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Okanogan Behavioral HealthCare Developmental Disabilities Program

NOTICE OF REQUEST FOR QUALIFICATIONS
Okanogan Behavioral HealthCare (OBHC) is issuing a Request for Qualifications (RFQ) inviting interested applicants capable of providing individual supported employment and community inclusion (formerly called community access) services to individuals residing within Okanogan County with developmental disabilities to apply.
The attached package includes general information, instructions required for submittal and responsibilities of selected agencies.  
Contact Information:


Corina Radford, Developmental Disabilities Contract Administrator

cradford@okbhc.org

(509) 826.8476
Okanogan Behavioral HealthCare Developmental Disabilities Program

Individual Supported Employment & Community Inclusion Services 

Request for Qualifications

I.   General Information


A.  Background
Historically, individuals with developmental disabilities have experienced isolation, segregation, and poverty.  Segregated environments separated those individuals from the natural routines, activities and typical places where community members without disabilities usually spend their time.  Supported employment services can offer excellent opportunities for individuals with disabilities and other community members to share common experiences and activities.  
Both the County Guidelines of July 1992 and the Department of Social and Health Services/Developmental Disabilities Administration (DDA) Policy 4.11, County Services for Working Age Adults, express an expectation of employment with supports based on individual need and offered in ways that foster and promote choice, independence, productivity, financial security, benefits and opportunities for advancements for all working people served by our system who are between 21 to 61 years of age.  The referenced documents are available at http://www.dshs.wa.gov/dda/.

In addition to our state and county policies and guidelines, there is an effort on the part of the federal government to fund and support services that are individualized and have a measurable pathway to paid employment.  

B.  The Requirement for Choice of Providers
Employment services for persons with developmental disabilities results in improved life quality and increased options and choices.  Additionally, the federal Center for Medicaid and Medicare Services (CMS) requires that individuals have a choice among qualified providers.  Under Medicaid rules and regulations, CMS states that qualifying and accepting new providers is an ongoing process and that all providers meet stipulated qualifications.  Therefore, Okanogan Behavioral HealthCare (OBHC) will accept applications to a Request for Qualifications (RFQ) on a continuous basis from organizations who meet qualifications outlined in DDA Policy 6.13, Provider Qualifications for Employment and Day Program Services, for provision of individual supported employment and community inclusion services for eligible adults with developmental disabilities.  This RFQ is a solicitation for qualifications and is not an offer, a guarantee, or a promise that the solicited qualifications will result in services to be contracted by OBHC.                              
II.  Application Instructions
A. Application Content Requirements

1.  Applications shall contain all required attachments and information in order to be considered.
2. The RFQ packet shall contain the following items:

a. Qualifications Checklist and Supporting Documents
b. Organizational Information Sheet
c. Adult Services Questions
3. Please contact Corina Radford with any questions regarding the RFQ at cradford@okbhc.org.

4. Submit all RFQ application documents in PDF format to Corina Radford at cradford@okbhc.org. 

B. Cost of Applications

1. There are no start-up funds available to any agency.  

2. OBHC will not reimburse for any costs associated with preparing and/or presenting application.  All costs are the sole responsibility of the agency.  

C. Unacceptable Applications

1.   OBHC reserves the right to reject any application for any reason including, but not limited to:
a.  Applications which are incomplete, irregular or lacking necessary detail and specificity;

b.  Any application that contains incorrect, misleading or false information;

c. Any application from an agency that (in the sole judgment of 

OBHC) lacks the minimum qualifications or responsibility necessary to perform the contracted work or meet the requirements for contracting/
III.  Application Evaluation & Selection
A. Application Evaluation
OBHC will evaluate applications using the minimum criteria as set forth in this RFQ.  OBHC may request additional business and administrative information to determine the agency’s ability to meet the terms and condition of the RFQ.

B. Onsite Visits

When deemed advisable, OBHC reserves the right to arrange an onsite, pre-award review to determine the agency’s ability to meet the terms and conditions of the RFQ.

C. Additional Contract Terms and Conditions

OBHC may introduce stipulations, additional terms and/or conditions as deemed necessary prior to the actual awarding of a contract.

D. Issuance of Contracts

Determination that an agency is successful in meeting the minimum requirements of this RFQ does not constitute a commitment by OBHC. 
Okanogan Behavioral HealthCare Developmental Disabilities Program
QUALIFICATIONS CHECKLIST FOR

 EMPLOYMENT AND DAY PROGRAM SERVICE PROVIDERS
	ITEM
	DESCRIPTION
	CHECK

	1
	Cover Letter
	

	2
	Organizational Information Sheet
	

	3
	Business license
	

	4
	Applicable certifications/licenses, for example CARF
	

	5
	Debarment Certification Statement or print out
	

	6
	Proof of Liability Insurance Certification of a minimum of $1,000,000 per occurrence and $3,000,000 aggregate or statement of ability to obtain certification by insurance company.
	

	7
	Current organizational chart and description of the agency’s structure that clearly defines roles and responsibilities of staff and lines of authority in Okanogan County.
	

	8


	 Job descriptions
	

	9
	Copy of policies on keeping criminal background checks current for staff and regarding retaining or hiring staff persons, based on the information received through the criminal background check.
	

	10
	Copy of policies that protect individual rights that include but are not limited to ensuring:
a. Respectful staff to client interactions
b. A person’s right to be treated with dignity, respect, and free from abuse;
c. A person’s right to privacy;
d. Safeguarding personal information.
	

	11
	Copy of policies regarding staff training
	

	12
	Completed IRS W-9 form
	


	13
	 Evidence of fiscal stability
i. Existing agencies must submit financial statements for the past two years or Department of Social and Health Services (DSHS) and/or federal audits, if required
ii. Newly applying agencies must be able to show cash reserves or a current line of credit to provide services for no less than two months of services

	

	14
	Projected budget for one year of services
	

	15
	Copy of internal control policy(s)
	

	16
	Copy of records retention and storage policy(s)
	

	17
	Resumes of key staff
	

	18
	Copy of policy regarding mandatory reporting requirements and procedures for fraud and abuse prevention
	

	19
	Completed Adult Services Questions
	

	20
	Completed Qualified Service Provider Application Checklist
	


Agency Name:  ___________________________________
Completed By:  ___________________________________
   Date  _______________
Organizational Information Sheet

Legal Name of applicant’s organization 
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Business address


Phone number


Employer Identification number 


Tax ID number 


Hours and days of operation

Contact person


Title

Email


Phone number


Signature authority


Okanogan Behavioral HealthCare Developmental Disabilities Program
 SHAPE  \* MERGEFORMAT 



Each response should be no more than 200 words.
Please respond to each of the following:
1. Description of the agency’s qualifications, experience, and philosophy of services to adults with developmental disabilities.
2. Description of examples of how your agency will provide services in accordance with the County Guide to Achieve Developmental Disability Administration’s Guiding Values.
3.   Description of how your agency will be able to provide services to clients throughout all areas of Okanogan County, accounting for the county’s large rural and remote geographic area. 

4. Description of how your agency develops, implements, and reviews individualized service plans for people enrolled, addressing the person’s preferences, strengths, and support needs.  Describe how information is gathered, how plan is implemented, and how goals identified in the plan are reviewed and revised, depending on plan outcomes.
5. Description of how your agency will increase community inclusion for people with developmental disabilities.
6. Description of how your agency will participate in activities that promote networking and collaboration among agencies serving adults with developmental disabilities.
7. Description of how your agency includes program participants and others relevant to agency policy development, ongoing agency operations, and in evaluating agency performance.
8. Description of your agency’s internal quality control and quality improvement process for services to be provided, including how agency performance information is gathered, reviewed, and how information is used to improve agency performance.
9. Description of how your agency will ensure that potential conflicts of interest will not arise. Such a conflict will arise when any employment or day program provider is a guardian, legal representative, or another decision maker for the client. A conflict may also arise when any employee of the agency is the decision maker for, or a family member of, a client of the agency.  In these situations, the provider must document the measures taken specific to the situation to assure that a conflict of interest does not exist.

For Employment Services, please respond to each of the following:
1. Description of how your agency will provide services through the Washington Department of Social and Health Services (DSHS) Division of Vocational Rehabilitation (DVR) funding.
2. Description of how your agency has experience developing, obtaining, and maintaining successful placements in paid employment at minimum wage, or better, in community–based businesses.
3. Description of your agency’s plan to increase the diversity of community employers and the wide variety of valued jobs.
4. Description of your agency’s plan to increase the number of quality jobs available for people with significant support needs.
5. Description of your agency’s plan to increase employer’s awareness regarding the work capabilities of people with developmental disabilities.
For Community Inclusion, please respond to the following:
1.  Description of your agency’s experience in providing services in an integrated community setting that supports contribution by the client with local community members who are not paid to be with that person.


































































RFQ ADULT SERVICES QUESTIONS








