Cattaraugus County Community Services Board
1 Leo Moss Drive, Suite 4308
Olean, New York 14760
716.701.3294
REQUEST FOR PROPOSAL:  OMH Part 599 
Outpatient Mental Health Treatment Program
Date:
 December 19, 2011
The Cattaraugus County Community Services Board seeks proposals to operate a Part 599 Outpatient Mental Health Treatment Program (hereafter referred to as a “Part 599 program”) in Cattaraugus County.
Proposals must be received by 5 pm, March 1, 2012.  Proposals received after that time will not be considered.
Details of the RFP process and proposal requirements are available through the Cattaraugus County Department of Community Services by contacting Rebecca Dash, Administrative Coordinator, rjdash@cattco.org, 716-701-3304.   
Cattaraugus County reserves the right to reject any and all proposals.

Cattaraugus County is an Equal Opportunity Employer.
Proposals should be submitted to:

Cattaraugus County Community Services Board 

Attention: Dawn Miller, Director of Community Services

1 Leo Moss Drive, Suite 4308
Olean, NY  14760

phone 716.701.3294
dmmiller@cattco.org


INTRODUCTION

Cattaraugus County is responsible for ensuring that County residents have access to appropriate services.  Under Mental Hygiene Law, this responsibility includes: determining the needs of the mentally disabled; establishing comprehensive plans which set long range goals and priorities; developing programs of local services; exercising general supervisory authority over local services and facilities; and assuring that services are integrated and coordinated to promote continuity of care.  Counties may also provide local services and facilities directly or contract for the provision of those services by others including units of local and state government, voluntary agencies, and professionally qualified individuals. 
Cattaraugus County Department of Community Services Board (“CSB”) is issuing this Request for Proposal (RFP), soliciting applications from qualified organizations interested in operating a Part 599 Clinic Treatment Program and related services in Cattaraugus County for adolescents and adults.  The program is currently operated by Cattaraugus County Department of Community Services.  The program must be licensed by the New York State Office of Mental Health (OMH) and falls under the oversight of OMH and Cattaraugus County Community Services Board.

In general, Cattaraugus County is seeking an established provider which 
· has a history of excellence and leadership in the delivery of cost-effective OMH-certified mental health treatment services in Western New York State, and 
· has demonstrated an ability to work and plan closely with their respective County Department of Community Services and Community Services Board, local agencies and stakeholders in building effective and responsive local services, and
· demonstrates corporate/agency expertise, infrastructure and policies which prepare them to operate successfully in the increasingly complex and risky financing environment in New York State.
The Cattaraugus County Community Services Board and County Legislature will review all completed proposals and make a determination by March 31, 2012.  It is anticipated that start-up for any new provider, if selected, would occur October 1, 2012.
The successful applicant will agree to operate the program(s) in accordance with New York State Office of Mental Health Services (OMH) and other applicable state and federal regulations, at funding levels detailed in the budget documents.
Deficit funding from OMH and Cattaraugus County may be made available through the Local Assistance State Aid process for eligible services.
Proposals from providers outside the County should reference how they have addressed the questions within their own counties as well as what their plans would be in Cattaraugus County if they are the successful applicant.

ELIGIBLE APPLICANTS
To be eligible for consideration, an applicant must be either a unit of County government or a voluntary agency currently certified as an Article 28 or Article 31 provider under the mental hygiene law, and deemed to be “In Good Standing.”  For the purposes of this RFP, the following definitions apply: 

Voluntary Agencies: As defined in New York State Mental Hygiene Law, section 

41.03 paragraph 12, a voluntary agency “means a corporation organized or existing pursuant to the not-for-profit corporation law for the purpose of providing local services.” For profit or proprietary entities are not eligible.
In Good Standing: All of the applicant’s operating certificates that are subject to a compliance rating must have a current operating certificate that has been renewed for a period of 12 months or more as of the due date for applications submitted in response to this solicitation, and the applicant agency has not initiated or been the subject of any bankruptcy case file in any U.S. district court that has not been fully discharged as of the due date for applications submitted in response to this solicitation. 

Additionally, applicant must:

· Be an experienced provider with a successful record of financial and operational management;  
· Serve all clients regardless of ability to pay in those programs supported by state aid (including indigent care pool funding);  provide after-hours, crisis, and emergency care, as well as forensic services in the jail;
· Assume responsibility for service provision in a manner that minimizes disruption in care provided to Cattaraugus County residents seeking and currently receiving services;

· Participate in the development and implementation of the Local Governmental Units plan for services, and such service planning and implementation processes as may be deemed necessary by the Local Governmental Unit; 

· Work closely with other community agencies which provide related services to enhance, impact and minimize duplication (to include the county-operated PROS program and case management services and newly developing Health Home);

· Meet all applicable state and federal regulations and requirements including participation in local system planning, integration and coordination activities.

· Attend all CSB meetings and be prepared to provide update reports.

The RFP process will include scoring criteria as detailed in the Section entitled “Application Review Process.”
SCOPE OF SERVICES  – Part 599 Clinic Treatment  Services

This RFP seeks to identify an Article 28 or Article 31 licensed organization(s) to operate a Part 599 Clinic Treatment Program and satellites in Cattaraugus County, including 24 hour on-call crisis services and forensic services in the jail. 
The successful applicant to this RFP agrees to establish a Part 599 program in Cattaraugus County with the central site to continue in Olean, a satellite in Salamanca, and a satellite in northern Cattaraugus County. The successful applicant also agrees to offer some evening hours at all sites to meet individual needs. The County agrees to devote all deficit funding dollars under its control that relate to clinic services to the successful RFP applicant.  

The successful applicant will agree to establish comparable service(s) to what has been provided by the County, as agreed to by the County Department of Community Services.  In this case the new provider must agree to offer services to those clients requiring treatment at the time of such closure, assuring minimal disruption to client services.  It is also desired that if this is the case, the new provider would agree to interview and consider hiring the closing program’s qualified staff according to their staffing plan.
The Forensic Program must be considered together with the Outpatient Clinic.  

The outpatient clinic service is eligible for Medicaid reimbursement in accordance with the standards set forth in OMH regulations (Part 599), and New York State Social Services regulation 10 NYCRR 505.27,  as well as for other third party insurance reimbursement.  This service will be supported by $25,000 in County local share for the fourth quarter of 2012 and is proposed to be supported by $100,000 in annual County local share for 2013.  Other deficit funding may include COPS funding, Early Intervention Recognition Coordination and Screening funding, Forensic funding, Community Support Services funding for the provision of 24 hour on-call crisis services, and Indigent Care Pool funding.   There are no enhanced service dollars attached to the current program.    

Adult Services 

Adult Clinic CFR Definition: A clinic treatment program which provides treatment designed to reduce symptoms, to improve patient functioning and to provide ongoing support. A clinic treatment program shall provide the following services: assessment and treatment planning, health screening and referral, discharge planning, verbal therapy, medication therapy, medication education, symptom management and psychiatric rehabilitation readiness determination. The following additional services may also be provided: crisis intervention and clinical support. 

Current County Implementation: The County serves a diverse case load with respect to age, socio- economic status, gender, and mental health needs: It offers a full range of therapeutic approaches focusing on individuals, families, and groups which makes use of multiple disciplines (e.g. social work, mental health counseling, and psychiatry) in the assessment and care delivery process; it offers a broad range of services including individual counseling, supervision of medications, group sessions, testing and assessment.   No particular treatment modality is emphasized; the Department attempts to match services and treatment modalities with the individual needs of clients. The majority of visits, however, represent individual counseling sessions. Current adult groups, which operate on a fixed number of sessions with an open enrollment, cover areas such as: anxiety and depression, coping with emotions through Rational Emotive Behavioral Therapy, helping non-offending parents of children who have been abused cope with their child’s abuse and move forward, trauma survival- moving past the trauma and forward with lives, and Wellness and Recovery.  In the past, the clinic has also offered groups such as: anger management, men’s group- dealing with mental health for men, and bereavement.  It also offers other groups which are designed to provide court ordered treatment for sex offenders and adolescents with sexual behavior problems. Overall, adult cases account for approximately two-thirds, or 990, of the 1500 open clinic clients throughout all of the satellite sites. The clinic is currently open during after school and evening hours (2:30 P.M. -7:00 P.M., 2 days/week in Olean and 1 day/week in Salamanca and Machias) when clients (i.e. parents and adults) can readily get to services.

Requirements/ Expectations: The successful applicant would be expected at a minimum to offer a comprehensive range of services for adults. However, preference will be given to a provider who is willing to: 

· Also provide after-hours, crisis, and emergency care;

· Work closely with SPOA for Adults and case management services for adults;

· Consider use of decentralized service locations to improve access for all County residents (e.g. satellite sites); and 

· Commit to use of new technology in the care delivery process (e.g. electronic documentation, telemedicine).
Children and Youth Services 

Children and Youth Clinic CFR Definition: A clinic treatment program which serves children with a wide variety of mental health diagnoses including those with serious emotional disturbances and provides treatment designed to reduce symptoms, to improve patient functioning while maintaining children in their natural environments, supporting family integrity and functioning and providing ongoing support to the patient and relevant collaterals during treatment. A clinic treatment program for children provides the following services: assessment and treatment planning, verbal therapy, symptom management, health screening and referral, medication therapy, medication education, clinical support services and discharge planning. The following additional services may also be provided: home visits and crisis intervention. 

Current County Implementation: The County focuses on meeting the needs of all, but especially, high risk clients with intensive needs including co-occurring conditions. The clinic component of the program uses a team approach involving the disciplines of social work, mental health counseling, and psychiatry focusing on individuals, families, and groups; it offers a broad range of services including individual counseling, supervision of medications, group sessions, testing and assessment.  The program makes pro-active use of psychiatry, evaluations and medication monitoring (using 27 hours of contracted time per week). In addition, the clinic also works cooperatively with four area school districts (Franklinville, Gowanda, Pioneer, and Salamanca) to provide school-based mental health services.  The Department also partners with the Child Advocacy Center to provide individual, family, and group trauma counseling for victims and their families.  The on-site therapist provides trauma focused cognitive behavioral therapy for victims of abuse as well as a non-offending parent group, and a girls’ group which focuses on emotions, coping skills, healthy relationships, and decision making skills.

The program emphasizes maintaining children in local school and home-based environments and works closely with families, schools, and the courts to resist discharge or suspension order and to prevent out of home placements. It also follows up with clients to deal with no-shows and other issues and places strong value on ensuring rapid service response to prevent waiting lists. The clinic is currently open during after school and evening hours (2:30 P.M. -7:00 P.M., 2 days/week in Olean and 1 day/week in Salamanca and Machias) when clients (i.e. parents and adults) can readily get to services.

The Department has also been a very successful Child and Family Clinic Plus program since 2006, providing emotional health screenings to school districts in the County, which was funded by OMH.  The current program will come to an end in 2011, but a new program, Clinic Plus Early Identification and Recognition, is set to begin in the 2012 year.  This program will require that an Early Identification and Recognition Specialist be responsible for conducting, coordinating, and overseeing all screening activity within the identified target population, which includes all school districts within the County, adolescents involved with Placement Prevention Programs through the Department of Social Services, programs within Cattaraugus Community Action, and children involved with Child Protective Services or Child Welfare.  The Early Identification and Recognition Specialist will also be responsible for an ambitious anti-stigma, community education, and outreach program.

Requirements/Expectations: The successful applicant would be expected at a minimum to offer a comprehensive range of services for children and youth. However preference will be given to a provider who is willing to:

· Commit to the maintenance of certain critical program values: service to high-risk clients, rapid service response, and keeping children in home and school environments; 

· Work closely with family court and judicial system, family members, school systems, child psychologists, and chemical dependency services; 

· Work closely with SPOA for Children and the HCBS Waiver and case management services for children and youth; 

· Assume responsibility for the clinic's role in school based Mental Health services and consider providing contract services to area schools (Franklinville, Gowanda, Pioneer, and Salamanca);

· Assume responsibility for the clinic’s role in the Child Advocacy Center with an on-site therapist to provide a range of therapeutic services; and

· Commit to the continuance of a highly successful Clinic Plus Early Identification and Recognition program.

Forensic Services 

Forensic Services CFR Definition: None 

Current County Implementation: The County currently provides a broad array of forensic and court ordered services to those who are incarcerated in the county jail, held pending trial, or need counseling or require evaluations or assessments to implement or support judicial rulings and determinations. Many recipients of these services are current or former clients of county mental health services. The services the County provides include: 

· Case management services to provide assessment of need, linkage to services, and monitoring of follow up for those services to inmates upon release to the community;

· Evaluations and assessments ordered by county, family, and town courts and by the probation department for involuntary and emergency psychiatric hospital admissions, competency exams, pre-sentencing evaluations, and psychiatric evaluations and assessments; and 

· Sex offender group treatment, limited individual therapy, and crisis intervention by a licensed mental health therapist or licensed social worker for a minimum of 4 hours/week.

Requirements/Expectations: The successful applicant could offer one or all of these services. However preference will be given to a provider who is willing to: 

· Offer the broad range of services currently offered to jail inmates;
· Work with the local judicial, probation, and prison personnel and respond to service requests on a timely basis; 

· Provide evaluations and assessments ordered by police officers and by County, family, and town courts which meet the requirements of relevant legal mandates including Articles 250.1 and 730 of the Criminal Procedure Law and various Articles of the Mental Hygiene Law which relate to involuntary and emergency psychiatric hospital admissions; 

· Work closely with case managers and other community service providers who serve clients that frequently have contact with the judicial and criminal justice system (e.g. outpatient clinic, continuing day treatment, sheltered employment programs, alcoholism clinic, emergency medical and psychiatric service systems); and 

· Demonstrate it will minimize the need to send prisoners out of County to the Central New York Psychiatric Center for housing and treatment. 

This program operates out of the Cattaraugus County jail setting in Little Valley, NY.  Group services, crisis counseling and psychiatric services are available and provided to incarcerated individuals.  A Case Manager, Therapist hours and Psychiatrist/Nurse Practitioner hours are required to provide the services which include counseling, discharge planning and linkage, and medication and suicide assessments and monitoring.  The therapist must work in consultation with a New York State licensed Psychiatrist.

Related Clinic Service: Crisis Outreach (OMH Category of Service 1680) 
CFR Definition: A mobile crisis intervention program which offers emergency services such as crisis intervention and/or assessment services in natural (e.g. homes), structured (e.g., residential programs), or controlled (e.g., instructional) environments. 

Current County Implementation: The Department's services currently vary by time of day. During normal business hours, they include the ability to screen and triage all telephone calls to the County Mental Health Department; assessment, treatment, and referral for clinic walk-ins; a mobile response capability which provides evaluation, risk assessment, limited treatment, response coordination, provider consultation, and make referrals for clients in homes, schools, jails, clinics, and other service delivery settings; and telephone consultation support for community agencies and providers who work with clients. Approximately 20 evaluations and consultations are done each month. 

During evenings and weekends, they are limited to telephone screening, referral (primarily to hospitals and emergency rooms), and response coordination for "true" emergency situations and are handled by an on-call coverage system involving six clinical personnel. 

Crisis outreach staff also provide community education on emergency response and crisis management issues as well as "Critical Incident Stress Debriefings (CISD)" to public safety workers (e.g. fire, police, jail guards, and rescue squad), employers and others who may be affected by violent death, disasters, and other traumatic events. 

Requirements/ Expectations: The successful applicant would be expected at a minimum to continue the current level of crisis response services. However preference will be given to a provider who is willing to: 

· Consider an enhanced service configuration that moves towards a "24 hour" mobile crisis capability with strong hospital connections and linkages; and

· Offer community education services that are outside the scope of normal client contacts and other direct crisis intervention services (e.g. for public safety workers, employers, and community providers). 

ADDITIONAL REQUIREMENTS 

In addition to the requirements set forth in the Scope of Service for each component, successful applicants will be required to:

· Enter into a contract with Cattaraugus County and abide by all terms and conditions set forth in the contract, including, but not limited to, requirements related to fiscal and program data submission, HIPAA and confidentiality, insurance, indemnification, audit, Labor Law and workers compensation and prohibition of discrimination (see Attachment #1 for contract language and specifics requirements). 
· Comply will all OMH reporting requirements, including, but not limited to the Utilization Reports, Client Data System, County Planning System, and budget documents;
· Comply with all applicable OMH regulations;
· Comply with all certificate of need application (PAR Process) and licensing application requirements, including submission of such documents in a timely manner to ensure services may be operated by the applicant within the time lines specified below;
· All contracts are subject to availability of funding.
Timeline:

RFP release:





December 19, 2011
Deadline for Submission of Questions:

Jan 6, 2012
Questions and Answers posted on website:
Jan 20, 2012
Proposals Due




Mar 1, 2012
Notice of Award:  




Mar 31, 2012
PROPOSAL SUBMISSION 
Interested organizations should submit a signed original and seven (7) copies of the completed proposal containing all required elements to the address below: 

Cattaraugus County Community Services Board 

Attention: Dawn Miller, Director of Community Services

1 Leo Moss Drive, Suite 4308

Olean, NY  14760

To be considered, the proposal must be received no later than 5:00 PM on March 1, 2012
Responses received after this time will NOT be considered.  Proposals submitted by facsimile or electronic mail will not be accepted.  Cattaraugus County bears no responsibility for the loss, delay or other problems associated with the use of a public or private carrier in the transmittal and delivery of application materials.

As a result of this RFP, Cattaraugus County Department of Community Services intends to enter into contract with the selected vendor to provide the services described in the Scope of Service section.  However, this intent does not commit the County to award a contract to any responding vendor. Cattaraugus County Department of Community Services reserves the right to accept or reject in part or in its entirety any proposal received as a result of this RFP if it is in the best interest of the Community Services Board or County Legislature to do so. 

While it is the purview of the Cattaraugus County Community Services Board to solicit the interest of other providers in the delivery of mental health clinic services, The New York State Office of Mental Health retains the authority for the issuance, continuance and revocation of the provider’s operating certificates as established under Mental Hygiene law and in accordance with the Prior Approval Review (PAR) process.

PROPOSAL FORMAT – 

I.
Agency/Organization Narrative   
II.
Program Narrative (12 point font, with one inch margins)
III.
Budget and Narrative Budget Justification
IV.
Required Attachments

Note:  Letters of support or agency promotional materials will not be considered as part of the RFP.
PART I:    

Agency Identifying and Contact Information:

· Agency name, CEO/President, name of person completing the application/contact person, address, phone number, fax number, email address and date of submission.

Agency/Organization Narrative Overview - Provide an overview that clearly describes the organization and its experience in providing mental health services: 
· Provide background information which describes the agency and its history.
· Indicate the location of the agency’s main corporate/administrative operations offices.
· State the corporate form of the agency, to include year of incorporation and purpose.
· Describe the agency’s experience in providing mental health services. 

· Complete the “Program Listing Form” (Attachment A), listing all programs licensed by State agencies, including the operating certificate number, expiration date and duration of the license (if applicable).
· Indicate the size, scope and scale of current operations, to include programs offered, geographic service area, annual operating budget, financial history, number and type of employees.
· Provide copies of your audited financial statement and Federal Tax Form for not-for-profits 990 (Label as Attachment B) and CFR for the last two years (Label as Attachment C) as attachments. 
1. Organization Governance - Describe agency governance structure and its relationship to the services proposed: 

· Attach a listing of the members of the current Board of Directors, including member affiliations and term for each member. Indicate Board Officers by position and term of such office (Label as Attachment D).
· Attach a Board Resolution that authorizes the submission of this proposal (Label as Attachment E).
· Describe how individuals receiving services and family members/parents would be represented within your agency’s governance structure. 
2. Organization Vision and Mission - Provide an overview that clearly describes the agency’s mission and demonstrates a commitment to mental health services:
· State the Vision and Mission of the organization.
· Describe the process used to develop the Vision and Mission statements.
3. Organization Structure - Describe the organizational structure and the relationship of the services proposed to the overall agency structure:
· In narrative form, explain current and proposed mental health services and their relationship to other areas of the agency.
· Attach an organizational chart which clearly illustrates the reporting relationships between the various components. (Label as Attachment F)

· Include names and titles of each key management position on the organizational chart.
· Clearly label the proposed services as “Proposed” within the organizational chart.
4. Organization Management Systems - Describe the internal management systems of the agency:

· Human Resources

· Management Information Systems 

· Billing (include experience billing for Medicaid services)
· Supervision and Controls

· Training in relevant evidence based practices

· Corporate Compliance 

· HIPAA and Federal Confidentiality Compliance 

· Quality Assurance 

· Facilities Management

· Other management systems in place necessary for organizational management 

5. Organization Relationships 

· List any formal, written agreements in place and purpose of such agreements (Attachment G).
· Describe the process to be used to develop linkage agreements in Cattaraugus County if no such linkages are currently in place. Include the purpose of such agreements and name of provider(s) with whom such agreements will be sought. 

· State your intent to establish and/or maintain a relationship with the Cattaraugus County Board of Legislators and Community Services Board.

6. Coordination 

· Describe the organization’s past experience in working with the Local Governmental Unit within each locality your agency currently provides services.
· Describe participation in local planning for mental health services.
· Describe participation in other related local and state planning efforts (i.e. mental health, homeless services, criminal justice, etc.). 
· Indicate if the agency is currently registered in the Mental Hygiene County Planning System (CPS). 

· List any contracts you have with the Local Governmental Unit and/or its designee within each locality where your agency currently provides services (Attachment H). 

7. Commitment to Cattaraugus County
· Explain your interest in providing services to the residents of Cattaraugus County.  What experience do you have providing services in rural settings?    
· How would you assure Cattaraugus County of your ability to establish and maintain familiarity with and knowledge about the community, and of your commitment to support these services over time?  

· Commitment to Indigent Populations: Indicate whether the agency currently serves or plans to serve Medicaid Fee for Service, Medicaid Managed Care, Child Health Plus, Family Health Plan and other indigent populations. 
PART II:  Program Narrative

1. Description of Service

Provide a description of the services to be provided from your agency’s perspective:

· A brief description of the service, including service delivery methods and philosophical approaches to care.  Include how your agency would collaborate with and involve family members/parents of individuals receiving services. 

· Describe how this service fits with other mental health services the agency currently operates.
· Describe how you would envision the services proposed would operate within the overall system of care for behavioral and other health and human services in Cattaraugus County. 

· Indicate the agency’s experience/expertise in providing the particular service proposed and/or similar type services. 

· Describe how the service approach ensures the provision of culturally and linguistically competent care. 
· Describe your agency’s competency with an Electronic Medical Record (EMR).
2. Site and Facilities Plan
*(Note: applicants must complete the Site Information/Capital Request Form (Attachment I) if proposing an alternative site regardless of whether capital funding is requested or not)

· Indicate if an alternative site is being proposed for this service and the rationale for seeking an alternative site. 

· If an alternative site is proposed, identify the location of the site and if the site meets OMH facility standards.  If rehabilitation or renovations are required, identify the source of funding for the work. Complete the Site Information/Capital Request Form (Attachment I). 

3. Staffing:
· Describe the staffing plan for the proposed service as listed in the Budget Section.
· Describe the process to be used to determine if current staff will be retained and the terms and conditions of employment (It is the intent of the Community Services Board in issuing this RFP that qualified, competent professional staff will be retained by the successful applicant, as is possible).
· Describe the plan to ensure all staff is licensed prior to July 1, 2013.   

· List relevant training that any of your agency’s clinical staff has received during the past two years.

4. Service Delivery Information:
· Describe the program approach, including engagement strategies, how the program will support individuals in their recovery, including community reintegration, support for vocational/educational pursuits, and any evidence-based approaches to be used.
· Describe the approach to be used for any special populations.  Be sure to include co-occurring disorders and how you would work with the local chemical dependency providers to develop such services; how you would work with local primary care providers to provide integrated care; trauma-impacted clients; family members/parents of individuals receiving services; gender-specific services, etc.
· Describe how the service approach ensures coordination of treatment among multiple service providers and agencies.
· Describe the approach for the provision of culturally and linguistically competent service delivery for this population.
· Describe discharge planning and how individuals will be linked to continuing services, including housing, in the community; include a description of linkage agreements to be developed. 
· Describe the performance measures that will be used to demonstrate successful client outcomes, as well as program level outcomes.

· Describe the agency’s commitment to working with the Western Region Behavioral Health Organization and with any Health Homes that will encompass Cattaraugus County.
· Funding includes OMH Early Recognition and Screening monies which require a full time position dedicated to this initiative, funding for 24 hour on-call crisis coverage, and funding for forensic services in the jail.  Describe the agency’s transition plan and proposed means to continue these services.  
· Complete the “Implementation Time Line Form” (Attachment J), identifying major tasks and activities by month for assuming operations (Month 1, Month 2, etc.).
Part III - Budget and Narrative Justification: 

1. Program Financing/Assistance to Support Service Delivery 
To assist potential vendors with provision of local services, the County is committed to sustaining current state aid and other resources to support operation of mental health clinic and related services.  The amount available will be adjusted based on the continued availability of the funding from New York State.  The County and State will provide available resources for these services, but are held harmless in the event of funding cuts due to New York State or Cattaraugus County budgetary and/or legislative actions.  

· COPS Funding as a stand-alone funding source is being phased out; however, the funding is being blended into the APG rates that clinics will be paid for Medicaid fee-for-service visits.  For the period 10/1/12 - 9/30/13, clinic reimbursement rates will be calculated as follows: 25% of the Level II COPS value and 75% of the APG value; effective 10/1/13, the rate will be 100% of the APG value.  
· Medicaid Managed Care rates are currently being negotiated and it is anticipated that these rates will be equivalent to the Medicaid APG rates prior to October 1, 2012.
· Uncompensated Care Pool:  This pool of funding, offered by the Department of Health, will reimburse OMH-licensed clinics a percentage of the Medicaid cost related to providing uncompensated care visits based upon statistics reported on the CFR.   In order to be eligible for this funding, a provider must have provided five percent or more of their total visit volume to uncompensated individuals.  
· NYS OMH Performance Based Early Recognition Coordination and Screening:  The funding for this new source of state aid is anticipated to be is $26,123 for the fourth quarter of 2012, and $106,419 annual amount in 2013.
· NYS OMH Community Support Services (014) Funding: This funding is anticipated to be $2,495 for the fourth quarter of 2012 and $9,981 annual amount for Crisis Services for 2013.
· NYS OMH Forensic State Aid (039J) Funding: This funding is anticipated to be $17,500 for the fourth quarter of 2012 and $70,000 annual amount for 2013 for Forensic Services.
· Cattaraugus County Local Share: Cattaraugus County recognizes that inherent in the transition of the outpatient clinic are short term inefficiencies and costs that will be corrected as the program model matures. The County is committed to allocating direct county funding for up to the first 12 months of operation based on the applicant’s ability to demonstrate specific shortfalls associated with startup.  $25,000 in County local share for the fourth quarter of 2012 has been approved by the County Legislature to assist in the transition of Part 599 Clinic Services.  The Part 599 Clinic Services are also proposed to be supported by $100,000 in annual County local share for 2013, however it is subject to Legislative approval and the County makes no guarantee that such funding will be approved.  
· Continuous Quality Improvement (CQI)- Clinic rates are enhanced for Article 31 Clinic participation in Continuous Quality Improvement Initiatives such as the PSYCKES poly-pharmacy project, which focuses on decreasing the number of medications prescribed to a patient.  
*For additional information, see Cattaraugus County 2010 Revenue Report (Attachment #2).
County data to assist in completing projected units of service may be found on the NYS OMH County Planning website under Planning Resources. (http://www.omh.ny.gov/) 

Also available on the OMH website, under Clinic and Ambulatory Restructuring, is a Clinic Projection Model to assist in estimating clinic revenues. (http://www.omh.ny.gov/) 

2.
Budget and Service Information

· Complete attached “RFP Budget Form” (Attachment K).
· Describe any New York State aid funding that has had to be returned to funding sources since 2005, and reasons for that return (If Applicable).  
· Describe the findings and plans of corrective action for any completed or in-process Federal or State Medicaid audits.
3.
Budget Narrative (limit to one page, 12 point font, with one inch margins):

The applicant should provide narrative detail on budgeted expenditures and revenues, including, but not limited to the following:

· Fringe benefit components, including mandatory and non-mandatory fringe benefit costs; 

· Amount of dollars allocated for staff training and cite examples of possible training topics; 

· Basis for property and equipment cost estimates; 
· Resources to cover any non-funded costs; and
· Basis for projected annual units of services.

APPLICATION REVIEW PROCESS

Applications received in response to this RFP will be reviewed and evaluated by a review panel established jointly by the Cattaraugus County Community Services Board and the Cattaraugus County Legislature.  The final award is subject to approval by the Community Services Board, and the budget and contract are subject to approval by the Cattaraugus County Legislature.
SUPPLEMENTAL INFORMATION
Questions and Answers:    Provider questions will be accepted and should be submitted via e-mail (be sure to include some form of receipt verification) to Rebecca Dash, Administrative Coordinator, rjdash@cattco.org, or at the above address no later than 5:00 P.M. on January 6, 2012.
The request should identify the name of the individual posing the question and their organization affiliation.  
To insure equitable treatment for all applicants, the Community Services Board will respond to questions only through the Question and Answer process no later than 5:00 P.M. on January 20, 2012.  Responses will be compiled and emailed to all applicants that submitted questions and will be posted on the County website (www.cattco.org) so that each answer is available to all potential applicants.  The questions and answers will be posted as “Outpatient Clinic RFP” on the Cattaraugus County Home Page under the Community Services link.
SCORING
During the proposal review process, the selection committee may require clarifying information from an applicant for the purpose of assuring a full understanding of the applicant’s responsiveness to the RFP elements.  This clarifying information must be submitted in writing in accordance with the format set forth in any request for clarifying information and will not be considered a formal part of the application.  Any request for clarifying information shall NOT include the submission of required materials that were omitted from the original submission and shall not be construed as an opportunity to address areas of the proposal deemed to be non-responsive to the RFP elements. 
Threshold Review Criteria

The following threshold review criteria will be rated either “yes” or “no”.  If any of the criteria are rated “no”, the application will be immediately disqualified from further consideration.

1. Was the application received by the submission deadline date and time set forth in this RFP?

2. Does the applicant meet the criteria as an “eligible applicant” as set forth in this RFP?

3. Has the application been signed by an authorized representative of the organization?

4. Is the application complete?

Proposal Review Criteria 

Applications passing the threshold review criteria will be reviewed and rated by a representative group established by the Cattaraugus County Department of Community Services Board and the Cattaraugus County Legislature.  Each application will be scored on a 100 point scale using the review and scoring criteria below. 
Proposals will be scored as follows:
Part I 
 Agency/Organization 
Part II
 Program  

Part III  Budget 

The following criteria will be utilized in the evaluation of qualifications for developing the list of applicants to be considered.  Further consideration may include interviews and/or potential negotiations with high scoring applicants.  Individual criteria may or may not be assigned varying weights at the County’s discretion to reflect relative importance.  
Part I - Agency/Organization: 
The review of Part I – Agency/Organization Narrative will evaluate the agency’s character and competence, including experience and expertise in providing mental health services as well as preparedness to operate in the current New York State behavioral healthcare environment going forward. 
· Has the Board approved the submission of this application via a Board Resolution?  (Required)
· Are individuals receiving services and family members/parents represented within the agency governance structure?

· Organizational values and commitment to quality of services:   Do these reflect a leadership role for agencies managing modern behavioral healthcare services?  
· Does the Vision and Mission of the organization support the delivery of the services proposed and does the Governance structure provide the appropriate level of oversight and attention to the services proposed?  

· Is the relationship of the services proposed to the overall agency structure clearly defined? 

· Does the agency have experience in providing successful mental health services?  
· Does the agency show awareness of incorporating current trends in mental health services at the state and national levels?  
· Is the agency fiscally viable and prepared to operate in the current fiscal climate?

· Does the agency have the necessary internal management systems in place? 
· Does the agency describe strong local linkages in place or if not, is the process to develop such linkages thorough and clearly described? 
· Has the applicant demonstrated past cooperation with the LGU in the County where it operates and in its dealings, if any, with Cattaraugus County Department of Community Services? 
· Does the agency show high levels of financial management capacity, including CFR knowledge, and success in retaining state funding? 
· Does the agency demonstrate a commitment to Cattaraugus County and residents?  
· Has the agency shown an ability to manage services in rural areas?
· What has been the experience of local stakeholders with the agency and its programs?

· Does the agency demonstrate a comprehensive corporate compliance plan and successful audit experience?  
· Does the agency demonstrate a foundation of evidence-based and other effective innovative practices throughout services? 
· Is the Continuous Quality Improvement plan and execution comprehensive?
· To what extent do outcome measures and person-centered planning appear to be driving services?
· How extensive are the program and supervisory supports the organization devotes to its programs?
· What is the evidence of a strong peer/consumer involvement at a corporate level? 
· What is the readiness to link with the County LGU for high-risk high-need initiatives?
· What has been the organization’s experience of success in RFP and grant applications? 
· What is the responsiveness, overall quality, and completeness of the proposal? 
Part II - Program Proposal: 

The review of Part II – Program Narrative will evaluate the applicant’s understanding of the service and its objectives, how the services must be delivered, the agency’s experience/expertise and demonstrated quality in delivering the type of service proposed and the applicant’s responsiveness to delivering the service within the parameters set forth in the RFP.  The current provider, if applying, should outline its current practices and plans. 
· How does the proposed Part 599 service fit into other mental health and related services provided by the agency?

· Did the applicant demonstrate a clear understanding of the overall system of care for behavioral and other health and human services in Cattaraugus County? 

· Do the applicant’s service delivery methods and philosophical approach to care demonstrate an understanding of the service and a good fit with Cattaraugus County Department of Community Services values and priorities? (You may wish to consult Cattaraugus County’s 2012 Mental Hygiene Plan on the County Planning System – Contact Rebecca Dash at 716-701-3304, or rjdash@cattco.org if you do not have access.)
· Does the applicant demonstrate evidence of a strong commitment to collaboration and involvement of family members/parents in a meaningful and respectful way?

· Does the agency have experience/expertise in providing the service proposed?

· Did the applicant propose an appropriate staffing plan?

· For programs new to Cattaraugus County, did the applicant demonstrate a willingness to retain qualified staff who might apply from the current provider?

· Does the applicant demonstrate coordination of treatment among multiple service providers and agencies?
· Are the performance measures appropriate for the service proposed?

· Is the Implementation Time Line complete and reasonable?

· For those services requiring identification of a facility site, has the applicant identified a site and appear to be prepared to start up according to its timeline? 

· What is the program’s experience with Integrated Co-occurring Disorder services (mental health and substance abuse) and to what extent does its’ proposal represent best practices for such integration?
· What is the program’s experience with Integration with physical health services (mental health and primary care) and to what extent does its’ proposal represent best practices for such integration?

· Is there a commitment to working with the Western Region Behavioral Health Organization and with any Health Homes that will encompass Cattaraugus County.

· Does the agency have a plan to transition and continue other services funded with state-aid, such as OMH Early Recognition and Screening, 24 hour on-call crisis coverage, and forensic services in the jail.  

· What have been the agency’s program’s practices and responsiveness in coordinating with local court systems, and Department of Social Services and how comprehensive and practical is the plan for Cattaraugus County?
· What is the current practice for its program, and the plan for assuring Cattaraugus County access, including waiting list policy? 

· What have the agency’s programs’ experience been in OMH site visits, level of Tiered Certification, and any other audits?

· What are the current program’s coordination processes with medical providers for the healthcare of the client base?

· What is the program’s past and proposed training plans/activities for staff?
· What are the client satisfaction and other continuous quality improvement activities both in the current Part 599 program(s) and planned for Cattaraugus County?
· What are the program’s current use of evidenced-based or research-based practices in mental health both in active use and planned for the near future?
· For those agencies new to the County how complete and effective is the plan for the transition of services, including premises, staffing, records, and collaboration with current provider?
Part III - Budget and Narrative Justification: 

The review of the budget will evaluate the reasonableness of costs and revenue projections, including an assessment of the fiscal viability of the program as proposed.  
Budget and Service Information

· Do the Consolidated Fiscal Reports for the previous two years demonstrate sound fiscal operations?  

· Has the applicant had to return any state-aid funding to funding sources since 2005, and reasons for that return justified (If Applicable).  
· Does the applicant have any completed or in-process Federal or State Medicaid audits?
    Budget Narrative 

· Does the applicant provide narrative detail on budgeted expenditures and revenues?
· Is there a calculation of fringe benefit components, including mandatory and non-mandatory fringe benefit costs?
· Is there an adequate amount of monies allocated for staff training?
· Is there adequate rationale for property and equipment expenses and cost estimates?
· Does the budget demonstrate adequate resources to cover any non-funded costs?
· Is there rationale for projected annual units of services?
NEW YORK STATE OFFICE OF MENTAL HEALTH REVIEW

Following completion of the County’s review process, the CSB will forward the results of the selection process to OMH for state level review and approval.  The successful applicant will also need to complete any and all paperwork as required by OMH.
ATTACHMENT #1

1.
Non-Assignment.  The Contractor shall not assign, transfer, sublet or otherwise dispose of this contract, or of its right, title or interest in this contract, or its power to execute the same, to any other person or corporation without the previous consent, in writing, of the Chair of the Cattaraugus County Legislature.  An assignment of this contract shall not relieve the assignor of its obligations hereunder.  In the event of assignment, all the provisions herein shall be binding upon and inure to the benefit of the respective successors and assignees to the same extent as if each such successor or assignee were named as a party to the contract.

2.
Non-Exclusivity.  It is understood by the parties hereto that the County reserves the right to contract with other entities for the provision of the aforementioned services.

3.
Independent Contractor.  It is intended by both the Contractor and the County that the Contractor’s status be that of an independent contractor, and that nothing in this contract be construed to create an employer/employee relationship between the Contractor and the County.

4.
Challenges to Independent Contractor Status.  If the Internal Revenue Service or any other governmental agency questions or challenges the Contractor’s independent contractor status, then it is agreed that both the County and the Contractor shall have the right to participate in any conference, discussion, or negotiation with the governmental agency, irrespective of with whom, or by whom, such discussions or negotiations are initiated.

5.
Compliance With Laws.  The Contractor shall perform in accordance with all applicable federal, state and local laws, rules and regulations.  All statutory provisions applicable to this contract are hereby incorporated by reference.  

6.
Severability.  In the event any provision of this contract shall be or become invalid under any provision of federal, state or local law, such invalidity shall not affect the validity or enforceability of any other provision hereof.

7.
Contract Interest.  No officer or employee of the County, who is authorized in such capacity and on behalf of the County to negotiate, make, accept or approve, or to take part in negotiating, making, accepting or approving this contract, shall become directly or indirectly interested personally in this contract, or in any part hereof.  No officer or employee of, or for the County, who is authorized in such capacity and on behalf of the County to exercise any supervisory or administrative function in connection with this contract, shall become directly or indirectly interested personally in this contract or in any part hereof.

8.
Confidentiality.  The parties hereto shall require the observance of applicable Federal and State requirements relating to confidentiality of records and information, and each agrees not to allow examination of records or disclose information, except that examination of records by the County and the New York State Office of Mental Health, as may be necessary to assure that the purpose of the agreement will be effectuated, and also to otherwise comply with the County's requirements and obligations under law, will be allowed. Any breach of confidentiality by the Company, its agents or representatives shall be cause for immediate termination of this contract.

9.
Non-Discrimination.   The Contractor agrees to ensure that no person shall on the ground of age, race, creed, color, national origin, sex, sexual preference, or disability be subjected to discrimination.  The Contractor agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, with Executive Order No. 11246, entitled "Equal Employment Opportunity" as amended by Executive Order No. 11375 and as supplemented in Department of Labor Regulations 41 CFR Part 60, and with 44 CFR Part 7 entitled "Nondiscrimination in Federally Administered Programs".

10.
Litigation.  In the event any litigation shall arise from this contract, the laws of the State of New York shall control any litigation, regardless of which party shall institute such action.

11.
Executory Contract.  It is understood by the parties hereto that this contract shall be deemed executory to the extent that monies are available in the fiscal budget of the Department of Community Services as approved by the Cattaraugus County Legislature, and to the extent of the availability of applicable monies from the New York State Office of Mental Health, and no liability on account thereof shall be incurred by the County beyond the amount of such monies.  It is further understood that neither this contract nor any representation by any County employee or officer creates any legal or moral obligation to request, appropriate or make available monies for the purpose of this contract.

12.
Sunset Clause.   Upon termination of either state or federal funding for this program, then this program shall be automatically abolished, and this contract shall become null and void and of no further effect on the date such termination of funding is effective.  Upon the reduction of any such funding, the County, in its sole discretion, may terminate the contract on thirty (30) days written notice.

13.
Insurance.   The Contractor shall secure and maintain, at its own cost and expense, insurance coverage specified in Appendix "A" attached hereto, complying with Classification "C" (Professional, required of all Contractors) and Classification “D” (required only if Contractor proposes to Lease/Use Facilities), with insurance companies licensed in the state of New York, which have at a minimum a Best’s Rating of A-, and be size category VII or higher.  Cattaraugus County, 303 Court Street, Little Valley, New York 14755, must be named as Certificate Holder and Additional Insured for purposes of coverage, but not for payment of premium.  The Contractor shall file a Certificate of Insurance (COI) with the Cattaraugus County Risk Manager, 303 Court Street, Little Valley, New York 14755, covering all acts performed by the Contractor prior to performing pursuant to this contract or receiving any payment hereunder, and shall be responsible for updating the COI, as necessary, throughout the term of the contract.  All COIs shall provide that Cattaraugus County be given thirty (30) days notice prior to non-renewal or cancellation of these policies.

14.
Hold Harmless.  To the fullest extent provided by law, the Contractor shall indemnify, defend and hold the County and all of its agents, consultants, employees, officers, representatives, insurers, successors and assigns (herein “the County”) harmless against and from any and all claims, actions, causes of action, suits, proceedings, losses, damages, liabilities, attorneys’ fees, costs, expenses, judgments and demands whatsoever, in law or in equity, including but not limited to those arising out of or in connection with any property loss or damage, bodily injury or death, arising out of or in connection with the Contractor’s performance of this contract, or from any act, omission, activity, work, or thing done, permitted or suffered or any breach or default in performance by Contractor.
15.
Corporate Compliance and Medicaid Fraud Detection Policies.  


15.1
The County has adopted a Corporate Compliance and Medicaid Fraud Detection Policies, copies of which are available from the County Administrator's Offices in Olean and Little Valley, or the County's web site at: www.cattco.org.  


15.2
The Contractor has reviewed the standards of conduct and policies and procedures in the Corporate Compliance and Medicaid Fraud Detection Policies. 


15.3
The Contractor will require compliance with such standards of conduct and policies and procedures by all persons who provide services to the County on behalf of the Contractor.


15.4
The Contractor shall ensure that each individual providing services under this contract is provided with a copy of the Corporate Compliance and Medicaid Fraud Detection Policies, or given access to such policies.

16.
Exclusion Screening.

16.1
The County is committed to maintaining high quality care and service, as well as, integrity in its financial and business operations. Therefore, the County will conduct appropriate screening of providers, employees, independent contractors, vendors, and agents to ensure and verify that they have not been sanctioned/excluded by any federal or state law enforcement, regulatory or licensing contractor.


16.2
The County will also verify that entities and businesses that provide and/or perform services for the County have not been the subject of adverse governmental actions and/or excluded from the federal healthcare programs.


16.3
By signing this contract, you are attesting to the fact that you and/or the provider, which you represent, have not been sanctioned nor excluded by any of the aforementioned entities.

17.
Identity Theft Red Flag Rules Compliance. 


17.1
In accordance with 16 C.F.R. Part 681, the Contractor agrees to ensure that its activities for the County are conducted in accordance with reasonable policies and procedures designed to detect, prevent, and mitigate the risk of identity theft.  


17.2
The Contractor agrees to have in place policies and procedures to detect relevant red flags that may arise in the performance of services on behalf of the County.


17.3
The Contractor agrees to alert the County of any red flag incident of which it becomes aware, and the steps it has taken to mitigate any potential security compromise that may have occurred, and provide a report to the County of any threat of identity theft as a result of the incident.

18.
HIPAA Compliance.  The Contractor agrees to comply with the HIPAA requirements set forth in Appendices B and C, which are attached hereto and made a part hereof. For purposes of this contract, the phrase "Covered Entity" refers to the County, and the phrase "Business Associate" refers to the Contractor.
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APPENDIX B - BUSINESS ASSOCIATE ADDENDUM

A.
Covered Entity wishes to disclose certain information to the Business Associate pursuant to the terms of the Agreement, some of which may be Protected Health Information ("PHI") as defined below.

B.  
Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 104‑191 ("HIPAA") and regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "HIPAA Regulations") and other applicable laws.

C.  
As part of the HIPAA Regulations, the Privacy Rule (defined below) requires Covered Entity to enter into a contract with Business Associate containing specific requirements prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.502(e) and 164.504(e) of the Code of Federal Regulations ("CFR") and contained in this Addendum.

D.  
If Covered Entity and Business Associate engage in the direct exchange of electronic data involving PHI, Covered Entity and Business Associate shall comply with the chain of trust partner requirements of the Security Rule (defined below).

E. 
 If Covered Entity and Business Associate engage in the direct exchange of electronic data in connection with a HIPAA Standard Transaction, Covered Entity and Business Associate shall also comply with the trading partner requirements of the Electronic Transactions and Code Sets Rule (defined below).

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the parties agree as follows:

1.
Definitions.
a.
Business Associate shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 CFR § 160.103.

b.
Covered Entity shall have the meaning given to such term under the Privacy. Rule, including, but not limited to 45 CFR § 160.103.

c.
Data Aggregation shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 CFR § 164.501.

d.
Designated Record Set shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 CFR § 164.501.

e.
Disclosing Party shall mean the party that is disclosing Protected Health Information to another party pursuant to the Agreement.

f.
Electronic Transactions and Code Sets Rule shall mean the HIPAA Regulation that is codified at 45 CFR Part 162.

g.
Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 CFR § 164.501.

h.
Individual shall have the same meaning as the term "Individual" in 45 CFR § 164.501 and shall include a person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

i.
Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164.

j. Protected Health Information or "PHI" means any information, whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an Individual, the provision of health care to an Individual, or the past, present or future payment for the provision of health care to an Individual, and (ii) that identifies the Individual or with respect to which there is a reasonable basis to believe the information can be used to identify the Individual, and shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 CFR 164.501.

k.
Receiving Party shall mean the party that is receiving PHI from another party pursuant to this Agreement.

                l.
Security Rule shall mean the HIPAA Regulation that is codified at 45 CFR Part 142.

m.
Standard Transactions shall mean a transaction that complies with the applicable standard set forth in 45 CFR Part 162.

2.
Obligations of Business Associate.
a. Permitted Uses. Business Associate shall use and/or disclose PHI only as permitted or required by this Addendum or as otherwise required by law. Business Associate shall not use PHI in any manner that would constitute a violation of the Privacy Rule if so used by Covered Entity, except that Business Associate may use PHI (i) for the proper management and administration of Business Associate, (ii) to carry out the legal responsibilities of Business Associate, (iii) to report violations of law to appropriate federal and state authorities consistent with 45 CFR § 164.5020)(1), or (iv) for Data Aggregation purposes for the Health Care Operations of Covered Entity.

b. Permitted Disclosures. Business Associate shall not disclose PHI in any manner that would constitute a violation of the Privacy Rule if disclosed by Covered Entity, except that Business Associate may disclose PHI (i) in a manner permitted pursuant to the Agreement and Addendum, (ii) for the proper management and administration of Business Associate; (iii) as required by law, or (iv) for Data Aggregation purposes for the Health Care Operations of Covered Entity. To the extent that Business Associate discloses PHI to a third party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from such third party that such PHI will be held confidential as provided pursuant to this Addendum and only disclosed as required by law or for the purposes for which it was disclosed to such third party, and (ii) an agreement from such third party to immediately notify Business Associate of any breaches of confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

c.
Appropriate Safeguards. Business Associate shall implement appropriate safeguards as are necessary to prevent the use or disclosure of PHI otherwise than as permitted by this Agreement. Business Associate shall maintain a comprehensive written information privacy and security program that includes administrative, technical and physical safeguards appropriate to the size and complexity of Business Associate's operations and the nature and scope of its activities.

d.
Reporting of Improper Use or Disclosure. Business Associate shall report to Covered Entity in writing any use or disclosure of PHI otherwise than as provided for by the Agreement and this Addendum within five (5) days of becoming aware of such use or disclosure. Business Associate shall establish procedures for mitigating the harmful effects of improper use or disclosure of PHI and implement reasonable mitigation steps as requested by Covered Entity if an improper use or disclosure occurs.

e.
Business Associate's Agents/Subcontractors. Business Associate may disclose PHI to and permit the use of PHI by its employees, contractors, agents, or other representatives only if and to the extent directly related to, and necessary for, the performance of services for or on behalf of Covered Entity. Business Associate shall ensure that any agents, including subcontractors, to whom it provides PHI agree in writing to the same restrictions and conditions that apply to Business Associate with respect to such PHI. Business Associates shall implement and maintain sanctions against agents and subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation.

f.
Access to PHI. Business Associate shall make PHI maintained by Business Associate or its agents or subcontractors in Designated Records Sets available to Covered Entity, or as directed by Covered Entity to an Individual, for inspection and copying within ten (10) days of a request by Covered Entity to enable Covered Entity to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CFR § 164.524.

g.
Amendment of PHI. Within ten (10) days of receipt of a request from Covered Entity for an amendment of PHI or a record about an Individual contained in a Designated Record Set, Business Associate or its agents or subcontractors shall make such PHI available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CFR § 164.526. If any Individual requests an amendment of PHI directly from Business Associate or its agents or subcontractors, Business Associate must notify Covered Entity in writing within five (5) days of the request. Any denial of amendment of PHI maintained by Business Associate or its agents or subcontractors shall be the responsibility of Covered Entity.

h.
Accounting Rights. Within ten (10) days of notice by Covered Entity of a request for an accounting of disclosures of PHI, Business Associate and its agents or subcontractors shall make available to Covered Entity or, as directed by Covered Entity to an Individual, the information required to provide an accounting of disclosures to enable Covered Entity to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CFR § 164.528. As set forth in, and as limited by, 45 CFR § 164.528, Business Associate shall not provide an accounting to Covered Entity of disclosures: (i) to carry out treatment, payment or health care operations, as set forth in 45 CFR § 164.502; (ii) to Individuals of PHI about them as set forth in 45 CFR 164.502; (iii) to persons involved in the Individual's care or other notification purposes as set forth in 45 CFR § 164.510; (iv) for national security or intelligence purposes as set forth in 45 CFR § 164.512(k)(2); (v) when an Individual has authorized the release of PHI as set forth in 45 CFR § 164.528(a)(1); (vi) when the information is a limited data set as set forth in 45 CFR § 164.514(e)(2); (vii) that are merely incidental to another permissible use or disclosure as set forth in 45 CFR § 164.502(a)(1)(iii); or (viii) to correctional institutions or law enforcement officials as set forth in 45 CFR § 164.512(k)(5). Business Associate agrees to implement a process that allows for an accounting to be collected and maintained by Business Associate and its agents or subcontractors for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum, such information shall include: (i) the date of disclosure; (ii) the name of the entity or person who received PHI and, if known, the address of the entity or person; (iii) a brief description of PHI disclosed; and (iv) a brief statement of the purpose of the disclosure that reasonably informs the Individual of the basis for the disclosure, or a copy of the Individual's authorization, or a copy of the written request for disclosure. In the event that the request for an accounting is delivered directly to Business Associate or its agents or subcontractors, Business Associate shall within five (5) days of a request forward it to Covered Entity in writing. It shall be Covered Entity's responsibility to prepare and deliver any such accounting requested. Business Associate shall not disclose any PHI except as set forth in Section 2(b) of this Addendum.

i.
Governmental Access to Records. Business Associate shall make its internal practices, books and records relating to the use and disclosure of PHI available to the Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes of determining Business Associate's compliance with the Privacy Rule. Business Associate shall provide to Covered Entity a copy of any PHI, policies and procedures or other documentation that Business Associate provides to the Secretary concurrently with providing such PHI to the Secretary.

j.
Minimum Necessary.  Business Associate (and it agents or subcontractors) shall only request, use and disclose the minimum amount of PHI necessary to accomplish the purpose of the request, use or disclosure.

k.
Data Ownership. Business Associate acknowledges that Business Associate has no ownership rights with respect to the PHI.

1.
Retention of PHI. Notwithstanding Section 6(d) of this Addendum, Business Associate and its subcontractors or agents shall retain all PHI throughout the term of the Agreement and shall continue to maintain the information required under Section 2(h) of this Addendum for a period of six (6) years after termination of the Agreement.

m.
Business Associate's Insurance. Business Associate shall obtain and maintain at its expense adequate liability insurance coverage for all services or functions performed by Business Associate pursuant to this Agreement, and shall provide to Covered Entity proof of such insurance coverage upon request.

n.
Notification of Breach. During the term of the Agreement, Business Associate shall notify Covered Entity within twenty‑four (24) hours of any suspected or actual breach of security, intrusion or unauthorized use or disclosure of PHI and/or any actual or suspected use or disclosure of data in violation of any applicable federal or state laws or regulations. Business Associate shall take (i) prompt corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclosure required by applicable federal and state laws and regulations.

o.  Audits, Inspection and Enforcement. Within ten (10) days of a written request by Covered Entity, Business Associate and its agents or subcontractors shall allow Covered Entity to conduct a reasonable inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or disclosure of PHI pursuant to this Addendum for the purpose of determining whether Business Associate has complied with this Addendum; provided, however, that (i) Associate and Covered Entity shall mutually agree in advance upon the scope, timing and location of such an inspection, (ii) Covered Entity shall protect the confidentiality of all confidential and proprietary information of Business Associate to which Covered Entity has access during the course of such inspection; and (iii) Covered Entity shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if requested by Business Associate. The fact that Covered Entity inspects, or fails to inspect, Business Associate's facilities, systems, books, records, agreements, policies and procedures does not relieve Business Associate of its responsibility to comply with this Addendum, nor does Covered Entity's (i) failure to detect or (ii) detection, but failure to notify Business Associate or require Business Associate's remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of Covered Entity's enforcement rights under this Agreement.

3.
Obligations of Covered Entity.   With regard to the use and/or disclosure of PHI by Business Associate, Covered Entity hereby agrees:

a.  to inform Business Associate of any changes in the form of Notice of Privacy Practices (the “Notice”) that Covered Entity provides to Individuals pursuant to 45 CFR § 164.520, and provide Business Associate a copy of the Notice currently in use.

 
b.  to inform Business Associate of any changes in, or withdrawal of, authorization provided to Covered Entity by Individuals pursuant to 45 CFR § 164.508 to the extent that such changes may affect Business Associate's use or disclosure of PHI.

c.  to inform Business Associate of any opt‑outs exercised by an Individual from fundraising activities of Covered Entity pursuant to 45 CFR § 164.514 (e) if Business Associate's services involve fundraising.

d.  to notify Business Associate, in writing and in a timely manner, of any arrangements permitted or required of Covered Entity under 45 CFR Parts 160 and 164 that may impact in any manner the use and/or disclosure of PHI as provided for in 45 CFR § 164.522 agreed to by Covered Entity.

4.
Termination.
a.  Material Breach. A breach by Business Associate of any material provision of this Addendum, as determined by Covered Entity, shall constitute a material breach of the Agreement and shall provide grounds for immediate termination of the Agreement by Covered Entity.

b.  Reasonable Steps to Cure Breach. If Covered Entity knows of a pattern of activity or practice of Business Associate that constitutes a material breach or violation of Business Associate's obligations under the provisions of this Addendum or another arrangement and does not terminate the Agreement, then Covered Entity shall take reasonable steps to cure such breach or end such violation, as applicable. If Covered Entity's efforts to cure such breach or end such violation are unsuccessful, Covered Entity shall either (i) terminate the Agreement, if feasible or (ii) if termination of the Agreement is not feasible, Covered Entity shall report Business Associate's breach or violation to the Secretary of the Department of Health and Human Services.

c.  Judicial or Administrative Proceedings. Either party may terminate the Agreement, effective immediately, if (i) the other party is named as a defendant in a criminal proceeding for a violation of HIPAA, the HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the other party has violated any standard or requirement of HIPAA, the HIPAA Regulations or other security or privacy laws is made in any administrative or civil proceeding in which the party has been named.

d.  Effect of Termination. Upon termination of the Agreement for any reason, Business Associate shall return or destroy all PHI that Business Associate or its agents or subcontractors still maintain in any form, and shall retain no copies of such PHI. If return or destruction is not feasible, Business Associate shall continue to extend the protections of Sections 2(a), 2(b), 2(c) and 2(e) of this Addendum to such information, and limit further use of such PHI to those purposes that make the return or destruction of such PHI infeasible. If Business Associate elects to destroy the PHI, Business Associate shall certify in writing to Covered Entity that such PHI has been destroyed.

5. 
Indemnification.   Business Associate agrees to indemnify, defend and hold harmless Covered Entity and its respective employees, directors, officers, subcontractors, and agents from and against all claims, actions, damages, losses, liabilities, fines, penalties, costs or expenses (including without limitation reasonable attorney's fees) suffered by Covered Entity arising from or in connection with any breach of this Addendum, or any negligent or wrongful acts or omissions in connection with this Addendum, by Business Associate or its employees, directors, subcontractors, or agents. This indemnification obligation shall survive the expiration or termination of the Agreement.

6. 
Disclaimer. 
Covered Entity makes no warranty or representation that compliance by Business Associate with this Addendum, HIPAA or the HIPAA Regulations will be adequate or satisfactory for Business Associate's own purposes. Business Associate is solely responsible for all decisions made by Business Associate regarding the safeguarding of PHI.

7. 
Certification. 
To the extent that Covered Entity determines that such examination is necessary to comply with Covered Entity's legal obligations pursuant to HIPAA relating to certification of its security practices, Covered Entity or its authorized agents or contractors, may, at Covered Entity's expense, examine Business Associate's facilities, systems, procedures and records as may be necessary for such agents or contractors to certify to Covered Entity the extent to which Business Associate's security safeguards comply with HIPAA, the HIPAA Regulations or this Addendum.

8.
Amendment.
a.  Amendment to Comply with Law. The parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA, the Privacy Rule and other applicable laws relating to the security or confidentiality of PHI. The parties understand and agree that Covered Entity must receive satisfactory written assurance from Business Associate that Business Associate will adequately safeguard all PHI. Upon the request of either party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum embodying written assurances consistent with the standards and requirements of HIPAA, the Privacy Rule or other applicable laws. Covered Entity may terminate this Addendum upon thirty (30) days written notice in the event (i) Business Associate does not promptly enter into negotiations to amend this Addendum when requested by Covered Entity pursuant to this Section or (ii) Business Associate does not enter into an amendment to this Addendum providing assurances regarding the safeguarding of PHI that Covered Entity, in its sole discretion, deems sufficient to satisfy the standards and requirements of HIPAA and the Privacy Rule.

b.  Written Amendment Required This Addendum may not be modified or amended except by a writing duly signed by authorized representatives of the parties.

9. 
Assistance in Litigation or Administrative Proceedings.  Business Associate shall make itself, and any subcontractors, employees or agents assisting Business Associate in the performance of its obligations under this Agreement, available to Covered Entity, at no cost to Covered Entity, to testify as witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced against Covered Entity, its directors, officers or employees based upon a claimed violation of HIPAA, the Privacy Rule or other laws relating to security and privacy, except where Business Associate or its subcontractor, employee or agent is a named adverse party.

10. 
No Third‑Party Beneficiaries. Nothing express or implied in this Addendum is intended to confer, nor shall anything herein confer, upon any person other than Covered Entity, Business Associate and their respective successors or assigns, any rights, remedies, obligations or liability whatsoever.

11. 
No Waiver.  No waiver of a breach of any provision of this Addendum shall be construed to be a waiver of any breach of any other provision of this Addendum or of any succeeding breach of the same provision. No delay in action with regard to any breach of any provision of this Agreement shall be construed to be a waiver of such breach.

12. 
Effect on Agreement.  Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with this Addendum, all other terms of the Agreement shall remain in force and effect.

13. 
Severability. 
If any section or portion of this Addendum shall be determined to be invalid, such determination shall not affect the enforceability or validity of the remainder of this Addendum.

14. 
Interpretation.   The provisions of this Addendum shall prevail over any provisions in the Agreement that may conflict or appear inconsistent with any provision in this Addendum. This Addendum and the Agreement shall be interpreted as broadly as necessary to implement and comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit Covered Entity to comply with HIPAA and the Privacy Rule.

APPENDIX  C - BUSINESS ASSOCIATE

SECURITY RULE ADDENDUM

This Addendum is required by the Security Regulation promulgated pursuant to the Health Insurance Portability and Accountability Act of 1996 ("HIPAA").  This Addendum shall supplement, and to the extent necessary, modify the terms and conditions of the Business Associate Agreement signed by the parties (the "Agreement"), which is attached hereto and incorporated herein by reference.

I.
The parties agree to be bound by the following terms and conditions which are made a part of the Agreement.  In the event of any inconsistency between the terms and conditions of this Addendum and the Agreement, the terms and conditions of this Addendum shall govern and control.

II.
The Business Associate agrees to:

a.
Implement administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the Electronic Protected Health Information that it creates, receives, maintains, or transmits on behalf of the Covered Entity;

b.
Ensure that any agent, including a subcontractor, to whom it provides such Electronic Protected Health Information agrees to implement reasonable and appropriate safeguards to protect it;

c.
Report to the Covered Entity any security incident of which it becomes aware; and

d.
Authorize termination of the contract by the Covered Entity, if the Covered Entity determines that the Business Associate has violated a material term of the Agreement.

ATTACHMENT #2

2010 REVENUE REPORT
CATTARAUGUS COUNTY CLINIC AND RELATED SERVICES

SERVICE REVENUE:

Medicaid





$    378,348


COPS






$ 1,048,787


Third Party Payors




$    792,295


Self-Pay





$    101,641



TOTAL SERVICE REVENUE


$ 2,321,071
STATE AID:
Child & Family Clinic Plus



$   142,988

Forensics





$     88,285


Crisis






$       4,121



TOTAL STATE AID



$    235,394
TOTAL REVENUES & STATE AID:




$ 2,556,465
�
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