in conflict with billing requirements, by an individual with a

master’s degree in a human services field (e.g., psychology, social work, counseling) pursuing

licensure under the direct supervision of an LPHA;

Ensure that providers of services and supports within RDM are trained in the DSHS-approved

evidence-based practices prior to the provision of these services and supports. DSHS-approved

evidence-based practices are described in Section I.A;

Ensure that supervisors of services and supports within RDM are trained as trainers in the DSHS-

approved evidence-based practices or have provided the evidence-based practices prior to the

supervision of the evidence-based practices;

Ensure that providers of engagement services (including intake and assessment services) are being

registered for and/or are being trained in motivational interviewing;

Use the TRAG to document the assessment of individuals seeking services and to reassess current

clients in services when update assessments are due or significant changes in functioning occur to

determine the recommended LOC for a client;

Utilize information from the TRAG and other relevant clinical information to:

(1) Recommend a LOC;

(2) Determine whether the client should be transferred to another provider ; and

(3) Determine if a client should be discharged from services.

Use the flexible funds that shall be made available by Contractor, in accordance with the UM

Guidelines;

Assertive Community Treatment (ACT) includes Urban ACT and Rural ACT programs serving clients

with an LOC-R = 4. The baseline of numbers of individuals who need ACT services for Urban ACT

and Rural ACT shall be determined by data reports based on the combined average number of clients

with an LOC-R = 4 over the last two quarters of FY2007 and the first two quarters of FY2008. The

Urban ACT team serves a client base of 50 or more within a local service area, and the Rural ACT

team serves a client base of less than 50 within a local service area. ACT services provided by

Contractor shall meet the minimum UM Guidelines for Service Package 4, and shall follow the most

current Urban ACT or Rural ACT services Fidelity Instrument, as well as, the rules and guidelines for

Urban ACT or Rural ACT; and

Maintain access to WebCARE even if it utilizes an approved batch process.

Submit encounter data for all services according to the procedures, instructions and schedule established by
DSHS, including all required data fields and values in the current version of the DSHS Community Mental
Health Service Array. The current version of DSHS Community Mental Health Service Array
(Info_Mental_Health_Service_Array_Combined) can be found in the Mental Retardation and Behavioral
Health Outpatient Warehouse (MBOW), in the General Warehouse Information folder.

Comply with the following Medicaid-related items:

a)
b)

Contract with DSHS to be a provider of Medicaid MH Rehabilitative Services;
Contract with DSHS to be a provider of Medicaid MH Case Management and with Health and Human
Services Commission (HHSC) to participate in Medicaid Administrative Claiming;

Adult PROGRAM ATTACHMENT - Page 14



10.

11.

¢) Recognize that funding earned through billings to Texas Medicaid and Healthcare Partnership (TMHP)
for Medicaid MH Case Management and Medicaid MH Rehabilitative Services represent the federal
share only and that the State match is provided as part of the general revenue allocation; and

d) Submit billing for the provision of Medicaid MH Case Management and Medicaid MH Rehabilitative
Services to TMHP.

Utilize non-contract funds and other funding sources (e.g., any person or entity who has the legal

responsibility for paying all or part of the services provided, including commercial health or liability

insurance carriers, Medicaid, or other Federal, State, local, and private funding sources) whenever possible
to maximize Contractor’s financial resources. This includes:

a) Enroll in the Children’s Health Insurance Plan (CHIP) and bill CHIP for services covered under that
plan;

b) Become a Medicaid provider and bill Medicaid for services covered under that plan;

¢) Provide assistance to individuals to enroll in such programs when the screening process indicates
possible eligibility for such programs;

d) Allow clients that are otherwise eligible for DSHS services but that cannot pay a deductible required
by a third party payor to receive services up to the amount of the deductible and to use DSHS funds to
pay for the deductible;

e) Maintain appropriate documentation from the third party payor reflecting attempts to obtain
reimbursement;

f) Bill all other funding sources for services provided under this Contract before submitting any request
for reimbursement to DSHS; and

g) Provide all billing functions at no cost to the client.

Provide services to all clients without regard to the client’s history of arrest, charge, fine, indictment,
incarceration, sentence, conviction, probation, deferred adjudication or community supervision for a
criminal offense.

Develop and implement written procedures to identify clients with COPSD, identify available resources,
provide referrals and continuity of care for ongoing services as necessary to address the client’s unmet
substance use treatment needs in accordance with 25 TAC, Chapter 411, Subchapter N. Nothing herein
shall prohibit a physician from considering a client’s substance use in prescribing medications.

Conduct all initial and on-going diagnostic assessments face-to-face or by televideo with the individual to
determine priority population eligibility.

Submit financial data regarding co-pays, deductibles, and premiums related to Medicare Part D or other
information related to expenditures for medications as requested by DSHS and in the form and format
prescribed by DSHS.

Implement crisis services in compliance with the standards outlined in Information Item V.

SECTION I1. SERVICE TARGETS, PERFORMANCE MEASURES, AND OUTCOMES

Contractor shall meet the following service targets, performance measures, and outcomes:

A. MH ADULT SERVICE TARGETS

1.

Number served
(Information pertaining to calculations and data sources is in Information Item C at

http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm).
a) Target: (First and second quarter aggregate and a third and fourth quarter aggregate)
b) Sanctions Associated with this Target

If the total number served is less than:
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100% but more than 90% of the target and the minimum hours threshold for maintaining service
capacity is met, there is no recoupment;

100% but more than 90% of the target, and the minimum hours threshold for maintaining service
capacity is not met, the recoupment is 1.4% of Contractor’s current 2 quarters funding for adult MH
services excluding New Generation Medication funds;

89% but more than 85%, the recoupment is 2.8% of Contractor’s current 2 quarters funding for adult
MH services excluding New Generation Medication funds;

84% but more than 80%, the recoupment is 5.6% of Contractor’s current 2 quarters funding for adult
MH services excluding New Generation Medication funds;

79% but more than 75%, the recoupment is 11.2% of Contractor’s current 2 quarters funding for adult
MH services excluding New Generation Medication funds; and

<75%, the recoupment is 22% of Contractor’s current 2 quarters funding for adult MH services
excluding New Generation Medication funds, in addition to other remedies and sanctions specified in
Article 19 of the General Provisions.

2. New Generation Medication
(Information pertaining to calculations and data sources is in Information Item D at
http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm).

Target: Adults and Children served with New Generation Medications are counted toward this target.

3. Service Area
Counties:

B. PERFORMANCE MEASURES
(Information pertaining to calculations and data sources is in Information Item C at
http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm).

1. UA Completion Rate
a) Minimum Target - 95% of all adults served or authorized for services during the quarter have a
completed and current Uniform Assessment.; and
b) Sanctions Associated with this Measure:
95% to 100%, there is no recoupment;

85% to 94%, the recoupment is 1.4% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

75% to 84%, the recoupment is 2.8% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

65% to 74%, the recoupment is 5.6% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

< 65%, the recoupment is 11.2% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds.

2. Appropriateness of Service Authorization Measure
a) Minimum Target — 85% of Adults authorized for service are appropriately authorized (LOC-R=LOC-
A) in Special Packages 1 through 4
b) Sanctions Associated with this Measure:
85% to 100%, there is no recoupment;

75% to 84%, the recoupment is 1.4% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

Adult PROGRAM ATTACHMENT - Page 16



70% to 74%, the recoupment is 2.8% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

65% to 69%, the recoupment is 5.6% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds;

<65%, the recoupment is 11.2% of Contractor’s current quarter funding for adult MH services
excluding New Generation Medication funds.

3. Service Capacity Measures

a)

b)

d)

e)

Minimum Target — Adults receiving at least the minimum number of hours in each service package

based on service encounters for adults authorized in Service Packages 1 through 4 shall meet the

following service capacity thresholds:

Minimum Hours per service package

(1) Service Package 1 — 0.5 hours minimum per person, with an LOC-R of 2, 3 or 4 (underserved by
choice), per month;

(2) Service Package 2 — 2 hours minimum per person per month;

(3) Service Package 3 — 3.5 hours minimum per person per month; and

(4) Service Package 4 — 4 hours minimum per person per month

At least 80% of adults are receiving the minimum number of hours per service package each month.
This is a first and second quarter aggregate and a third and fourth quarter aggregate across Service
Packages 1 through 4.

Sanctions Associated with the Measure for Service Packages 1 through 4

80% to 100% served at minimum, there is no recoupment;

75% to 79% served at minimum, the recoupment is 0.2% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

70% to 74% served at minimum, the recoupment is 0.3% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

65% to 69% served at minimum, the recoupment is 0.6% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

40% to 64% served at minimum, the recoupment is 1.0% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

< 40% served at minimum, the recoupment is 1.5% of Contractor’s current 2 quarters funding for adult
MH setvices excluding New Generation Medication funds.

If Contractor meets all three of the outcomes listed in Section. I. G. of Information Item C, DSHS will
not impose a sanction for failure to meet the Service Capacity Measures specified above in Section
11.B.3.a.

Average Target — Adults receiving services based on service encounters for all adults authorized in

Service Package 4 shall meet the following service capacity thresholds:

Average Hours per Service Package:

(1) Service Package 4 — an average of 10 hours per month. Adults in Service Package 4, on average,
receive 10 hours per month. ‘

This is a first and second quarter aggregate and a third and fourth quarters aggregate for Service
Package 4.

Sanctions Associated with this Measure:
100% served at average, there is no recoupment;

85% to 99% served at average, the recoupment is 0.15% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;
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80% to 84% served at average, the recoupment is 0.2% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds

75% to 79% served at average, the recoupment is 0.3% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

70% to 74% served at average, the recoupment is 0.6% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

65% to 69% served at average, the recoupment is 1.0% of Contractor’s current 2 quarters funding for
adult MH services excluding New Generation Medication funds;

< 65% served at average, the recoupment is 1.5% of Contractor’s current 2 quarters funding for adult
MH services excluding New Generation Medication funds.

f) If Contractor meets all three of the outcomes listed in Section. I.D. of Information Item C, DSHS will
not impose a sanction for failure to meet the Service Capacity Measures specified above in Section
ILB.3.d.

C. Disease Management Qutcomes — Adult Mental Health Services:
(Information  pertaining to calculations and data sources is in Information Item C at

http://www.dshs state.tx.us/mhcontracts/ContractDocuments.shtm).

Adult service outcomes shall be measured 37 calendar days following the close of the fourth quarter. Contractor
shall not be subject to sanctions or remedies for each outcome minimum achieved. For adult service outcome
minimums that are not achieved by the end of Program Attachment term, remedies and sanctions may be
imposed as described in Section 19.02 of the General Provisions with the exception of recoupment under
Section 19.02.b.1.

1. Functioning. Target — 35% of all adults served during the fiscal year have acceptable or improving
functioning.

2. Criminal Justice Involvement. Target — 41% of all adults served during the fiscal year have acceptable or
improving criminal justice involvement.

3. Employment. Target — 83% of all adults served during the fiscal year have acceptable or improving
employment,.

4. Housing, Target —69% of all adults served during the fiscal year have acceptable or improving housing.

5. Co-Occurring Substance Use. Target — 84% of all adults served during the fiscal year have acceptable or
improving co-occurring substance use.

6. Crisis Avoidance. Target - Percent of all adults with time in crisis shall not exceed 2.3% for those
authorized for a LOC during the fiscal year.

7. Time between Assessment and First Service Encounter. Target - 77% of all adults served during the fiscal
year receive their first service encounter (not including screening/assessment) within 14 days of their intake
assessment.

D. LEGISLATIVE BUDGET BOARD — REPORTED FROM CARE
(Information pertaining to calculations and data sources is in Information Item C at
http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm).

1. Percentage of adults and children discharged from state facilities with a community support plan.
a) The number of adults and children discharged from state MH campus-based facilities (state hospital,
state center) to Contractor that have a community support plan; and
b) Target: Shall not be less than 95%.
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E. ADDITIONAL OUTCOMES - REPORTED IN CARE
(Information pertaining to calculations and data sources is in Information Item C at
http://www.dshs state.tx.us/mhcontracts/ContractDocuments.shtm).

These measures will be automatically tracked through the CARE system and reported Fiscal Year to date:

1. Re-admissions of adults and children
Target - Re-admissions are less than or equal to: 5% in the 1st quarter; 10% in the 2nd quarter; 15% in the
3rd quarter; and 20% in the 4th quarter.

2. Follow-up with adults and children within 7 days:
Target:
a) Face-to-face follow-up contacts within 7 days are greater than or equal to 75%; and
b) Follow-up disposition within 7 days is evidenced in CARE on 95% of individuals discharged from
state centers, state facilities, state-funded community hospitals and local authority-operated or —
contracted inpatient facilities.
3. Crisis Response System Outcome Measures (adults, children, and adolescents are counted toward these
targets):  (Information pertaining to calculations and data sources is in Information Item C at
http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm).

Crisis response system outcomes shall be measured 37 calendar days following the close of the fourth

quarter. Contractor shall not be subject to sanctions and remedies for each outcome minimum achieved.

For crisis response system outcome minimums/maximums that are not achieved by the end of the Program

Attachment term, remedies and sanctions may be imposed as described in Section 19.02 of the General

Provisions with the exception of recoupment under Section 19.02.b.1.

a) Maximum Target - No more than 22% of adults, children, and adolescents with a crisis episode are
admitted to a State or Community Mental Health Hospital within 30 days after the start of the crisis
episode;

b) Minimum Target - No less than 23% of adults, children, and adolescents with a mental health
community LOC-A = 0 will be followed by a mental health community LOC-A =1 - 5, and/or a
service contact at a DSHS-funded substance abuse treatment facility, or at an Outreach, Screening,
Assessment and Referral (OSAR) provider within 14 days after the crisis episode; and

¢) Minimum Target - No less than 90% of adults, children, and adolescents with a mental health
community LOC-A = 5 have a crisis follow-up service encounter within 30 days of the LOC-A = 3.

SECTION III. SOLICITATION DOCUMENT: N/A
SECTION IV. RENEWALS: N/A

SECTION V. PAYMENT METHOD:

SECTION VI. BILLING INSTRUCTIONS: N/A
SECTION VII. BUDGET:

Source of Funds:
Total payments will not exceed $
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SECTION VIII. SPECIAL PROVISIONS:

Urban/Rural ACT Designation

Contractor is designated as an Urban/Rural ACT provider, and is required to provide services in accordance
. with the Urban/Rural service definition described in

SECTION 1. STATEMENT OF WORK A of this Program
Attachment. Refer to Information
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EXHIBIT B
LICENSING, CREDENTIALING, AND EDUCATIONAL REQUIREMENTS

Credentialing Criteria

The following criteria, information and components are required for a service provider to be included in the
Local Authority’s network of providers.

1. Minimum requirements for all services being sought:

e Age of staff must be over 18, has a high school diploma or a General Education Development
(GED) credential; or has documentation of a proficiency evaluation of experience and
competence to perform the job tasks that includes:

o written competency-based assessment of the ability to document service delivery and
observations of the individuals to be served; and

o at least three personal references from persons not related by blood that indicate the
ability to provide a safe, healthy environment for the individuals being served.

e Current drivers license for each person that will potentially provide transportation to Local
Authority consumers.
e Curent Insurance Verification including:
o Professional and general liability
o Vehicle (if transporting consumers is likely), complete Exhibit F.
o Workers Compensation
e Verification of criminal history checks, priinary source verification, and Texas Standard
applications for all staff potentially working with Local Authority consumers will be provided to
MHMRA.
e Life Safety code review for site assessment if not certified by a state agency.
e Ifapplicable, documentation from certifying agency:
o Texas Department of State Health Services
o Texas Department of Assistive and Rehabilitative Services (DARS)

2. Qualifications of providers by service: (Services must be delivered by staff with these

MINIMUM qualifications)
a. Pharmacological management services = MD (psychiatrist), RN, PA, Pharm.D., APN
b. Routine Case Management = QMHP or CSSP
c. Psychotherapy-CBT = LPC, LCSW, LMFT, Licensed Psychologist
d. Rehabilitative Services = QMHP, Licensed medical personnel, CSSP, or Peer Provider

(consult Rule for specific credential requirements for sub-component services)

Supported Employment = QMHP or CSSP

Supported Housing = QMHP or CSSP

g. For providers serving persons with co-occurring psychiatric and substance abuse
disorder, competencies for serving this population must be demonstrated as defined by
DSHS standards

h. Qualifications of Providers — SP-4 (Assertive Community Treatment-ACT Services):
All teams must adhere to established DSHS Mental Health Community Standards
regarding expertise in housing, employment, substance abuse, and psychiatric treatment.
Each service provider must be a QMHP, or upon waiver from the local authority, have a
high school diploma with three years of experience in providing services to persons with
mental illnesses. Seventy-five percent of the ACT team members must hold a bachelor’s
level degree or above. Service providers must receive clinical supervision from a
Licensed Practitioner of the Healing Arts. Any individual that meets the minimum
qualifications as a provider of this service can provide ongoing
administrative/programmatic supervision of this service.

™e
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EXHIBIT B

LICENSING, CREDENTIALING, AND EDUCATIONAL REQUIREMENTS

3. Description and Requirements for Job Descriptions:

A. Minimum Requirements for all Job Descriptions listed below:

1.

Absence of a history of involvement in a professional liability suit, arbitration or
settlement; or, in the case of an applicant with this history, evidence that history
of professional liability claims does not demonstrate probable future substandard
professional performance.

Absence of a history of denial or cancellation of professional liability insurance;
or, in the case of an applicant with this history, evidence that this history does
not demonstrate probable future substandard professional performance.
Absence of physical or mental health problems which may interfere with the
ability to practice as the listed Job Description listed below.

Absence of a history of professional disciplinary action; or, in the case of an
applicant with this history, evidence that this history does not demonstrate
probable future substandard professional performance.

Absence of a history of criminal conviction or indictment; or, in the case of an
applicant with this history, evidence that this history does not demonstrate
probable future substandard professional performance. (A conviction within the
meaning of this criterion includes a plea or verdict of guilty or a conviction
following a plea of nolo contendre).

Absence of information to indicate a pattern of inappropriate utilization
management of medical resources.

Absence of any other information which may indicate probable future
substandard professional performance.

Absence of any other information which demonstrates that the provider has
engaged in conduct unbecoming to a professional.

Absence of falsification or material omission of information requested in the
credentialing process.

B. All additional requirements for each specific Job Descriptions listed below:

1.

Psychiatrists
As a prerequisite to acceptance for participation, and to maintain participant

status in the mental health provider network, a physician must demonstrate to

the satisfaction of MHMRA's Credentialing Committee that he or she satisfies

the following criteria.

a) Graduation from an accredited school of medicine.

b) Completion of an accredited clinical post-graduate training program in the
ABMS specialty of psychiatry.

¢) Valid, current, unencumbered medical license for the state of Texas.

d) Valid, current unrestricted Drug Enforcement Agency (DEA), and
Department of Public Safety (DPS) certificates

e) Current clinical privileges at a licensed hospital; or, evidence that the
applicant does not require hospital privileges in order to deliver satisfactory
professional services at a specific level of care.

Clinical Psychologists
All providers must demonstrate to the satisfaction of MHMRA'’s Credentialing

Committee that they satisfy the criteria listed below as a prerequisite to

acceptance for participation or for continuation as a Psychologist in the mental

health provider network.

a) Graduation from an accredited doctoral program in child development,
child psychology, or clinical or counseling psychology.

b) Valid, current, unencumbered license for the state of Texas.
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EXHIBIT B

LICENSING, CREDENTIALING, AND EDUCATIONAL REQUIREMENTS

3.

6.

Clinical Social Worker

All providers must demonstrate to the satisfaction of MHMRA'’s Credentialing

Comnmittee that they satisfy the criteria listed below as a prerequisite to

acceptance for participation or for continuation as a Social Worker in the mental

health provider network.

a) Graduation from an accredited Master’s program, which grants an MSW or
equivalent degree, recognized for independent practice.

b) Valid, current, unencumbered license for independent practice in the state(s)
in which the applicant will provide care for participants.

Licensed Professional Counselor

All providers must demonstrate to the satisfaction of MHMRA'’s Credentialing

Committee that they satisfy the criteria listed below as a prerequisite to

acceptance for participation or for continuation as a LPC in the mental health

provider network.

a) Graduation from an accredited Master’s program, which grants an MA, MS,
or equivalent degrees recognized for independent clinical practice.

b) Valid, current, unencumbered license for independent practice issued by the
Texas State Board of Examiners of Professional Counselors.

Licensed Marriage and Family Therapist

All providers must demonstrate to the satisfaction of MHMRA’s Credentialing

Committee that they satisfy the criteria listed below as a prerequisite to

acceptance for participation or for continuation as a LMFT in the mental health

provider network.

a) Graduation from an accredited Master’s program, which grants an MA, MS,
or equivalent degrees recognized for independent clinical practice.

b) Valid, current, unencumbered license for independent practice issued by the
Texas Board of Marriage and Family Therapy.

Psychiatric Nurse
All providers must demonstrate to the satisfaction of the MHMRA'’s

Credentialing Committee that they satisfy the criteria listed below as a
prerequisite to acceptance for participation or for continuation as a Psychiatric
Nurse in the mental health provider network.

a) Graduation from an accredited Masters degree program in Psychiatric
Nursing which confers a MSN (Masters of Science in Nursing), MN
(Masters in Nursing), or MS (Masters of Science).

b) Valid, current, unencumbered RN license for the state of Texas with a valid,
current, unencumbered certificate or license for Psychiatric Mental Health
Advanced Nurse Practitioner in the state of Texas with prescriptive
authority: (1) a valid, unencumbered and unrestricted DEA registration; or,
evidence that the DEA registration is not required in his or her practice and
(2) written verification of prescriptive authority or privilege granted by the
state of Texas.

OMHP-CS or qualified mental health professional-community services
All providers must demonstrate to the satisfaction of the MHMRA'’s

Credentialing Committee that they satisfy the criteria listed below as a
prerequisite to acceptance for participation or for continuation as a QMHP-CS in
the mental health provider network.

a) An individual credentialed to provide QMHP-CS services (including those
referenced in §412.314(a)-(b) and §412.315(a) of this title (relating to Crisis
Services and Assessment and Treatment Planning, respectively) who has
demonstrated competency in the work to be performed and:
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EXHIBIT B
LICENSING, CREDENTIALING, AND EDUCATIONAL REQUIREMENTS

b) Has a bachelor's degree from an accredited college or university with a
minimum number of hours that is equivalent to a major (as determined by
the LMHA or MMCO in accordance with §412.312(c) of this title (relating
to Competency and Credentialing)) from an accredited college or university
in psychology, social work, medicine, nursing, rehabilitation, counseling,
sociology, human growth and development, physician assistant,
gerontology, special education, educational psychology, early childhood
education, or early childhood intervention; or

¢) A registered nurse.

8. CSSP or community services specialist
All providers must demonstrate to the satisfaction of the MHMRA's

Credentialing Committee that they satisfy the criteria listed below as a
prerequisite to acceptance for participation or for continuation as a CSSP in the
mental health provider network.
a) A staff member who, as of August 31, 2004:
(i) has received:
(1) ahigh school diploma; or
(2) ahigh school equivalency certificate issued in
accordance with the law of the issuing state; and
(i) has had three continuous years of documented full time
experience in the provision of MH case management svcs; &
(iii) has demonstrated competency in the provision and documentation
of MH case management services in accordance with this
subchapter and the MH Case Management Billing Guidelines.
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EXHIBIT C
Agency Guidelines

Pre-Requisite Information, Application/Contracting Process, Quality Requirements, Reimbursement Criteria, and
Appeal Processes

Mental Health Provider Network Operational Procedures

Introduction

The Mental Health and Mental Retardation Authority (MHMRA) of Harris County, as the Local Authority,
is a contractor of the Texas Department of State Health Services (DSHS) established to plan, coordinate,
develop policy, develop and allocate resources, supervise, and ensure the provision of community based
mental health and mental retardation services for the residents of Harris County, Texas. As the local
mental health authority, MHMRA may obtain clarification and confirmation of information submitted by
the provider during the application process and ensure those applicants will demonstrate compliance to all
guidelines specified in the FY2010 DSHS Performance Contract at

http://www.dshs.state.tx.us/mhcontracts/ContractDocuments.shtm.

Pursuant to Texas Administrative Code §412.60, MHMRA of Harris County has the authority to assemble
a network of service providers to provide the following services to the designated population of persons
with mental illness who reside in Harris County. The funds allocated by DSHS are referred to as General
Revenue (GR)-funds.

L. SERVICES SOUGHT

This Request for Application seeks participation from applicants for the purpose of offering a
comprehensive array of services and supports, within Harris County for individuals with mental illness who
meet the designated population. Any qualified applicant can submit an application to provide General
Revenue funded services. For a description of services, see

http://www.dshs.state.tx.us/mhcommunity/l. PND/definitions.shtm.

Priority and Target Population

L. Adult Mental Health (MH) Priority Population - Adults who have severe and persistent
mental illnesses such as schizophrenia, major depression, bipolar disorder, or other
severely disabling mental disorders which require crisis resolution or ongoing and long-
term support and treatment.

2. Adult MH Target Population - Adults who have a diagnosis of schizophrenia, bipolar
disorder, and severe major depression with GAF under 50.

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

a. have a serious functional impairment; or

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

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

11 MINIMUM REQUIREMENTS
At a minimum Applicants must be qualified providers. Thus they must:

1. Meet the minimum qualifications of the DSHS performance contract

http://www.dshs.state.tx.us/mentalhealth.shtm and local plan
http://www.mhmraharris.org/epn.asp;

2. Demonstrate ones ability to provide services in compliance with DSHS contract requirements;
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3. Comply with RDM (Resiliency and Disease Management)
http://www.dshs.state.tx.us/mhprograms/RDM.shtm;

4. Be able to provide services in the language as dictated by the person receiving services and/or
utilization of translator by prior approval of the Authority;

5. Engage and involve consumers, legally authorized representatives, and families in the policy and
practice levels within the applicant’s organization or individual practice; and

6. Have the ability to accept routine appointments within 10 days and urgent appointments within 2
days for all new referrals until the applicant’s capacity is reached or utilization/referral is not
indicated.

Notwithstanding the above, Applicants must be eligible/registered to do business in Texas. In any situation
where a consortium of providers is applying, a single entity responsible for services must be identified and
the financial agent must be an organization with a demonstrated ability to manage funds. See other
applicant credentialing requirements in Exhibit B.

111 RESPONSIBILITIES

Local Authority Responsibilities

The Local Authority will be responsible for service coordination/case management and facilitating an
individual’s selection of service providers, authorizing services, reviewing claims and paying for
appropriate, authorized services rendered by the service providers in its Network. The Local Authority is
also responsible for utilization management and quality assurance. The Local Authority ensures that
contracted services addressing the needs of the Priority Population are provided as required by DSHS,
comply with the rules and standards adopted under Section 534.052 of the Texas Health and Safety Code,
and Chapter 412, Subchapter G of the Texas Administrative Code. The Local Authority does not guarantee
any referral volume to any service provider within its Network of Providers. To review the Local
Authorities FY 10 Service Targets and Capacity go to

http://www.dshs.state.tx.us/mhcommunity/l PND/L MHAs/harris-county.shtm.

Service Provider Responsibilities

The service provider will be responsible for maintaining all original documentation reflecting service
provision regarding treatment and/or services rendered to the Local Authority’s individuals with mental
illness, and allow the Local Authority access to such records upon request. The service provider is required
to comply with all state and federal laws regarding the confidentiality of consumers’ records and
nondiscrimination. The service provider will actively assist in the disbursement of consumer and advocate
satisfaction surveys. The service provider will obtain prior authorization, provide acceptable levels of care,
and maintain acceptable levels of liability insurance, and appropriate licenses and accreditations. The
service provider also agrees that its name may be used, along with a description of its facilities, care, and
services in any information distributed by the Local Authority listing its service providers. The service
provider must comply with the rules and standards adopted under Section 534.052 of the Texas Health and
Safety Code and applicable local, state, and federal laws, rules and regulations.

Application Credentialing Procedures and Requirements

Credentialing Requirements (See Exhibit B, Credentialing Criteria)

As a prerequisite to acceptance for participation, and to maintain participant status in our provider network,
the provider must demonstrate to the satisfaction of the MHMRA Authority Services Credentialing
Committee that he or she satisfies the provider criteria listed in Exhibit B as well as meeting all agency
training requirements as listed in Exhibit D. Prior to provision of services, this information will be verified
by contacting the issuing entity. Consent to conduct verification is included in the application packet. In
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