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Introduction 

The Department of Mental Health (DMH), through RFR # 2018-DMH-3054-01 procured Adult Community Clinical Services (ACCS) statewide.

Adult Community Clinical Services (ACCS) is a comprehensive clinically focused service anchored by a multi-disciplinary team that provides clinical coverage 24 hours a day, 7 days a week, and 365 days a year through an integrated team led by clinical staff.  ACCS Integrated Teams provide clinical interventions and peer and family support to facilitate engagement, support functioning and maximize symptom stabilization and self-management of individuals residing in all housing settings.  In addition, Contractors are responsible for providing a range of contractor-based housing options as treatment settings to assist individuals in developing skills, establishing natural supports and resources to live successfully in the community. 

Providers of ACCS Services must maintain an Information Technology (IT) infrastructure with the ability to integrate with the technology employed by the Executive Office of Health and Human Services (EOHHS), including the functionality of the Virtual Gateway and its automated POS billing service known as Enterprise Invoice Management/Enterprise Service Management EIM/ESM. Additionally, Providers must be capable of providing DMH with ACCS Services data in the format requested and according to specified timelines. 

The purpose of this document is to provide Providers and other interested parties with the specifications for ACCS Services data format, exchange protocols, timelines and other information necessary for the successful exchange of data between Providers and DMH regarding the delivery of and payment for services.

Chapter 1: IT Responsibilities of the ACCS Providers 

Providers of ACCS Services are required to comply with the following DMH IT requirements when providing ACCS Services:
Establish a Dedicated Mailbox
· Establish a Dedicated Mailbox for their agency in the Provider Agency email system for receipt of automated data transmissions from DMH.

Return Dedicated Mailbox Address to DMH
In support of these activities, Providers must:

· Return your Dedicated Mailbox address to DMH return dedicated mailbox address to Mary Merrill at Mary.Merrill@MassMail.State.MA.US
Note: After you submit your dedicated mailbox address to Mary Merrill, you will receive an email with “Secure:” in the subject line which will provide the link to establish your Secure Mail Account. Once your Secure Mail account has been established, you can login to the Commonwealth Secure Mail System Proofpoint at:  https://ppsecuremail.state.ma.us/encrypt
Secure Mail System 
The Secure Mail System is an enterprise solution for secured exchange of both e-mail and files using web technologies. Secure Mail is a Commonwealth shared service available to all its agencies and departments for use between themselves and their business partners.

Access the Internet to use Secure Mail & Provider Portal
· Access the internet to utilize the Commonwealth Secure Mail System as needed to exchange confidential information. 

· https://ppsecuremail.state.ma.us/encrypt  

· Access the Virtual Gateway as needed to upload data to DMH. 

Process and Transmit XML
Process and transmit XML (Extensible Markup Language) documents for the purpose of data interchange using a map to be provided by DMH in the form of an XSD (XML Schema Definition) document that defines how data will be processed and accepted. Providers may choose to utilize a number of software products to generate an XML file when producing data for DMH from in-house systems, in which case the XSD will provide the format where each element in the complex type is defined. 

Key Features

Some of the more prominent features of the Secure Mail Application include:

· All information is encrypted for storage and transfer to ensure security & privacy.

· Automated e-mail notification sent to all recipients when messages/files are available to be picked up.

· Reduced manual intervention in the delivery of information files to Commonwealth applications.

How to Retrieve a File from the Secure Mail Application

Notification: When a message is sent using the Secure Mail Application, a notification is sent that includes a link to the message posted on the Secure Mail servers.
Technical questions about Secure Mail should be directed to:

Common Help @ 866-888- 8608 or send an email to: commonhelp@state.ma.us
Chapter 2: The Virtual Gateway

The Virtual Gateway is an internet portal designed by the Executive Office of Health and Human Services to provide the general public, medical providers, community-based organizations and the Executive Office of Health & Human Services (EOHHS) staff with online access to health and human services.

DMH Provider Portal 

ACCS Providers will use the Virtual Gateway’s secure website to upload ACCS data in XML format to the Department of Mental Health Provider Portal (DMHPP). 

Refer to Chapter 5: Department of Mental Health Provider Portal (DMHPP) for guidance on using the DMHPP application.

Become a Virtual Gateway User

To access the Virtual Gateway, the organization you work for must register with Virtual Gateway Customer Service. Once your organization is registered, individual user accounts may be requested. Virtual Gateway Customer Service coordinates registering organizations and creating user accounts.

Register and Obtain User Accounts 

Steps to register an organization and obtain user accounts are as follows:

New Virtual Gateway Organizations 

To register on the Virtual Gateway, all organizations must complete and sign certain forms and documents. At a minimum, all organizations new to the Virtual Gateway must download and complete three forms.

· Virtual Gateway Services Agreement 

The Virtual Gateway Services Agreement sets forth the terms and conditions that your organization must agree to in order to access the Virtual Gateway. The Agreement must be signed by an individual who has the legal authority to sign on behalf of your organization, as evidenced by your organization's charter or bylaws. This form only needs to be completed once - the first time your organization signs up to use the Virtual Gateway.

· Access Administrator Designation 

Each organization must designate an individual to be their Virtual Gateway Access Administrator. He or she is responsible for approving, modifying, and/or removing user access privileges for any of the Virtual Gateway's business services used by your organization. The Virtual Gateway Designation of Access Administrator Form must be signed by an individual who has the legal authority to sign on behalf of your organization, as evidenced by your organization's charter or bylaws.

· User Request Form 
In order to gain access to the Virtual Gateway, an organization's Access Administrator (AA) must complete the appropriate User Request Form (URF).  Each URF is specific to the Virtual Gateway service an organization will use. 

The User Request Form for Virtual Gateway access is used to add, change, or delete individual user account information for all Virtual Gateway business services. Your Access Administrator (AA) must complete the User Request Form to request user accounts for anyone within your organization who requires access to a Virtual Gateway service.

Access Administrators (AA) should download the latest version of the URF to their desktop, complete the form as per the instructions on the form, and email the complete form to the email address indicated on the form.  

New User Request & Account Modification: 

· Complete the DMHPP URF (https://www.mass.gov/service-details/user-request-forms) 
· Email completed URF to: VirtualGatewayHelpDeskFaxes@massmail.state.ma.us 
Note: URF’s are only accepted from an authorized Access Administrators (AA) for your organization.

Chapter 3: Referrals 

DMH ACCS Referral Process 
1. DMH refers the client to the provider by emailing the referral form to the ACCS staff member identified to receive this information. The referral will be sent via secure mail.
2. DMH will send the Client Data Summary Notification to the providers dedicated mailbox via secure mail.  Client is in pre-registered status in the DMH application. 
3. ACCS provider submits the date of the first face to face encounter to DMH. Please see Chapter 4: Data Reporting Requirements.
4. The submission of the face to face date triggers DMH staff to enroll the person in an ACCS service in the DMH application. 
5. At the time of enrollment, DMH will send the Client Action Notification to the providers dedicated mailbox via secure mail.  The client’s record will now be available in EIM for Service Delivery Reporting (SDR).
The DMH ACCS Referral Form is available on the DMH Website at https://www.mass.gov/service-details/accs-documents-and-information-for-providers .
Chapter 4: Data Reporting Requirements
· Address & Event data may be reported in the same xml file

· Address & Event data for multiple programs may also be reported in the same xml file
· Data Entry should begin on line 2 of your excel file

A. Reporting Address & Phone Changes

The ProviderEvents.xlsx file (refer to Appendix H) can be used to report the clients address change, update phone, housing status and effective date. 

Steps for Reporting Address & Phone Changes 

	· Providers only need to submit address changes for Integrated Team programs


1. Report 
	Field Name
	Required / Optional

	*ServiceID
	Required, ACCS

	*ProgramID
	Required

Mnemonic of program providing a DMH contracted or operated service. Each program is associated with only one contract#, but one contract # may be associated with multiple programs

	*AccountNum
	Required

Unique client identifier for each enrollment into a program, generated by DMH’s EHR.

	*ClientName
	Required

For information purposes and to assist you with locating the record in your file. DMH uses the AccountNum for validation

	EffectiveDate
	Required / Format = mm/dd/yyyy

	HousingID
	Required 
1 = Provider Based Independent Setting

Individual apartments or buildings occupied by Persons Served for which Contractors are the lease holders.  These locations do not have planned staffing but rather services and interventions are provided by the Integrated Team(s) in accordance with the Persons’ Treatment Plans.  This includes any lease arrangement where the provider is the sponsor on the lease (e.g. DMH Rental Assistance). 
2 = Independent Setting 

Settings in which Persons are responsible for their own living arrangement (e.g., Persons are lease holders, live with their families. etc.).

	Address1
	Required

	Address2
	Optional

	City
	Required

	State
	Required

	Zip
	Required Format = 99999 or 99999-9999

	Phone
	Optional  Format = 999-999-9999


2. Otherwise if the client is homeless please report:  

	Field Name
	Required / Optional

	*ServiceID
	Required, ACCS 

	*ProgramID
	Required

Mnemonic of program providing a DMH contracted or operated service. Each program is associated with only one contract#, but one contract # may be associated with multiple programs

	*AccountNum
	Required

Unique client identifier for each enrollment into a program, generated by DMH’s EHR

	*ClientName
	Required

For information purposes and to assist you with locating the record in your file. DMH uses the AccountNum for validation

	EffectiveDate
	Required / Format = mm/dd/yyyy

	HousingID
	Required

3 = Homeless 

	Address1
	Optional

	Address2
	Optional

	City
	Optional

	State
	Optional

	Zip
	Optional  Format = 99999 or 99999-9999

	Phone
	Optional Format = 999-999-9999


* Found on the Client Data Summary Notification or Client Action Notification

If the Effective Date is prior to the ACCS Enrollment date, please use the Enrollment date as the Effective Date.  Date cannot be in the future.
Before saving your file: PLEASE DO NOT DELETE ANY COLUMNS FROM THE EXCEL FILE 
· Are all required key fields reported for each row?  (ServiceID, ProgramID, AccountNum, ClientName)

· If you are reporting a HousingID of 1 or 2 – did you report the address and effective date? 

· For HousingID of 3 did you report an effective date? 

· Be sure there are no blank lines between rows

1. File Naming Convention: The file name must follow the allowed file naming convention:

· XML Filename will have 3 sections separated by underscore (_) symbol

· Section1- Provider mnemonic: Example: PRO

· System will accept only a single underscore (_) between Section1 and Section2 in File Name. If user adds any other special character other than underscore system will display an error.

· Section2- Date file Uploaded: Example: 20180516

· Date Format: “ “YYYYMMDD”

· The date can be past date or current date, but cannot be a future date

· Section3- A word such as Events or Address or the provider’s choice of any alphanumeric combination or any special characters with or without the underscore followed by a Sequence number. Example: Events1

· No spaces are allowed in XML Filename; if any spaces exist in XML Filename, the system will reject the file.

· Example of Acceptable File Name:
PRO_20180516_Address1.xml

· Example of Unacceptable File Name: 

PRO 20180516_Address1.xml

Please refer to Appendix B: ACCS Provider Mnemonics 

Note: The file will be rejected if file naming convention is not followed.

Saving Your File (Please follow the file naming convention below)
2. Save your file first as an excel file
· Select File, select Save As  Ex:  Pro_20180516_Address1.xlsx
3. Now save your file as an xml file 

· Select File, select Save As - remove .xlsx from the file name

· Save as type:  Xml data; Ex:  Pro_20180516_Address1.xml
· Check your file name, remove any spaces in the file name
· Select the SAVE button
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· Select the Continue button
· Close your excel file 
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· Select the Don’t Save button
4. Submitting your file – Refer to Chapter 5: Department of Mental Health Provider Portal (DMHPP).
B. Reporting Phone Changes Only 

The ProviderEvents.xlsx file (refer to Appendix H) can be used to report the clients new phone number (voluntarily reported) and effective date. 

Please report: 
	Field Name
	Required / Optional

	*ServiceID
	Required, ACCS 

	*ProgramID
	Required

Mnemonic of program providing a DMH contracted or operated service. Each program is associated with only one contract#, but one contract # may be associated with multiple programs



	*AccountNum
	Required

Unique client identifier for each enrollment into a program, generated by DMH’s EHR

	*ClientName
	Required
For information purposes and to assist you with locating the record in your file. DMH uses the AccountNum for validation

	EffectiveDate
	Required / Format = mm/dd/yyyy

	Phone
	Optional / Format = 999-999-9999

Note: Reported voluntarily by the provider


* Found on the Client Data Summary Notification or Client Action Notification

If the Effective Date is prior to the ACCS Enrollment date, please use the Enrollment date as the Effective Date.  Date cannot be in the future. 

Before saving your file: PLEASE DO NOT DELETE ANY COLUMNS FROM THE EXCEL FILE
· Are all required key fields reported for each row?  (ServiceID, ProgramID, AccountNum, ClientName)

· Did you report a phone and effective date? 

· Be sure there are no blank lines between rows

1. File Naming Convention: The file name must follow the allowed file naming convention:

· XML Filename will have 3 sections separated by underscore (_) symbol

· Section1- Provider mnemonic: Example: PRO

· System will accept only a single underscore (_) between Section1 and Section2 in File Name. If user adds any other special character other than underscore system will display an error.

· Section2- Date file Uploaded: Example: 20180516

· Date Format: “ “YYYYMMDD”

· The date can be past date or current date, but cannot be a future dateSection3- A word such as Events or Address or the provider’s choice of any alphanumeric combination or any special characters with or without the underscore followed by a Sequence number. Example: Events1

· No spaces are allowed in XML Filename; if any spaces exist in XML Filename, the system will reject the file.

· Example of Acceptable File Name:
PRO_20180516_Address1.xml

· Example of Unacceptable File Name: 

PRO 20180516_Address1.xml

Please refer to Appendix B: ACCS Provider Mnemonics 
Note: The file will be rejected if file naming convention is not followed.

Saving Your File (Please follow the file naming convention below)

2. Save your file first as an excel file
· Select File, select Save As  Ex:  Pro_20180516_Address1.xlsx

3.  Now save your file as an xml file 

a. Select File, select Save As - remove .xlsx from the file name

b. Save as type:  Xml data; Ex:  Pro_20180516_Address1.xml

c. Check your file name, remove any spaces in the file name

d. Select the SAVE button
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· Select the Continue button
· Close your excel file 
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· Select the Don’t Save button 
4. Submitting your file – Refer to Chapter 5: Department of Mental Health Provider Portal (DMHPP).
C. Reporting Event Data 
The ProviderEvents.xlsx (refer to Appendix H) file can be used to report the client’s event data 

	· Events – Date_EventStarted, Date_EventEnded & Date_TransitionEncounter should each be reported within one business day of occurrence. Each date may be submitted in a separate xml file. 
· Please only report new or modified events. Submitting a historical file of events will produce warnings on the ACCS Reconciliation Report noting the data has already been reported.


Please report:

	Field Name
	Required / Optional

	*ServiceID
	Required, ACCS 

	*ProgramID
	Required

Mnemonic of program providing a DMH contracted or operated service. Each program is associated with only one contract#, but one contract # may be associated with multiple programs

	*AccountNum
	Required

Unique client identifier for each enrollment into a program, generated by DMH’s EHR

	*ClientName
	Required  
For information purposes and to assist you with locating the record in your file. DMH uses the AccountNum for validation

	Event_Deletion
	Optional – Report a ‘D’ if you wish to delete a misreported event 

	EventID
	Required = 1 – 5 
1. Incarceration 

2. Inpatient Medical

3. Inpatient Psychiatric

4. Skilled Nursing 

5. First Face to Face Encounter after referral to program

	Date_EventStarted 
	Required, if event started before ACCS enrollment please use the clients enrollment date as the event start date

	Date_EventEnded
	Reported for EventIDs 1-4

When reporting an end date please also provide the EventID, Date_EventStarted, FacilityID or Facility_Other

If reporting  Date_TransitionEncounter  - Date_EventEnded must be reported.

	FacilityID
	Required, if EventID = 1 or 3

	Facility_Other
	Required, if EventID = 2 or 4 

	Date_TransitionEncounter
	Reported for EventID 1 -4
Date of first face to face encounter after return to community following an event

When an individual transfers from one facility to another, the provider reports the same date for the end date of the first event and the start date of the second event.  Examples include, but are not limited to, transfer from one acute psychiatric unit to a second acute psychiatric unit, transfer from a medical unit to an acute psychiatric unit and transfer from a medical unit to a skilled nursing facility.  As the individual is transferring from one facility to another without return to the community, the provider does not report a transition encounter until the individual is discharged to the community (i.e. a transition encounter is not reported for the first event). 
Crisis Stabilization, Hospice and substance use residential admissions are not reported as events.  When a person is discharged from a hospital setting into a diversionary or residential setting (e.g. Crisis Stabilization, substance use residential, Hospice), the Care Transition encounter is reported as the first face-to-face contact the Integrated Team has with the Person in this environment.  Inpatient detox admissions are reported as either a medical or acute psychiatric inpatient admission, depending on the facility/unit type.  




* Found on the Client Data Summary Notification or Client Action Notification 

Please refer to Appendix D:  ACCS Event Reporting for definitions.
If the Date_EventStarted is prior to the ACCS Enrollment date, please use the Enrollment date as the Date_EventStarted. Date cannot be in the future. 
Before saving your file:  PLEASE DO NOT DELETE ANY COLUMNS FROM THE EXCEL FILE
· Are all required fields reported for each row?  (ServiceID, ProgramID, AccountNum, ClientName)

· If you are reporting a new event, did you already report or are you reporting the end date for the prior open event? 

· Be sure there are no blank lines between rows

1. File Naming Convention: The file name must follow the allowed file naming convention:

· XML Filename will have 3 sections separated by underscore (_) symbol

· Section1- Provider mnemonic: Example: PRO

· System will accept only a single underscore (_) between Section1 and Section2 in File Name. If user adds any other special character other than underscore system will display an error.

· Section2- Date file Uploaded: Example: 20180516

· Date Format: “ “YYYYMMDD”

· The date can be past date or current date, but cannot be a future date

· Section3- A word such as Events or Address or the provider’s choice of any alphanumeric combination or any special characters with or without the underscore followed by a Sequence number. Example: Events1

· No spaces are allowed in XML Filename; if any spaces exist in XML Filename, the system will reject the file.

· Example of Acceptable File Name:
PRO_20180516_Address1.xml

· Example of Unacceptable File Name: 

PRO 20180516_Address1.xml

Please refer to Appendix B: ACCS Provider Mnemonics 

Note: The file will be rejected if file naming convention is not followed.

Saving Your File (Please follow the file naming convention below)

2.  Save your file first as an excel file
· Select File, select Save As  Ex:  Pro_20180516_Address1.xlsx

3.  Now save your file as an xml file 

a. Select File, select Save As - remove .xlsx from the file name

b. Save as type:  Xml data; Ex:  Pro_20180516_Address1.xml

c. Check your file name, remove any spaces in the file name

d. Select the SAVE button
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· Select the Continue button
· Close your excel file 
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· Select the Don’t Save button
4. Submitting your file – Refer to Chapter 5: Department of Mental Health Provider Portal (DMHPP).
Chapter 5: Department of Mental Health Provider Portal (DMHPP)
Overview

This system will allow contracted DMH providers to transmit standardized Protected Health and other information through the Virtual Gateway using the Provider Portal (DMHPP).   Data transmitted may include, but is not limited to, demographic, psychiatric and behavioral events, outcomes and utilization.  Data passing the file and record level process will be loaded to the Department of Mental Health Data Warehouse.  Phase I of the DMHPP allows for providers of Adult Community Clinical Services (ACCS) to submit address, housing changes and psychiatric and behavioral events.
Login to the Department of Mental Health Provider Portal (DMHPP)
The Department of Mental Health Provider Portal (DMHPP) is accessed through the Virtual Gateway.  All users of the DMHPP must have a Virtual Gateway UserID and password in order to use the application.  Users should speak with their Agency Access Administrators (AA) if they require access to this application.  
Refer to Chapter 2: Virtual Gateway for guidance on how to become a Virtual Gateway Organization/User.
1. Open Internet Browser window, type https://sso.hhs.state.ma.us/ in the Address field and press the Enter button.

Note: Suggested Internet Browsers: 

· Internet Explorer 11.0 and greater

· Latest Chrome Version
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The Welcome to the Virtual Gateway screen appears.

This screen contains three keys areas that users should be familiar with:

· Important Messages: Guidance on Virtual Gateway Account Maintenance
· Maintenance Notices: System outage/unavailability notices
· Virtual Gateway Customer Service: Telephone Numbers and hours of operation information

2. Username: Type Username in this field.

3. Password: Type Password in this field.

4. Select the Login button.
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The Virtual Gateway Business Service screen appears.

5. Select the DMH Provider Portal link.
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The DMH Provider Portal File Upload screen appears.

[image: image11.jpg]kip to main

DMH Provider Portal File Upload

User: bprovider  June 5,2018  Help.

Message:

File Name: No file selected.

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.




This screen contains the following information/action buttons that users should be aware of:

· User: Virtual Gateway User ID displays.

· Date: Current system date displays.
· Help: Select this link to access the ACCS IT/Data Exchange Requirements.

· Message: DMHPP system will display success or error messages in this area. Message is empty by default; system will only display message after user uploads a file.
· Browse: Select this button to browse for a file to upload into the DMHPP application.

· Upload: Select this button to upload the file into DMHPP application.

· Exit: Select this button to exit/logoff the DMHPP application.

Note: DMHPP Disclosure: **This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or disclosure of Protected Health Information.

Steps to Upload an XML File

1. File Name: Select the Browse… button.
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2. File Upload: Locate and Select the XML file to upload.
3. Select the Open button.
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The selected File Name will appear on the screen.

4. Select the Upload button.
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ROUND 1 Validation: Immediate
DMHPP will display a success or error message depending on whether the uploaded XML file passes the Round 1 validation.  

The DMHPP application will validate the file name and the content of the XML file during Round 1 validation.
· Virus: Scans file to be uploaded for possible virus.
· File Name Convention: The file name must follow the allowed file name convention:
· XML Filename will have 3 sections separated by underscore (_) symbol

· Section1- Provider mnemonic: Example: PRO
· System will accept only a single underscore (_) between Section1 and Section2 in File Name. If user adds any other special character other than underscore system will display an error.

· Section2- Date file Uploaded: Example: 20180529
· Date Format: “YYYYMMDD”

· The date can be past date or current date, but cannot be a future date

· Section3- A word such as Events or Address or the provider’s choice of any alphanumeric combination or any special characters with or without the underscore followed by a Sequence number. Example: Events1

· No spaces are allowed in XML Filename; if any spaces exist in XML Filename, the system will reject the file.

· Example of Acceptable File Name: PRO_20180529_Events1.xml
· Example of Unacceptable File Name: PRO 20180601_Events1.xml
· File Duplicate Name: No other previously uploaded file has the same name for a given day.
· Required fields: All required fields, by row, are completed.
· Format: All fields are in acceptable format.
· .XML Extension: File must contain .XML extension.
Round 1 Validation: Success

If the XML file meets all of the above criteria the user will receive the success validation message on the portal screen and an email will be sent to the providers dedicated mailbox. The file will move to the second round – record validation which will occur overnight. 
Success Message Example: File: PRO_20180529_Events1.xml successfully passed Round 1 validation. Round 2 validation will occur overnight. Providers will receive a reconciliation report noting the # of records passed, # of records failed and the detail of the error.
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Message: File: PRO_20180529_Events1.xmi successfully passed Round 1 validation. Round 2 validation will
occur overnight. Providers will receive a reconciliation report noting the # of records passed, # of records
failed and the detail of the error.

File Name: No file selected.

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.




Sample Success Email Template
Confirmation email will be sent to the providers dedicated mailbox 
From:DONOTREPLY_DMHACCS@STATE.MA.US [mailto:DONOTREPLY_DMHACCS@STATE.MA.US] 
Sent: Day of Week, Month Date, YYYY00:00 AM/PM
To: Provider Dedicated Mailbox
Subject: Secure: Success Round 1 – UserID - FileName

Filename: PRO_20180529_Events1.xml uploaded at: 5/29/2018 3:03:46 PM. 

Number of records uploaded:  3.  
File: PRO_20180529_Events1.xml successfully passed Round 1 validation. Round 2 validation will occur overnight. Providers will receive a reconciliation report noting the # of records passed, # of records failed and the detail of the error. 

Important Warning: This message is intended only for the use of the person or entity to which it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by applicable law. Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental Health Protected Health Information is personal and sensitive information related to a person’s health care. It is being e-mailed to you after appropriate authorization from the person or under circumstances that do not require the person’s authorization. If you are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly Prohibited. If you have received this message by error, please notify the sender immediately.
Round 1 Validation: Errors
If the XML file fails to meets any of the above criteria the user will receive the error validation message on the portal screen and an email will be sent to the provider’s dedicated mailbox.  The user should review the errors, make corrections and resubmit the file for processing in the DMHPP application. Guidance will be provided in the email as to which row records caused the file rejection.
Refer to Appendix I: Round 1 - Validation Error Messages for a listing of error messages.
Error Message Example:  File: PRO 20180601_Events1.xml - Invalid file name. Spaces not allowed in file name – File not processed.
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Message: File: PRO 20180601 Events1.xml ~ nvalid file name. Spaces not allowed in file name ~ File not
processed.

File Name: No file selected.

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.




The user should review the errors, make corrections and resubmit the file for processing in the DMHPP application. 

Note: The file sequence # of the file name MUST be incremented before resubmitting the file again for processing. 

Sample Rejection Email Template

From:DONOTREPLY_DMHACCS@STATE.MA.US [mailto:DONOTREPLY_DMHACCS@STATE.MA.US] 
Sent:Day of Week, Month Date, YYYY00:00 AM/PM
To: Provider Dedicated Mailbox
Subject: Secure: Error Round 1 – UserID - FileName

Filename: PRO_20180601_Event1.xml uploaded at: 06/01/2018 9:51:40 AM 

Filename: PRO_20180601_Event1.xml rejected with errors

	File Upload Errors:

	XML Record
	Client Name
	ProgramID
	Account Number
	Error Message

	8
	John Doe 
	PROACCS1
	FW000009999
	Address1 is required if HousingID = 1 or 2.

	8
	John Doe
	PROACCS1
	FW000009999
	City is required if HousingID equals 1 or 2.

	8
	John Doe
	PROACCS1
	FW000009999
	State is required if HousingID equals 1 or 2.

	8
	John Doe
	PROACCS1
	FW000009999
	Zip is required if HousingID equals 1 or 2.


Important Warning: This message is intended only for the use of the person or entity to which it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by applicable law. Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental Health Protected Health Information is personal and sensitive information related to a person’s health care. It is being e-mailed to you after appropriate authorization from the person or under circumstances that do not require the person’s authorization. If you are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly Prohibited. If you have received this message by error, please notify the sender immediately.  

ROUND 2 Validation: Overnight
The record level validation process will be executed each night. 

For every file processed the provider will receive an ACCS Reconciliation Report (see Appendix F: Notifications/Reports Distributed to ACCS Providers (Sample)).
.  The provider should review the report and correct any errors reported. 

Only resubmit those records in error.   (see Appendix L: Round 2 – Validation Error Messages)
To correct your errors:

· Right click on the excel file name for the errors reported
  ex: Pro_20180516_Address1.xlsx
· Delete those records successfully processed in the file
· Correct rows reported as errors
· Save the File. Select File, select Save As:  increment the sequence # and save the file as an excel file.  Ex:  Pro_20180516_Address2.xlsx 
· Now save your file as an xml file 

· Select File, select Save As – remove the .xlsx from the file name
· Save as type:  Xml data   Ex: Pro_20180516_Address2.xml
· Check your file name, remove any spaces in the file name
· Select the SAVE button
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· Select the Continue button
· Close your excel file 
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· Select the Don’t Save button
· Resubmit the file for processing in the DMHPP application
Note: The file sequence # of the file name MUST be incremented before resubmitting the file again for processing.

Things to Remember When Using DMHPP

· Virus Scan: DMHPP will scan for viruses each time a file is uploaded.  If the scan finds a virus, the system will reject the infected file.  Since the file was rejected and not uploaded, no email will be sent to the provider.  

· Required Fields: The XML required fields will be validated by the system.

· Number of Records: The system will accept XML files with maximum of 200 records. 

· Validation Process: The system will validate all records in XML file row by row; and will display errors row by row. 

· Round 1 Validation: During Round 1 validation, system will validate XML data formats and required fields; if any discrepancy is found, system will display reject XML file and send email with errors.
· Round 2 Validation: Overnight process will perform a further record level validation.

· XML Data Fields: All incoming XMLs should have the same XML fields as mentioned in the XML template; User might leave a field blank, but if the user leaves a required field blank, system will display an error on screen and will forward an email. 
· XML Template:   All tags are required in every xml file submitted for processing
· <providerevents>

<providerevent>

<ServiceID>  

<ProgramID>  

<AccountNum>  

<ClientName>  

<Address1>  

<Address2/>

<City> 

<State> 

<Zip> >

<Phone/>

<EffectiveDate> 

<HousingID> 

<Event_Deletion/>

<EventID> 

<Date_EventStarted> 

<Date_EventEnded/>

<FacilityID/>

<Facility_Other> 

<Date_TransitionEncounter> 

</providerevent>

</providerevents> 
Chapter 6: Notifications/Reports Distributed to ACCS Providers 

	Action
	Notification/Report to Provider
	Subject Line
	Frequency

	Client is pre-enrolled in DMH System
	Client Data Summary Notification

· Upon receiving this report the ACCS provider has the clients account number to submit their first face to face date. 
(see Chapter 4)
	Secure:  xxxx CLIENT DATA SUMMARY NOTIFICATION 
	Daily 

	Client is enrolled in DMH System
	Client Action Notification

· Upon receiving this  information, the ACCS provider can now submit any address, phone, housing or event data for the client (see Chapter 4)
	Secure: xxxx Client Action Notification


	Daily 

	Pre-Enrollment or Enrollment cancelled in DMH system 
	Client Action Notification
	Secure:  xxxx  Client Action Notification
	Daily 

	Enrollment Start Date modified in DMH system
	Client Action Notification
	Secure: xxxx Client Action Notification
	Daily 

	Dis-Enrollment  entered in DMH system
	Client Action Notification
	Secure: xxxx Client Action Notification
	Daily 

	Enrollment End Date modified
	Client Action Notification
	Secure: xxxx Client Action Notification
	Daily 



	Dis-Enrollment rolled back to Enrolled status
	Client Action Notification
	Secure: xxxx Client Action Notification
	Daily 

	 NA
	Program Census Report
	Secure: xxxx Census Report
	Weekly, each Friday

	Submission of Address & Event xml file(s)
	Reconciliation Report

· Report is generated for each file submitted.

· Notes the # records reported in file, # of deletions for event reporting, # records passed and # records with errors. The detail of the errors will be noted

· 
	Secure:  VGUserID Reconciliation Report –  File Name 


	Daily 


xxxx = ACCS ProgramID  - Please refer to Appendix K:  ACCS Programs and Contracts.xlsx * 
Note: *As Contract Numbers become available DMH will send out updates to the ACCS Programs and Contracts.xlsx found in the appendix of this document.

The Client Action Report will only be distributed if one or more of the actions in the above table occurred for the previous day. This report may contain multiple names if more than one person was enrolled, dis-enrolled or enrollment status changed on the same day.

Please see Appendix F: Notifications/Reports Distributed to ACCS Providers (Sample) 
Chapter 7: Contact Information

Questions regarding the DMH Provider Portal and Data Processing:
Virtual Gateway Customer Service

Monday through Friday 
8:30 am to 5:00 pm
800-421-0938 (Voice)
617-847-6578 (TTY)

The Virtual Gateway Customer Service will create a ticket and assign to Tier 2 DMH.Provider Portal Group. 

Questions regarding the Enterprise Invoice Management/ Enterprise Service Management (EIM/ESM) application:
Michleen.Rygiel@MassMail.state.ma.us / 617-626-8018 (Voice)

Questions regarding the ACCS Services Program:
Jeff.Morton@MassMail.state.ma.us / 617-312-6286 (Voice)
Appendix

Appendix A: Definitions, Acronyms, and Abbreviations 

	Term
	Definition

	AIMS
	Access & Identity Management System

	DMH ACCS
	Department of Mental Health Adult Community Clinical Services

	DMHPP DB
	Department of Mental Health Provider Portal Data Base

	EIM
	Enterprise Invoice Management

	EOHHS (or EHS)
	Executive Office of Health and Human Services

	OMS
	Organization Management System

	PHI
	Protected Health Information

	PMO
	Project Management Office

	SDR
	Service Delivery Report 


Appendix B: ACCS Provider Mnemonics
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Appendix C: ACCS RFR
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Appendix D: ACCS Event Reporting
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Appendix E: ACCS Facilities 
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Appendix F: Notifications/Reports Distributed to ACCS Providers (Sample) 
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Appendix: G: XSD template/schema 
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Appendix: H: ProviderEvents.xlsx
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Appendix I: Round 1 - Validation Error Messages
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Appendix J: ACCS Phase 1 – Data Elements
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Appendix K: ACCS Programs and Contracts 
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Appendix L: Round 2 - Validation Error Messages
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Appendix M: ACCS Webinar 6_DMH Provider Portal Presentation
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File Name:       	 	 PRO_20180601_Event1.xml

Submitted on: 		 2018-06-01 9:51:40

By:                        	 sgudapudi1





Record Category		Record Status		Record Count 





Address			Records Passed			10

Address			Records Rejected		                  1

Event			Records Passed			  5

Event			Records Rejected		                  2

Event			Records Deleted		                  1			





Key Field Errors: 

		XML Rec # 

		Excel Rec # 

		Category

		Account #

		Program

		Client Name

		Errors

		Note



		1

		2

		Key Field

		BB000001234

		PROACDEF

		Sample,One

		Account Number is for a cancelled enrollment 

		



		7

		8

		Key Field

		BB000009876

		PROACDEF

		Sample,Two

		Account Number or Program is invalid for this service. Please see the Client Data Summary Notification 

		



























Event Errors: 

		XML Rec # 

		Excel Rec # 

		Category

		Account #

		Program

		Client Name

		Errors

		Note



		3

		4

		Event

		BB000009855

		PROACDEF

		Sample,Three

		EventID 1-4 reported for enrollment not in Registered or Complete Status 

		



		9

		10

		Event

		BB000002222

		PROACDEF

		Sample,Four

		Warning:  Duplicate event already reported to DMH

		Face-to-Face Date already reported.   If you wish to change this date, please submit a deletion for the Face-to-Face already reported











Address Errors: 

		XML Rec # 

		Excel Rec # 

		Category

		Account #

		Program

		Client Name

		Errors

		Note



		5

		6

		Address

		BB000005675

		PROACDEF

		Sample,Five

		[bookmark: _GoBack] Account Number is for Pre-Registered record which does not require reporting of address changes
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File Name:           PRO_20180601_Event1.xml 


Submitted on:    2018-06-01 9:51:40 


By:                          sgudapudi1 


 


 


Record Category  Record Status  Record Count  


 


 


Address   Records Passed   10 


Address   Records Rejected                    1 


Event   Records Passed     5 


Event   Records Rejected                    2 


Event   Records Deleted                    1    


 


 


Key Field Errors:  


XML Rec #  Excel Rec #  Category Account # Program Client Name Errors Note 


1 2 Key Field BB000001234 PROACDEF Sample,One Account Number is for 


a cancelled enrollment  


 


7 8 Key Field BB000009876 PROACDEF Sample,Two Account Number or 


Program is invalid for 


this service. Please see 


the Client Data 


Summary Notification  


 


 


 


 


 


 


 


 


 


 


 



Sheet1

		Round 2 - Record Level Errors 

		ProgramID should match the ProgramID reported on the Client Data Summary notification for the provider

		AccountNum is invalid for ProgramID.  Please see Client Data Summary notification

		AccountNum is for a cancelled enrollment

		AccountNum is for a waiting list enrollment

		EffectiveDate must be within the enrollment period for an enrollment in Register or Complete status

		AccountNum is for Pre-Registered record which does not require reporting of address changes 

		EventID 1-4 reported for an enrollment not in Registered or Complete Status

		EventID 5 reported for an enrollment not in Pre-Registered or Registered Status

		Date_EventStarted  is not within Enrollment Dates

		FacilityID must be valid for EventID

		Date_TransitionEncounter is outside of enrollment 

		Face-to-Face Date  cannot be earlier than 7/1/18

		Warning:  Duplicate Event reported in the same file.  This subsequent record will not be processed.

		Duplicate record in same file with different Date_TransitionEncounter.   Neither record accepted.   Please resubmit one Date_TransitionEncounter for this Event

		Cannot submit and delete the same event in the same file.   Neither record accepted

		Duplicate record in same file with different FacilityID.   Neither record accepted.   Please resubmit this Event with one FacilityID

		Duplicate record in same file with a different Face-to-Face date.   Neither record accepted.   Please resubmit one Face-to-Face date for this enrollment

		Duplicate record in same file with different Date_EventEnded.   Neither record accepted.  Please resubmit with correct Date_EventEnded

		Cannot have two open events in same file for EventIDs 1-4.  Neither record accepted

		Warning:  Date_EventEnded for this Event submitted in the same file.   This record without the Date_EventEnded will not be processed

		Warning:  Date_TransitionEncounter for this Event submitted in the same file.   This record without the Date_TransitionEncounter will not be processed 

		Cannot submit overlapping events.   Neither record accepted

		Event not found for deletion

		Event already deleted

		Face-to-Face Date already reported.   If you wish to change this date, please submit a deletion for the Face-to-Face already reported

		Date_TransitionEncounter already reported.   If you wish to change this date, please submit a deletion for the Date_TransitionEncounter already reported

		Date_EventEnded already reported.  Record not accepted.   To change the Date_EventEnded,  please delete the earlier event

		Open event already reported.  Please submit the Date_EventEnded for the earlier event before opening a new event

		Warning:  Duplicate event already reported to DMH

		Event has overlapping dates with an event already reported to DMH

		Warning:  Duplicate Deletion reported in the same file.   This subsequent record will not be processed





Sheet2





Sheet3






Sheet1

		ServiceID		ProgramID		AccountNum		ClientName		Event_Deletion		EventID		Date_EventStarted		Date_EventEnded		FacilityID		Facility_Other		Date_TransitionEncounter		Address1		Address2		City		State		Zip		Phone		EffectiveDate		HousingID
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Summary by Provider and Cont

		Name		Group		FACILITY_NAME		ProgramID		Description		Contract Number		Capacity		Total

		ADVOCATES, INC		CM1		Canton Site Office		ADVABRNDL		ADV AUBURNDALE		SCDMH23500192517CM1A		6		1

								ADVEVGWY		ADV EVERGREEN WAY		SCDMH23500192517CM1A		4		1

								ADVHYDE		AVD HYDE PARK		SCDMH23500192517CM1A		5		1

								ADVINGCN1		ADV INTEG SUPPORT ONLY - CCN		SCDMH23500192517CM1A		61		1

								ADVNLEWIS		ADV NORTH LEWIS PARK		SCDMH23500192517CM1A		8		1

								ADVNWTNCR		ADV NEWTON CORNER		SCDMH23500192517CM1A		8		1

								ADVWALNUT		ADV WALNUT STREET		SCDMH23500192517CM1A		10		1

								ADVWESTST		ADV WEST STREET		SCDMH23500192517CM1A		4		1

						Canton Site Office Total										8

				CM1 Total												8

				CM6		Westborough Site Office		ADV16LINC		16 LINCOLN ST, HUDSON		SCDMH23400192515CM6A		6		1

								ADV509LNC		509 LINCOLN ST		SCDMH23400192515CM6A		21		1

								ADVALEX		ALEXANDER ST		SCDMH23400192515CM6A		9		1

								ADVCEDAR		CEDAR ST (MALE)		SCDMH23400192515CM6A		5		1

								ADVCLARK		CLARK ST		SCDMH23400192515CM6A		8		1

								ADVCONCRD		CONCORD ST (DEAF)		SCDMH23400192515CM6A		3		1

								ADVCOOLIDG		COOLIDGE HOUSE		SCDMH23400192515CM6A		10		1

								ADVFRONT		FRONT ST		SCDMH23400192515CM6A		7		1

								ADVINGCWB		ADV INTEG SUPPORT - CWB		SCDMH23400192515CM6A		195		1

								ADVIRVING		IRVING ST		SCDMH23400192515CM6A		8		1

								ADVLTTLTN		LITTLETON		SCDMH23400192515CM6A		6		1

								ADVMANSFD		MANSFIELD		SCDMH23400192515CM6A		6		1

								ADVMILK		MILK ST		SCDMH23400192515CM6A		6		1

								ADVMYAR		MYAR		SCDMH23400192515CM6A		6		1

								ADVNORTHB		NORTHBOROUGH		SCDMH23400192515CM6A		8		1

								ADVPRSPCT		58 PROSPECT ST (DEAF)		SCDMH23400192515CM6A		3		1

								ADVSOUTHB		SOUTHBOROUGH		SCDMH23400192515CM6A		8		1

								ADVUPLAND		UPLAND RD		SCDMH23400192515CM6A		6		1

								ADVVERNON		VERNON ST		SCDMH23400192515CM6A		9		1

								ADVWLLGTN		WELLINGTON ST		SCDMH23400192515CM6A		7		1

						Westborough Site Office Total										20

				CM6 Total												20

		ADVOCATES, INC Total														28

		BAY COVE HUMAN SERVICES		MB2		Fuller Site Office		BCH124PRK		124 PARK ST, DORCHESTER		SCDMH63100196436MB2A		6		1

								BCH126PRK		126 PARK ST, DORCHESTER		SCDMH63100196436MB2A		6		1

								BCH128PRK		128 PARK ST, DORCHESTER		SCDMH63100196436MB2A		16		1

								BCHALGQN		34 ALGONQUIN ST, DORCHESTER		SCDMH63100196436MB2A		9		1

								BCHASPNWL		53 ASPINWALL RD, DORCHESTER		SCDMH63100196436MB2A		8		1

								BCHASTORA		42 ASTORIA ST, MATTAPAN		SCDMH63100196436MB2A		8		1

								BCHBAILEY		65 BAILEY ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHBOWDN		64 BOWDOIN ST, DORCHESTER		SCDMH63100196436MB2A		8		1

								BCHBRTLET		33 BARTLETT ST, ROXBURY		SCDMH63100196436MB2A		10		1

								BCHBYLSTN		3 BOYLSTON PLACE,JAMAICA PLAIN		SCDMH63100196436MB2A		10		1

								BCHCHARLS		51 CHARLES ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHCNTRL		71 CENTRAL AVE, HYDE PARK		SCDMH63100196436MB2A		8		1

								BCHDRCHST		374 DORCHESTER ST, S. BOSTON		SCDMH63100196436MB2A		21		1

								BCHDUDLEY		318-320 DUDLEY ST, ROXBURY		SCDMH63100196436MB2A		8		1

								BCHFESSDN		31 FESSENDEN ST, MATTAPAN		SCDMH63100196436MB2A		7		1

								BCHFULLR2		135 FULLER ST, DORCHESTER		SCDMH63100196436MB2A		9		1

								BCHGORDN2		128 GORDON AVE, HYDE PARK		SCDMH63100196436MB2A		8		1

								BCHHAMLTN		130 HAMILTON ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHHARVD		436 HARVARD ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHHLLNDR		55 HOLLANDER ST, DORCHESTER		SCDMH63100196436MB2A		8		1

								BCHHMNWY		57 HEMENWAY ST, BOSTON		SCDMH63100196436MB2A		8		1

								BCHHOSM		33 HOSMER ST, MATTAPAN		SCDMH63100196436MB2A		12		1

								BCHINGBFS		BAYCOVE INTEG SUPP ONLY - BFS		SCDMH63100196436MB2A		392		1

								BCHLYON2		45 LYON ST, DORCHESTER		SCDMH63100196436MB2A		9		1

								BCHMAPLE		6 MAPLE ST, DORCHESTER		SCDMH63100196436MB2A		11		1

								BCHNRFLK2		581 NORFOLK ST, MATTAPAN		SCDMH63100196436MB2A		10		1

								BCHOAKMN		4 OAKMAN ST, DORCHESTER		SCDMH63100196436MB2A		9		1

								BCHORCHD		19-21 ORCHARDFIELD ST, DRCHSTR		SCDMH63100196436MB2A		4		1

								BCHPERRIN		46 PERRIN ST, ROXBURY		SCDMH63100196436MB2A		8		1

								BCHPLEAST		30 PLEASANT ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHSHWMUT		326 SHAWMUT AVE, BOSTON		SCDMH63100196436MB2A		10		1

								BCHSPEDWLL		22 SPEEDWELL ST, DORCHESTER		SCDMH63100196436MB2A		9		1

								BCHSTANLY		59 STANLEY ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHSTNWD		153 STANWOOD ST, DORCHESTER		SCDMH63100196436MB2A		7		1

								BCHTREMNT		1053 TREMONT ST, ROXBURY		SCDMH63100196436MB2A		18		1

								BCHWALNUT		409 WALNUT AVE, ROXBURY		SCDMH63100196436MB2A		34		1

								BCHWARREN		438 WARREN ST, DORCHESTER		SCDMH63100196436MB2A		18		1

								BCHWINSTN		19 WINSTON RD, DORCHESTER		SCDMH63100196436MB2A		8		1

								BCHWLKHL		669 WALK HILL ST, MATTAPAN		SCDMH63100196436MB2A		9		1

								BCHWOODWD		8 WOODWARD PARK ST, DORCHESTER		SCDMH63100196436MB2A		12		1

								BCHWSHTN		WASHINGTON ST, DORCHESTER		SCDMH63100196436MB2A		10		1

								BCHWST3RD		267 WEST 3RD ST, S.BOSTON		SCDMH63100196436MB2A		12		1

						Fuller Site Office Total										42

				MB2 Total												42

		BAY COVE HUMAN SERVICES Total														42

		BEHAVIORAL HEALTH NETWORK, INC		WM6		Westfield Site Office		BHNBROAD		BHN BROAD STREET		SCDMH13500191388WM6A		6		1

								BHNDEPOT		BHN DEPOT  COURT		SCDMH13500191388WM6A		4		1

								BHNELM		BHN ELM STREET		SCDMH13500191388WM6A		10		1

								BHNINGWWF		BHN INTEG SUPPORT ONLY - WWF		SCDMH13500191388WM6A		183		1

								BHNNBLVD		BHN NORTH BOULEVARD		SCDMH13500191388WM6A		4		1

								BHNPLESNT		BHN PLEASANT STREET		SCDMH13500191388WM6A		4		1

								BHNSHERM		BHN SHERMAN STREET		SCDMH13500191388WM6A		5		1

						Westfield Site Office Total										7

				WM6 Total												7

		BEHAVIORAL HEALTH NETWORK, INC Total														7

		BRIEN CENTER		WM1		Berkshire Site Office		BRIDOYLE		DOYLE DRIVE		SCDMH13100191377WM1A		8		1

								BRIINGWBR		BRIEN INTEG SUPPORT ONLY - WBR		SCDMH13100191377WM1A		257		1

								BRIPECKS		PECKS ROAD		SCDMH13100191377WM1A		8		1

								BRIPROVDC		PROVIDENCE COURT		SCDMH13100191377WM1A		4		1

								BRITAY		BRIEN TAY		SCDMH13100191377WM1A		8		1

								BRITRNGPT		TURNING POINT		SCDMH13100191377WM1A		8		1

								BRIWENDLL		WENDELL HOUSE		SCDMH13100191377WM1A		6		1

								BRIWHOUS		WEST HOUSATONIC		SCDMH13100191377WM1A		6		1

						Berkshire Site Office Total										8

				WM1 Total												8

		BRIEN CENTER Total														8

		BROCKTON AREA MULTI SERVICES, INC		SE4		Brockton Site Office		BAMAVON		BAMSI AVON STREET (4-6)		SCDMH53600195561SE4A		5		1

								BAMBATES		BAMSI BATES ST. INTENS. BEHAV		SCDMH53600195561SE4A		4		1

								BAMBERG		BAMSI BERGLUND INTENS. MEDICAL		SCDMH53600195561SE4A		5		1

								BAMCENTRE		BAMSI CENTRE SREET (7-9)		SCDMH53600195561SE4A		8		1

								BAMCOURT		BAMSI COURT ST. INTENS. BEHAV		SCDMH53600195561SE4A		4		1

								BAMHERTGE		BAMSI HERITAGE CIRCLE (7-9)		SCDMH53600195561SE4A		8		1

								BAMINTSUP		BAMSI INTEG SUPPORT ONLY - SBS		SCDMH53600195561SE4A		60		1

								BAMMAIN		BAMSI MAIN STREET (7-9)		SCDMH53600195561SE4A		8		1

								BAMTORREY		BAMSI TORREY STREET (4-6)		SCDMH53600195561SE4A		6		1

								BAMUNION		BAMSI UNION STREET (4-6)		SCDMH53600195561SE4A		6		1

						Brockton Site Office Total										10

				SE4 Total												10

		BROCKTON AREA MULTI SERVICES, INC Total														10

		CENTER FOR HUMAN DEVELOPMENT		WM3		Holyoke/Chicopee Site Office		CHDCHCALD		ALDEN HOUSE GLE (4-6)		SCDMH13300191381WM3A		6		1

								CHDCHICAL		ALGONQUIN GLE (4-6)		SCDMH13300191381WM3A		4		1

								CHDCHICBR		BRIERE DRIVE TAY GLE (4-6)		SCDMH13300191381WM3A		4		1

								CHDCHICCA		CASINO AVENUE GLE (4-6)		SCDMH13300191381WM3A		5		1

								CHDCHICHO		HONEYMAN GLE (4-6)		SCDMH13300191381WM3A		6		1

								CHDCHICMC		MCKINSTRY AVENUE GLE (4-6)		SCDMH13300191381WM3A		4		1

								CHDCHICRO		ROYAL STREET GLE (4-6)		SCDMH13300191381WM3A		5		1

								CHDHOLYBE		BEECH STREET GLE (7-9)		SCDMH13300191381WM3A		8		1

								CHDHOLYHI		HIGHLANDS GLE (4-6)		SCDMH13300191381WM3A		6		1

								CHDINGWHC		CHD INTEG SUPPORT ONLY - WHC		SCDMH13300191381WM3A		219		1

								CHDISAPBE		BENOIT CIRCLE ISAP SIE		SCDMH13300191381WM3A		14		1

								CHDISAPME		MEADOW STRET ISAP SIE		SCDMH13300191381WM3A		14		1

								CHDMIMICA		CATHERINE DRIVE IMGLE		SCDMH13300191381WM3A		5		1

						Holyoke/Chicopee Site Office Total										13

				WM3 Total												13

				WM4		Springfield Site Office		CHDAVON		52 AVON PLACE - SPFLD		SCDMH13400191386WM4A		8		1

								CHDBONYVW		25-27 BONNEYVIEW - SPFLD		SCDMH13400191386WM4A		5		1

								CHDCHMPLN		123 CHAMPLAIN ST - SPFLD		SCDMH13400191386WM4A		4		1

								CHDFLORDA		208 FLORIDA ST - SPFLD		SCDMH13400191386WM4A		6		1

								CHDFSTPRK		51 FOREST PARK AVE - SPFLD		SCDMH13400191386WM4A		5		1

								CHDHIGH		HIGH ST - SPLFD		SCDMH13400191386WM4A		5		1

								CHDINGWSP		CHD INTEGRATED SUPPORT - WSP		SCDMH13400191386WM4A		392		1

								CHDLLOYD		110 LLOYD AVE - SPFLD		SCDMH13400191386WM4A		5		1

								CHDMANHT1		54 MANHATTAN ST I - SPFLD		SCDMH13400191386WM4A		4		1

								CHDMANHT2		58 MANHATTAN ST II - SPFLD		SCDMH13400191386WM4A		4		1

								CHDMILL		127 MILL ST - SPFLD		SCDMH13400191386WM4A		7		1

								CHDORCHRD		INDIAN ORCHARD		SCDMH13400191386WM4A		8		1

								CHDPRICE		65 PRICE ST - SPFLD		SCDMH13400191386WM4A		4		1

								CHDRVRDLE		56 RIVERDALE RD - WSPFLD		SCDMH13400191386WM4A		5		1

								CHDSPRGFLD		CHD SPRINGFIELD LOCATION TBD		SCDMH13400191386WM4A		5		1

								CHDSUNRSE		187 SUNRISE TERRACE - SPFLD		SCDMH13400191386WM4A		5		1

								CHDWSTRNV		15 WESTERNVIEW DR - EL		SCDMH13400191386WM4A		4		1

						Springfield Site Office Total										17

				WM4 Total												17

		CENTER FOR HUMAN DEVELOPMENT Total														30

		COMMUNITY COUNSELING OF BRISTOL CTY		SE5		Taunton/Attleboro Site Office		CCBCOUNTY		CCBC COUNTY STREET (7-9)		SCDMH53200195568SE5A		8		1

								CCBGEORGE		CCBC GEORGE STREET (7-9)		SCDMH53200195568SE5A		8		1

								CCBGNCOBB		CCBC GENERAL COBB (4-6)		SCDMH53200195568SE5A		4		1

								CCBGODFRY		CCBC GODFREY STREET (7-9)		SCDMH53200195568SE5A		8		1

								CCBINGSTA		CCBC INTEG SUPPORT ONLY - STA		SCDMH53200195568SE5A		170		1

								CCBMORTON		CCBC MORTON STREET (7-9)		SCDMH53200195568SE5A		8		1

								CCBPARKST		CCBC PARK STREET (4 TO 6)		SCDMH53200195568SE5A		6		1

								CCBPECKST		CCBC PECK STREET (7-9)		SCDMH53200195568SE5A		9		1

								CCBWBRITA		CCBC WEST BRITTANIA (4 TO 6)		SCDMH53200195568SE5A		4		1

								CCBWNTHRP		CCBC WINTHROP ST INTENSIVE BEH		SCDMH53200195568SE5A		5		1

								CCBWRCSTR		CCBC NORTH WORCESTER ST (7-9)		SCDMH53200195568SE5A		8		1

						Taunton/Attleboro Site Office Total										11

				SE5 Total												11

				SE6		Fall River Site Office		CCBFULTON		CCBC FULTON STREET (4-6)		SCDMH53300195570SE6A		6		1

								CCBINGSFR		CCBC INTEG SUPPORT ONLY - SFR		SCDMH53300195570SE6A		80		1

								CCBSPNCER		CCBC SPENCER STREET (4-6)		SCDMH53300195570SE6A		6		1

								CCBSWN110		CCBC SWANSEA MIMI 110 OFR RD		SCDMH53300195570SE6A		4		1

								CCBSWN112		CCBC SWANSEA MIMI 112 OFR RD		SCDMH53300195570SE6A		4		1

						Fall River Site Office Total										5

				SE6 Total												5

		COMMUNITY COUNSELING OF BRISTOL CTY Total														16

		COMMUNITY HEALTHLINK, INC		CM8		Worcester Site Office		CHLCHELSE		CHL CHELSEA		SCDMH23300192513CM8A		8		1

								CHLGRANIT		CHL GRANITE STREET		SCDMH23300192513CM8A		10		1

								CHLGREEN		CHL GREENHOUSE		SCDMH23300192513CM8A		15		1

								CHLHISLE		CHL HISLE		SCDMH23300192513CM8A		8		1

								CHLIT		CHL INTEG SUPPORT ONLY - CWS		SCDMH23300192513CM8A		100		1

								CHLMARIA		CHL MARIA AVENUE		SCDMH23300192513CM8A		6		1

								CHLMASSOT		CHL MASSASOIT ROAD		SCDMH23300192513CM8A		8		1

								CHLSAGMO		CHL SAGAMORE ROAD		SCDMH23300192513CM8A		6		1

								CHLWINDSO		CHL WINDSOR STREET		SCDMH23300192513CM8A		8		1

						Worcester Site Office Total										9

				CM8 Total												9

		COMMUNITY HEALTHLINK, INC Total														9

		ELIOT COMMUNITY HUMAN SERVICES		NE4		Lynn Site Office		ECHNLYHUM		ECHNLY HUMPHRY ST-SWMP CHOICE		SCDMH33500193807NE4A		5		1

								ECHNLYINT		ECHNLY INTEGRATED TEAM		SCDMH33500193807NE4A		278		1

								ECHNLYMOR		ECHNLY MORRIS ST-LYNN SIE		SCDMH33500193807NE4A		15		1

								ECHNLYMYL		ECHNLY MYLES RD-PEABODY		SCDMH33500193807NE4A		5		1

								ECHNLYNAH		ECHNLY NAHANT ST-LYNN CHOICE		SCDMH33500193807NE4A		9		1

								ECHNLYOCV		ECHNLY OCEAN VIEW-LYNN		SCDMH33500193807NE4A		12		1

								ECHNLYSG1		ECHNLY SHEPRD GRDNS-1-LYNN 689		SCDMH33500193807NE4A		8		1

						Lynn Site Office Total										7

				NE4 Total												7

				NE5		Metro North Site Office		ECHMNMLIN		ECHNMN LINCLN ST-SAUGUS CHOICE		SCDMH33600193809NE5A		6		1

								ECHNMN5CH		ECHMNM 5 CHESTNUT ST-WAKEFIELD		SCDMH33600193809NE5A		11		1

								ECHNMNAVN		ECHMNM AVON ST-WAKEFIELD		SCDMH33600193809NE5A		10		1

								ECHNMNBUK		ECHMNM BUCKNAM ST-EVERETT		SCDMH33600193809NE5A		6		1

								ECHNMNCHE		ECHMNM 100 CHESTNUT ST-WAKEFLD		SCDMH33600193809NE5A		6		1

								ECHNMNCOL		ECHMNM COLUMBIA RD-WAKEFIELD		SCDMH33600193809NE5A		4		1

								ECHNMNFRY		ECHNMN FERRY ST-MALDEN		SCDMH33600193809NE5A		4		1

								ECHNMNGLD		ECHMNM GOULD ST-WAKEFIELD		SCDMH33600193809NE5A		4		1

								ECHNMNINT		ECHNMN INTEGRATED TEAM		SCDMH33600193809NE5A		332		1

								ECHNMNMAI		ECHMNM MAIN ST-READING		SCDMH33600193809NE5A		4		1

								ECHNMNPOR		ECHMNM PORTER ST-MELROSE		SCDMH33600193809NE5A		6		1

								ECHNMNROC		ECHMNM ROCKLAND ST-MALDEN 689		SCDMH33600193809NE5A		8		1

								ECHNMNWIN		ECHMNM WINTHROP AVE-MEDFORD		SCDMH33600193809NE5A		10		1

						Metro North Site Office Total										13

				NE5 Total												13

				NE6		North Shore Site Office		ECHNBEAND		ECHNBE ANDVR ST-PEABODY IBGLE		SCDMH33400193805NE6A		4		1

								ECHNBEBEV		ECHNBE RANTOUL ST-BEVRLY IMGLE		SCDMH33400193805NE6A		11		1

								ECHNBECOT		ECHNBE COTTAGES-DANVERS ICGLE		SCDMH33400193805NE6A		10		1

								ECHNBEGLO		ECHNBE WASHNGTON-GLOUCESTR 689		SCDMH33400193805NE6A		8		1

								ECHNBEHAM		ECHNBE RR AVE-HAMILTON 689		SCDMH33400193805NE6A		7		1

								ECHNBEINT		ECHNBE INTEGRATED TEAM		SCDMH33400193805NE6A		335		1

								ECHNBEIPS		ECHNBE AGAWAM VILL-IPSWICH 689		SCDMH33400193805NE6A		8		1

								ECHNBELWL		ECHNBE LOWELL ST-PEABODY 689		SCDMH33400193805NE6A		8		1

								ECHNBENKB		ECHNBE NIKE VILLAGE-IBGLE		SCDMH33400193805NE6A		8		1

								ECHNBENKV		ECHNBE NIKE VILLAGE-55+ SIE		SCDMH33400193805NE6A		18		1

								ECHNBERIV		ECHNBE RIVERSDE-DANVERS CHOICE		SCDMH33400193805NE6A		7		1

								ECHNBEWEN		ECHNBE LARCH ST-WENHAM 689		SCDMH33400193805NE6A		8		1

								ECHNBEWSH		ECHNBE WASHINGTON ST-PEABODY		SCDMH33400193805NE6A		10		1

						North Shore Site Office Total										13

				NE6 Total												13

		ELIOT COMMUNITY HUMAN SERVICES Total														33

		FELLOWSHIP HEALTH RESOURCES, INC		SE7		New Bedford Site Office		FHRACUSHN		ACUSHNET AVENUE (7-9)		SCDMH53100195572SE7A		8		1

								FHRBELAIR		BELAIRE STREET (7-9)		SCDMH53100195572SE7A		8		1

								FHRCOUNTY		COUNTY STREET (10-12)		SCDMH53100195572SE7A		10		1

								FHRFAIR		FAIR STREET (10-12)		SCDMH53100195572SE7A		10		1

								FHRGARFLD		GARFIELD STREET MIMI (7-9)		SCDMH53100195572SE7A		8		1

								FHRHALL		HALL STREET (7-9)		SCDMH53100195572SE7A		7		1

								FHRINGSNB		FHR INTEG SUPPORT ONLY - SNB		SCDMH53100195572SE7A		130		1

								FHRMILL		MILL ROAD (7-9)		SCDMH53100195572SE7A		9		1

								FHRPURCHS		PURCHASE STREET (10-12)		SCDMH53100195572SE7A		12		1

						New Bedford Site Office Total										9

				SE7 Total												9

		FELLOWSHIP HEALTH RESOURCES, INC Total														9

		NORTH SUFFOLK MENTAL HEALTH		MB1		Lindemann Site Office		NSMBARNRD		NSM BARNARD HOUSE		SCDMH63200196434MB1A		9		1

								NSMBAYHOU		NSM BAYHOUSE (DEAF)		SCDMH63200196434MB1A		5		1

								NSMCHLSEA		NSM CHELSEA ST		SCDMH63200196434MB1A		8		1

								NSMCOTTAG		NSM COTTAGE ST		SCDMH63200196434MB1A		5		1

								NSMESSX		NSM ESSEX ST		SCDMH63200196434MB1A		6		1

								NSMGRNWY		NSM GREENWAY		SCDMH63200196434MB1A		9		1

								NSMGRUBR		NSM GRUBER HOUSE		SCDMH63200196434MB1A		8		1

								NSMHBRIB		NSM HARBOR HOUSE		SCDMH63200196434MB1A		12		1

								NSMHBRVW		NSM HARBORVIEW		SCDMH63200196434MB1A		4		1

								NSMHWTHRN		NSM HAWTHORNE ST		SCDMH63200196434MB1A		9		1

								NSMINDEPN		NSM INDEPENDENCE HOUSE		SCDMH63200196434MB1A		12		1

								NSMINGBL		NSM INTEG SUPPORT ONLY - BLS		SCDMH63200196434MB1A		315		1

								NSMPEARL		NSM 93 PEARL ST		SCDMH63200196434MB1A		4		1

								NSMPERKNS		NSM PERKINS PLACE		SCDMH63200196434MB1A		12		1

								NSMRVREHS		NSM REVERE HOUSE		SCDMH63200196434MB1A		6		1

								NSMSEACRS		NSM SEACREST RESIDENCE		SCDMH63200196434MB1A		10		1

								NSMSEAGUL		NSM SEAGULL HOUSE		SCDMH63200196434MB1A		7		1

								NSMSTANFD		NSM STANIFORD HOUSE		SCDMH63200196434MB1A		12		1

								NSMVERNON		NSM VERNON ST		SCDMH63200196434MB1A		8		1

						Lindemann Site Office Total										19

				MB1 Total												19

		NORTH SUFFOLK MENTAL HEALTH Total														19

		RIVERSIDE COMMUNITY CARE		CM2		Canton Site Office		RCMHOPEDL		RCM HOPEDALE		SCDMH23500192522CM2A		7		1

								RCMINGCN2		RCM INTEG SUPPORT ONLY - CCN		SCDMH23500192522CM2A		139		1

								RCMMILTON		RCM MILTON STREET		SCDMH23500192522CM2A		6		1

								RCMSTNYBK		RCM STONYBROOK		SCDMH23500192522CM2A		6		1

								RCMTREMNT		RCM TREMONT STREET		SCDMH23500192522CM2A		8		1

								RCMUNTYPL		RCM UNITY PLACE		SCDMH23500192522CM2A		6		1

								RCMWALPL		RCM WALPOLE APARTMENTS		SCDMH23500192522CM2A		5		1

						Canton Site Office Total										7

				CM2 Total												7

				CM4		South County Site Office		RCMCON		RIVERSIDE CONGRESS STREET		SCDMH23200192507CM4A		6		1

								RCMFOR		RIVERSIDE FORESTVIEW		SCDMH23200192507CM4A		11		1

								RCMINGSC1		RCM INTEG SUPPORT ONLY - CSM		SCDMH23200192507CM4A		159		1

								RCMMLLBY		RCM MILLBURY (PROJ BSED SECT8)		SCDMH23200192507CM4A		8		1

								RCMNOR		RIVERSIDE NORTHBRIDGE		SCDMH23200192507CM4A		7		1

								RCMPRO		RIVERSIDE PROVIDENCE STREET		SCDMH23200192507CM4A		9		1

								RCMVIL		RIVERSIDE VILLAGE STREET		SCDMH23200192507CM4A		8		1

						South County Site Office Total										7

				CM4 Total												7

		RIVERSIDE COMMUNITY CARE Total														14

		SERVICENET		WM2		Hampshire Site Office		SER79EAST		79 EAST ST, EASTHAMPTON		SCDMH13200191379WM2A		6		1

								SERBAY		54 BAY RD, HADLEY		SCDMH13200191379WM2A		5		1

								SERINGWHA		SER INTEG SUPPORT ONLY - WHA		SCDMH13200191379WM2A		165		1

								SERPLSNT		321 E PLEASANT ST, AMHERST		SCDMH13200191379WM2A		5		1

								SERSTCKBG		93 STOCKBRIDGE RD, HADLEY		SCDMH13200191379WM2A		4		1

						Hampshire Site Office Total										5

				WM2 Total												5

				WM5		Franklin/North Quabbin Site Of		SERFAIRVW		FAIRVIEW HOUSE		SCDMH13600191390WM5A		5		1

								SERHGHTAY		HIGH STREET - TAY		SCDMH13600191390WM5A		5		1

								SERINGWFQ		SER INTEG SUPPORT ONLY - WFQ		SCDMH13600191390WM5A		158		1

								SERORANGE		ORANGE HOUSE		SCDMH13600191390WM5A		5		1

								SERPHLLPS		PHILLIPS STREET HOUSE		SCDMH13600191390WM5A		5		1

						Franklin/North Quabbin Site Of Total										5

				WM5 Total												5

		SERVICENET Total														10

		SOUTH SHORE MENTAL HEALTH CENTER		SE1		Quincy Site Office SQY		SSMINGQY1		SSMHC INTEG SUPPORT ONLY - SQY		SCDMH53800195555SE1A		188		1

								SSMLFYTTE		37 LAFAYETT ST, RANDOLPH		SCDMH53800195555SE1A		5		1

								SSMREVERE		57 REVERE RD, QUINCY		SCDMH53800195555SE1A		10		1

								SSMROBERT		4 ROBERT RD, RANDOLPH		SCDMH53800195555SE1A		4		1

								SSMSOUTH		75 SOUTH ST, QUINCY		SCDMH53800195555SE1A		8		1

								SSMUNION		216 UNION ST, WEYMOUTH		SCDMH53800195555SE1A		7		1

								SSMWATER		269 WATER ST, QUINCY		SCDMH53800195555SE1A		12		1

								SSMWEST		64 WEST ST, WEYMOUTH		SCDMH53800195555SE1A		5		1

						Quincy Site Office SQY Total										8

				SE1 Total												8

				SE2		Quincy Site Office SQY		SSMBRIDGE		169 BRIDGE ST, WEYMOUTH		SCDMH53800195557SE2A		6		1

								SSMCROSS		45 CROSS ST, RANDOLPH		SCDMH53800195557SE2A		8		1

								SSMINGQY2		SSMHC INTEG SUPPORT ONLY - SQY		SCDMH53800195557SE2A		140		1

								SSMJANE		59 JANE ST, RANDOLPH		SCDMH53800195557SE2A		7		1

								SSMKAHLER		2 KAHLER AVE, MILTON		SCDMH53800195557SE2A		7		1

								SSMNMAIN		693-7 N MAIN ST, RANDOLPH		SCDMH53800195557SE2A		9		1

								SSMQUINCY		451 QUINCY AVE, BRAINTREE		SCDMH53800195557SE2A		8		1

								SSMSMAIN		600 S. MAIN ST, RANDOLPH		SCDMH53800195557SE2A		6		1

						Quincy Site Office SQY Total										8

				SE2 Total												8

		SOUTH SHORE MENTAL HEALTH CENTER Total														16

		THE BRIDGE OF CENTRAL MASS		CM3		North County Site Office		BCMARLGTN		42-44 ARLINGTON ST, LEOMINSTER		SCDMH23100192505CM3A		9		1

								BCMASHBHM		240 ASHBURNHAM ST, FITCH (689)		SCDMH23100192505CM3A		8		1

								BCMATHOL		ATHOL		SCDMH23100192505CM3A		9		1

								BCMCATHRN		35 CATHERINE ST, GARDNER (HUD)		SCDMH23100192505CM3A		8		1

								BCMCLINTN		CLINTON		SCDMH23100192505CM3A		6		1

								BCMHIGHLD		43 HIGHLAND AVE, FITCH(DMHRSP)		SCDMH23100192505CM3A		8		1

								BCMINGCFG		BCM INTEG SUPPORT ONLY - CFG		SCDMH23100192505CM3A		259		1

								BCMPEARL		45 PEARL ST, LEOMNSTR (DMHRSP)		SCDMH23100192505CM3A		6		1

								BCMPLSNT		186 PLEASANT ST, GARDNER		SCDMH23100192505CM3A		6		1

								BCMREADY		14 READY DR (689)		SCDMH23100192505CM3A		8		1

								BCMRVRSD		15 RIVERSIDE RD, GARDNER		SCDMH23100192505CM3A		6		1

								BCMSCHOOL		52 SCHOOL ST, FITCH (DMHRSP)		SCDMH23100192505CM3A		9		1

						North County Site Office Total										12

				CM3 Total												12

				CM5		South County Site Office		BCMBRG		BCM BRIDGE HOUSE (DMHRSP)		SCDMH23200192509CM5A		5		1

								BCMINGSC2		BCM INTEGRATED SUPPORT - CSM		SCDMH23200192509CM5A		89		1

								BCMLIT		BCM LITCHFIELD (689)		SCDMH23200192509CM5A		8		1

								BCMWBSTR		BCM WEBSTER INTENS. BEHAVIORAL		SCDMH23200192509CM5A		8		1

						South County Site Office Total										4

				CM5 Total												4

				CM7		Worcester Site Office		BCMALSDA		BCM ALSADA DRIVE		SCDMH23300192511CM7A		8		1

								BCMAUBURN		BCM AUBURN		SCDMH23300192511CM7A		8		1

								BCMBISHOP		BCM BISHOP AVENUE		SCDMH23300192511CM7A		6		1

								BCMDEWEY		BCM DEWEY STREET		SCDMH23300192511CM7A		15		1

								BCMDOWNIN		BCM DOWNING STREET		SCDMH23300192511CM7A		6		1

								BCMEXETER		BCM EXETER STREET		SCDMH23300192511CM7A		9		1

								BCMFISKE		BCM FISKE STREET		SCDMH23300192511CM7A		5		1

								BCMIT		BCM INTEG SUPPORT ONLY - CWS		SCDMH23300192511CM7A		176		1

								BCMNWBEGN		BCM NEW BEGINNINGS		SCDMH23300192511CM7A		8		1

								BCMOBERLI		BCM OBERLIN STREET		SCDMH23300192511CM7A		8		1

								BCMSHREW		BCM SHREWSBURY		SCDMH23300192511CM7A		8		1

								BCMSTEPST		BCM STEPPING STONES		SCDMH23300192511CM7A		7		1

								BCMSTURGI		BCM STURGIS STREET		SCDMH23300192511CM7A		8		1

								BCMWESTBO		BCM WEST BOYLSTON		SCDMH23300192511CM7A		8		1

						Worcester Site Office Total										14

				CM7 Total												14

		THE BRIDGE OF CENTRAL MASS Total														30

		VINFEN CORPORATION		MB3		Mass Mental Site Office		VINBEACN		50 BEACON ST - HYDE PARK		SCDMH63300196446MB3A		12		1

								VINBNNTT		80-82 BENNETT ST - BRIGHTON		SCDMH63300196446MB3A		10		1

								VINBRDBRY		23 BRADBURY ST - ALLSTON		SCDMH63300196446MB3A		4		1

								VINCONLLY		1057 BEACON ST (CONNOLLY HSE)		SCDMH63300196446MB3A		13		1

								VINDONSTR		47 DONCASTER ST - ROSLINDALE		SCDMH63300196446MB3A		7		1

								VINFENWD		58 FENWOOD RD - BOSTON		SCDMH63300196446MB3A		12		1

								VINGLENRD		70 GLEN ROAD - JAMAICA PLAIN		SCDMH63300196446MB3A		11		1

								VINGROTGL		5 GROTTO GLEN RD - JAMAICA PLA		SCDMH63300196446MB3A		12		1

								VINGRTLND		5 GARTLAND ST - JAMAICA PLAIN		SCDMH63300196446MB3A		8		1

								VINHARRS		11 HARRIS ST - BROOKLINE		SCDMH63300196446MB3A		6		1

								VINHGVW		37-39 HIGHVIEW AVE - W ROXBURY		SCDMH63300196446MB3A		7		1

								VINHYDPK		311 HYDE PARK AVE - JAMAICA PL		SCDMH63300196446MB3A		8		1

								VININGBMS		VINFEN INTEG SUPPORT - BMS		SCDMH63300196446MB3A		471		1

								VINKENT		153 KENT ST - BROOKLINE		SCDMH63300196446MB3A		8		1

								VINLRCHMT		21 LARCHMONT ST - DORCHESTER		SCDMH63300196446MB3A		8		1

								VINRBINWD		24 ROBINWOOD AVE - JAMAICA PLN		SCDMH63300196446MB3A		7		1

								VINRIVR		985 RIVER ST - HYDE PARK		SCDMH63300196446MB3A		8		1

								VINTALBOT		474 TALBOT AVE - DORCHESTER		SCDMH63300196446MB3A		8		1

								VINVRGNIA		25 VIRGINIA ST - DORCHESTER		SCDMH63300196446MB3A		15		1

								VINWSHTON		496 WASHINGTON ST - BROOKLINE		SCDMH63300196446MB3A		10		1

						Mass Mental Site Office Total										20

				MB3 Total												20

				MB4		Lindemann Site Office		VIN181BRD		VIN 181 BROADWAY		SCDMH63200196448MB4A		8		1

								VIN769BRD		VIN 769 BROADWAY		SCDMH63200196448MB4A		8		1

								VINABERDN		VIN 98 ABERDEEN AVE		SCDMH63200196448MB4A		8		1

								VINBAILY		VIN BAILEY STREET		SCDMH63200196448MB4A		9		1

								VINCENTRL		VIN 155 CENTRAL ST		SCDMH63200196448MB4A		6		1

								VINGREEN		VIN 205 GREEN ST		SCDMH63200196448MB4A		10		1

								VINHAMMND		VIN HAMMOND ST		SCDMH63200196448MB4A		8		1

								VINHGHLND		VIN 167 HIGHLAND AVE		SCDMH63200196448MB4A		9		1

								VININGBL		VIN INTEG SUPPORT ONLY - BLS		SCDMH63200196448MB4A		253		1

								VINLEE		VIN 47 LEE ST		SCDMH63200196448MB4A		10		1

								VINMAGZNE		VIN 77 MAGAZINE ST		SCDMH63200196448MB4A		10		1

								VINMERRIM		VIN 57 MERRIAM ST		SCDMH63200196448MB4A		8		1

								VINNORFLK		VIN 193 NORFOLK ST		SCDMH63200196448MB4A		9		1

								VINNORTH		VIN 146 NORTH ST		SCDMH63200196448MB4A		6		1

								VINPOWDER		VIN POWDERHOUSE BLVD		SCDMH63200196448MB4A		6		1

								VINWDBDGE		VIN 11 WOODBRIDGE ST		SCDMH63200196448MB4A		9		1

						Lindemann Site Office Total										16

				MB4 Total												16

				NE2		Greater Lawrence Site Office		VINGLAMSB		VINGL FIELD ST-AMESBURY 689		SCDMH33200193803NE2A		8		1

								VINGLANDV		VINGL NTH ST-ANDV CHOICE-IMGLE		SCDMH33200193803NE2A		4		1

								VINGLCONC		VINGL CONCORDIA DR-HAVERHILL		SCDMH33200193803NE2A		10		1

								VINGLEHAV		VINGL E HAVRL ST-LAWRENCE FCF		SCDMH33200193803NE2A		6		1

								VINGLINT		VINGL INTEGRATED TEAM		SCDMH33200193803NE2A		425		1

								VINGLJACK		VINGL JACKSON CT-LAWRENCE		SCDMH33200193803NE2A		5		1

								VINGLKZA		VINGL KENOZA AVE-HAVRLL CHOICE		SCDMH33200193803NE2A		4		1

								VINGLMETN		VINGL WOODLND-MTHUEN 689-IMGLE		SCDMH33200193803NE2A		8		1

								VINGLMRBL		VINGL MARBLE AVE-LAWRENCE		SCDMH33200193803NE2A		6		1

								VINGLNWBY		VINGL SIMMONS DR-NEWBRYPRT 689		SCDMH33200193803NE2A		8		1

								VINGLOWLL		VINGL LOWELL ST-LAWRENCE		SCDMH33200193803NE2A		8		1

						Greater Lawrence Site Office Total										11

		VINFEN CORPORATION		NE2 Total												11

				NE3		Greater Lowell Site Office		VINLOBLLR		VINLO RIVER ST-BILLERICA 689		SCDMH33100193801NE3A		8		1

								VINLOBURL		VINLO BURLINGTON AVE-LOWELL		SCDMH33100193801NE3A		9		1

								VINLOCENT		VINLO CENTRAL ST-LOWELL		SCDMH33100193801NE3A		6		1

								VINLOEMER		VINLO E MERRIMCK ST-LOWELL 689		SCDMH33100193801NE3A		7		1

								VINLOFRTH		VINLO FORTHILL-LOWELL		SCDMH33100193801NE3A		6		1

								VINLOINT		VINLO INTEGRATED TEAM		SCDMH33100193801NE3A		345		1

								VINLOLAWR		VINLO LAWRENCE ST-LOWELL 811		SCDMH33100193801NE3A		10		1

								VINLOTWKS		VINLO PONDVIEW-TEWKSBURY 689		SCDMH33100193801NE3A		8		1

								VINLOWFRD		VINLO LINE RD-WESTFORD 689		SCDMH33100193801NE3A		4		1

						Greater Lowell Site Office Total										9

				NE3 Total												9

				SE3		Plymouth Site Office		VINEVRGRN		VINFEN EVERGREEN HOUSE		SCDMH53400195559SE3A		8		1

								VININGSPL		VINFEN INTEG SUPPORT ONLY-SPL		SCDMH53400195559SE3A		57		1

								VINMAYFLW		VINFEN MAYFLOWER HOUSE		SCDMH53400195559SE3A		8		1

								VINMIMI		VINFEN WOODBINE MIMI		SCDMH53400195559SE3A		8		1

								VINPEMBRK		VINFEN PEMBROKE PINES		SCDMH53400195559SE3A		8		1

								VINSORIVR		VINFEN SOUTH RIVER HOUSE		SCDMH53400195559SE3A		8		1

								VINSPTAY		VINFEN SOUTH POND TAY PROGRAM		SCDMH53400195559SE3A		8		1

								VINSTAND		VINFEN STANDISH HOUSE		SCDMH53400195559SE3A		8		1

						Plymouth Site Office Total										8

				SE3 Total												8

				SE8		Cape Cod & Islands Site Office		VINBAYBRY		BAYBERRY HOUSE		SCDMH53500195574SE8A		8		1

								VINBURGSS		BURGESS HOUSE		SCDMH53500195574SE8A		5		1

								VINBWLKR		BOB WALKER HOUSE		SCDMH53500195574SE8A		5		1

								VINCHATHM		CHATHAM HOUSE		SCDMH53500195574SE8A		6		1

								VINCLIPPR		CLIPPER LANE		SCDMH53500195574SE8A		8		1

								VINDEPOT		DEPOT ROAD		SCDMH53500195574SE8A		8		1

								VINDRTHYB		DOROTHY BEARSE APARTMENT		SCDMH53500195574SE8A		20		1

								VINEMMAUS		EMMAUS HOUSE		SCDMH53500195574SE8A		6		1

								VINFAIRGD		FAIRGROUND		SCDMH53500195574SE8A		5		1

								VINHBRVW		HARBORVIEW		SCDMH53500195574SE8A		4		1

								VININGSHM		VIN INTEG SUPPORT ONLY - SHM		SCDMH53500195574SE8A		101		1

								VINLAGOON		LAGOON HEIGHTS		SCDMH53500195574SE8A		8		1

								VINLDGHTY		LARRY DOUGHTY HOUSE		SCDMH53500195574SE8A		12		1

								VINPALMR		PALMER AVENUE		SCDMH53500195574SE8A		8		1

								VINWOODWD		WOODWARD HOUSE		SCDMH53500195574SE8A		8		1

						Cape Cod & Islands Site Office Total										15

				SE8 Total												15

		VINFEN CORPORATION Total														79

		Grand Total														360






refEventID



				EventID		Definition		Date_EventStarted		Date_EventEnded		FacilityID		Facility_Other		Additional Info 

				1 - Incarceration		Person served stays overnight in a House of Corrections (jail) or Department of Corrections facility (prison). Individuals may be held in jail on bail prior to adjudication and sentencing. The event does not include being held overnight in police lock-up.		Date the person enters the correctional facility		Date the person leaves the correctional facility 		Required  valid values 1-50		                     NA

				2 -  Medical Hospitalization 		Person served is admitted to an acute or chronic-care (DPH) medical facility or unit		Date the person is admitted to the facility. 		Date the person is discharged from the facility. 		                   NA		                Free Text 		If a person served is transferred from one medical facility to a second medical facility, submit the end date for the discharging facility and the start date for the admitting facility



								If the person served is in the hospital at the time of enrollment, enter the enrollment start date as the Date_EventStarted		If the person served remains in the hospital at time of disenrollment from ACCS, the event will remain open in the DMH system

				3 -  Psychiatric Hospitalization 		Person served is admitted to a non-DMH acute-care psychiatric facility or unit		Date the person is admitted to the facility. 		Date the person is discharged from the facility. 		 Required  valid values 51-137		                      NA		If a person served is transferred from one acute-care facility to a second acute care facility, submit the end date for the discharging facility and the start date for the admitting facility.



								If the person served is in the hospital at the time of enrollment, enter the enrollment start date as the Date_EventStarted		If the person served remains in the hospital at time of disenrollment from ACCS, the event will remain open in the DMH system



				* Do not report admissions to DMH facilities

				4 -  Skilled Nursing Facility/Rehab		Person served is admitted to a skilled nursing/rehabilitative facility for physical rehabilitation (e.g. broken hip, rehab following heart attack)		Date the person is admitted to the facility		Date the person is discharged from the facility. 		                 NA		                Free Text 

										If the person served remains in the facility at time of disenrollment from ACCS,  the event will remain open in the DMH system

				5 -  First Face to Face Encounter		Date of first face to face encounter after referral to Program		Date of first face to face encounter		                NA		                NA		                     NA		Within 72 hours of receipt of the referral, including holidays and weekends, clinical staff must have a face-to-face visit with the referred Person to engage with and screen the individual. The purpose of this activity is to engage the individual, provide information about the service and determine if any immediate interventions are needed to address acute risk issues and to maintain health and safety until an assessment and Treatment Plan are completed. 






ACCS Facilities

		FacilityID		              Description		EventID

		1		BARNSTABLE COUNTY HOC		1

		2		BERKSHIRE HOC		1

		3		BOSTON PRE-RELEASE		1

		4		BRISTOL COUNTY HOC		1

		5		CAMBRIDGE (MIDDLESEX) JAIL		1

		6		DUKES COUNTY HOC		1

		7		ESSEX COUNTY HOC		1

		8		FEDERAL PRISON		1

		9		FRANKLIN HOC		1

		10		HAMPDEN COUNTY HOC		1

		11		HAMPSHIRE COUNTY HOC		1

		12		HOWARD ST/HAMPDEN HOC		1

		13		MASS ALCOHOL AND SUB ABUSE CTR		1

		14		MCI BAY STATE		1

		15		MCI BRIDGEWATER STATE HOSPITAL		1

		16		MCI CEDAR JUNCTION		1

		17		MCI CONCORD		1

		18		MCI FRAMINGHAM		1

		19		MCI GARDNER		1

		20		MCI LONGWOOD		1

		21		MCI NORFOLK		1

		22		MCI OLD COLONY		1

		23		MCI PLYMOUTH		1

		24		MCI PONDVILLE		1

		25		MCI SHIRLEY - MAXIMUM		1

		26		MCI SHIRLEY - MEDIUM		1

		27		MCI SOUTH MIDDLESEX CORREC CTR		1

		28		MCI TX CTR FOR SEXUALLY DANG		1

		29		MIDDLESEX COUNTY HOC		1

		30		NASHUA ST (SUFFOLK) JAIL		1

		31		NORFOLK COUNTY HOC		1

		32		OUT OF STATE INCARCERATION		1

		33		PLYMOUTH COUNTY HOC		1

		34		SUFFOLK COUNTY HOC		1

		35		WORCESTER COUNTY HOC		1

		51		ANNA JAQUES C/A AT AMESBURY		3

		52		ANNA JAQUES HOSPITAL NBYPT		3

		53		ARBOUR - FULLER		3

		54		ARBOUR - HRI BROOKLINE		3

		55		ARBOUR - JAMAICA PLAIN		3

		56		ARBOUR HOSPITAL		3

		57		ARBOUR QUINCY		3

		58		AUSTEN RIGGS HOSP STOCKBRIDGE		3

		59		BALDPATE HOSPITAL  GEORGETOWN		3

		60		BAYSTATE MED CTR SPRINGFIELD		3

		61		BERKSHIRE MED CTR PITTSFIELD		3

		62		BETH ISRAEL - WEST		3

		63		BEVERLY - BAYRIDGE HOSP LYNN		3

		64		BEVERLY HOSPITAL BEVERLY		3

		65		BI DEACONESS HOSP BOSTON		3

		66		BOURNEWOOD HOSP BROOKLINE		3

		67		BRATTLEBORO RETREAT ADULTS		3

		68		BRATTLEBORO RETREAT CHILDRENS		3

		69		BRIDGEWATER STATE HOSPITAL		3

		70		BROCKTON HOSP BROCKTON		3

		139		BUTLER HOSPITAL		3

		71		CAMBRIDGE HOSP CAMBRIDGE		3

		72		CAPE COD HOSPITAL HYANNIS		3

		73		CARITAS CARNEY HOSP DORCHESTER		3

		74		CARITAS GOOD SAMARITAN BROCKTN		3

		75		CARITAS HOLY FAMILY METHUEN		3

		76		CARITAS NORWOOD HOSP NORWOOD		3

		77		CARITAS ST ELIZABETHS BRIGHTON		3

		144		CARNEY HOSPITAL DORCHESTER		3

		78		CHA - WHIDDEN HOSP EVERETT		3

		145		CHA CAMBRIDGE HOSPITAL		3

		79		CHILDREN'S HOSPITAL BOSTON		3

		80		CLINTON HOSPITAL CLINTON		3

		81		COMM.STABILIZATION UNIT BMC		3

		82		COOLEY DICKINSON NORTHAMPTON		3

		146		CURAHEALTH STOUGHTON		3

		83		DEACONESS WALTHAM HOSPITAL		3

		84		EMERSON HOSPITAL CONCORD		3

		85		FAULKNER HOSPITAL BOSTON		3

		86		FRANCISCAN HOSP CHILD BRIGHTON		3

		87		FRANKLIN MEDICAL CENTER		3

		88		FULLER MEMORIAL		3

		89		GREYLOCK PAVILLION N.ADAMS HOS		3

		147		HALLMARK HEALTH, MELROSE-WAKEFIELD HOSPITAL		3

		90		HAMPSTEAD HOSPITAL		3

		148		HARRINGTON HOSPITAL AT HUBBARD		3

		91		HARRINGTON MEMORIAL SOUTHBRIDG		3

		92		HEALTH ALLIANCE FITCHBURG		3

		93		HENRY HEYWOOD HOSP GARDNER		3

		94		HH LAWRENCE MEMORIAL MEDFORD		3

		95		HH MELROSE-WAKEFIELD MELROSE		3

		143		HIGH POINT HOSPITAL		3

		96		HIGH POINT TX CTR PLYMOUTH		3

		149		HOLY FAMILY HOSPITAL AT MERRIMACK VALLEY		3

		150		HOLY FAMILY HOSPITAL, A STEWARD FAMILY HOSPITAL		3

		97		HOLYOKE HOSPITAL HOLYOKE		3

		151		HRI HOSPITAL BROOKLINE		3

		98		JONES II ADULT UNIT BMC		3

		99		JONES III LOCK ADULT UNIT BMC		3

		100		KINDRED - STOUGHTON		3

		101		LEONARD MORSE HOSPITAL		3

		102		LOWELL GENERAL		3

		103		LOWELL YOUTH TX CTR		3

		104		MARLBORO HOSPITAL MARLBORO		3

		105		MASS GENERAL HOSPITAL BOSTON		3

		106		MCLEAN HOSPITAL BELMONT		3

		107		MCLEAN SOUTHEAST BROCKTON		3

		108		MERCY HOSPITAL		3

		109		MERRIMACK VALLEY HOSP HAVERHIL		3

		110		METRO WEST MED CTR NATICK		3

		111		MORTON HOSPITAL TAUNTON		3

		112		MT AUBURN HOSP CAMBRIDGE		3

		113		NEW ENGLAND MEDICAL CENTER		3

		114		NEWTON-WELLESLEY		3

		115		NOBLE HOSPITAL		3

		116		NORTH ADAMS REGIONAL HOSPITAL		3

		152		NORWOOD HOSPITAL		3

		117		NSMC - SALEM HOSP SALEM		3

		118		NSMC SALEM HOSP HUNT C/A SALEM		3

		119		OLYMPUS SPECIALTY  STOUGHTON		3

		155		OUT OF STATE  PSYCHIATRIC HOSPITAL		3

		120		PEMBROKE HOSPITAL		3

		121		PROVIDENCE HOSPITAL		3

		122		QUINCY MEDICAL CTR QUINCY		3

		138		SOUTHCOAST BEHAVIORAL		3

		153		ST ELIZABETH'S MEDICAL CENTER/SEMC CARNEY		3

		123		ST LUKE/SOUTHCOAST HOSPITAL		3

		140		ST MARYS - MAINE		3

		124		ST VINCENT HOSPITAL		3

		141		STEWARD HOLY FAMILY HOSPITAL		3

		125		TARAVISTA BEHAVIORAL HLTH CNTR		3

		126		TUFTS MEDICAL CENTER		3

		127		U MASS MEMORIAL MEDICAL CENTER		3

		128		UMASS - 8 EAST		3

		129		UMASS - BURBANK		3

		130		UMASS - PTC		3

		131		VET ADMIN MED CTR BEDFORD		3

		132		VET ADMIN MED CTR BOSTON		3

		133		VET ADMIN MED CTR NORTHAMPTON		3

		154		VIBRA HOSPITAL OF WESTERN MASSACHUSETTS		3

		134		WALDEN BEHAVIORAL CARE		3

		142		WESTBOROUGH BEHAVIORAL HEALTHCARE HOSPITAL		3

		135		WESTWOOD LODGE		3

		136		WHITTIER PAVILION		3

		137		WING MEMORIAL P HOSPITAL		3
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We will begin the meeting shortly ...

Please remember to call in for the audio portion
of today’s training session:

Conference Bridge: (866) 790-1368

Participant Code: 9877116
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Session #6: DMH Provider Portal
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Agenda

Introductions

ACCS IT Responsibilities

ACCS Referral Process

DMH Provider Portal Training and Materials
Accessing the Provider Portal and Uploading a File
Validation Process

Reports

Questions

Next Steps





Introductions

» Mary Merrill
DMH Data Warehouse Lead

» Kristine Drea

EHS Training and Communications Team Lead
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ACCS IT Responsibilities

» One Time Responsibilities
Establish a Dedicated Mailbox

Receive automated data transmissions from DMH
Return Dedicated Mailbox Address to DMH
All ACCS providers have completed this step

» Ongoing Responsibilities
Access the Internet to use Secure Mail and DMH Provider Portal

Process and Transmit XML files

a5s
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Virtual Gateway

» ACCS Providers will use the Virtual Gateway’s secure
website to upload ACCS data in XML format.

» All ACCS Providers have submitted a User Request Form
to DMH.

» After July I additional users may be added by
completing the DMH Provider Portal User Request Form

https://www.mass.gov/service-details/user-request-forms

Forms are emailed to:
VirtualGatewayHelpDeskFaxes@massmail.state.ma.us




https://www.mass.gov/service-details/user-request-forms

mailto:VirtualGatewayHelpDeskFaxes@massmail.state.ma.us



ACCS Referral Process

» DMH refers the client to the provider by emailing the
referral form to the provider via secure mail.

DMH Warehouse sends the Client Data Summary Notification
to the providers dedicated mailbox via secure mail.

» ACCS provider submits the date of the first face to face
encounter to DMH.

The submission of the face to face date triggers the enrollment
in an ACCS service.
» At the time of enrollment, DMH Warehouse sends the
Client Action Notification to the providers dedicated
mailbox via secure mail.

The client’s record is available in EIM for Service Delivery
Reporting (SDR).
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DMH Provider Portal User Training
» Additional User Training scheduled for: Tuesday, July 24, 1-2:30 pm

» Documents

IT/Data Exchange Requirements,Version 1.0

Appendix A: Definitions,Acronyms and Abbreviations

Appendix B: ACCS Provider Mnemonics

Appendix C: ACCS RFR

Appendix D: ACCS Event Reporting

Appendix E: ACCS Facilities

Appendix F: Notifications/Reports Distributed to ACCS Providers

(Sample)

Appendix G: XSD Template/Schema

Appendix H: Provider Events.xls

Appendix |I: Round | —Validation Error Messages

Appendix |: ACCS Phase | — Data Elements
Mass
DMH

Department of
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Data Reporting Requirements

» Address and housing type changes (non-supervised settings)
Address (Street, City, State, Zip, Phone)
Date of Address Change

Housing Type (Provider Based Independent Setting, Independent
Setting, Homeless)

Phone Number
» Events

Type of Event (Incarceration, Medical or Psychiatric Hospitalization,
Skilled Nursing Facility)

Start and End Dates
Facility Name

» Ciritical Time Interventions

Date of First Face to Face Encounter (after referral)

Date of Care Transition Encounter (after return to community
following an event)





Accessing the DMH Provider Portal

Executive Office of Health and Human Services - Virtual Gateway

—

.. R ~ W=
\Virtual Gateway = vine X0
PR .

= sSNRE) Mass.

: Virtual Gateway
Welcome to the Virtual Gateway Customer Service

Login Monday through Friday
8:30 am to 5:00 pm
2800-421-0938 (Voice)
617-847-6578(TTY for the

- n deaf and hard of hearing)
Usermname bprovider

Sl | (Case sensitive)

Login

Forgot Password

—Important Messages

When logging in, you may be required to change your passwaord and update your user profile.
For assistance with logging in, please visit www.mass.govwvaglloginassistance.

—Maintenance Notices

M aSs
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Executive Office of Health and Human Services - Virtual Gateway

5 Virtual Gateway

Welcome Bob Provider

Please select one of the following Business Services:
(Clicking on link will open in a new window)

« Catalog of Serices

o DMH Provider Portal | «f—

Important Messages

When logging in, you may be required to change your password and update your user profile.
For assistance with logging in, please visit

www.mass govivg/loginassistance.

Manage My Account

* Change My Password

* Answer My Secret
Questions

* |pdate My Personal
Information

* | ogout

Virtual Gateway
Customer Service

Monday through Friday
8:30 am to 5:00 pm
800-421-0938 (Voice)
617-847-6578 (TTY for the
deaf and hard of hearing)






Uploading a File

Mass ,- State Offices & Courls | State A-Z Topics State Forms Mass. Govd Alerts Skip to main content | A A

DMH Provider Portal File Upload

User: bprovider June 5,2018 Help

Message:

File Name: No file selected.

upload

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.

Department of
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Round 1 Validation

Virus: Scans file to be uploaded for possible virus.

File Name Convention: The file name follows the
allowed file name convention:

Example of Acceptable File Name: PRO_20180529_ Events|.xml
Example of Unacceptable File Name: PRO 20180601 _Events|.xml

File Duplicate Name: No other previously
uploaded file has the same name for a given day.

Required fields: All required fields, by row, are
completed.

Format:All fields are in acceptable format.
XML Extension: File must contain . XML extension.

I\/Ias_s
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Round 1 Validation Success

» Success validation message appears on Provider Portal
screen when XML file meets all criteria.

MESS A1 State Offices & Courts | State A-Z Topics | State Forms Mass Govd Alerts | Skip to main content | & A
WO

DMH Provider Portal File Upload
User: bprovider June 5,2018 Help

Message: File- PRO_20180529_ Events1.xml successfully passed Round 1 validation. Round 2 validation will
occur overnight. Providers will receive a reconciliation report noting the # of records passed, # of records
failed and the detail of the error.

File Name: No file selected.

upload

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.

Department of
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Round 1 Validation Success, continued

» Confirmation email sent to Dedicated Mailbox

From:DONOTREPLY DMHACCS@STATE.MA.US
[Mailto:DONOTREPLY DMHACCS@STATE.MA.US]
Sent: Day of Week, Month Date,YYYY00:00 AM/PM
To: Provider Dedicated Mailbox

Subject: Secure: Success Round | — UserID - FileName

Filename: PRO_20180529 Events|.xml_datesx|.xml uploaded at:
5/29/2018 3:03:46 PM.

Number of records uploaded: 3.

File: PRO_20180529_Events|.xml successfully passed Round |
validation. Round 2 validation will occur overnight. Providers will
receive a reconciliation report noting the # of records passed, # of
records failed and the detail of the error.
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Round 1 Validation: Errors

» Error validation message appears on Provider Portal
screen when XML file fails to meet the criteria.

» Provider reviews errors, makes corrections and resubmits
file for processing

Mass. .,f:";. o State Offices & Courts | State A-Z Topics | State Forms Mass. Gov® Alerts Skip to main content | A A

DMH Provider Portal File Upload /
User: bprovider June 1, 2018 Help

Message: File: PRO 20180601 Eventsi.xml - Invalid file name. Spaces not allowed in file name - File not
processed.

File Name: No file selected.

upload

**This website contains Protected Health Information. DMH Policies, Massachusetts Law, and Federal Law prohibit the unauthorized use or
disclosure of Protected Health Information.

Department of
Mental Health





Sample Rejection Email Template

From:DONOTREPLY_ DMHACCS@STATE.MA.US
[mailto:DONOTREPLY_DMHACCS@STATE.MA.US]

Sent:Day of Week, Month Date, YYYY00:00 AM/PM

To: Provider Dedicated Mailbox

Subject: Secure: Error Round 1 — UserID - leName

Filename: PRO_20180601_Eventl.xml uploaded at: 06/01/2018 9:51:40 AM
Filename: PRO_20180601_Eventl.xml rejected with errors

File Upload Errors:
XML Record Client Name ProgramID Account Number Error Message

Address| is required if

John Doe PROACCS| FW000009999 i
City is required if HousinglD
John Doe PROACCS| FW000009999
equals | or 2.
ohn Doe PROACCS| FW000009999 SEE (TR 7 (el
J
equals | or 2.
ohn Doe PROACCS| FW000009999 29 1 G 7 ARl D)
J

equals | or 2.

M aSs
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Round 2 Validation

» The record level validation process will be executed each
night.

» For every file processed the provider will receive an
ACCS Reconciliation Report
(see Appendix F for sample — ACCS Reconciliation Report).

Provider reviews the report and correct any errors reported.

» Only resubmit those records in error.
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Notifications/Reports

Notification/ | Action Frequency
Report

Client Data DMH: Client is Pre-Enrolled Daily
Summary ACCS:

* Receive client’s account number and summary data

* Report first face-to-face encounter

Client Action = DMH: Daily
Notification e Enrollment (including cancelled & modified dates)
e Disenrollment (including modified dates)
ACCS:
e Submit address, phone, housing and/or event data
as needed

e Client now available in EIM for billing

Program Informational Weekly,
Census Report each Friday

Reconciliation  ACCS: Note records passed and records with errors ~ Weekly
Report that need to be corrected and resubmitted
VI (%1 S .b
DMH
Department of
Mental Health





Transition to ACCS

» Initial Reports and Address Changes

As DMH enrolls clients into each program the DMH Warehouse will
send an excel file to the ACCS provider with the census, including
program/contract, account number and address.

ACCS provider reviews and updates addresses, submitting changes
to DMH via xml file reporting.

DMH will begin distribution of the Client Data Summary and Client
Action Reports with pre-enrollments/enrollments as of 7/2/18.

» Face to Face Encounters

Face to Face dates for enrollments with a start date of 7/1/18 will be
generated by DMH.

ACCS Providers report Face to Face dates for pre-enrollments as of
7/2/18 and forward.

» Open Events at Time of Transition

For clients with an open event on 7/1/18,ACCS provider submits a
new event with a start date of 7/1/18.
Mass
DME

Department of
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Contact Information

» Questions regarding the DMH Provider Portal and
Data Processing:

Virtual Gateway Customer Service

Monday through Friday
8:30 am to 5:00 pm
800-421-0938 (Voice)
617-847-6578 (TTY)

The Virtual Gateway Customer Service will create a ticket and
assign to Tier 2 DMH.Provider Portal Group.
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Next Steps

» Tentative schedule of ACCS Provider Webinar Events:
6/27: ACCS Referral Process
7/4: Holiday
7/11: TBD
7/24: DMH Provider Portal Webinar (1-2:30 pm)
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Round 1 - Validation Error Messages

		Action

		Error Message



		If filename consists of different Org mnemonic than what user belongs to

		An error occurred while attempting to validate the VG Org ID and Provider ID. File not processed.



		If uploaded XML consists of virus

		Error! Virus found in Upload File!



		If virus scan service is not available

		Virus Scan service is not available.



		If uploaded XML file does not consist of records

		Selected File is empty - no content!



		If the user clicks Upload button without selecting an XML file

		No file selected to be uploaded!



		If the user uploads any other file format other than XML.

		Only xml files allowed for upload - Selected File is not XML.



		If the user uploads a file which has spaces in the file name 

		File: fileName - Invalid file name. Spaces not allowed in file name - File not processed.



		If the user uploads a file (irrelevant to pass or fail) with the same name as the one which was uploaded previously

		File: fileName - Duplicate File Name found in Audit Table. - File not processed.



		If the user uploads a file which has 2 underscores in the file name 

		File: fileName - Invalid File Name for Upload File. File Name must contain at least 2 underscores - File not processed.



		If the user uploads a file which has Invalid Provider ID in the file name

		File: fileName - Invalid File Name for Upload File. Invalid Provider ID in File Name - File not processed.



		If the user uploads a file which has the future date in the file name

		File: fileName - Invalid File Name for Upload File. Invalid Date: Cannot use a Future Date in the XML File Name - File not processed.



		If the user uploads a file which has the Invalid date in the file name

		File: fileName - Invalid File Name for Upload File. Invalid Date in File Name - File not processed.



		If system encounters an error in reading XML

		File: fileName - not processed. Error reading XML File: Exception.Message 



		If uploaded XML does not consist of 19 elements in it

		File: fileName - not processed. XML column count must equal 19. 



		If uploaded XML does not match the format mentioned in Data requirements package

		File: fileName - not processed. The XML File does not correspond to required XSD format. 



		If file upload is successful

		File: fileName - successfully passed Round 1 validation. Round 2 validation will occur overnight. Providers will receive a reconciliation report noting the # of records passed, # of records failed and the detail of the error.



		If user login fails

		An error occurred while attempting to log you in. 



		If uploaded XML file is not processed because of the file name

		File: fileName - File not processed. Error: Application error validating file name.



		If uploaded XML file is not processed because of application error while processing file validations

		File: fileName - File not Uploaded. Error: Application Error processing file validations.



		If virus scan service is unavailable

		Virus Scan service is not available.



		If selected file has no content

		Selected File is empty – no content!



		If a file type other than XML is uploaded

		Only XML files allowed for upload – Selected File is not XML.



		If a file is not selected for upload

		No file selected to be uploaded!



		If a file has spaces in the file name

		Invalid file name. Spaces not allowed in file name - File not processed.



		If a file has a file name that has already been uploaded

		Duplicate File Name found in Audit Table. - File not processed.



		If file has a file name with less than 2 underscores in it

		Invalid File Name for Upload File. File Name must contain at least 2 underscores - File not processed.



		If VG OrgID and ProviderID cannot be validated 

		An error occurred while attempting to validate the VG Org ID and Provider ID. File not processed.



		If file has a file name containing an invalid ProviderID

		Invalid File Name for Upload File. Invalid Provider ID in File Name - File not processed.



		If file has a file name containing a future date

		Invalid File Name for Upload File. Invalid Date: Cannot use a Future Date in the XML File Name - File not processed.



		If file has a file name containing an invalid date

		Invalid File Name for Upload File. Invalid Date in File Name - File not processed.



		If file cannot be read

		Not processed. Error reading XML File: Exception.Message



		If file has a number of XML columns not equaling 19

		Not processed. XML column count must equal 19.



		If file does not correspond to required XSD format

		Not processed. The XML File does not correspond to required XSD format.



		If ServiceID mentioned in XML is 4 characters but not ACCS

		ServiceID must be reported as ACCS.



		If ServiceID is not reported

		ServiceID is required.



		If ServiceID mentioned in XML is less than 4 characters.

		ServiceID must be 4 characters and reported as ACCS.



		If ProgramID mentioned in XML is not reported

		ProgramID is required.



		If ProgramID mentioned in XML is greater than 10 characters

		ProgramID cannot be greater than 10 characters.



		If AccountNum mentioned in XML is not reported

		AccountNum is required.



		If AccountNum mentioned in XML is less than or greater than 11 characters 

		AccountNum must be 11 characters.



		If AccountNum mentioned in XML is invalid

		AccountNum must consist of 2 Alpha characters followed by 9 numeric digits.



		If (Client)Name mentioned in XML is not reported

		ClientName is required.



		If (Client)Name mentioned in XML is greater than 75 characters

		ClientName cannot be greater than 75 characters.



		If HousingID mentioned in XML is not 1,2 or 3

		HousingID must equal 1, 2, or 3.



		If HousingID mentioned in XML is not a valid number

		HousingID is not a valid number. 



		If HousingID not present in XML and Address1 is present

		Valid HousingID is required if Address1 is reported.



		If Address1 mentioned in XML is greater than 50 characters

		Address1 cannot be greater than 50 characters.



		If HousingID is equal to 1 or 2 and Address1is not present in XML

		Address1 is required if HousingID equals 1 or 2.



		If Address2 is reported in XML and HousingID is not valid

		Valid HousingID is required if Address2 is reported.



		If Address2 mentioned in XML is greater than 30 characters

		Address2 cannot be greater than 30 characters. 



		If Address2 is reported in XML and Address1 is missing

		Address1 is required if Address2 is reported.



		If City is reported and HousingID is missing

		Valid HousingID is required if City is reported.



		If City mentioned in XML is greater than 30 characters

		City cannot be greater than 30 characters. 



		If HousingID is equal to 1 or 2 and City is not present in XML

		City is required if HousingID equals 1 or 2. 



		If State is reported and HousingID is missing

		Valid HousingID is required if State is reported.



		If State mentioned in XML is greater than 2 characters

		State must be exactly 2 characters and a valid State abbreviation code.



		If State mentioned in XML is invalid

		State abbreviation code is invalid.



		If HousingID is equal to 1 or 2 and State is not present in XML

		State is required if HousingID equals 1 or 2.



		If Zip is present and no HousingID 

		Valid HousingID is required if Zip is reported.



		If Zip mentioned in XML is invalid

		Zip is invalid Format 99999 or 99999-9999.



		If HousingID is equal to 1 or 2 and Zip is not present in XML

		Zip is required if HousingID equals 1 or 2.



		If Phone mentioned in XML is greater than or less than 12 characters

		Phone must be exactly 12 characters.



		If EffectiveDate mentioned in XML is a future date

		EffectiveDate cannot be a future date.



		If EffectiveDate mentioned and no HousingID or Phone in XML

		Either valid HousingID or Phone is required if Effective Date is reported.



		If EffectiveDate is reported in XML is not a valid date

		EffectiveDate is not a valid date.



		If Address1 is reported and no EffectiveDate in XML

		EffectiveDate is required if Address1 is reported.



		Housing ID is equal to 3 and EffectiveDate is not present in XML

		EffectiveDate is required if HousingID equals 3(Homeless).



		If Phone is reported and no EffectiveDate in XML

		EffectiveDate is required if Phone is reported. 



		If Event_Deletion mentioned in XML is not D

		EventDeletion must be 'D' if reported.



		If EventID mentioned in XML is greater than 5

		EventID cannot be greater than 5.



		If EventID mentioned equals zero

		EventID cannot be less than 1.



		If EventID mentioned in XML is invalid

		EventID is not a valid number.



		If Event_Deletion equals D and EventID is missing in XML

		EventID is required when Event_Deletion is reported.



		If ServiceID, ProgramID, AccountNum and (Client)Name are mentioned but XML file does not contain Address/Phone, HousingID & EffectiveDate or Phone & EffectiveDate or an Event for the client

		Address/Phone, Housing & Effective Date or Phone & Effective Date or an Event must be reported for client.



		If Date_EventStarted mentioned in XML is a future date

		Date_EventStarted cannot be a future date.



		If Date_EventStarted is reported and Event Id is missing in XML

		EventID is required if Date_EventStarted is reported.



		If Date_EventStarted mentioned in XML is not a valid date

		Date_EventStarted is not a valid date.



		If Date_EventStarted is reported and EventID is not reported in XML

		Date_EventStarted is required if EventID is reported.



		If Date_EventEnded mentioned in XML is a future date

		Date_EventEnded cannot be a future date.



		If Date_EventStarted mentioned in XML is greater than Date_EventEnded

		Date_EventStarted cannot be greater than Date_EventEnded.



		If Date_EventStarted is missing and  Date_EventEnded is reported

		Valid Date_EventStarted is required if Date_EventEnded is reported.



		If Date_EventEnded is reported and EventID is missing in XML

		Valid EventID is required if Date_EventEnded is reported.



		If EventID=5 and Date_EventEnded is reported

		If EventID = 5 then Date_EventEnded should not be reported.



		If Date_EventEnded mentioned in XML is invalid

		Date_EventEnded is not a valid date.



		If FacilityID is reported and EventID is missing in XML

		EventID is required if FacilityID is reported.



		If FacilityID is reported in XML and EventID does not equal 1 or 3

		EventID must equal 1 or 3 if FacilityID is reported.



		If FacilityID mentioned in XML is not an integer or invalid

		FacilityID is not a valid integer.



		If EventID is equal to 1 or 3 and FacilityID is missing

		FacilityID is required if EventID of 1 or 3 is reported.



		If Facility_Other is reported and EventID is missing in XML

		Valid EventID is required if Facility_Other is reported.



		If Facility_Other is reported and EventID is not equal to 2 or 4

		EventID must equal 2 or 4 when Facility_Other is reported.



		If Facility_Other mentioned in XML is greater than 50 characters

		Facility_Other cannot be greater than 50 characters.



		If EventID is reported in XML and Facility_Other is missing

		Facility_Other is required if EventID is equal to 2 or 4.



		If Date_TransitionEncounter mentioned in XML is a future date

		Date_TransitionEncounter cannot be a future date.



		If Date_EventEnded mentioned in XML is greater than Date_TransitionEncounter

		Date_EventEnded cannot be greater than Date_TransitionEncounter.



		If Date_TransitionEncounter is reported and Date_EventEnded is missing in XML

		Date_EventEnded is required if Date_TransitionEncounter is reported.



		If EventID is equal to 5 and Date_TransitionEncounter is reported

		If EventID = 5 then Date_TransitionEncounter should not be reported.



		If Transition Encounter Date mentioned in XML is invalid

		Date_TransitionEncounter is not a valid date.












ACCS Phase I – Data Requirements

Implementation Date:  07-01-2018

		Element

		Data Type / Size 

  

		Format

		Notes



		ServiceID  

		Varchar (10)

		xxxxxxxxxx

		  



		ProgramID

		Varchar(10)

		xxxxxxxxxx

		 



		AccountNum 

		Varchar(11)

		xx999999999

		 



		[bookmark: _GoBack]ClientName 

		Varchar(75)

		free text

		



		Address1

		Varchar(50)

		free text 

		



		Address2

		Varchar(30)

		free text

		



		City

		Varchar(30)

		Free text

		



		State

		Varchar(2)

		xx

		



		Zip 

		Varchar(15)

		99999 or 99999-9999

		



		Phone

		Char(12)

		999-999-9999

		



		EffectiveDate

		Date 

		mm/dd/yyyy

		Date of address/phone number change



		HousingID

		tinyint

		Integer

		1   Provider Based Independent Setting 

2   Independent Setting

3   Homeless 





		Event_Deletion

		Char(1)

		x

		Identifies event for deletion in DMH database



		EventID

		tinyint

		Integer

		1   Incarceration 

2   Inpatient Medical

3   Inpatient Psychiatric

4  Skilled Nursing 

5  First Face to Face Encounter after referral to program





		Date_EventStarted

		Date

		mm/dd/yyyy

		



		Date_EventEnded

		Date

		mm/dd/yyyy

		



		FacilityID

		Smallint

		Small integer

		Reported for Incarceration (1) & Psychiatric Event(3)



		Facility_Other

		Varchar(50)

		free text 

		Reported for Medical(2) & Skilled Nursing Event (4) 



		Date_CareTransition

		Date

		mm/dd/yyyy

		Date of first face to face encounter after return to community following an event (EventID 1-4)
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Format



 



Notes



 



ServiceID  



 



Varchar (10)



 



xxxxxxxxxx



 



  



 



ProgramID



 



Varchar(10)



 



xxxxxxxxxx



 



 



 



AccountNum



 



 



Varchar(1



1



)



 



xx999999999



 



 



 



ClientName



 



 



Varchar(75)



 



free text



 



 



Address1



 



Varchar(50)



 



free text 



 



 



Address2



 



Varchar(30)



 



free text



 



 



City



 



Varchar(30)



 



Free text



 



 



State



 



Varchar(2)



 



xx



 



 



Zip



 



 



Varchar(15)



 



99999 or 99999



-



9999



 



 



Phone



 



Char(12)



 



999



-



999



-



9999



 



 



EffectiveDate



 



Date 



 



mm/dd/yyyy



 



Date of address/phone number change



 



HousingID



 



tinyint



 



Integer



 



1   



Provider Based Independent Setting 



 



2 



  



Independent Setting



 



3   Homeless 



 



 



Event



_



Deletion



 



Char(1)



 



x



 



Identifies event for deletion in DMH database



 



EventID



 



tinyint



 



Integer



 



1   



Incarceration 



 



2   Inpatient Medical



 



3   Inpatient Psychiatric



 



4  Skilled Nursing 



 



5  First Face to Face Encounter 



after referral to program



 



 



Date



_



EventStarted



 



Date



 



mm/dd/yyyy



 



 



Date



_



EventEnded



 



Date



 



mm/dd/yyyy



 



 



FacilityID



 



Smallint



 



Small integer



 



Reported for Incarceration



 



(1)



 



& Psychiatric Event



(3)



 



Facility



_



Other



 



Varchar(50)



 



free text 



 



Reported for Medical



(2)



 



&



 



Skilled Nursing Event



 



(4)



 



 



Date



_



CareTransition



 



Date



 



mm/dd/yyyy



 



Date of first face to face encounter after return to 



community following an event



 



(EventID 1



-



4)



 



 






ACCS Phase I – Data Requirements 


Implementation Date:  07-01-2018 


 


Element Data Type / 


Size  


   


Format Notes 


ServiceID   Varchar (10) xxxxxxxxxx    


ProgramID Varchar(10) xxxxxxxxxx   


AccountNum  Varchar(11) xx999999999   


ClientName  Varchar(75) free text  


Address1 Varchar(50) free text   


Address2 Varchar(30) free text  


City Varchar(30) Free text  


State Varchar(2) xx  


Zip  Varchar(15) 99999 or 99999-9999  


Phone Char(12) 999-999-9999  


EffectiveDate Date  mm/dd/yyyy Date of address/phone number change 


HousingID tinyint Integer 1   Provider Based Independent Setting  


2   Independent Setting 


3   Homeless  


 


Event_Deletion Char(1) x Identifies event for deletion in DMH database 


EventID tinyint Integer 1   Incarceration  


2   Inpatient Medical 


3   Inpatient Psychiatric 


4  Skilled Nursing  


5  First Face to Face Encounter after referral to program 


 


Date_EventStarted Date mm/dd/yyyy  


Date_EventEnded Date mm/dd/yyyy  


FacilityID Smallint Small integer Reported for Incarceration (1) & Psychiatric Event(3) 


Facility_Other Varchar(50) free text  Reported for Medical(2) & Skilled Nursing Event (4)  


Date_CareTransition Date mm/dd/yyyy Date of first face to face encounter after return to 


community following an event (EventID 1-4) 
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Name:  Sample,One	Client ID:  DMH0999999      Account # FE000001234         DOB: 01/01/1977         

Service ID:     ACCS         Program ID:  xxxMTTPN3      SEX:  F

Area:      NORTHEAST      Site:   NORTHSHORE         Case Manager:                   SSN:  999-99-9999

Account #: FJ000006490 	Program ID: CHDISAPBE 	BENOIT CIRCLE ISAP SIE

		Address:   1 Songbird Lane                               Phone: (999) 999-9999

                  Beverly, MA 01915                           Living Arrangement:  PRIVATE HOUSEHOLD W/O DMH SERVICES 

MAR:  D DIVORCED            VET:  NEVER IN ARMED FORCES        LANG:  ENG     Needs Interpreter:  N

REL:                                       ED:    MASTER’S DEGREE                     EMP:   1 FULL-TIME-35 HOURS OR MORE

ETH:   AMERICAN-USA      RACE:  WHITE/NON-HISPANIC            HANDICAP:                                 







Service Authorization Information 

		Status:  INELIG                        Age Group:  ADULT                    Decision Date:  4/4/2010              Decided By:  BSMITH

Referral:  BEVERLY                                                                  Review Date:







Contact Information

		Name:                                        Address:                      Phone (Home/Office):                     Relationship:                      LAR (Y/N):

HARVEY,SAMPLE                      9 Sunshine Rd              (999) 999-1234                                         BR

                                                    BEVERLY, MA 01915







Insurance(s)                                              Housing Subsidy                                                    Benefit(s):

		Insurance:       Rank:     Module:             Type:                   Status:                          Source:                        Type:                           Amount: 

COMM              1               CM





     

Enrollments 

		Start Date:         End Date:            Facility/Service:                                             Location/Program:                                                   LOS:



Service History 

03/15/2009      03/19/2009         INPATIENT – PSYCHIATRIC                 BEVERLY-BAYRIDGE HOSP LYNN (NONDMH)                    4

12/31/2008      04/12/2009         PSYCHIATRIC-DAY TREATMENT        CAPE ANN ADULT PSYCH DAY TX (NONDMH)                 93

08/26/2008     04/12/2009          COMMUNITY REHAB SUPPORT         [I[ HES CRS – BEVERLY (HES)                                             219

08/12/2008      09/30/2008         ADULT RESPITE SERVICE NON SITE  [I] RESPITE INTERVENTION SVC (NFI)                                 49
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ACCS REQUEST FOR RESPONSE
DMH # 2018-DMH-3054-01
November 2017

SECTION 1 INTRODUCTION AND GENERAL DESCRIPTION

1.1

1.2

Issuing Entity/COMMBUYS

Issuing Entity: Department of Mental Health

RFR File Title: Adult Community Clinical Services
DMH RFR File Number: 2018-DMH-3054-01

Contact Person: Jerome Collins

Assistant Director of Contract Administration, Audit
and Systems
Address: Department of Mental Health
25 Staniford Street
Boston, MA 02114
Fax #: 617-626-8014
E-Mail Address: Jerome.Collins@state.ma.us

This Bid has been released on COMMBUYS. COMMBUYS is the official source
of information for this Bid and is publicly accessible at no charge at COMMBUYS.
For more information on COMMBUYS, see the OSD RFR - Required
Specifications included in this Bid’'s COMMBUYS file. In COMMBUYS, a “Bid”
refers to the solicitation, Request for Response (RFR) or procurement. All
Attachments to this RFR are included in the Bid’'s COMMBUYS file.

Bidders may not alter (manually or electronically) the Bid language or any Bid
component files, except as directed in the RFR. Modifications to the body of the
Bid, specifications, or terms and conditions which change the intent of this Bid
are prohibited and may disqualify a Response.

Capitalized terms not otherwise defined herein shall have the meaning ascribed
to them in Attachment A of the RFR. All attachments to this RFR are included in
the Bid’'s COMMBUYS file. A list of all attachments that were included when this
RFR was issued is set forth at the end of the Table of Contents.

General Description of Service Being Procured

The Department of Mental Health (DMH) is restructuring and
strengthening its primary adult community service to better meet the needs of
adults with long-term, serious mental illness who live in the community; formerly
known as Community Based Flexible Supports (CBFS). Adult Community
Clinical Services (ACCS) is a comprehensive clinically focused service anchored



https://www.commbuys.com/bso/
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by a multi-disciplinary team that provides clinical coverage 24 hours a day, 7
days a week, 365 days a year through an integrated team led by clinical staff.
ACCS Integrated Teams provide clinical interventions and peer and family
support to facilitate engagement, support functioning and maximize symptom
stabilization and self-management of individuals residing in all housing settings.
In addition, Contractors are responsible for providing a range of contractor-based
housing options as treatment settings to assist individuals in developing skills,
establishing natural supports and resources to live successfully in the
community.

ACCS is rooted in evidence-based practices and informed by national standards,
including those disseminated by the Substance Abuse & Mental Health Services
Administration (SAMHSA). These practices and approaches include:
Motivational Interviewing;

Harm Reduction;

Screening, Brief Intervention, Referral and Treatment (SBIRT));

Housing First; and

Stages of Change.

Clinicians will lead Integrated Teams to develop person-centered, trauma-
informed treatment plans utilizing these practices to assist individuals in
achieving recovery goals, health and self-sufficiency. For many, this means a
place to live, a job and involvement in community and family activities.
Treatment interventions are also selected to support individuals through life
transitions, for example young adults engaged in school, entering the workforce
and transitioning toward greater independence, as well as older adults seeking
to maintain community connections and health through the aging process.

ACCS Contractors, in planning and providing services with individuals, will
coordinate with MassHealth’s Behavioral Health Community Partner (BHCP) and
One Care programs (Care Coordination Entity), DMH case managers and with all
available employment services, including those provided by DMH Clubhouse
providers and the Massachusetts Rehabilitation Commission (MRC). This
procurement is an integral piece of Massachusetts’ healthcare reform efforts to
strengthen and improve behavioral health care for adults, organize healthcare
and social support systems and to provide integrated treatment and supports to
individuals with complex needs.

ACCS includes the following service components as more fully described in
Section 5:
e Clinical Services
o Engagement
Assessment and Treatment Planning
Risk Assessment, Crisis Planning and Prevention
Skill Building
Support Through Care Transitions and Other Life Transitions

O o0OO0Oo
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o0 Behavioral and Physical Health Monitoring and Support
0 Medication Administration and Education
0 Addiction Services
Integration with Care Coordination Entities
Peer Support and Recovery Coaching
Family Engagement and Support
Housing and Supports
Services to Support Employment and Education
Services to Connect Persons to Natural Supports
Supplementary Supports

ACCS will promote the following for individuals receiving the service (Persons

Served or Persons):

e Sustained engagement and participation in services;

e Housing in independent settings;

e Community tenure without interruption by hospitalizations, incarceration or
other institutional setting;

e Achievement of greater symptom stabilization and self-management leading
to greater self-sufficiency;

e Satisfaction with services and treatment outcomes; and

e Successful transition to other appropriate DMH services or community
programs.

DMH expects that Persons will achieve their independent treatment and recovery
goals, including competitive employment, Independent Housing, natural supports
and resources to successfully live in the community when they no longer need
the level of care offered through ACCS. The availability of care coordination
through Behavioral Health Care Partners, One Care or DMH Case Management
is a key design element that ensures continuity of care when individuals
transition into and out of various service levels (Subsection 6.11). Treatment
plans and identified service needs will be unique to each Person, and therefore
the time necessary to achieve recovery goals and community stabilization will be
unique to each Person.

DMH has responsibility for ensuring that ACCS achieves the following system
goals and, along with MassHealth and MRC, is effectively integrated with
healthcare and employment systems.
e Appropriate level of service, including:

o Transitions from supervised to Independent Housing settings

o0 Transition with appropriate supports from ACCS to less intensive

services
e Improved integration with healthcare and employment services, leading to
improved health, employment and education outcomes
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As such, DMH will work with MassHealth, MRC and EOHHS to monitor health
indicators and employment outcomes. Joint quality improvement activities will be
developed to help ensure success.

DMH is responsible for all enrollment and transition decisions, including

prioritizing access to ACCS supervised housing settings, and facilitate movement

to Independent Housing and transition to less intensive services. DMH will

require ACCS Contractors to develop Treatment Plans targeting the Person’s

needs and goals that led to enrollment and will conduct focused reviews at

targeted intervals (Subsection 6.7) to ensure that ACCS Contractors are

delivering services that result in the following:

e People are engaged and are not discharged from ACCS as a result of dis-
engagement or homelessness.

e People are supported through Care Transitions and risk is mitigated and
proactively addressed.

e Treatment is effective in addressing the Person’s needs and goals that led to
enroliment, or additional needs identified while enrolled in ACCS.

e Barriers to movement to appropriate levels of care are identified and
addressed.

e People transition to independent living and other services when appropriate.

To meet the needs of Persons who require higher levels of support and
supervision to remain safely in the community, some ACCS Contracts will include
Intensive Group Living Environment Services (Intensive GLE Services). These
are intensive treatment environments designed for specific populations with
defined enrollment criteria and enhanced service components (Attachments D-
H).

Service Class Information:

Service Class Agency Activity Code Service Name

MM3 DMH 3054 Adult Community

Clinical Services

Anticipated Contracts to Be Awarded

Through this RFR, DMH intends to award thirty two (32) ACCS Contracts

throughout the Commonwealth. For each Contract, DMH has designated:

e The towns and cities to be served,;

e The overall service capacity;

e Specific capacity for each Service Type (Integrated Team Only, Supervised
Group Living or Supported Independent Environment with Integrated Team,
Intensive Group Living Environment); and

e The capacity of each Supervised Group Living Environment, Supported
Independent Environment and Intensive Group Living Environment location.
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This Contract information is set forth in Attachment B, included in the Bid’s
COMMBUYS file. A Bidder may bid on one or more of the Contracts. However,
a Bidder must submit a complete and separate response for each Contract for
which it wants to be considered for a contract award.

Procurement Information

1.4.1 Applicable Procurement Law. This Bid is issued under the following
law(s): MGL c. 29, § 29B, st.1993 c.110, S.274 as amended; MGL c. 7, 8
22; 801 CMR 21.00; 808 CMR 1.00; 815 CMR 3.00; Federal Single Audit
Act, OMB A-133; the American Reinvestment and Recovery Act of 2009
(ARRA).

1.4.2 Eligible Entities.

Check
One Eligible Entities
(“XH):

Limited User Contract — Restricted to Use by Defined Entities
Only. Any Contract(s) resulting from this Bid will be open for use
by the issuing Purchasing Department and the following other
X entities:

Executive Office of Health and Human Service Agencies

The Purchasing Department reserves the right to add or remove
additional authorized users during the contract term.

[] Limited User Contract — Restricted to Use by Issuing Entity Only.

1.4.3 Acquisition Method. The acquisition method for this Bid is fee for
service, based on prescribed Unit Rates. The Unit Rates applicable to
any one Contract depends on the size and location of the required
Supervised Group Living and Supported Independent Environments and
what, if any, Intensive GLEs the Contractor is required to provide.

See Section 10 for information on the Unit Rates. The Unit Rates
applicable to any one Contract cover all services required to be delivered
by the Contractor with the exception of Contingency Payments
(Subsection 5.8.3). Contingency Payments and transition funds for
employment services (FY19 only) are reimbursed on a cost
reimbursement basis, subject to an annual Maximum Obligation Amount.

Attachment B sets forth the following information for each Contract being
bid under this RFR:

a. The capacity for each ACCS Service Type;
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b. The maximum annualized spending amount for each ACCS Service
Type applicable to the Contract;

. The maximum annualized spending amount for Occupancy;
Maximum Obligation Amount for contingency fund

c
d. The annual

payments; and
e. The estimated annual spending amount for the Contract.

Unless an amendment is made to a Contract, Attachment B shall control
the type and number of Units the Contractor may bill DMH annually and
the amount it can bill annually for contingency payments.

Federal funds [X] MAY be used to fund part/all of Contract(s)
Federal funds [_] WILL NOT be used to fund part/all of Contract(s)

1.4.4 Contract Duration. The expected duration of the Contract is as follows:

Total Maximum
Contract
Duration

Contract Number of Number of Instructions
Duration Options Years/Months
Initial Duration 5 years
Renewal Five (5) Potentially 5 There will be five (5)
Options Each option | years options to renew for
is for one one year each. DMH
year reserves the right to

exercise more than
one renewal option at
any given time. DMH
also reserves the right
to renew for a shorter
duration when it is in
the best interest of the
Commonwealth.

Potentially 10
years

The decision to award a Contract and any subsequent contract renewal is
subject to appropriations, performance of a Contractor, the needs of DMH
and the provisions of the Commonwealth Terms and Conditions for
Human and Social Services.
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Estimated Expenditures, Funding or Compensation for Expected
Duration. DMH estimated annual spending amount for all Contracts that
may be awarded under this RFR is as follows:

Fiscal Year Estimated Annualized Spending Amount for
Adult Community Clinical Services

Fiscal Year 2019 $ 269,854,141 - $ 339,389,031

Without terminating and re-opening the procurement, DMH reserves the
right at any time during the duration of an ACCS Contract to negotiate with
a Contractor its service capacity; and the provision of or change in its
Supervised Group Living, Supported Independent and Intensive Group
Living Environments. Also, if additional funds become available during the
Contract duration period, DMH reserves the right to increase the
maximum number of units of any or all of the Unit Rates applicable to the
Contract based on the changes to service need; changes to the Contract’s
Living Environments and/or appropriations. DMH may also make
additional awards to Bidders who were not awarded Contracts initially.

Bid Amendments, Withdrawal, Cancellation. DMH reserves the right to
make amendments to the Bid after initial publication. It is each Bidder’'s
responsibility to check COMMBUYS for any amendments, addenda or
modifications to this Bid, and any Bid Q&A records related to this Bid.
DMH and the Commonwealth accepts no responsibility and will provide no
accommodation to Bidders who submit a Response based on an out-of-
date Bid or on information received from a source other than
COMMBUYS.

This RFR does not commit DMH to award a Contract or to pay any costs
incurred in the preparation of a Bidder's response. DMH reserves the
right to accept or reject any and all responses received as a result of this
RFR, to negotiate with any or all qualified Bidders and to cancel in part or
in its entirety the RFR if it is in the best interest of DMH to do so.

Ownership of Submitted Responses. All materials submitted by
Bidders become the property of the Commonwealth and will not be
returned to the Bidder. DMH shall be under no obligation to return any
Responses or materials submitted by a Bidder in response to this Bid.
The Commonwealth reserves the right to use any ideas, concepts, or
configurations that are presented in any Bidder's Response, whether or
not the Response is selected for Contract award.

Responses stored on COMMBUYS in the encrypted lock-box are the file
of record. Bidders retain access to a read-only copy of this submission via
COMMBUYS, as long as their account is active. Bidders may also retain
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a traditional paper copy or electronic copy on a separate computer or
network drive or separate media, such as CD or DVD, as a backup.

Prohibitions. Bidders are prohibited from communicating directly with
any employee of DMH regarding this RFR except as specified in this RFR,
and no other individual Commonwealth employee or representative is
authorized to provide any information or respond to any question or inquiry
concerning this RFR. Bidders may contact the contact person using the
contact information provided in the Header Information of this RFR
(Subsection 1.1) in the event that this RFR is incomplete or information is
missing. Bidders experiencing technical problems accessing information
or attachments stored on COMMBUYS should email the COMMBUYS
Helpdesk at COMMBUYS@state.ma.us or call during normal business
hours (8 a.m. — 5 p.m. Monday — Friday) at 1-888-627-8283 or 617-720-
3197.

In addition to the certifications found in the Commonwealth’s Standard
Contract Form, by submitting a Response, the Bidder certifies that the
Response has been arrived at independently and has been submitted
without any communication, collaboration, or without any agreement,
understanding or planned common course of action with, any other Bidder
of the services described in the RFR.



mailto:COMMBUYS@state.ma.us?subject=COMMBUYS%20Question
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SECTION 2 PROCUREMENT TIMETABLE

2.1 Procurement Calendar

EVENT DATE

Bid Release Date November 10, 2017

Physical Bidders’ Conference | DATE: November 20, 2017

There will be one Physical T : :
Bidders’ Conference Time: 10:00 a.m. to 1:00 p.m.

Location:

Worcester Recovery Center and
Hospital

K 2 Conference Room

309 Belmont Street

Worcester, MA 01604

Registration deadline for tours | DATE: November 17, 2017

of DMH state owned Time: 4 p.m.

properties that must be used

for Group Living e-mails must be sent to
Environments or Intensive Jay.Potter@massmail.state.ma.us

Group Living Environments with “State-Owned Property Tour”
(see applicable Appendices and contract number in the subject
1-32) line

Week of: November 27, 2017

Tour of state owned Applicable Bidder’s will be notified

properties of applicable dates, times and
locations after the registration
deadline.

Deadline for Submission of
Questions through December 4, 2017 by 4 p.m.
COMMBUYS “Bid Q&A”

Official Answers for Bid Q&A

published (Estimated) December 11, 2017

Deadline for Responses January 22, 2018 by 4 p.m.
Review of Responses %grluéary 29 through February 28,
Negotiations (Estimated) March 5 through April 9, 2018

Contract Awards (Estimated) | April 9, 2018

Contract Start Date July 1, 2018




mailto:Jay.Potter@massmail.state.ma.us
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Times are Eastern Standard/Daylight Savings (US), as displayed on the
COMMBUYS system clock displayed to Bidders after logging in. If there is a
conflict between the dates in this Procurement Calendar and dates in the Bid’s
Header on COMMBUYS, the dates in the Bid’s Header shall prevail. Bidders are
responsible for checking the Bid record, including Bid Q&A, on COMMBUYS for
Procurement Calendar updates.

Written Questions Via the Bid Q&A on COMMBUYS

The “Bid Q&A” found on COMMBUYS provides the opportunity for Bidders to ask
written questions and receive written answers from DMH regarding this Bid. All
Bidders’ questions must be submitted through the Bid Q&A (see below for
instructions). Questions must be asked prior to the Deadline for Submission of
Questions stated in the Procurement Calendar. DMH reserves the right not to
respond to any questions asked, and/or submitted after this date. It is the
Bidder’s responsibility to verify receipt of questions.

Any question submitted to DMH using any other medium (including those that are
sent by mail, fax, email or voicemail) will not be answered. To reduce the
number of redundant or duplicate questions, Bidders are asked to review all
guestions previously submitted to determine whether the Bidder's question has
already been posted.

Bidders are responsible for entering content suitable for public viewing, since all
of the questions are accessible to the public. Bidders must not include any
information that could be considered personal, security sensitive, inflammatory,
incorrect, collusory, or otherwise objectionable, including information about the
Bidder's company or other companies. DMH reserves the right to edit or delete
any submitted questions that raise any of these issues or that are not in the best
interest of the Commonwealth or this Bid.

All answers are final when posted. Any subsequent revisions to previously
provided answers will be dated.

It is the responsibility of the prospective Bidder/Contractor to maintain an active
registration in COMMBUYS and to keep current the email address of the
prospective Bidder's contact person and prospective contract manager, if
awarded a Contract, and to monitor that email inbox for communications from the
DMH or if applicable, other Purchasing Department(s), including requests for
clarification. The Purchasing Department and the Commonwealth assume no
responsibility if a prospective Bidder/Contractor’'s designated email address is not
current, or if technical problems, including those with the prospective
Bidder/Contractor's computer, network or internet service provider (ISP) cause
email communications sent to/from the prospective Bidder/Contractor and the
Purchasing Department to be lost or rejected by any means including email or
spam filtering.

10
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Locating Bid Q&A: Log into COMMBUYS, locate the Bid, acknowledge receipt
of the Bid, and scroll down to the bottom of the Bid Header page. The “Bid Q&A”
button allows Bidders access to the Bid Q&A page.

Note: Generally any other communications with DMH about the Bid are
prohibited. See OSD RFR - Required Specifications, “Bidder Communications,”
for more information. The OSD Required Specifications are included in the
COMMBUYS file for this Bid.

2.3 Physical Bidders’ Conference (In Person) and Tours of State Owned
Properties

The one Bidders’ Conference being offered is a physical conference conducted
by the DMH for the purpose of informing prospective Bidders about general Bid
information and answering questions from prospective Bidders. Attendance is
optional. The place and date for the Bidders’ Conference is set forth in
Subsection 2.1. Please refer to COMMBUYS for any updated information.

Tours of the state owned properties that must be used to operate the Group
Living Environments and Intensive Group Living Environments (see applicable
Appendices 1-32) will be made available. For information about these tours, see
Procurement Calendar is Subsection 2.1.

SECTION 3 DMH MISSION, VISION AND SERVICE PRINCIPLES

Contractors will be responsible for ensuring that the mission, values and service
principles of DMH are adhered to in all Contract activities and by all staff members.
DMH'’s vision and mission statements and principles are as follows:

Vision

Mental health is an essential part of health care. The Massachusetts Department of
Mental Health, as the State Mental Health Authority, promotes mental health through
early intervention, treatment, education, policy, and regulation so that all residents of the

Commonwealth may live full and productive lives.

Mission Statement

The Department of Mental Health, as the State Mental Health Authority, assures and
provides access to services and supports to meet the mental health needs of individuals
of all ages, enabling them to live, work, and participate in their communities. The
Department establishes standards to ensure effective and culturally competent care to
promote recovery. The DMH sets policy, promotes self-determination, protects human
rights, and supports mental health training and research. This critical mission is
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accomplished by working in partnership with other state agencies, individuals, families,
providers, and communities.

DMH Service Principles

Central to the development and implementation of all DMH services is a commitment to:

Promote Recovery and Empowerment by providing services that promote a
process of change through which individuals improve their health and wellness, live
a self-directed life, and strive to reach their full potential. Services are oriented
toward the four major dimensions that support a life in recovery: health, home,
purpose and community. SAMHSA Recovery and Recovery Support

Promote Overall Health and Well-being by addressing the Eight Dimensions of
Wellness, identified by SAMHSA: Emotional, Environmental, Financial, Intellectual,
Occupational, Physical, Social and Spiritual. SAMHSA Eight Dimensions of
Wellness

Incorporate a Person- and, when relevant and requested, a Family- Centered
Approach into all assessments, treatment planning, interventions and interactions
with individuals served. A person-centered approach is sensitive to and responsive
to age, culture, language, sexual orientation, gender identity and expression,
parental status, aspirations and other unique needs of the individuals served.
Incorporate Family-Focused Care to support family members and other people of
the individual’'s choosing in their natural caregiving roles and ensure family
collaboration and choice in decisions which affect the individual.

Integrate a Trauma Informed Approach to the delivery of services, including an
understanding of trauma and an awareness of the impact it can have across
settings, services and populations. This approach includes realizing the prevalence
of trauma, recognizing how trauma affects all individuals, responding by putting
knowledge about trauma into practice and resisting re-traumatization. SAMHSA
Trauma Informed Care in Behavioral Health

Promote Cultural and Linguistic Competence through a set of behaviors,
attitudes and policies that come together in a system or agency to understand and
respond to the cultural and linguistic needs of Person Served thereby enabling
effective service delivery. This includes communicating effectively with people
whose preferred language is not the same as the provider’s, those who are illiterate,
have low literacy skills and/or those with communication disabilities. It is an
aspirational goal that involves a continual process of learning, personal growth,
experience, education and training. Standards for Cultural and Linguistically
Appropriate Services (CLAS)

Incorporate Evidence Based and Promising Practices that integrate clinical
expertise, expert opinion, external scientific evidence, and perspectives of
individuals receiving services and their families so that providers can offer high-
quality services that reflect the interests, values, needs, and choices of the
individuals served. https://www.samhsa.gov/ebp-web-guide
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SECTION 4 INTEGRATED TEAMS

4.1

General Duties and Responsibilities

Multi-disciplinary Integrated Teams (Teams) of clinical, direct care and peer staff
are to work collaboratively with Persons to provide all service components of
ACCS.

Team members’ schedules, including the schedules of clinical staff, are flexible
to meet the needs of the Persons they serve and include evening and weekend
hours. Teams have 24/7/365 on-call availability, including clinician coverage, to
respond to urgent needs, including provision of face-to-face Encounters as
indicated (Subsections 5.1.3, 5.1.5 and 5.1.7). At a minimum, Teams meet once
per week, to facilitate ongoing communication and coordination of assessment,
treatment planning and service delivery. To provide adequate support to staff
and clinical accountability, Contractors provide supervision within Teams and as
a discipline-specific activity as needed (Section 7). All Team members’ activities
are consistent with staff qualifications, credentials, job descriptions and roles.

Contractors assign each Person to a Team and identify the primary direct
care/peer support staff and clinician contacts responsible to facilitate
communication between the Team and the Person and to establish clinical
accountability. The primary direct care/peer support staff and clinician contacts
have an ongoing responsibility for ensuring that a Person is familiar with Team
members’ names, functions and how best to contact them. The Person has
access to and receives services from all members of the Team. For Persons
with Limited English Proficiency, team members who are fluent in the Person’s
preferred language provide services in that Persons’ preferred language or
professional Competent Interpreter Services are provided to facilitate
communication.

Clinical staff members are accountable for all service components provided by
their Teams. They are responsible for leading assessment and treatment
planning activities and ensuring that interventions are delivered in accordance
with the Persons’ Treatment Plans. At a minimum, all Persons must be seen
face-to-face by a Team member once per week (Subsections 8.6 and 10.4).
Clinical staff members are active Team members, delivering services to Persons
and providing clinical direction and expertise to direct care staff through teaching,
modeling and supervision.

Integrated Teams ensure that the full complement of services is available to
Persons residing in all housing settings, including Supervised Group Living
(Supervised GLE), Supported Independent Environments (SIE) and Independent
settings and during periods of homelessness (Subsection 5.5.2). A Person
remains with the same Team throughout the Person’s tenure in ACCS, including
when the Person’s housing setting changes (e.g., moves from a GLE to an
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Independent setting). The direct care staff members of a Person’s Team will
change when a Person transitions to or from a Supervised GLE or SIE
(Subsection 4.2). However, the other Team members should remain the same.
If a change in Team is necessary, a Contractor must ensure an adequate
transition between Teams and communicate the change with the Person.

Team Membership

At a minimum, each Integrated Team must have staff members of each type of
Management Title set forth in the chart below. For Clinical Titles, each
Integrated Team must have the staff positions described in the “Specific Duties
for Clinical Titles” column. The chart also identifies the qualifications, general
duties, and special duties of these staff members:
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Integrated Team Required Members

Management Minimum Qualifications Duties

Titles

Program Must be a licensed clinical staff (see Provides administrative leadership (Administrator in Charge), supervision and direction of
Director (Team below) the Team(s)

Leader)

Assistant Must be a licensed clinical staff (see Provides clinical supervision of licensed staff and other staff as required, assists with
Program below) selecting intervention strategies for Persons at high risk and/or difficult to engage
Director

(Assistant Team
Leader/Clinical
Supervisor)

Clinical Titles:

Minimum Qualifications

General Duties for All
Clinical Titles

Specific Duties for Clinical Titles

Licensed Clinical
Staff

Licensed Independent Clinical Social
Workers, and Licensed Certified
Social Workers pursuant to M.G.L.
c.112, 88§130-137 (258 CMR 12.00)

Licensed Mental Health Counselors
licensed pursuant to M.G.L. ¢.112,
8165 (262 CMR 2.00)

Licensed Rehabilitation Counselors
licensed pursuant to M.G.L. ¢.112,
8165 (262 CMR 4.00)

Licensed Substance Abuse Counselor
(LADC I) licensed pursuant to M.G.L.
c. 111J (105 CMR 168.00)

Physicians licensed pursuant to the
requirements of M.G.L. c.112, 8§ 2, 9,
and 9B, which authorizes the person
to engage in the practice of medicine
(243 CMR 2.00)

Provides direct intervention
with Persons to conduct
comprehensive
assessments, Treatment
Plans and clinical
interventions; provides
modeling and supervision
for direct care staff

At a minimum, a Contractor must have licensed clinical
staff to conduct and supervise the clinical services set
forth in Subsection 5.1 and licensed clinical staff qualified
as Licensed Practitioners of the Healing Arts (LPHAS) to
meet the ratio in Subsection 4.3 and to perform functions
reserved for LPHAs specified in the RFR.

At a minimum, a Contractor must have a licensed
substance abuse counselor(s) who performs the duties
set forth in Subsection 5.1.9; also meets LPHA
gualifications.

At a minimum a Contractor must have a psychiatrist(s)
available to the Team for consultation and supervision of
complex risk mitigation activities and behavioral and
physical health monitoring and support. (Subsections
5.1.3 and 5.1.7); also meets LPHA qualifications.
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Management Minimum Qualifications Duties

Titles
Registered Nurses licensed pursuant At a minimum, a Contractor must have a RN(s) to provide
to M.G.L. c.112 8874-81C (244 CMR oversight of MAP (Subsection 5.1.8), medical and
3.00) psychiatric monitoring, consultation and coordination for

Persons; also meets LPHA qualifications.

Registered Occupational At a minimum, a Contractor must provide specialized
Therapists licensed pursuant to assessments and consultations as necessary
M.G.L. c.112, 823G (259 CMR 3.00) (Subsection 5.1.2); also meets LPHA qualifications.
Psychologists licensed pursuant to
M.G.L. c.112, §8118-129B (251 CMR
1.00-4.00)

Direct Care Minimum Qualifications Duties

Titles:

Direct Care Il Masters prepared (unlicensed) and/or | Delivers interventions identified on the Treatment Plan and with supervision from clinical
very experienced Direct Care titles listed above; may provide supervision of Direct Care | and Il

Direct Care |, Il | DC I: High school degree or above; Delivers interventions identified on the Treatment Plan and with supervision from clinical
DC II: Bachelor’s or above and/or titles listed above
experience as DC |

Other Skilled Minimum Qualifications Duties

Titles:

Housing High school degree or above and Performs and/or oversees the duties described in Subsection 5.5.

Coordinator

experience related to managing
affordable housing and/or housing
supports.

Peer Staff

Must be a Certified

Peer Specialist, Certified Addiction
Recovery Coach or meet the Family
Partner specifications as required by
Community Service Agencies
(http://lwww.mass.gov/eohhs/docs/ma
sshealth/cbhi/icc-program-description-

and-operations-manual.pdf).

Provides direct peer/family support to Persons and families (Subsection 5.3).
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Supervised Group Living Environments (Supervised GLEs) and
Supported Independent Environments (SIE). Supervised GLEs and
SIEs (Subsection 5.5.2) staff are members of the Integrated Team(s),
serving the Persons who reside in their respective housing setting, along
with other Integrated Team members. The staff members perform the
duties and responsibilities of the direct care staff members of the Teams for
Persons residing in the GLEs. The GLE staff members participate in
treatment planning activities, and are included in all applicable Team
communications. GLE staff members must deliver clinical services and
other service components consistent with Persons’ Treatment Plans and
under the supervision of the clinical staff. It is essential that Team
Management, Clinical Staff, Housing Specialists and Peer Staff members
of the Integrated Teams are readily accessible to the Persons residing in
GLEs and SIEs and to GLE/SIE staff.

Note: If Contractors have Intensive GLEs included in their Contracts, the
staffing requirements for the applicable Intensive GLEs as set forth in
Attachments E-H must be met. The staff of the Intensive GLEs is not part
of the Contractors’ Integrated Teams, but they must work with the Teams
when Persons are transitioning to and from the Intensive GLEs. Intensive
GLE staffs are subject to the same staff standards as the Integrated Teams
staff as set forth in Section 7.

Number of Teams and Overall Team Structure

Contractors must have Integrated Team structures to allow Integrated
Teams to stay with Persons throughout their Enroliments in ACCS.

Contractors are required to have the staff tittes and number of staff set forth

in Section 7; however, Contractors have flexibility in determining Team

sizes and the number of FTEs per staff type on each Team subject to the
requirements set forth in this Subsection. Contractors may organize their

Team structure to match the experience and qualification of staff with the

needs of the population to be served by the Team (e.g. young adults, race,

language, addiction). The staffing requirements for Integrated Teams are
as follows:

e All staff positions set forth in Subsection 4.2 must be included on each
Team;

e Teams must have, at a minimum, at least 1 FTE licensed clinical staff
member performing the LPHA responsibilities per 28 Persons served,;
and

e Teams must be staffed so that they can provide as needed all of the
Service Components set forth in Section 5.

e The specific FTEs for each required staff position per Integrated Team
will be established after Contract award and before Contract start date.
If, after Contract award, a Contractor determines the number of FTEs
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for one or more required staff type on a Team needs to be changed to
more effectively meet the needs of Persons, the Contractor must obtain
DMH written approval.

¢ A Contractor must take steps to ensure that staff vacancies do not alter
the level of service provided to Persons as indicated in Treatment
Plans.

Also, Contractors must have infrastructures that support all of their Teams
and housing environments within their Contracts. The infrastructures must
provide clinical and operational oversight of all Teams and housing
environments to ensure accountability for service delivery, supervision for
all roles and review of practices and policies. In addition, Contractors must
ensure Teams have access to psychiatry, occupational therapy and
psychology consultation time and interpreter services.

Core Principles of Integrated Team

In addition to the DMH service principles governing all DMH services set
forth in Section 3, ACCS is guided by the following:

e Emphasis on Relationship Building. The service approach is
individualized and emphasizes the use of evidence based strategies to
engage, build a relationship and promote active involvement with the
individual to assist the Person with his/her daily activities and treatment
goals.

e Clinical and Recovery Oriented Service Delivery. Clinical
approaches and recovery principles are utilized by Integrated Teams in
partnership with Persons to improve their health and wellness; achieve
symptom stabilization and self-management; develop and/or restore
skills impacted by their mental illness; live a self-directed life; and strive
to reach their full potential.

e Services are Flexible and Timely. The frequency, duration and type
of supports are readily adjusted in response to the changing needs,
preferences or life situations of Persons.

e Team Approach. ACCS is anchored by an Integrated Team model
designed to ensure early and sustained engagement and clinical
accountability. This approach ensures the full complement of services
Is available to all Persons.

e Services are Aligned and Integrated with Other Systems. The
service aligns with health care, including addiction treatment,
employment, and housing services, and leverages existing resources to
improve coordination and avoid duplication of services.
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SECTION 5 ACCS COMPONENTS

This Section sets forth service components for ACCS. Contractors must provide
these components to all Persons enrolled in ACCS in accordance with their
needs; the requirements of the RFR including, but not limited to, the DMH Service
Principles (Section 3); and Core Principles of Integrated Team (Subsection 4.4)
and DMH regulations and policies (Subsection 8.11).

All service components are provided within the framework of the Integrated
Team, except for Persons residing in Intensive GLEs where the components
are provided by the staff within these settings (Section 4).

5.1

Clinical Services

This Subsection sets forth the Clinical Services to be provided by ACCS
contractors.

5.1.1

5.1.2

Engagement. Integrated Teams/Intensive GLEs build relationships
with Persons and develop shared understandings of the Persons’
goals and the steps necessary to achieve the goals. The primary
clinician for a Person is responsible for identifying engagement
strategies, considering the Person’s situation and preferences,
which are utilized by the clinician and the full Team. Engagement
strategies are reviewed and revised as necessary throughout the
duration of Persons’ enroliments in the Service.

Contractors utilize Motivational Interviewing and other engagement
techniques to help Persons resolve any ambivalence about
receiving the service and address barriers to engagement.
Engagement strategies convey hope, provide immediate responses
and are flexibly delivered. This includes task oriented interventions
that are intended to address immediate needs. Engagement
strategies consider and address barriers (e.g., homeless, active
substance use) to participation and developmental and cultural
needs (e.g., young adults and cultural/linguistic preferences). When
substantial barriers to engagement exist, Contractors utilize the
senior clinical leadership and all other available resources, including
DMH, the Care Coordination Entities and other providers, to
determine how best to initiate contact, build trust, and monitor the
Persons’ needs and progress to the fullest extent possible given the
barriers. In addition, Contractors, at critical times, as set forth in
Subsection 5.1.5, are required to take specific actions of
engagement and communication with other healthcare providers.

Assessment and Treatment Planning. The primary clinicians are
accountable for Persons’ assessments and Treatment Plans, as
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required in Subsection 6.4, including face-to-face meetings with the
Person. Conducting clinical assessments is the process by which
information about Persons is collected and translated into
formulations that prioritize needs and goals, identifies strengths,
supports and barriers, and lays the foundation for treatment
planning. Contractors obtain or conduct clinical consultations and
specialized assessments of Persons, including psychology,
occupational therapy and other specialty consultations, if indicated.

Contractors develop effective communication processes so that new
information, including Persons’ responses to interventions, risk
status, and newly identified barriers, strengths and resources, inform
ongoing assessments and treatment planning to ensure that
services continuously meet the needs of the Persons. In addition,
the clinicians are responsible for collaborating with the applicable
Care Coordination Entities and other providers during times of crisis,
Care Transitions, other Life Transitions and changes in health status
or conditions, to share information and ensure that the needs of the
Persons are fully met (Subsections 5.1.3, 5.1.5, 5.1.6 and 5.1.7).

Risk Assessment, Crisis Planning and Prevention. As part of
the ongoing assessment and treatment planning processes,
Contractors have methods for screening, assessing, and
reassessing risks and protective factors, including use of
standardized screening and assessment tools and trauma-informed
frameworks.

When clinicians identify risk, clinicians and the Teams/Intensive GLE
staff work with the Persons and other supports the Person identifies
(family, friend, other natural supports) to develop Safety Plans for
the Persons and Crisis Prevention and Response Plans for the
Teams/Intensive GLE staff that build on Persons’ strengths and
preferences. These plans identify strategies that the Persons and
the Teams/Intensive GLE staff will utilize to address and mitigate
risks. The Safety and Crisis Prevention and Response Plans are
reviewed and updated, including re-assessing both risks and
protective factors and Persons’ strengths and preferences, at a
minimum, when there are changes in these factors; Persons’
experience Care Transitions (Subsection 5.1.5) and at the times of
the annual assessment reviews (Subsection 6.4.1).

a. Safety Plans. Safety Plans identify the skills, strategies and
resources that Persons can utilize to address and mitigate risk
and reduce distress, anxiety or symptoms. Contractors must
develop and utilize a standard format for Safety Plans.
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b. Crisis Prevention and Response Plans. Crisis Prevention and
Response Plans identify triggers, symptoms and/or behaviors
that indicate a potential escalation of risks and interventions that
Contractors will utilize to help Persons mitigate potential and
active risks. Contractors utilize systems that ensure that all
Team/Intensive GLE staff members are aware of Persons with
Crisis Prevention and Response Plans and know their specific
roles in implementing the Plans. Contractors communicate with
Care Coordination Entities, local Emergency Services Providers
(ESPs) and other providers about all applicable Plans and, to the
extent feasible, develop Plans in collaboration with these parties.

Contractors must follow the DMH Community Risk Mitigation Policy
(http://www.mass.gov/eohhs/docs/dmh/policy/policy-13-01.pdf)  as
may be updated from time to time and work collaboratively with
DMH on risk reduction activities. Contractors must also participate
in applicable DMH Area risk reduction activities and attend meetings
as required. As specified in Subsection 4.1, Teams/Intensive GLEs
must have 24/7/365 on-call availability to respond to urgent needs.
It is expected that many urgent needs and crises can be safely
managed by the Teams/Intensive GLEs. On-call clinicians provide
consultation to reinforce implementation of the Crisis Prevention and
Response Plans, Persons’ use of Safety Plans, identify additional
interventions, and determine when alternative resources are
indicated (e.g., Emergency Service Provider). Contractors must
develop relationships with Emergency Service Providers, including
entering into Memorandums of Understanding that outline the
sharing of information and care transition support and follow-up and
promoting access to ESP services outside of Emergency
Departments.

Skill Building. In accordance with assessments and Treatment
Plans, Contractors deliver rehabilitative interventions to assist
Persons in building and using skills and accessing resources to
achieve treatment goals, manage symptoms and live productive and
meaningful lives. The primary clinicians are responsible for ensuring
that interventions are informed by evidence-based strategies and

Team/Intensive GLE staff members delivering these interventions

are adequately trained and supervised. These interventions include

but are not limited to:

a. Interventions to support Persons’ ability to function in life
domains including, but not limited to, activities of daily living
(including verbal cueing for part or all of the ADL task), housing,
employment, school, parenting, other family relationships,
socialization and recreation.
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b. Interventions to enable the self-management of symptoms
including, but not limited to, the development of Safety Plans,
medication education, and self-administration of medication, as
appropriate.

c. Interventions to improve overall health and well-being including,
but not limited to, healthy eating, physical activity and relaxation
techniques.

d. Interventions targeted at skill building for treatment goals of
certain age groups, such as young adults who are seeking
increased independence (e.g. paying bills, being a tenant,
applying for school/job), and older adults who are seeking
meaningful activities as they age.

e. Interventions to support Persons in preparing for, seeking and
maintaining employment or in seeking/maintaining educational
status, including higher education.

Support through Care Transitions. During key times of transition,
including Emergency Department visits, arrests, incarcerations,
homelessness and hospitalization, Contractors must work with
Persons, Care Coordination Entities and other relevant entities
(hospitals, police, courts, etc.) to address the safety of the Persons,
provide Critical Time Interventions, adjust service delivery as
necessary and communicate changes to Treatment Plans. Activities
to support Care Transitions include, but are not limited to:

a. Upon notification of an event or admission, the Contractor makes
phone contact with the applicable entity (hospital, police, courts,
etc.) within 24 hours and conducts a face-to-face visit as soon as
feasible for the setting to provide information and participate in
transition planning. A Team/Intensive GLE clinician must be
involved in the transition planning process.

b. A Teaml/Intensive GLE clinician reviews the existing Crisis
Prevention and Response Plan; modifies, as needed; and
provides the revised plan to the Care Coordination Entity, local
Emergency Services Program (ESP) and other providers and/or
supports, as indicated (Subsection 5.1.3). If another provider or
the Care Coordination Entity has assumed primary responsibility
for updating the Crisis Prevention and Response Plan, the
clinician must participate in the review of the plan.

c. A Team/Intensive GLE staff member contacts the Person within
the first 24 hours of return to the community to support the
transition.

d. A Team/Intensive GLE clinician conducts a face-to-face visit
within 48 hours of the Person’s return to the community to
ensure that immediate needs related to transition are met;
reassess risk and protective factors; review the Clinical
Formulation-Interpretive  Summary and Treatment Plan and
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update as necessary; and communicate changes, if any, to the
Team/Intensive GLE staff and the Care Coordination Entity.
(Subsection 5.1.3).

In addition, when a Person is a young adult who is transitioning from
DMH Child, Youth and Family services or other youth serving
agencies (e.g., DCF, DYS, DDS), the Contractor participates in
transition planning activities. The Contractor works with the Person,
the youth serving agencies and providers, the Care Coordination
Entity (e.g., Community Service Agency) and family members, as
authorized, to make the transition as seamless as possible.
Activities to support system of care transitions include, but are not
limited to:

a. The Contractor, including the primary clinician, participates in
transition planning meetings as organized by DMH or other
youth service agencies.

b. The Contractor obtains and utilizes information from these
other parties to ensure that the services it provides are
consistent, where appropriate, with existing services and the
Person’s established goals.

c. The Contractor ensures continuity of school, work or
involvement in other natural supports and is knowledgeable
about Local Education Authorities and special education
services.

d. The Person’s primary clinician conducts the assessment and
Treatment Plan utilizing a developmental approach and
selects interventions appropriate to the Person’s age, interest
and abilities.

Support through Other Life Transitions. During the course of
Persons’ enrollment in the Service, Persons will experience life
events that Teams need to recognize and provide additional support
to Persons. These life events include, but are not limited to, moving
from a Supervised GLE to an independent apartment; starting a new
job; attending college; becoming a parent; preparing to travel;
reconnecting with family; starting or ending an important
relationship; experiencing loss through death or divorce; managing
serious illness; and lifestyle changes including quitting smoking and
weight management. Many of these events reflect goals of Persons
but may also result in increased stress and anxiety. In particular,
young adults may experience first time life events (e.g., completing
school, moving out of family home, first job) that require additional
support to achieve developmental milestones. In addition, older
adults may experience decline in physical or cognitive health and
increased isolation due to loss of family and changes in health,
mobility and/or life roles. As such, Contractors work with the
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Persons to anticipate these events in Treatment Plans; develop
strategies to prepare for and manage the stress and anxiety that
may result; assist Persons to address any challenges these events
may cause and to utilize natural supports (e.g. family, friends,
spirituality).

Behavioral and Physical Health Monitoring and Support.
Teams/Intensive GLEs are responsible for monitoring behavioral
and physical health statuses and must have 24/7/365 clinical on-call
availability to respond to urgent needs. Teams/Intensive GLEs
report changes in health statuses, including medication and
treatment utilization, to the applicable Care Coordination Entities.
When changes in Persons’ health statuses or conditions require
immediate attention, the applicable Team/Intensive GLE
communicates directly with the Persons’ health care providers and
seeks alternative resources as indicated (e.g., Primary care
Physician office visit, Emergency Department).

Teams/Intensive GLEs utilize SAMHSA’s Eight Dimensions of
Wellness (Section 3) as a framework for supporting Persons’ health
and wellness within the context of the Persons’ recovery goals and
in the provision of all service components. Teams/Intensive GLEs
support Persons to maintain function and health as they age.

Contractors have strategies for addressing the modifiable risk
factors for early morbidity and mortality, including smoking, nutrition
and physical activity, such as standardized screening and
assessment tools, Motivational Interviewing, Stages of Change
model, Whole Health Action Management (WHAM) and/or other
evidence-based interventions. Contractors ensure that clinical staff
are competent in the application of these strategies and provide
modeling and supervision to direct care staff delivering these
interventions. Contractors are to notify DMH if Home Health or
Personal Care Attendant (PCA) services are authorized for a Person
by a third party payer (Subsection 6.7).

Medication Administration and Education. Contractors provide
the necessary support and training for Persons to self-administer
and monitor their own medication whenever possible. Persons are
supported in developing self-advocacy and decision making skills
regarding their medications. Contractors complete and document
evaluations of Persons’ ability to self-administer medications as part
of the assessment process (Subsection 6.4).

For Persons unable to self-administer medications, medications may
only be administered by staff certified under the Medication
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Administration Program (MAP), or staff that is appropriately licensed
to administer medication. Medication Administration must be
consistent with the regulations and policies of DMH and the
Department of Public Health (105 CMR 700.003). When applicable,
medication administration is provided in all housing settings,
including Independent Housing. Contractors are also responsible
for certain medication reconciliation activities as set forth in
Subsection 5.2.3.d.

Addiction Services. As part of the ongoing assessment process,
Contractors have processes for screening, assessing, and
reassessing substance use, addiction risk and addiction treatment
needs. Substances may include illegal drugs such as heroin,
cocaine, club drugs and others; legal and socially sanctioned drugs
including, but not limited to, marijuana and alcohol; prescribed
medications such as benzodiazepines and opioids; and
combinations of various drugs, tobacco, caffeine and others
substances. Some people also struggle in similar ways with the use
of food, gambling, technology and work, among other things.

Contractors work collaboratively with Persons to understand how the
use of substances and/or potentially addictive behavior impact the
Persons in any of the following: financial, social, employment,
educational, housing, physical or medical concerns, parenting
ability, familial or intimate relationships, engagement with service
providers and criminal justice involvement. At the direction of the
Licensed Substance Abuse Clinicians, Contractors develop
formulations that address the level of use and potential risk, the
current impact of substances or potentially addictive behavior, and
the Persons’ readiness for change.

Licensed Substance Abuse Counselors and Recovery Coaches
provide ongoing teaching and modeling to Teams/Intensive GLEs
and provide direct interventions and supports to Persons.
Contractors have strategies for working with Persons at different
Stages of Change, addressing the consequences of use regardless
of Stage of Change and supporting readiness, relapse prevention
and long-term recovery. These strategies must include Screening,
Brief Intervention and Referral for Treatment (SBIRT), Stages of
Change model, Motivational Interviewing, and Harm Reduction.
Strategies may also include other evidence based and promising
treatment practices such as Medication Assisted Treatment (MAT),
Seeking Safety (Treatment Innovations: Seeking Safety), the
Trauma Recovery and Empowerment Model (TREM) (SAMHSA
TREM), and the self-help model Dual Recovery Anonymous (DRA).
Contractors provide and/or coordinate with Care Coordination
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Entities to ensure Persons have access to community-based clinical,
self-help and peer, medication assisted treatment, and psycho-
educational services that address addiction treatment and related
issues (e.g., HIV, AIDS, Hepatitis C) and relapse prevention.
Addiction and Substance Use Services provided or coordinated by
Contractors must reflect the needs of Persons as identified in the
assessment(s) and the Treatment Plan (Subsection 6.4).

5.2 Integration with Care Coordination Entities

5.2.1

5.2.2.

5.2.3

Integration with Care Coordination Entities. All Persons Enrolled
in ACCS will receive care coordination through one of the following
designated Care Coordination Entities: Behavioral Health
Community Partners (BHCP), One Care, Community Service
Agencies (21 and vyounger) and DMH Case Managers.
Contractors are required to collaborate with the Care Coordination
Entities and be knowledgeable about the systems of care that
encompasses these entities, including systems of care for young
adults, Long Term Services and Supports (LTSS) and older adults.

Guidelines for Integration. DMH and Mass Health are developing
guidelines that identify how Care Coordination Entities and ACCS
will relate to each other. ACCS Contractors will be required to
adhere to these guidelines, which will be available prior to contract
award. The gquidelines are intended to clarify roles and
responsibilities, prevent duplication of efforts and ensure the needs
of Persons are appropriately addressed even when the need is
identified by a party not responsible for that need.

ACCS Contractors Integration Responsibilities. To facilitate
integration and communication with Care Coordination Entities and
other members of the Persons’ care team, ACCS Contractors must
implement the following:

a. Referral. Upon receipt of new referrals from DMH for ACCS,
Contractors must contact Care Coordination Entities to gather
and share information that the Contractors and Entities may need
to engage Persons, facilitate their enrollment into ACCS, and
address immediate needs. DMH will ensure that each referral
has a Care Coordination resource.

b. Assessment and Treatment Planning. To inform assessment
and Treatment Planning activities, Contractors must review and
utilize assessments completed by the Care Coordination Entities
and all available information, if any. Also, Contractors must
share with Care Coordination Entities their current assessments
and Treatment Plans to ensure alignment of Treatment Plan
goals, interventions and timelines, including re-assessments and
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Treatment Plan revisions (Subsection 6.4). Contractors must
collaborate with applicable Care Coordination Entities in the
completion of assessments and development of Treatment Plans
and Crisis Prevention and Response Plans, to the extent feasible
(Subsection 5.1.3).

c. Communication with Care Team Members. Contractors must
notify the applicable Care Coordination Entities within 24 hours
of when they become aware of substantial changes in the
situations or conditions of Persons, such as changes in living
situations, including homelessness; arrest; or significant change
in behavior, mental status or risk factor(s). It is expected that
Care Coordination Entities will be notified of Persons’ admissions
or discharges to other levels of care within the health care
system, including psychiatric and medical hospitalizations and
emergency department visits through other means and that the
Care Coordination Entities will in turn notify Contractors of these
events. However, should Contractors be involved in activities
leading to these events (e.g., when a Person is living in a
Supervised GLE), Contractors must ensure that the Care
Coordination Entities are notified. While Care Coordination
Entities assumes responsibility for integrating care, including
facilitating communication between providers, Contractors must
communicate directly with other health care providers and other
supports identified on Persons’ care teams as indicated in the
course of providing services to Persons.

d. Medication Reconciliation. In addition to a Contractors’
responsibilities for medication administration pursuant to
Subsection 5.1.8 Contractors must:

e Obtain from the Care Coordination Entities updated
medication order forms when Persons are discharged from
facilities. When the Care Coordination Entity is DMH Case
Management, Contractors are responsible for obtaining the
medication order forms and completing Medication
Reconciliation.

¢ Notify the Care Coordination Entities and prescribers of any
changes in Persons’ responses or adherence to medication.

5.3 Peer Support and Recovery Coaching

5.3.1 Peer Support and Recovery Coaching. The primary role of Peer
Support is to engage Persons in non-directive and supportive
relationships that promote empowerment and self-learning. Peer
roles are inclusive of Certified Peer Specialists, Certified Addiction
Recovery Coaches and Family Partners. Contractors are expected
to recruit for the peer roles that best their enrolled population (e.g.,
age, racel/ethnicity, homelessness, criminal justice involvement).
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Staff providing peer support must be specially trained to use their
experience to support others and perform a range of support
activities including, but not limited to, the following:

a. Engage in non-judgmental, compassionate, active listening to
build one-to-one connections.

b. Share one’s own personal experiences with purpose and intent
to build trust and collaboration with Persons.

c. Provide support to Persons through Life and Care Transitions.

d. Support Persons to build their own support networks outside of
the service system.

e. Provide support to develop the skills for self-advocacy and self-
determination.

f. Lead skill-building and support groups.

g. Develop and support the practice and use of individualized
recovery tools Persons find helpful such as the Wellness
Recovery Action Plan (WRAP).

h. Support Persons’ in connecting to resources of their choice.

i. Collaborate with other Integrated Team members and agency
leadership to ensure that recovery values, language and culture
are promoted and upheld.

Also, peer staff may provide other supports identified in Treatment
Plans of Persons. However, all job functions and duties must
adhere to the Certified Peer Specialist Code of Ethics and the
majority of the activities performed by peer staff must be focused on
the delivery of Peer Support. (Subsection 7.5)

5.3.2 Organizational Level. Contractors must incorporate peer staff in
policy and program development, supervisory activities and
leadership decisions.

5.4 Family Engagement and Support

5.4.1 Family Engagement. Upon enroliment and throughout Persons’
participation in ACCS, Contractors collect current and historical
family information with a central focus on understanding the
Persons’ family relationships and their impact on the Persons.
Family for this purpose is broadly interpreted to include other
significant individuals who provide support to Persons. Reasons for
the non-involvement of family members are explored, discussed and
documented.  Family involvement is routinely encouraged, in
recognition that families can be key allies in the treatment process
and their involvement often can help facilitate better treatment
outcomes. In particular, family involvement can be critical for young
adults in both treatment and in developing skills for independent
living. Family engagement is a continuous process as Persons or
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their family members may elect to engage, disengage and/or re-
engage overtime.

Contractors acknowledge Persons’ choice to communicate with
and/or involve family in their treatment. Contractors respect
Persons’ choice, confidentiality and privacy.

When family involvement is desired and authorized, Contractors
collaborate with the Persons and the applicable family members to
determine how they can best support the desired level of family
participation in the Persons’ treatment. Contractors support and
assist Persons in building or re-building relationships with one or
more of their family members. Contractors ensure the on-going
engagement and involvement of family members in all phases of
service delivery and evaluation as decided by the Persons. This
involves engaging Persons and their family members and ensuring
family members understand: (1) the Person’s illness; (2) the service
delivery model; (3) the roles and functions of the Person’s Team
members/Intensive GLE staff and how to contact them; and (4) how
the family will be supported. As Persons agree, Contractors also
develop communication plans with family members.

Additionally, Contractors make referrals to resources in the
community for family support and education when appropriate.

Persons as Parents. Contractors must address the needs of
Persons who are parents, including parents with and without
custody of minor children, either through clinical services provided in
accordance with their Treatment Plan or through linking the Persons
to available resources in the community (e.g., parenting support
group, day care resources, and visitation). For parents, the
assessment and treatment planning process will reflect the
following:

a. The current living status of all children and the and custody
status of minor children;

b. Current daily parenting activities of the Person and other family
members;

c. Strengths, needs and goals for parenting and family life;

d. Interventions to be provided by the Contractor to support
parenting goals and address immediate needs (e.g., day care
arrangements identified on Safety Plans);

e. Linkage to parenting-specific community supports as desired
and/or indicated,;

f. Linkage to accessing services for children (DMH Child, Youth
and Family Services, Children’s Behavioral Health Initiative
(CBHI) Services); and
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g. Collaboration with other child serving state agencies (e.g. DCF,
DYS).

5.4.3 Organizational Level. Contractors incorporate family members at
the organizational level to utilize their unique insight and experience
to help improve the service model and the delivery of services.
Contractors use a range of practices to support the family alliance
and strengthen partnerships with staff (e.g., focus groups, advisory
committees, surveying parents, tracking informal feedback).

5.5 Housing and Supports

5.5.1 General. The goal of housing services is to facilitate movement into
permanent Independent Housing by providing interventions to
Persons in all housing settings to maintain tenancy, support housing
transitions and prevent homelessness. Contractors provide clinical
services to support Persons to obtain and/or maintain a housing
setting that best meets the Person’s needs and preferences and
supports treatment goals. Contractors provide a range of housing
options (Subsection 5.5.2) as treatment settings that are sensitive to
age-related needs (e.g., young adults developing independent living
skills, older adults with limited mobility) for Persons who require
them (Subsection 6.2). Contractor Housing and Supports are
designed to assist Persons to develop skills and establish natural
supports to transition to Independent Housing settings. Independent
Housing settings are those in which Persons are responsible for
their own living arrangement (e.g., Persons are lease holders, live
with their families. etc.). Contractors also support Persons in
accessing and maintaining affordable permanent housing
(Subsection 5.5.3).

Contractors will serve Persons who are experiencing homelessness,
living in unsafe settings, or engaging in behavior that may put them
at risk in their living situation. As an approach to housing services,
DMH supports the principles of Housing First, which is centered on
the belief that everyone can achieve permanent housing and that
stable housing is the foundation for pursuing health and recovery
goals. Services emphasize engagement and problem-solving as
primary methods for developing relationships, establishing treatment
goals and minimizing restrictions and barriers to housing.

Contractors utilize engagement strategies, including Motivational
Interviewing, and a Harm Reduction approach to support
engagement in treatment and housing stability. Contractors have
policies and procedures that facilitate Persons’ rapid access to
housing and minimize restrictions to such housing. As an approach
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to ending and preventing homelessness, the core principles of

Housing First are promoted in Contractors housing services. These

Principles include the following:

e All individuals can achieve housing stability in permanent
housing that is safe and affordable.

e Housing support services are flexible, individualized,
developmentally and culturally appropriate, including those of
young adults, elders and families.

e A Person-Centered approach that emphasizes the right to
determination, dignity and respect.

e Recovery and stability, including improved quality of life, health,
mental health, and employment, are linked to having a safe,
affordable place to live and success is measured through
housing tenure.

e Integrated housing (e.g., scattered site units) provides
opportunities for social connections and community inclusion.

Housing to be Provided by Contractor. Contractors provide the
following housing settings for Persons in the community: Supervised
GLE, SIE, and Provider-Based Independent Settings. Some
Contractors provide Intensive GLE Services. In many instances,
DMH expects a Contractor to utilize existing housing resources
(affordable housing funding leveraged by DMH and/or existing
providers in the form of housing grants from federal, state, and local
housing agencies) (Subsection 5.5.2.e).

a. Supervised Group Living Environments (Supervised GLES).
Supervised GLEs provide a clinically-oriented environment in
which staff is present on planned staffing schedules. Staff
members provide treatment, supervision and verbal cueing for part
or all ADL tasks for Persons determined by DMH to need this
environment to develop the skills necessary to transition and live in
a more Independent Housing setting. Supervised GLEs are not
considered long term, permanent housing; rather, they provide
temporary structure and supports to allow the opportunity for
increased treatment and engagement. These settings have the
capacity to provide up to 24/7/365 on-site staffing and must meet
the requirements set forth in Section 7 and Attachment D.
Contractors may adjust staffing schedules, including hours and
number of staff, to meet the needs of Persons (Subsection 7.1.2).
Contractors must provide all service components set forth in
Section 5 to Persons residing in GLEs in accordance with their
Treatment Plans (Subsection 6.4.2). The Contractor must provide
Persons in GLEs with meals and personal care supplies. The
meals must meet the requirements of the Commonwealth of
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Massachusetts Executive Order 509. For guidance, see the
Nutrition Standards and Guideline that are available on the
Department of Public Health web page. In addition, Contracts
must assist clients in obtaining and maintaining SNAP benefits
(formally known as food stamps) and ensure the appropriate
internal controls, policies and procedures are in place to monitor
the administration of EBT SNAP transactions. This includes
monitoring EBT SNAP purchases to ensure that SNAP benefits
were used only on allowable items. Additionally, it is the
Contractor's responsibility that all actions related to pooling of
SNAP benefits are in accordance with State and Federal
regulations and policy. GLEs generally have common kitchen,
shared baths, individual or shared bedrooms and common space.
Contractors must provide the Supervised GLEs capacities as
identified in the Appendices 1-32. In meeting their capacities,
Contractors must utilize existing housing resources (Subsection
5.5.2.e) to the extent feasible as identified in Appendices 1-32.
Contractors cannot make changes to negotiated capacities or
locations without the written approval of DMH.

. Supported Independent Environments (SIEs). This setting
provides clinical outreach and treatment in an environment with
individual or shared units, common space and staff present on a
planned schedule within the building, generally within an office or
separate unit. Persons in this environment are assessed by DMH
to require frequent staff intervention and support to develop the
skills to live in a more Independent Housing setting. These
settings have the capacity to provide up to 24/7/365 on-site
staffing and must meet the requirements set forth in Section 7 and
Attachment D. Contractors must provide all service components
set forth in Section 5 to Persons residing in SIEs in accordance
with their Treatment Plans (Subsection 6.4). Contractors must
provide the SIE capacities as identified in Appendices 1-32. In
meeting their capacities, Contractors must utilize existing housing
resources (Subsection 5.5.2.e) to the extent feasible as identified
in Appendices 1-32. Contractors cannot make changes to
negotiated capacities or locations without the written approval of
DMH.

c. Provider-Based Independent Settings. In this setting,
Contractors are the lease holders or own the property but staff is
not present on a planned staffing schedule. The amount of staff
interventions provided by the applicable Integrated Teams is
adjusted based on individual needs in accordance with their
Treatment Plans (Subsection 6.4). Contractors must manage all
sponsor-based rental resources and subsidies associated with
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their Contracts, including the DMH Rental Assistance Program
and other leveraged HUD resources. Contractors must ensure
that these resources are used efficiently, promote movement
toward Independent Housing and meet the requirements of the
applicable subsidy(ies). Contractors must meet the requirements
of DMH Rental Subsidy Program Regulations (760 CMR 38.00)
and Guidelines. Contractors must provide the Provider-Based
Independent setting capacities and utilize existing housing
resources (Subsection 5.5.2.e) to the extent feasible as identified
in Appendices 1-32. In addition, Contractors must work
collaboratively with DMH in seeking new housing opportunities
and managing existing housing resources efficiently.

d. Intensive GLEs. As indicated in Appendices 1-32 some
Contractors are required to provide one or more Intensive GLEs.
These are intensive treatment environments specifically
designed for populations with defined enrollment criteria and
enhanced service components. These settings must provide
24/7/365 on-site staffing and must meet the requirements set
forth in Subsection 7.1. The Contractor must provide Persons in
Intensive GLEs with meals and personal care supplies. The
meals must meet the requirements of the Commonwealth of
Massachusetts Executive Order 509. For guidance, see the
Nutrition Standards and Guideline that are available on the
Department of Public Health web page. In addition, Contracts
must assist clients in obtaining and maintaining SNAP benefits
(formally known as food stamps) and ensure the appropriate
internal controls, policies and procedures are in place to monitor
the administration of EBT SNAP transactions. This includes
monitoring EBT SNAP purchases to ensure that SNAP benefits
were used only on allowable items. Additionally, it is the
Contractor's responsibility that all actions related to pooling of
SNAP benefits are in accordance with State and Federal
regulations and policy. The types of Intensive GLEs are
intensive medical (Attachment E), intensive clinical (Attachment
F), intensive behavioral (Attachment G), and intensive behavioral
assessment (Attachment H). For descriptions and specifications
see the referenced attachments. Fire Safety is another Intensive
GLE, but DMH is not purchasing it at this time.

e. Existing Housing Resources. Currently, to provide a portion of
the housing described above, DMH and providers have committed
resources to leverage affordable housing funding in the form of
housing grants from federal, state, and local housing agencies.
Included in Appendices 1-32 is a listing of these housing
resources. Itis DMH's intent/expectation that these DMH housing
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resources will be utilized by ACCS Contractors to the extent
permitted by the applicable owners. This will require Contractors
to negotiate with the owners and may require a Contractor to enter
into grant, contract and/or other such administrative as well as
reporting arrangements with state, local, federal, or private
housing entities sponsoring the leveraged housing programs. If
the Contractor is not able to successfully negotiate with the current
owner of a property, the Contractor must locate a suitable
alternative location within the same service area. As necessary
and appropriate, DMH will work with the ACCS Contractors to
facilitate the creation of these arrangements and agreements. In
addition, included in the applicable Appendices 1-32 are the state
owned properties that are currently being used for GLEs, SIEs and
Intensive GLEs. Contractors will be required to use these
properties. As part of the Contract award for this service, the
Contractor will be required to enter into a license agreement for
the use of the space. The Commonwealth of Massachusetts Non-
Exclusive Long Form License to Use State-Owned Real Property
will be used for this purpose. Included in the Attachment section
of this Bid’'s COMMBUYS file is the completed License for this
property. Bidders should review it with care as no changes to the
License will be accepted. A tour to review the space will be
scheduled. There may be rental or utility costs associated with
some of these properties. This information will be made available
upon request. State owned properties with rental and/or utility
costs will receive the Occupancy Rate (Subsection 10.1.2)

DMH intends to continue its strategy for leveraging external
housing resources on behalf of Persons. In recent years, DMH
has focused its leveraging strategy on creating a supply of
affordable apartments that provide Persons with an Independent
Housing setting. DMH expects ACCS Contractors to collaborate
with DMH in implementing this strategy.

Physical Site Requirements. All housing provided by
Contractors must meet the community licensing standards set
forth in 104 CMR 28.00. All housing provided by the Contractor
for Intensive Medical GLE shall meet the handicapped
accessibility standards set forth in the Americans with Disabilities
Act (ADA) (42 USC Sec 12101 et seq) and the regulations
thereunder and the Massachusetts handicapped accessibility
standards (521 CMR 1.00 et seq) (Massachusetts Standards).
Contractors providing other housing are required to provide
handicapped accessible housing in conformance with the ADA
and the Massachusetts Standards to Persons when the need is
identified and/or as negotiated with DMH. For the Intensive
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Medical GLE, waivers to particular accessibility provisions may
be negotiated.

If a Bidder proposes a physical site that is not currently used as a
Supervised GLE or SIE as identified in Appendices 1-32, the
Bidder must comply with the Executive Office of Health and
Human Services (EOHHS) Siting Guidelines and Operational
Procedures for siting Group Living Environments (both of which
may be amended from time to time). The new Siting Guidelines
and Operational Procedures apply to any new siting and/or
relocation of existing sites for Group Living Environments,
Respite Services, and Safe Haven locations (Attachments J and
K). These EOHHS Operational Procedures will work in
conjunction with the DMH’s current licensing procedure which
requires a site feasibility assessment be conducted prior to a
provider purchasing/leasing a location. The siting process now
requires the “EOHHS New Group Home Request Form”
(Attachment K) be completed by the Contractor and submitted to
the DMH Licensing Coordinator prior to being sent to EOHHS for
approval.

5.5.3 Housing Related Services. Contractors provide Housing Related
Services to support Persons in accessing and maintaining
Independent Housing. Through the assessment and treatment
planning process, Contractors work with Persons to identify housing
needs and preferences. Housing services provide interventions that
support Persons to live in Independent Housing settings and
facilitate access to affordable housing resources. As affordable
housing resources are in scarce supply, Contractors need to factor
in the time generally needed to access these resources and assist
Persons in applying for these resources when developing Treatment
Plans. Specifically, Contractors need to take the following actions:

a. Facilitate rapid access to affordable housing resources. This
is done by:

¢ Finding apartments or other living arrangements.

e Addressing any outstanding CORI or legal issues that may be
a barrier to housing and assisting in mitigation activities.

e Securing rental subsidies through affordable housing
programs, including, but not limited to, Mass Rental Voucher
Program (MRVP), Alternative Housing Voucher Program
(AHVP), and HUD Housing Choice Voucher Program (Sec.
8).

e Executing leases.

¢ Facilitating housing changes when desirable or necessary.
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e Providing temporary rental subsidies and funds for rental
deposits, as needed and within budgetary limits (Subsection
5.8.3).

b. Provide treatment and supports to maintain tenancy. This is
accomplished by:

e Providing education and support to assist Persons in meeting
all lease terms and subsidy requirements and related benefits
(e.g. impact of earned income).

e Supporting positive tenancy through ongoing assessment and
attention to treatment needs and other factors.

e Supporting Persons as they move, set up and maintain the
household.

e Carrying out household activities (e.g., cleaning).

e Assessing social and environmental variables on an ongoing
basis.

e Orienting to the community, neighborhood and available
resources, including transportation.

e Supporting Person to develop and maintain community
connections and social relationships to reduce social
isolation.

e Assist with conflict resolution/mediation with roommates,
family members and other people within the household.

e Developing positive relationships with landlords and local
housing organizations; including establishing partnerships
and working relationships with owner entities to ensure for
compliance with licensing requirements.

e Assistance with mediating routine landlord/neighbor conflicts
as needed to support successful tenancy.

Contractors have the knowledge and infrastructure to provide Housing
Related Services in a timely and effective manner to promote housing
tenancy. Housing Specialists provide training to other Team members
about housing resources and support other Team members in providing
Housing Related Services.

Services to Support Employment and Education*

Contractors provide clinical and peer services to support Persons to
achieve their employment and education goals. Contractors utilize an
approach that assumes all Persons of working age can work and do not
make receipt of or referral to employment or educational services
contingent on any criteria other than an expressed desire to work or
continue their education. Teams/Intensive GLE staff help build and sustain
interest in employment or education through ongoing engagement
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strategies, beginning as early as possible, to enable Persons to make
decisions about the role of work and school in their life at all ages. When
included in Persons’ Treatment Plans, Teams/Intensive GLE staff
coordinate with employment and education service providers weekly and
provide clinical and peer support services that support Persons in
preparing for, seeking, maintaining and advancing education and
employment. Teams/Intensive GLE staff are expected to facilitate access
to employment and education for Persons but are not expected to do job
development or job coaching when the only intervention needed is to
training to accomplish the job task. DMH and MRC are developing
guidelines that identify how ACCS will relate to Clubhouse and MRC
employment services. ACCS Contractors will be required to adhere to
these guidelines. Specifically, Contractors must:

a. Explore, assess and support any interest Persons may express to work
or advance their education and include appropriate goals and actions in
the Persons’ Treatment Plan.

b. Refer and assist Persons in accessing and using educational, training
or job placement resources, including but not limited to Clubhouses, the
Massachusetts Rehabilitation Commission (MRC), One Stop Career
Centers, benefits counselors, Community Colleges, High-School
Equivalency Programs, Adult Education providers, and mainstream
workforce development providers. This includes providing assistance
with completing tasks associated with enrollment into and ongoing use
of the referred services, as well as ensuring necessary supports are
available to Persons upon their discharge from employment or
education services.

c. Provide clinical interventions to support Persons to decrease and/or
mitigate mental illness symptoms (e.g., anxiety or functional or cognitive
limitations as identified on the assessments or Treatment Plans) and/or
to manage interpersonal conflicts and stressors that could affect
success on the job or in educational settings. These interventions are
provided in all settings, including the job site.

*Note: There is a transition period planned for job development and
placement services wherein Contractors will be required to provide
these services during this time (Subsection 10.7).

Services to Connect Persons to Natural Supports

Teams/Intensive GLEs must assist Persons in identifying, promoting and
supporting community-based avenues to facilitate their participation in
mainstream opportunities and develop natural supports within and outside
of the mental health system. To do this, Contractors must have knowledge
of local resources and facilitate access to resources based on the needs,
interests, age, culture and goals of the Person. These resources include
but are not limited to:
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e Community social groups (volunteer opportunities, VFW, “open mic
nights”);

e Peer Support opportunities (Recovery Learning Communities, AA/NA
meetings, young adult drop-in centers);

e Social media and other online communities;

e Senior centers and local Councils on Aging resources;

e Theater and art groups;

e Hobby Groups and Clubs (gardening club, reading clubs);

e Health & fitness groups (YMCA, sports leagues, yoga groups, running
group);

e Places of worship (Chair, faith groups);

e Cultural and linguistic ethnic community-based organizations (Cultural
civic organizations, organizations that advocate for immigrants and
refugees, cultural centers, mutual assistance associations for refugee
communities); and

e Adult education classes (woodworking, cooking, gardening,
investments).

Supplementary Supports

The following services must be provided in conjunction with other service
components or as may otherwise be needed.

5.8.1 General. Contractors address community living needs that may
arise during the course of providing services. These activities
include but are not limited to:

e Assistance and support to access maintain and manage changes
to entitlements and benefits.

e Assistance and support to Persons involved in the criminal
justice system (e.g., pre-arrest, arraignment) and in other legal
proceedings (e.g., motor vehicle infractions, child support
proceedings).

e Assistance with management of Persons’ funds including serving
as representative payee.

e Assistance with obtaining access to, or providing transportation
to address Persons’ needs.

5.8.2 Representative Payees. If a Person is assessed as needing a
Representative Payee, a Contractor serves as or identifies an
appropriate Representative Payee. Contractors must comply with
Social Security Administration regulations and policies and
Contractors cannot charge Persons for such services.

5.8.3 Contingency Funds. Contractors may provide funds for incidental
expenses to assist Persons to remain in the community. For the
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purposes of this RFR incidental expenses include, but are not
limited to, payments for rent expenses, basic furnishings, utilities,
food and clothing. Contractors must follow the guidelines set forth in
the DMH Contingency Fund Procedures, including pre-authorization
of expenses, which may be amended from time to time (Attachment

).

SECTION 6 ACCESS, TREATMENT PLANNING AND SERVICE

6.1

6.2

COMPLETION
Authorization for ACCS

DMH is responsible for authorizing individuals for DMH continuing care
services, including ACCS and for referring individuals to a specific ACCS
Contractor. DMH will refer to ACCS only individuals 18 years of age or
older who are in need of the clinical services provided by ACCS.

The primary criteria for referring an individual for ACCS are:

e Meets DMH service authorization criteria

e Demonstrates need for clinical services (Subsection 5.1) and

e Is currently utilizing or has a history of utilizing outpatient behavioral
health services and/or demonstrates the ability to participate in
outpatient behavioral and care coordination activities from more than
one service provider (with or without supports).

In addition, many of these individuals will have a demonstrated need for

housing services and supports (Subsection 5.5).

DMH will refer for ACCS Intensive GLE Services individuals 18 years of
age or older who are in need of the specific clinical inventions provided by
the Intensive GLEs for which they are referred (Attachments E-H).

Referral to ACCS

ACCS operate on a closed referral basis with all referrals generating from
the applicable DMH Area and/or Site Office.

In making a referral for ACCS, DMH will specify which of the following
services the individual is to receive:

e Integrated Team Only: The individual will be assigned to an
Integrated Team and receive the service components described in
Section 5 as the individual may need and are included in the individual's
Treatment Plan (Subsection 6.4); provided, however, that to be placed
in a Supervised GLE or SIE an additional referral by DMH will be
required.
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e |Integrated Team and Supervised GLE or Supported Independent
Environment: The individual will be assigned to an Integrated Team
and a Supervised GLE or SIE of the Contractor as specified in the
referral. The individual will receive the service components described in
Section 5 as the individual may need and are included in the individual’'s
Treatment Plan (Subsection 6.4).

¢ Intensive GLE: The individual will be assigned to the needed Intensive
GLE at a specific location as specified in the referral. The individual will
receive the housing and services as set forth in Attachments E-H for
that type of Intensive GLE. The Intensive GLE will also provide the
service components described in Section 5 as the individual may need
and are included in the individual’'s Treatment Plan (Subsection 6.4).

Also a referral will include the reason(s) for referral, demographics, the
Person’s other service provider(s) the Care Coordination Entity, if known at
time of referral, and relevant clinical information with any known risk issues
identified consistent with the DMH Risk Mitigation Policy (Subsection
5.1.3). If the individual is being referred for a Supervised GLE, SIE or an
Intensive GLE, the environment location will be specified in the referral and
the date the individual is expected to move into the Environment.

A Contractor may not move a Person in or out of a Supervised GLE, SIE or
an Intensive GLE, including a change in location, without a new DMH
referral.

A Contractor must accept all referrals that are within their negotiated
contract capacities.

DMH will develop a standard referral form which may change from time to
time.

Engagement and Enrollment

6.3.1 Engagement, Screening, and Enrollment.
a. For Individuals Not Currently Enrolled in ACCS:

i. Referral for Integrated Team Only. Within 72 hours of
receipt of the referral, including holidays and weekends,
clinical staff must have a face-to-face visit with the referred
Person to engage with and screen the individual. The
purpose of this activity is to engage the individual, provide
information about the service and determine if any immediate
interventions are needed to address acute risk issues and to
maintain health and safety until an assessment and
Treatment Plan are completed. A Contractor utilizes a
standard screening tool and process for detecting risk. If
urgent needs are identified that require immediate
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intervention, the clinical staff and Person must develop,
document and implement an initial plan that addresses their
immediate needs. A Contractor must provide the individual
with contact information for the Team at the time of the first
face-to-face meeting. The individual will be considered
Enrolled into Integrated Team Only as of the date of the first
face-to-face contact with the Person. See Subsections 10.1.1
and 10.4 for unit rate and billing requirements.

ii. Referral for Integrated Team with a Supervised Group
Living or Supported Independent Environment. If an
individual is referred for Integrated Team and a Supervised
GLE or a SIE, the Contractor must engage the individual
within 72 hours of the referral to conduct the activities
described above in 6.3.1.a.i and determine what actions are
needed in order for the individual to move into the housing
setting by the date set forth on the referral form. The
individual will be considered Enrolled into the specified
Supervised GLE or SIE when the individual moves into the
GLE or SIE unless otherwise noted by DMH on the referral.
See Subsection 10.1.1 and 10.4 for unit rate and billing
requirements.

iii. Referral for Intensive GLE.

If an individual is referred for an Intensive GLE, the
Contractor must engage the individual within 72 hours of the
referral to conduct the activities described above in 6.3.1.a.i
and determine what actions are needed in order for the
individual to move into the Intensive GLE by the date set forth
on the referral form. The individual will be considered
Enrolled when the individual moves into the Intensive GLE
unless otherwise noted by DMH on the referral. See
Subsection 10.1.1 for unit rate and billing requirements.

If a Team is unable to locate or have face-to-face contact with the
Person, the reasons unable to do so must be documented. If after 7
days of referral, the Team is unable to meet with the Person, a
Contractor must notify the DMH Site Office and the Care
Coordination Entity so next steps can be determined. At its
discretion, DMH may Enroll a Person into the applicable referred
ACCS Services if it determines that the Contractor has a reasonable
plan for locating and engaging the Person. Similarly, a Contractor
must notify the DMH Site Office if for any reason a Person does not
move into ACCS housing for which the Person has been referred as
of the date specified in the referral so that next steps can be
determined.
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Within one (1) business day of a Person being Enrolled into an
ACCS Service Type, a Contractor must notify the applicable DMH
Site Office in accordance with the procedures established by DMH.
Upon natification, the enrollment information will be entered by DMH
into DMH'’s Mental Health Information System (MHIS) to facilitate
payment to a Contractor.

6.3.2 Orientation to the Service. Contractors must provide newly
Enrolled Persons with an orientation to the Contractor and ACCS
during the treatment planning process. The following written
information, in the Person’s Served and LAR’s primary language, if
feasible, is to be presented to and reviewed with the Person and, if
applicable, LAR:

a. A description of Services
b. If applicable, a description of the Integrated Team and the

Persons’ Integrated Team direct care and clinician contacts

(Subsection 4.1)

Hours of operation

Confidentiality policy

Nondiscrimination provisions

Rights and responsibilities

Telephone number(s) of Emergency Services Program(s)

The name and responsibilities of the human rights officer and the

6 Fundamental Human Rights

Grievance and appeal procedures, including how to file a human

rights complaint with DMH and how to file a complaint of abuse

with the Disabled Persons Protection Commission (DPPC).

SQ "0 ao0

If written information is not available in a Person’'s Served/LAR’s
primary preferred language, team members fluent in that language
or Competent Interpreter Services must be used.

6.4 Assessment and Treatment Planning

6.4.1 Assessment. The licensed clinical staff members oversee the
collection of information needed for the assessment (Subsection
5.1.2), meet face-to-face with Persons and are responsible for
developing the Clinical Formulation-Interpretive Summary that
summarize and analyze the information collected to date, identifies
risk, and prioritizes needs to be addressed by ACCS.

Contractors must ensure that assessments target the reasons for
the referrals, including any identified risk factors and any other
issues which may require additional assessments. Clinical
Formulation-Interpretive Summaries must be done within 45 days of
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Enroliments, even if the assessments are not fully completed. If
further assessments are needed beyond 45 days, the Treatment
Plans must identify engagement strategies and timelines for
completion of the assessments and other needed assessments,
which may require the completion of new Clinical Formulation-
Interpretive  Summaries. Assessments must be reviewed and
updated when Persons’ needs change or at a minimum, annually. A
new Clinical Formulation-Interpretive Summary must be completed
only when new needs are identified that were not previously
assessed and they will be addressed on a modified Treatment Plan.

To inform their assessments, Contractors must ensure that their
Integrated Teams and Intensive GLEs review and utilize
assessments completed by the Care Coordination Entities and all
available information, if any.

Treatment Planning. Within forty five (45) days of an initial
Enroliment, Contractors, in partnership with the Persons, complete
written Treatment Plans using the information gathered through the
assessments, including the Clinical Formulation-Interpretive
Summaries. The Treatment Plans must specify the Persons’ goals,
objectives and target completion dates. The Plans must identify the
action steps and services necessary to address the goals and
needs, including making referrals where indicated, and the clinicians
responsible for overseeing the plans and the Team
member(s)/Intensive GLE staff members assisting the Persons with
the action steps and services. The Plans must reflect the
preferences, needs, and cultural considerations of the Persons.

At the time of the Persons’ initial Treatment Plan development, the
Contractor, in partnership with each Person/LAR, must identify the
criteria for successful completion of ACCS and transition to other
behavioral health services, including those provided by DMH.
Service completion and transition criteria are to be reviewed
regularly and modified as necessary. As Persons nears meeting
their established Treatment Plan goals, the Contractor must notify
and work with DMH, pursuant to Subsection 6.7, to prepare for the
Persons’ transitions from ACCS to other less intensive services.

For Persons residing in Supervised GLEs, SIEs or Intensive GLEs,
their Treatment Plans must identify criteria for transitions to more
independent housing types, barriers that need to be addressed and
anticipated lengths of stay. As Persons nears meeting their
established criteria, Contractors must notify and work with DMH,
pursuant to Subsection 6.7, to prepare for the Persons’ to transition
to the setting.
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All treatment planning activities must comply with DMH regulation
104 CMR 29.00 (Individualized Plans).

Assessment and Treatment Planning Process. The assessment
and treatment planning process is intended to be multi-disciplinary in
nature in that the entire Integrated Team (or Intensive GLE staff)
works in collaboration with the Person.

a. Development.

Vi.

Vii.

viii.

Assessment and treatment planning is conducted in the
Persons’ preferred language by Team members with native
linguistic proficiency, staff fluent in the language, or through
Competent Interpreter Services.

Assessments are signed by licensed clinical staff meeting the
qualifications of a LPHA and when possible the Persons or
their LARs sign them and are provided copies.

Persons are encouraged to invite family members or other
persons of their choice to be included in the development of
their Treatment Plans.

Persons are engaged and supported to participate actively in
the Treatment Planning process.

Treatment Planning meetings must be held, to the extent
reasonably possible, to maximize attendance, particularly of
Persons, LARs and the individuals of the Person’s or LAR’s
choosing.

Treatment Plans are strength-based and guided by the
Persons’ stated preferences. Teams must provide Persons
with the opportunity to develop their Treatment Plan goals.
Licensed clinical staff are responsible for the development of
Treatment Plans in collaboration with the Persons.

Integrated Teams collaborate with all of the Persons’ DMH
operated or funded service providers and, to the extent
feasible, the Persons’ other service providers, including
healthcare, employment and education providers.

Integrated Teams work with the Persons’ Care Coordination
Entities to ensure alignment of Treatment Plan goals
(Subsection 5.2.3).

Integrated Teams provide Persons and their LARs with
copies of the Persons’ Treatment Plans. Treatment Plans
must be translated into the primary preferred language of the
Persons or their legally authorized representatives, if any,
and explained by staff fluent in the language or with the
assistance of Competent Interpreter Services to ensure that
Persons or legally authorized representatives understand the
Treatment Plans; and
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xi. Treatment Plans must be signed or otherwise approved (i.e.
verbal) by Persons or LARs. If not signed, the reason must
be documented.

b. Monitoring, Reassessment and Update of Treatment Plans.
Contractors must monitor, reassess and update the Treatment
Plan of each Person as needed but, at a minimum, at the
following frequencies:

i. Treatment Plans are reviewed 3 months, 6 months,
12 months and annually thereafter, and as needs
change.

ii.  During key times of Care Transitions as set forth in

Subsection 5.1.5.

iii.  Changes in the needs or circumstances of a Person.

Such monitoring, reassessment, and updating shall include, but

not be limited to:

e Determining the Person’s progress toward goals;

e Reassessing the Person’s needs, goals and continued need
for the Service;

e Reviewing the Person’s participation in Service;

e Documenting recommendations for follow up; and updating
the Treatment Plan, as necessary.

c. Progress Notes. Integrated Teams/Intensive GLE staff prepare
monthly notes that documents progress and barriers toward
Treatment Plan goal attainment. In addition, Contractors utilize
processes to gather information during the month about
interventions delivered to inform the monthly notes. Monthly
notes replace the Service Notes that are currently required to
meet Rehab Option requirements. At a minimum, monthly notes:
i. Are to be used to inform the treatment planning process.

ii.  Link the interventions delivered to the specific goals and

objectives.

iii.  Include the Persons’ responses to the interventions.

iv. Documents the outcomes resulting from delivering the

interventions and identify barriers, if any.

v. Documents progress towards achievement of Treatment

Plan goals and objectives.

6.4.4 Enrollments in Other DMH Services. There will be instances
where Persons will be enrolled in other DMH services, including
when it is necessary to facilitate transition into or from ACCS or
other Care Transitions. When this is the case, Contractors must
work with the other providers to ensure that Persons’ Treatment
Plans are consistent with each other so that all services are
delivered in an efficient and coordinated manner. Additionally,
transitions from ACCS (Subsection 6.11) must be coordinated with
other providers. Dual enrollments will be monitored by the
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applicable Area and/or Site Office to ensure that each DMH funded
or operated service is necessary and utlized appropriately
(Subsection 6.7).

Documentation

Contractors are required to use a standard form set as determined by DMH
that meets the requirements of this RFR and provides the documentation
and information needed to comply with federal claiming requirements for
Rehab Option (Subsection 8.2). DMH will work with MassHealth and
consult with providers of ACCS to develop this form set, including
assessment, Treatment Plan and service notes. DMH requires that the
assessment include the Self-Sufficiency Matrix
(https://www.hudexchange.info/resource/1625/hmis-self-sufficiency-matrix-
sample/). DMH may make modifications to this tool. The form set is
intended to support integrated care, reduce redundant documentation,
facilitate efficient communication and demonstrate comprehensive
assessment, person-centered Treatment Planning and effective service
delivery.

Contractor Utilization Management

Contractors must maintain a utilization management process to ensure that

all services and service components are provided in an efficient and

effective manner to facilitate achievement of treatment goals, mitigate risk
and maximize movement through the system. A utilization management
process must include methods to:

e Ensure access to all service components as identified on Treatment
Plans in a timely manner.

e Evaluate if interventions are addressing service needs, make
adjustments as necessary and communicate these changes to all Team
or Intensive GLE members.

e Monitor progress towards goals and criteria for service completion.

e Identify and address barriers to goal attainment, movement to
Independent Housing settings and transition from ACCS to other
services.

Contractors must work with DMH to prioritize resources, such as sponsor-

based rental resources and subsidies and ensure efficient use of all

resources. Contractors must also provide information to DMH on utilization
management processes and outcomes at contract monitoring meeting as

requested (Subsection 8.9)

DMH Utilization Review

Utilization review is the process by which DMH determines that a
Contractor is efficiently and effectively matching resources to Persons’
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needs to provide high quality care that facilitates achievement of treatment
goals, mitigates risk and maximizes movement through the system.
Contractors must participate in all DMH Utilization Review activities.

DMH utilizes data from its information system (MHIS), invoicing system
(EIM), other state agencies (MassHealth, MRC) and provider reporting (see
Subsection 8.7) to identify events that trigger a review. These events
include:

e Engagement

0]

Initial Engagement: A Contractor has not been able to locate and/or

have a face-to-face Encounter with a Person for 7 calendar days

following referral.

Ongoing Engagement:

= A Contractor has not been able to locate and/or have face-to-
face contact with a Person for 14 days.

= A Person is declining services and indicates they no longer want
the service.

e Care Transitions

o0 A Person has been medically or psychiatrically hospitalized for 30
days.

o0 A Person is enrolled in DMH Respite for 30 days.

0 A Person is admitted to a skilled nursing facility.

o A Person is enrolled in PACE or another comprehensive program
paid by another third party source.

0 A Person is authorized for Home Health and/or Personal Care
Attendant (PCA) services.

o0 A Person plans to move or actually moves outside of the geographic
boundary of a Contractor’s responsibility.

¢ High Risk

0 A Person has experienced two or more medical, psychiatric, and/or
CSU admissions within 90 days.

0 A Person becomes homeless.

0 A Person is incarcerated (House of Corrections or DOC facility).

0 A Person is identified for review by the DMH Area Risk Review
Committee or the DMH Critical Incident and Complaint Review
Committee pursuant to the DMH Community Risk Mitigation Policy
(Subsection 5.1.3).

o A Contractor requests a review (e.g. Person is at risk for

homelessness, change in risk or protective factors).

e Supervised GLE, SIE or Intensive GLE

0
0]
0

A Person is residing in the setting for 6 months.

A Person no longer meets criteria for residing in this setting.

A Person has an unplanned and unknown absence from the
Supervised GLE, SIE or Intensive GLE for 48 hours.
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o The Contractor determines that a Person poses a significant and
current threat to the general safety of the Person or other individuals
staying at the Supervised GLE, SIE or Intensive GLE.

0 A Person is not abiding by the terms of the occupancy agreement.

Service Participation

0 A Person receives 2 or less Encounters during the previous month.

Service Completion

0 A Person has met service completion goals as identified on the
Treatment Plan.

Contactor or DMH Request

o A Contractor or DMH may request a review at any time, including
when new risk factors, additional service needs or barriers to goal
attainment are identified.

The outcome of this review may result in one or more of the following:

New referral for Supervised GLE, SIE and/or Intensive GLE;
Recommendations for adjustment to the intensity or types of
interventions provided by a Contractor;

DMH clinical consultation;

Enrollment in an additional DMH service (e.g., Respite);
Recommendation for referral to another non-DMH service or resource
(e.g. MRC, parenting class, legal services);

Transition from ACCS, Supervised GLE, SIE and/or Intensive GLE;
and/or

Review of utilization trends in contract management meetings with DMH
(Subsection 8.10) or conduct additional contract monitoring follow-up
activity.

DMH reviews may occur in the following manner:

Routine meetings, phone calls or electronic communication between
DMH Site Office and the Contractor;

Record reviews;

Risk Review and Critical Incident and Complaint Review Committees;
and/or

Review of invoices and service delivery reports.

Transition from Integrated Team Only into Supervised GLE, SIE and
Intensive GLE

When a decision is made by DMH that a Person receiving Integrated Team
Only meets the criteria for Supervised GLE, SIE or Intensive GLE, the
Contractor works with the Person to support the Life Transition of moving
to a new housing setting pursuant to Subsection 5.1.6. The Contractor
must work with DMH and the Person to:

e Ensure a planned transition into the housing setting;
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e Update the Treatment Plan pursuant to Subsection 6.4.2; and
e Establish the date of transition into the location.

Within one (1) business day of the transition into the new housing setting, a
Contractor must notify the applicable DMH Site Office in accordance with
the procedures established by DMH. These procedures will be available
prior to contract start. Upon notification, the enrollment information will be
entered by DMH into DMH’s Mental Health Information System (MHIS) to
facilitate payment to a Contractor. If a Contractor is not able to transition
the Person by the agreed date of transition, the Contractor must notify the
applicable DMH Site Office to determine next steps.

Transition Between Supervised GLE, SIE and Intensive GLEs
Locations

When a decision is made by DMH that a Person will be referred to a new
Supervised GLE, SIE, or Intensive GLE Location, the Contractor works with
the Person to support the Life Transition of moving to a new housing
setting pursuant to Subsection 5.1.6. The Contractor must work with DMH
and the Person to:

e Ensure a planned transition to the new location;

e Update the Treatment Plan pursuant to Subsection 6.4.2;

e Ensure that the transition is done in accordance with the Community

Residency Tenancy Act; and
e Establish the date of transition into the new location.

Within one (1) business day of the Person’s transition into the new
location a Contractor must notify the applicable DMH Site Office in
accordance with the procedures established by DMH. Upon
notification, the enrollment information will be entered by DMH into
DMH’s Mental Health Information System (MHIS) to facilitate payment
to a Contractor. If a Contractor is not able to transition the Person by
the agreed date of transition, the Contractor must notify the applicable
DMH Site Office to determine next steps.

Transition from Supervised GLE, SIE and Intensive GLEs Locations
into Integrated Team Only

When a decision is made by DMH that a Person no longer meets the
criteria for these Services, the Contractor works with the Person to support
the Life Transition of moving to a new housing setting pursuant to
Subsection 5.1.6. The Contractor must work with DMH and the Person to:
e Ensure a planned transition to other housing and supports;

e Update the Treatment Plan pursuant to Subsection 6.4.2;
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e Ensure that the transition is done in accordance with the Community
Residency Tenancy Act; and
e Establish the date of transition into other housing and supports.

Within one (1) business day of the Person’s transition into other housing
and supports, a Contractor must notify the applicable DMH Site Office in
accordance with the procedures established by DMH. Upon notification,
the enroliment information will be entered by DMH into DMH’s Mental
Health Information System (MHIS) to facilitate payment to a Contractor. |If
a Contractor is not able to transition the Person by the agreed date of
transition, the Contractor must notify the applicable DMH Site Office to
determine next steps.

Transition from ACCS to Other Behavioral Health Services

When DMH determines that a Person no longer requires ACCS pursuant to
Subsection 6.11, a Contractor must work with all appropriate parties,
including DMH and the Care Coordination Entity, to plan for the Person’s
transition. It is expected that the Person will continue to receive services
from the designated Care Coordination Entity and may receive other
services from DMH. A transition plan, at a minimum, must address the
reason for the transition, identify options for services and include a list of
follow up appointments with DMH and non-DMH services, as well as any
recommended community services. Contact information for DMH and non-
DMH services must be specified. If the Person declines to participate in
the development of a transition plan or cannot be located, a Contractor
must document all efforts made to facilitate engagement and/or locate the
Person. The transition plan and discharge date must be approved by the
Area Director, or designee. A copy of the approved plan must be shared
with the Person, the Care Coordination Entity and other appropriate service
providers.

At no time shall a Person who is currently or at immediate risk for
homelessness be discharged until a transition plan is developed that
addresses their housing need.

SECTION 7 STAFFING

7.1

Required Staffing

7.1.1 Integrated Teams. Contractors are required to have at a minimum
the following staff members at the specified FTE levels per 100
Persons Enrolled in their ACCS Contract. The term “Persons” for
this purpose does not include Persons who are Enrolled in an
Intensive GLE. It does include Persons who are enrolled in a
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Supervised GLEs or SIE to determine the FTEs for all of the stated
staff positions other than DCIII, DC Blended (DCI & II) and relief.
The DC Blended (DCI & 1) and relief positions are reflected in the
Supervised GLEs and SIE staffing models (Attachment D).

Contractors are to utilize the required staff to establish and support
their Integrated Teams in accordance with Subsection 4.2.

Integrated Teams

Management FTE Direct Care FTE
Program Director 1.00 DC Il 2.00
Assistant Director 1.00 6.00
(LICSW Level) DC Blended (DC | + 1I)

Program Functional 0.10 Housing Coordinator 1.00

Manager

Medical and Clinical Peer & Family Specialist | 3.00
Licensed Clinical 3.60 Interpreter Services 0.82

Staff performing
LPHA function as

described in
Subsection 7.2
RN 1.00 Relief 1.23

Substance Abuse 1.00

Counselor Support

Psychiatrist 0.05 Program 1.00

Secretarial/Clerical
Total Program Staff 22.80

7.1.2

The minimum qualifications and job duties for many of these staff
positions are set forth in Subsection 4.2.

Contractors must ensure that there are sufficient qualified and
competent staff members available on each Integrated Team to
provide the services and meet service standards as required by this
RFR for all Persons enrolled.

Supervised GLEs, SIE and Intensive GLEs. In addition to staff
described in Subsection 7.1.1, Contractors are required to have the
staff specified in Attachment D for their Supervised GLE and SIEs.
However, the Contractors have flexibility in determining how such
staff is distributed within Supervised GLEs and SIEs based on the
needs of the Persons in these environments. If Contractors have
one or more Intensive GLE(s), Contractors are required to have the
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staff specified for each applicable Intensive GLE as specified in
Attachments E-H.

Role of the Licensed Practitioner of the Healing Arts

The licensed clinical staff performing the Licensed Practitioner of the
Healing Arts (LPHA) function are actively involved in the assessment,
treatment planning and service delivery processes (Subsection 6.4) and
are responsible for determining Persons’ need for rehabilitative services as
required by Medicaid Rehabilitation Option (Rehab Option). The need for
Rehab Option must be documented in the Clinical Formulation-Interpretive
Summary section of the applicable Persons’ assessments. LPHAs also
oversee the development of Persons’ Treatment Plan and subsequent
reviews and revisions to ensure the goals, objectives and interventions
reflect the Clinical Formulations-Interpretive Summaries and the prioritized
assessed needs.

LPHAs are responsible for:

e Completing the mental status exam section of the assessment;

e Completing, signing and dating the Clinical Formulation-Interpretive
Summary and Prioritized Assessed Needs sections of the assessment;
and

e Developing, reviewing, signing and dating the Treatment Plan and all
subsequent reviews and revisions.

Staffing Standards

7.3.1 Qualified Staff. Contractors ensure that there are sufficient qualified
and competent staff members available to meet these standards
and applicable service specifications.

7.3.2 Diversity. Contractors recruit, promote and support culturally,
linguistically and age diverse workforces that are responsive to the
populations they serve.

7.3.3 Languages. Staff fluent in the Persons preferred language or
Competent Interpreter Services are available to work with the
Persons in all phases of service delivery.

7.3.4 Lived Experience. Recruitment and employment practices promote
a culture of respect and the hiring and retention of people with lived
experience in all staff roles. See Transformation Center - Promoting
a Culture of Respect.

7.3.5 Verification of Credentials. Contractors ensure licenses and
credentials of professional staff are verified and active.
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Job Descriptions. Contractors ensure each staff position has a
written job description that clearly delineates roles and
responsibilities.

Staff Recruitment and Retention. Contractors are aware of the
effect of high staff turnover on Persons and have realistic plans to
minimize turnover, recruit new staff and/or address the issue, as
necessary.

Job Performance. Employees and sub-contractors job
performance, including demonstration of competencies, is reviewed
periodically in accordance with Contractors’ written protocol.

Hiring. Contractors adhere to the Executive Office of Health and
Human Services (EOHHS) regulations regarding the completion of
CORI checks when hiring employees or employing volunteers for
the services under this RFR. See CORI Regulations at 101 CMR
15.00 and the Criminal Offender Record Checks Guidance offered
on the EOHHS Web Site.

When hiring employees under this RFR, Contractors must screen
such individuals to determine if they have been excluded from
participation in state and federal health care programs, including
state Medicaid programs such as MassHealth. If such individuals
have been excluded, they shall not be assigned to the work on a
Contract, unless written approval is given by the DMH State Medical
Director, or designee. Contractors must develop, maintain and
implement policies and procedures for such purposes at time of hire,
e.g. regular review of the US Department of Health and Human
Services, Office of the Inspector General's (OIG) list of Excluded
Individuals and Entities, and for periodically verifying their status
after employment. In addition, Contractors must maintain Code of
Ethics Policies and procedures and assure that their staffs are
informed of their policies.

7.4  Staff Supervision and Training

7.4.1

7.4.2

Orientation. Staff receives mandatory orientation that includes an
overview of ACCS and initial job training and instruction on a
Contractor’s policies and procedures, including human rights and
protected health information and information security.

Oversight of Clinical Service. Contractors ensure all clinical
services they provide are overseen by licensed clinical staff.
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7.4.3 Clinical Staff Training.

Clinical Staff are trained and demonstrate competency in the use
of the Contractor's standardized screening and assessment
tools, including the selection of tools and assessment
approaches appropriate to Persons served by the Team.

Clinical Staff are trained, demonstrate competency, and when
relevant, certified in the following evidence-based practices:
Motivational Interviewing, SBIRT, Harm Reduction, Stages of
Change and Housing First and other evidence-based practices
selected by a Contractor. Clinical staff provide supervision,
mentoring and modeling of these interventions to ensure that all
staff deliver these interventions consistent with best practice and
in accordance with Treatment Plans.

Clinical staff are knowledgeable and remain current about
evidence-based treatment interventions (e.g. CBT, DBT), in
order to support Persons receiving such interventions in other
settings.

7.4.4 Direct Care Staff Training and Supervision.

Direct Care staff receive training and supervision
consistent with their role and qualifications to support their
participation in:

0 Screening and assessment activities.

o Delivering treatment interventions, including strategies
related to Motivational Interviewing, SBIRT, Harm
Reduction, Stages of Change and Housing First and other
evidence-based practices selected by a Contractor.

Direct Care staff demonstrate competencies in these areas
consistent with their roles and qualifications.

7.4.5 Training and Supervision for all Staff. Contractors ensure that
their staff members have sufficient training to effectively provide the
services required under the RFR. Initial and ongoing staff training
must include, but is not limited to:

Practices and Principles

I. Principles of trauma-informed care, person-centered
approaches, and recovery-oriented services and supports;

il. Health and wellness;

iii. Crisis prevention and intervention;

iv. Culturally, linguistically and age appropriate policies and
practices;

v. Substance use/addiction (signs, techniques to support
recovery, resources);

vi. peer roles; and

vii. Staff safety training.
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e Skills or knowledge needed to perform specific job functions,
including those required by regulation or statute
I. Requirements of Rehab. Option;

li. Medication Administration Program (MAP);

lii. Human Rights;

IV. Mandated Reporting of suspected abuse and neglect (DPPC,
DCF, and Elder Affairs);

V. Therapeutic communications and ethics; and

Vi. Tenant rights, subsidies, and resources available for
housing maintenance and furnishing.

¢ In addition, as further directed by DMH, a Contractor’s staff shall
participate in periodic trainings as DMH, or its designee, may
conduct for ACCS Contractors.

e Clinical and Direct Care staff providing direct services to Persons
receive regularly scheduled and ongoing supervision and
consultation by licensed clinicians with the appropriate
credentials.

7.4.6 Training Record. Contractors must ensure that all staff completes
required and other training as they determine and maintain a record
of staff participation in training.

Peer Roles

Contractors must take appropriate steps to support Peer Staff in performing
their unique roles and ensuring that job functions are consistent with the
Certified Peer Specialist (CPS) and other applicable Code of Ethics.

a. MAP. Peer Staff do not participate in the Medication Administration
Program and are not MAP trained. Peer Staff may support Persons
with whom they are working with support in making decisions about
medications when asked.

b. Representative Payee. Peer Staff do not serve as Representative
Payees, including the delivery of funds or participating in any activities
related to the control of a Person’s funds.

c. Documentation. Documentation completed by a Certified Peer
Specialist is to be done in accordance with CPS training standards.

e. Supervision and Support of Peer Roles. Peer Specialists are
supported in accessing opportunities for peer supervision, training and
consultation.
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SECTION 8 ORGANIZATIONAL REQUIREMENTS

8.1

Governance Structure

8.1.1

8.1.2

8.1.3

8.1.4

8.1.5

At all times during the Contract Term, the Contractor shall maintain

Governance Structure that meets one of the following

configurations:

a. The Contractor is single legal entity;

b. The Contractor is a single legal entity comprised of one or more
Consortium Entities; or

c. The Contractor is a single legal entity with Affiliated Partners.

The Contractor shall report changes in Governance Structure to
DMH thirty (30) days prior to the effective date of such changes.

The Contractor is obligated to ensure all Affiliated Partners and
Consortium Entities abide by all terms in the Contract.

Governing Body. At all times during the Contract Term, the
Contractor shall have a Governing Body that determines the rules,
practices, policies, and processes by which the Contractor is
directed and controlled. If the Contractor has Consortium Entities or
Affiliated Partners, the Governing Body must include participants
from each Affiliated Partner or Consortium Entity.

Organizational Information. A Contractor must:

a. Provide DMH with the name, title, and contact information of the
Contractor's employee who is authorized and empowered to
represent the Contractor in all matters pertaining to this Contract;

b. Provide DMH with the name, title, and contact information of the
Contractor's employee responsible for maintaining financial
records;

c. Provide DMH, upon request, a description of the overall staffing
structure for the Contractor’'s performance under the Contract,
which shall include but not be limited to an organizational chart
that displays the reporting structure for each position and the
number of FTEs and titles of all positions that the Contractor
uses to perform the duties specified under this Contract; and

d. Provide DMH, upon request, with job descriptions for all staff
positions performing under this Contract and the names, titles,
and resumes of all Contractor personnel assigned to the work
under this Contract.
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Medicaid Rehabilitation Option (Rehab Option)

Contactors must meet all applicable federal and state Rehab Option
requirements. DMH will issue revised guidelines prior to the Contract start
date. A Contractor and subcontractors, if any, must participate in DMH
time studies or other mechanisms that are done for the purposes of
establishing rates for billing Medicaid for reimbursement.

Records

Contractors shall create and maintain a consolidated record for all Persons

at a centralized location and maintain records in a manner so that all staff

can readily access information. For Persons receiving services in a GLE,

SIE or Intensive GLE the records must be located at the housing setting

where the person is located. Each record, at a minimum, must include the

following:

e Documentation of the Person’s consent to participate in ACCS.

e Current demographic information, including the information needed for
reporting.

e Current contact information for the Person; LAR; Care Coordination
Entity; collateral contacts, such as medical personnel; and as
authorized and appropriate, significant others and other family
members.

e Initial and ongoing comprehensive assessments and additional
assessments/consultations, if any.

e Treatment Plan(s) and modifications.

e Service Notes maintained in accordance with the Contractor’s
protocols.

e Current information as required by DMH licensing regulations pursuant
to 104 CMR 28.00.

e Other information important to the Person and that is required by the
RFR, Medicaid Rehabilitation Option billing, and the Contractor’s
policies and procedures.

The records must include information that is sufficiently detailed to enable
DMH to monitor and evaluate services, support invoicing and federal
claiming. This information must demonstrate that Persons are receiving
services as outlined in their Treatment Plans, services are appropriate to
their needs and that achieve desired outcomes. DMH and its agents may
review such records at any reasonable time for purposes including, but not
limited to, the following:

e To ensure continuity of care of Persons.

e To assure that services are being provided as specified in the Contract.
e To evaluate the quality and effectiveness of those services.

e To conduct Utilization Review pursuant to Subsection 6.7.
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e To Iinvestigate critical incidents or complaints pursuant to DMH
regulations and policy.

e To monitor the maintenance of such files.

e To ensure compliance with financial reporting, record keeping, Person’s
eligibility and service delivery standards.

e To determine a Person’s continued need for DMH service.

e To collect data to plan or assess systems of service delivery.

e For those purposes more generally expressed in the Commonwealth
Terms and Conditions for Human and Social Services.

Privacy and Data Security

Contractors will be considered to be Business Associates of DMH, as that
term is defined in the Health Insurance Portability and Accountability Act
(HIPAA) and also holders of Personal Data for the purpose of
Massachusetts Fair Information Practices Act. Contractors must comply
with the DMH Business Associate Terms and Conditions found in the Bid’s
COMMBUYS File under Attachments.

IT Requirements

Contractors must maintain an Information Technology (IT) infrastructure

with the ability to integrate with the technology employed by the Executive

Office of Health and Human Services (EOHHS), including the functionality

of the Virtual Gateway and the HIPAA VG process and the automated POS

billing service known as Enterprise Invoice Management/Enterprise Service

Management (EIM/ESM). In addition, a Contractor must:

« Utilize an application programming interface capable of processing XML
(Extensible Markup Language) documents for the purpose of data
interchange; and

e Have the ability to access the internet at each service delivery site in
order to utilize the Commonwealth Secure File and Email Delivery
System as needed to exchange confidential information.

Virtual Gateway Business Services. The Executive Office of Health and
Human Services (EOHHS) operates a number of online business services
through the Virtual Gateway. These include, but are not limited to, Provider
Data Management (PDM), Enterprise Invoice Management / Enterprise
Service Management (EIM/ESM), Senior Information Management System
(SIMS).

These services permit users to access a variety of EOHHS programs and
services. Virtual Gateway business services are accessible by end users
with web browsers such as Internet Explorer (10.0 or above), and a
broadband Internet connection that is capable of high-speed data
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transmission, such as a Local Area Network (LAN), a cable modem, or
DSL.

Contractors must participate in the implementation and use of any new
DMH/EOHHS IT/EOTSS (Executive Office of Technology Services and
Security) applications relevant to ACCS Contractors.

Performance Measures

The following performance measures for ACCS represent key person-level
indicators, including engagement, housing permanency, community tenure,
achievement of greater self-sufficiency and successful completion of
service. In addition, key indicators of system performance include
movement through the system and improved integration with healthcare
and employment services.

Person-Level Measures:
¢ Initial and sustained engagement and participation in services
o Percentage of new referrals with a face-to-face contact within
3 days
o Percentage of Persons with four or more face-to-face
Encounters per month
e Housing permanency in independent settings
o0 Percentage of Persons who move into Independent Housing
o Percentage of Persons who remain in Independent Housing
for six months or greater
e Community tenure without interruption by hospitalizations,
incarceration or other institutional setting
o0 Percentage of Persons with continuous community tenure for
six months or greater
o Percentage of Persons with a hospitalization that receive a
face-to-face contact within 2 days of discharge
e Achievement of greater self-sufficiency and successful completion
of service
o0 Percentage of Persons with greater self-sufficiency in one or
more domains (as measured by the Self-Sufficiency Matrix)
o Number of Persons successfully transitioning from ACCS to
other services
e Satisfaction with services and treatment outcomes
o Percentage of Persons who report positively about their
social connectedness on the annual consumer satisfaction
survey

System-Level Measures:
¢ Increased movement through the service
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0 Average Length of Stay in:
= Supervised GLEs
= SIEs
» Provider-Based Independent settings
o Percentage of Persons who move from Supervised GLES or
SIEs to more independent setting (Provider-Based
Independent or Independent Housing)
e Improved integration with healthcare and employment services
o0 Percentage of Persons enrolled in a Care Coordination Entity
o0 Percentage of Persons with an annual primary care visit in
the last 15 months
o Percentage of Persons receiving employment services
through MRC or a Clubhouse provider
o Percentage of Persons who are competitively employed

A Contractor monitors and reviews performance measures with DMH at
contract management meetings and other intervals as indicated
(Subsections 8.9 and 8.10). DMH will work with MassHealth and MRC to
produce and monitor the integration measures to ensure sufficient
integration of these resources. DMH will also work with the Department of
Housing and Community Development (DHCD) to develop additional
affordable housing resources.

DMH will provide performance measure specifications by the contract start
date. DMH reserves the right to change, delete and add to the
performance measures, reporting requirements including format and
method at any time over the life the Contract. See Subsection 8.7 for data
and reporting requirements.

Data and Reporting Requirements

Contractors must have systems in place for the timely gathering of
accurate information and data to insure submission requirements and
timelines are met. In addition, Contractors must work with DMH to verify
and update demographic data and other minimum data requirements.

8.7.1 Person-Level Data. Contractors are required to submit the
following information at the stated frequencies. DMH will determine
the format prior to contract start. See Subsection 8.5 for IT
requirements.

e Event Reporting: Within 48 hours of the event.
0 Person becomes homeless

Person is incarcerated

Person is admitted to a Skilled Nursing Facility

Change in address and housing setting (except GLE and SIE

enrollments)

O OO
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o Person is hospitalized (DMH anticipates receiving
hospitalization data through an alternative source and
providing this data to ACCS Contractors. DMH will eliminate
this requirement when this data is available.)

Assessment/Treatment Planning Reporting: Monthly reporting

for Person’s with an Assessment/Treatment Plan completed

during the month.

o Dates of Initial and Annual Treatment Plan

o Self-Sufficiency Matrix Data

Notification to Site Office: Communication to Site Office within

48 hours (if not otherwise reported pursuant to DMH’s Critical

Incident Directive).

o Contractor unable to locate or have a face to face Encounter
within 7 days of referral

o Person is declining services and indicates they no longer
want the service

o Person plans to move or actually moves outside of the
geographic boundary of a Contractor’s responsibility

o Person has an unplanned absence from a Supervised GLE,
SIE or Intensive GLE for 48 hours.

o Person residing in a Supervised GLE, SIE or Intensive GLE
poses a significant and current threat to the general safety of
the Person or other individuals staying in the environment

o Person is not abiding by the terms of the occupancy
agreement

o Person has met treatment goals and resolved reason for
referral

8.7.2 Fiscal Reports. Contractors must file the fiscal monthly reports as

8.7.3

required in Subsection 10.4.

Semi-Annual DMH Contract Management Meeting. A Contractor
may be requested by DMH to prepare information, including reports,
prior to DMH Contract Management meetings (Subsection 8.9 and
8.10).

DMH reserves the right to change, delete and add to the data and
reporting requirements and the format and method at any time over
the life the Contract.

Quality Improvement

Quality improvement is a continuous process that involves documenting,
assessing and improving systems and measuring service quality and
performance based on a measurement and continuous improvement

process.

Contractors must have a continuous quality improvement plan
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which includes mechanisms to gather and evaluate data regarding the
quality and effectiveness of the programmatic and administrative
operations of ACCS for each Contract a Contractor holds and a plan to
utilize that data.

Contractors must also participate in quality improvement activities as
required by DMH and collect and analyze data to assist in monitoring and
adjusting such activities. Quality Management functions and
responsibilities must be assigned to individuals with the appropriate skill set
to oversee and implement quality activities.

DMH conducts an Annual Consumer Survey of Persons enrolled in ACCS.
Contractors must participate and cooperate with DMH and the selected
third party responsible for administering the survey and utilize the results of
the survey as part of their quality management plan. Contractors may
conduct additional surveys to supplement the DMH survey. The results of
the Contractors’ surveys must be made available to DMH upon request.

Meetings with DMH

Contractors must participate in regular, no less than quarterly and ad hoc
meeting with DMH. These meetings may include, but are not limited to, the
following topics:

» Contract compliance.

» Contract performance.

e Quality improvement, and/or,

» Utilization review.

Contract Management

In addition to the requirements of Subsections 6.7 and 8.9, Contractors are
required to meet with DMH every six (6) months for a formal
comprehensive review of their Contract performance. DMH, at its
discretion, may include other individuals in this review processes. The
review may include, but is not limited to, service utilization, performance
measures and targets, budget, quality improvement activities,
communication and cooperation with  DMH and overall contract
compliance, including an assessment of a Contractor’'s adherence to the
service specifications set forth in RFR. DMH reserves the right to require
Contractors to prepare specific contract monitoring reports for submission
to DMH prior to these meetings.

As part of the contract monitoring review process, DMH may make site
visits, conduct case reviews and/or perform contract audits. Contractors
are required to cooperate with DMH to the full extent necessary for DMH to
conduct these visits and audits. These activities may include a review of
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the service delivery documentation and reports required by the RFR, billing
documentation, and such other information Contractors are required to
maintain and/or develop as a result of any federal funding for this contract.
DMH may also interview staff and Persons receiving ACCS services.

DMH and MassHealth will share information, produce reports and
coordinate processes for management and oversight of ACCS, Behavioral
Health Community Partners and other MassHealth programs.

Applicable Laws and DMH and EOHHS Regulations, Policies and
Procedures

Contractors must comply with all applicable statutes, orders, and
regulations promulgated by any federal, state, municipal, or other
governmental authority relating to the performance of this Contract as they
become effective, including, for the avoidance of doubt, applicable laws
relating to the privacy or security, including but not limited to, those
identified by DMH, as well as applicable antitrust laws and regulations,
federal and state laws and regulations designed to prevent fraud, waste,
and abuse, including but not limited to, applicable provisions of Federal
criminal law, the False Claims Act (31 U.S.C. 3729 et seq) and the anti-
kickback statute (42 U.S.C. s. 1320a-7b(b)).

Contractors must meet all applicable EOHHS and DMH regulations and
policies. This includes, but is not limited to, DMH's Human Rights
requirements set forth in 104 CMR 28.11, Policy # 03-1 — Human Rights,
and the Human Rights Handbook; DMH Commissioner’s Directive # 23 —
Critical Incident Reporting Protocol and Criteria; the EOHHS Criminal
Offender Record Checks regulation 101 CMR 15.00 and Workplace
Violence Prevention and Crisis Response regulation 101 CMR 19.00.

Guardianships

In most cases, DMH is responsible for obtaining and maintaining
guardianships for Persons in the community who have been determined to
lack the capacity to give informed consent to treatment, especially with
antipsychotic medications. Contractors are required to work with
designated DMH personnel, guardians and medication monitors to obtain
and gather information and paperwork necessary to obtain and maintain
guardianships. This includes information necessary to complete petitions,
medical certificates, Treatment Plans, affidavits, monitor reports and other
documents that may be required by a Court. If requested by DMH,
Contractors must assist Persons to get to and from the court hearings.
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8.13 Contractor’s Policies and Procedures

At a minimum, Contractors must have written policies and procedures that

address the following, which must be submitted to DMH upon request:

e The provision of backup emergency medical and psychiatric services.

¢ Record documentation and maintenance.

e Human Rights including the requirements set forth in DMH regulation
104 CMR 28.03 and 28.11, DMH Policy #03-1, and Human Rights
Handbook.

e Critical Incident Reporting. In addition to Critical Incident Reporting, the
policy and procedure shall require a debriefing of key staff, including,
but not limited to, the Program Director, after a reportable critical
incident to determine what led to the incident, what might have
prevented or curtailed it, and how to prevent future incidents.
Debriefing activities shall be documented and maintained by a
Contractor.

e Obtaining and documenting authorization for communication with third
parties when required.

e Personnel.

e Management of funds of Persons consistent with DMH Regulations 104
CMR 30.00.

e Medication storage and delivery consistent with DMH Regulations 104
CMR 28.06.

e Enroliment and Disenrollment of Persons.

¢ Risk mitigation protocol(s) which is consistent with the DMH Community
Risk Policy found at
http://www.mass.gov/eohhs/docs/dmh/policy/policy-13-01.pdf

SECTION 9 BIDDER REQUIREMENTS

DMH seeks to contract with qualified Bidders to provide ACCS as specified in the
RFR. A Bidder must be a community-based mental health service provider with at
least five (5) years of experience in providing clinical, housing (including
Supervised group Living) and recovery-based services to individuals with serious
mental illness. For Bidders that have been in existence for less than 5 years and
which are comprised of one or more Consortium Entity(ies) or is an entity with
Affiliated Partners, will meet the requirement if they can demonstrate that each
Consortium Entity or Affiliated Partner has the requisite experience to meet the
requirement. A bidder must have a Governance structure as defined in
Subsection 8.1 and meet the following requirements in this Section 9.
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EOHHS Qualification

Prior to entering into a contract with DMH, a Bidder must demonstrate that
it meets minimum administrative and fiscal standards (Qualification)
established by the Executive Office of Health and Human Services
(EOHHS). Provider Qualification is the process EOHHS uses to: minimize
financial and administrative risk to the Commonwealth and the people
served through the Purchase of Service (POS) system; promote
familiarization and enforce compliance with applicable state and federal
regulations; and maintain current, accurate information on POS
organizations, including contact names, addresses, and other information
critical to the effective and efficient management of the POS system. If a
Bidder has not been qualified by EOHHS, the Bidder should review the
information about the Qualification Process for Potential New POS
Providers available at http://www.mass.gov/hhs/contracting. For further
information on Qualification, the Bidder may contact Greg Drouin, Contract
Administration, Audit and Systems, Department of Mental Health, 25
Staniford Street, Boston, MA 02114; (617) 626-8183. A Bidder that is not
yet qualified by EOHHS must submit to Greg Drouin a completed
“Contracting Qualification Form and Supplement” on or before the date and
time responses are due. A contract can only be awarded to a Bidder that
has been qualified by EOHHS. If a Bidder applies with Affiliated Partner(s)
or is comprised of Consortium Entities, the Affiliated Partner(s) or
Consortium Entities must also meet the Qualifications set forth in this
Section.

Debarment

The Bidder must not be subject to a federal or state debarment order. DMH
cannot award a contract to a Bidder currently subject to a Massachusetts
or federal debarment order. If a Bidder applies with Affiliated Partner(s) or
is comprised of Consortium Entities, the Affiliated Partner(s) or Consortium
Entities must also meet the Qualifications set forth in this section.

Filing Requirements

To be awarded the Contract, a Bidder (if a current Contractor for the state)
must have filed its Uniform Financial Statements and Independent Auditor's
Report (UFR), as required for current Contractors, with the Operational
Services Division via the Internet using the UFR eFiling application for the
most recently completed fiscal year before a contract can be executed and
services may begin. Other Contractor qualification/risk management
reporting requirements and non-filing consequences promulgated by
Secretariats or Departments pursuant to 808 CMR 1.04(3) may also apply.
In the event immediate services are required by DMH, a Contract may be
executed and services may begin with the approval of the appropriate
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Secretariat. However, unless authorized by EOHHS, a Contractor will not
be paid for any such services rendered until the UFR has been filed.

Electronic Funds Transfer (EFT)

A Contractor must participate in the Commonwealth Electronic Funds
Transfer (EFT) program for receiving payments. EFT is a benefit to both
Contractors and the Commonwealth because it ensures fast, safe and
reliable payment directly to Contractors and saves both parties the cost of
processing checks. Contractors are able to track and verify payments made
electronically through the Comptroller's Vendor Web system. A link to the
EFT applicaton can be found on the OSD Forms page
(www.mass.gov/osd). Additional information about EFT is available on the
VendorWeb site (www.mass.gov/osc). Click on MASSfinance. Successful
bidders, upon notification of contract award, will be required to enroll in EFT
as a contract requirement.

SECTION 10 FISCAL SPECIFICATIONS

As more fully described in this Section, ACCS Contractors are paid on a unit rate
basis for services, except for contingency payments, which will be paid on a cost
reimbursement basis.

10.1 Unit Rate

10.1.1 Chapter 257. ACCS reimbursement rates are regulated by the
Executive Office of Health and Human Services as required by
Chapter 257 of the Acts of 2008. The regulation for ACCS
reimbursement rates 101 CMR 426.00: Rates for Certain Adult
Community Mental Health Services
(http://www.mass.gov/eohhs/qgov/laws-regs/hhs/purchase-of-service-
rates-for-social-services.htmi#101cmr426).The rate regulation is
subject to review over the duration of the ACCS Contracts as
specified in Chapter 257 of the Acts of 2008.

There are multiple unit rates for this service.

Integrated Team Rates: There are two Integrated Teams rates:
Integrated Team Only and Integrated Team with a Supervised
Group Living (Supervised GLE) or Supported Independent
Environment (SIE). The unit of service for both of these rates is a
day a Person is Enrolled in the Integrated Team ACCS Service
Type. A Person may only be Enrolled in one of these two ACCS
Service Types. A Person Enrolled in Integrated Team with a
GLE/SIE will also be Enrolled in a GLE or a SIE.
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Supervised Group Living Environment: There are three different
GLE rates, which are based on the capacity of the living
environment: 4 to 6; 7 to 9 and 10 to 12. For each GLE being
procured by DMH under this RFR, the capacity size being
purchased is specified in Appendices 1-32. The unit of service for
these rates is a day a Person is Enrolled in the applicable GLE.

Supported Independent Environments. There are three different
SIE rates, which are based on bed capacity. One rate for each of
the following bed capacities: 13 to 16; 17 to 25; and 26 to 35. For
each SIE being procured by DMH, the capacity size being
purchased is specified in Appendices 1-32. The unit of service for
these rates is a day a Person is Enrolled in the applicable SIE.

Intensive Group Living Environment Rates: There are separate
rates for the six different types of IGLEs that an ACCS Contract may
include:

Medically Intensive;

Intensive Behavioral;

Intensive Behavioral Assessment;

Intensive Fire Safety;

Intensive Dialectical Behavioral Therapy; and

Clinically Intensive Specialty.

Each IGLE type, with the exception of Intensive Fire Safety, has
different approved rates based on bed capacity. For each IGLE
being procured by DMH under this RFR, the type of Intensive Group
Living Environment and the capacity range being purchased is
specified in Appendices 1-32. The unit of service for Intensive
Group Living Environment is a day of Enrollment in the applicable
IGLE.

10.1.2 Occupancy. Contractors will receive an Occupancy rate payment
for all Supervised GLEs, SIEs; IGLEs and certain Provider-Based
Independent Settings as designated in Appendices 1-32. The unit of
service for the Occupancy is a month of bed availability for ACCS.
The payment of the rate is based on bed capacity and is
independent of bed utilization. Although it is expected to be rare,
the rate will be prorated for any portion of a month where a bed is
not available for DMH use. The rate will be paid monthly. The
Occupancy Rate will be offset by third party payments attributable to
occupancy costs (e.g. rental subsidies, Charges for Residential
Services and Supports). Contractors are responsible for completing
occupancy agreements with Persons residing in GLEs, SIEs, or
Intensive GLEs. Contractors utilizing a state-owned property will
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only receive the Occupancy Rate if they are paying rent or utilities
for the property.

10.1.3 Annualized Spending Amounts. For each ACCS Service Type
applicable to a Contract, DMH has set forth in Attachment B, the
capacity and annualized spending amount DMH intends to buy in a
fiscal year under the Contract. For each ACCS Service Type, a
Contractor cannot bill DMH in any fiscal year more the annualized
spending amount. DMH and the Contractor are responsible in
ensuring that the overall service capacity and capacity by Service
Type are not exceeded. DMH does not guarantee that a Contractor
in any fiscal year will be able to invoice DMH for the full annualized
spending amount for any Service Types applicable to the Contract.

DMH reserves the right to change any or all the Maximum
Number of Units stated for a Contract due to Contract utilization
and/or the availability of funds, DMH will reimburse a Contractor for
all services rendered consistent with the approved Chapter 257
rates. This does not include contingency funds or transition funds
for employment that will be paid on a cost reimbursement basis
(Subsections 10.2 and 10.7).

Contingency Funds

A Contractor will be reimbursed for DMH approved Contingency Fund
expenditures made pursuant to Subsection 5.8.3 on a cost reimbursement
basis up to the applicable Contract’'s Contingency Fund Annual Maximum
Obligation Amount as identified in Attachment B. The Contract’s
Contingency Fund Annual Maximum Obligation Amount is the maximum
amount a Contractor can bill DMH for Contingency Fund expenditures in a
given Fiscal Year. Itis a Contractor’s responsibility to monitor the usage of
contingency funds to ensure that funding is available throughout each
Fiscal Year. Through its contract monitoring activites DMH will review
contingency fund expenditures and balances (Subsections 8.9 and 8.10).

DMH reserves the right to change the Contingency Fund Annual
Obligation Amount for a Contract due to Contract utilization and/or the
availability of funds.

Housing and Services Offsets

Contractors must maximize offsets (e.g., SNAP Benefits, housing
subsidies, charges for Residential Services and Supports pursuant to 104
CMR 30.06). The Contractor shall offset the total DMH obligation for
occupancy payments on a monthly basis by the total offsets received
during the same month.
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10.4 Billing Requirements

DMH is planning to utilize the HIPAA Virtual Gateway process for billing.
However, DMH will provide a period for Contractors to transition to this
process. At contract start, Contractors may use either the HIPAA Virtual
Gateway process or the Enterprise Invoice Management (EIM) system.
EIM is accessed through the Executive Office of Health and Human
Services (EOHHS) Virtual Gateway. The following are VGBO links that
may be helpful to Bidders:http://www.mass.gov/eohhs/gov/commissions-
and-initiatives/vag/
(to contact the VGBO)
e http://www.mass.gov/eohhs/provider/training-and-edu/vg/eim-
esm/training/eimesm-provider-user-manuals-and-instructions.html
(Job Aids for EIM)

Contractors are required to have in place mechanisms to gather and
submit the following to DMH monthly:

a. Payment Vouchers: All Contractors are required to HIPAA Virtual
Gateway process (or EIM at contract start) for billing DMH monthly for
the services it provides to DMH. Contractors will need to follow the
ACCS Billing Guidelines, which will be available prior to contract start.
At a minimum, the billing invoice will capture the following information
needed to support utilization review as required of this RFR. This shall
include, but not be limited to, the following:

e Integrated Team Only: A calendar indicating the type of Encounter
the Person received each day (Rehab Encounter, Other Face to
Face Encounter, Enrolled but No Encounter).

e Integrated Team with GLE and SIE*: A calendar indicating if the
Person was Enrolled and Present or Enrolled and Absent and
indicating the type of Encounter the Person received each day
(Rehab Encounter, Other Face to Face Encounter, Enrolled but No
Encounter).

e |IGLEs: A calendar indicating if the Person was Present with Rehab
Encounter, Present with No Rehab Encounter, Enrolled and Absent.

*Note: For billing purposes, the Integrated Team with GLE/SIE
and the applicable GLE or SIE rate will be invoiced and payed
as single unit.

b. Itemization of Contingency Payments: All Contractors must submit
an itemization of contingency payments made during the previous
month to DMH as identified in the ACCS Billing Guidelines. The
itemization must include the following information: the Person on whose
behalf the payment was made; type of payment (item purchased, rent,
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etc.), amount expended, recipient of the funds (store, landlord, etc.).
Contractors must maintain records of expenditures along with receipts
and have available for DMH review if requested.

c. Vacancies. A list of all staff vacancies during the month; what
Integrated Team (s) or Living Environment(s) the vacancy is related to
and the duration of each vacancy and a description of activities the
Contractor has taken to fill the vacancy.

d. Housing and Services Offsets. Contractors must file monthly reports
with DMH by the twentieth (20th) day of each month. The format of
these reports will be determined by DMH prior to the Contract start
date. This information is collected for the purposes of determining the
offsets to the Occupancy Rate. The Contractor shall provide
reasonable additional documentation as requested by DMH to support

10.5 Supplier Diversity Plans

Massachusetts Executive Order 565 reaffrmed and expanded the
Commonwealth’s policy to promote the award of state contracts in a
manner that develops and strengthens certified Minority Business
Enterprises (MBEs), Women Business Enterprises (WBEs), Minority and
Women Nonprofit Organizations (M/WNPOs), Veteran Business
Enterprises  (VBEs), Service-Disabled Veteran-Owned Business
Enterprises (SDVOBES), Disability-Owned Business Enterprises (DOBES),
and Lesbian, Gay, Bisexual and Transgender Business Enterprises
(LGBTBES).

In support of the Executive Order, the Executive Office tracks SDP
spending through POS contracts. As a result, providers that are issued a
contract from this procurement will be required to submit a “Supplier
Diversity Program (SDP) Plan Form for Purchase of Service (POS)” on a
yearly basis with their Uniform Financial Report (UFR) through the
Operational Services Division (OSD) eFiling site. Providers that file an
UFR exemption request are required to submit the SDP Plan Form for POS
with their exemption request. The plan will be evaluated yearly by the
Commonwealth Department with the most Purchase of Service funding to a
provider during the previous fiscal year. This Department is commonly
referred to as the Principal Purchasing Agency (PPA).

Bidders responding to this RFR must complete the “SDP Plan Form for
POS” and submit with their proposal. While the Plan will not be evaluated
as part of the evaluation process, DMH is unable to issue a contract to an
organization that has not submitted a Plan that demonstrates a strong
commitment to working with M/WBEs and SDVOBEs.
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During the life of the contract, the Commonwealth reserves the right to
expand the range of certified business categories available for SDP
partnerships to all those mentioned above and/or request reports on a
Contractors’ spending with such certified business categories.

Supplier Diversity Program (SDP) Resources:

e Lists of M/WBEs, M/WNPOs, VBEs, SDVOBEs, DOBEs and
LGBTBESs certified or verified by the Supplier Diversity Office (SDO)
are located at SDO Business Directory.

 Resources to assist Prime Bidders in finding potential Certified
Partners can be found at www.mass.gov/sdp.

e« The Operational Services Division offers trainings on compliance
with the SDP Plan requirements. Registration information for
upcoming trainings can be found on the Supplier Diversity Program

Trainings webpage.

Start Up and Capital Budget

Start-up costs are not anticipated for ACCS. However, as part of contract
negotiations if DMH determines that they are necessary due to
circumstances that were not known prior to the contract award, it may
award necessary start-up costs on a cost reimbursement basis. Payment
rates for start-up costs will be governed by 114.5 CMR 4.00 Rates for
Certain Social, Rehabilitation, and Health Care Services or any successor
regulation, and 808 CMR 1.00 Compliance, Reporting and Auditing for
Human and Social Services. Any capital requests deemed necessary will
be negotiated between the purchasing Agency and the provider and will be
governed by 114.5 CMR 4.00 and any successor regulation, 808 CMR 1.00
and the Operational Services Division Purchase of Service (POS) Capital
Items Procurement Policy.

Transitional Funds for Employment Services

In order to appropriately prepare for the transition of job placement and
ongoing job support from CBFS to the Massachusetts Rehabilitation
Commission (MRC) and other qualified employment placement resources,
DMH is providing transition funds to ACCS Contractors to deliver these
services during a transition period. This transition period is applicable from
the start of the contract award through the end of the first fiscal year (FY
2019). DMH will not be including job placement and ongoing job support
requirements beyond the transition period. As noted in Subsection 5.6,
DMH expects ACCS Contractors to provide coordination and clinical
services to support employment and education and to assist Persons in
accessing employment and education resources that best match identified
goals. During the transition period only, ACCS Contractors must also
provide job placement and ongoing job support. Transition funds will be
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made available for this purpose and will be paid on a cost reimbursement
basis. The funds also support required quarterly reports specifying
employment status and related supports of Persons receiving employment
supports during the transition period. The allowable expenses for transition
funds include salary, tax and fringe for staff performing these functions,
transportation costs and costs associated with preparation of quarterly
reports. The maximum obligation amount for each Contract for this
purpose is set forth is provided in Attachment L. Bidders cannot exceed
this amount. This amount will not be available beyond the transition period.

10.8 False Claims

DMH is required under Section 6032 of the Deficit Reduction Act of 2005 to
provide detailed information to its employees, contractors and agent who,
on DMH’s behalf, furnish or authorize the furnishing of Medicaid/Medicare
health care items or services, preform billing or coding functions, or are
involved in monitoring health care that DMH provides, about (1) the federal
false Claims Act; 92) federal administrative remedies for false claims and
statement;(3) state laws pertaining to civil or criminal penalties for false
claims or statements; (4) whistleblower protections under such laws; and
95) DMH’s policies and procedures for detecting and preventing fraud,
waste, and/or abuse. That information is provided in the False Claims
Memorandum that is included in the COMMBUYS File of this Bid.

SECTION 11 TRANSITION TO ACCS

Contractors must be ready to implement ACCS as of the contract start date, July
1, 2018. This includes all programmatic, administrative and fiscal actions that
must be completed, including securing all required housing resources.

Current CBFS providers will be required to prepare with the local Area/Site Office
for each client a plan for transitioning into ACCS. Each ACCS Contractor will be
required to work with the current providers to implement and, where necessary, to
modify the transition plans. Between the contract award and contract start date,
DMH will assure appropriate transition planning to alternative levels of care for
any Person who will not be Enrolled in ACCS at contract start. Any Person
receiving services under CBFS at the time of the ACCS contract start date will be
Enrolled into the applicable ACCS Service Types, as determined by DMH. For
Persons who are Enrolled in ACCS as of the contract start date, the ACCS
Contractor will be required to complete the assessment and treatment plan as
soon as possible but no later than six (6) months of a contract start date or a date
to be otherwise negotiated between DMH and the Contractor. For Persons
enrolled after the contract start date, the assessments and Treatment Plans must
be completed in accordance with Subsection 6.4.
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SECTION 12 RESPONSE INSTRUCTIONS

A Bidder may elect to submit a response for one or more of the 32 Contracts that
may be awarded as a result of this RFR. The potential Contracts are listed in
Attachment B. However, a Bidder must submit a complete and separate
response for each Contract for which it wants to be considered for a contract
award. Each response must stand on its own.

12.1 Submission Format
A Bidder must submit their response in two ways:

a. Hard-Copy Response. A hard-copy response must be submitted in a
package/box labeled with a copy of the completed RFR Response
Cover Sheet to:

Jerome Collins

Department of Mental Health

25 Staniford Street

Boston, MA 02114
The response cover sheet can be found in the COMMBUYS File under
Attachments. The cover sheet must specify the ACCS contract for
which the response is being submitted. The hard-copy response
shall consist of one (1) original. The different parts of a response must
be bound separately. The different parts are specified in Subsection
12.3. Each part of a response must be clearly labeled and state:

e The title of the RFR

* The bidding entity’s legal name

e The title of the part of the Response (e.g., Service

Proposal, Cost Proposal).

b. Electronic Response. An electronic response must be submitted on
COMMBUYS in accordance with the directions attached as Appendix 2.
Documents requiring signature should be scanned and then submitted
as separate attachments. The original documents (standard contract
form, etc.) should be submitted as part of the hard copy response.

If there is a conflict between the electronic response and the hard copy
responses, the electronic response will control.

12.2 Submission Deadline
To be considered for a contract award

a. A Bidder’'s hard copy response must be received by DMH by the date
and time and at the place specified in Subsection 2.1; and
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b. A Bidder's electronic response must be properly entered onto
COMMBUYS by the date and time specified in Subsection 2.1.

Under limited exceptional circumstances that are beyond the control of the
Bidder, e.g., COMMBUYS was not functioning; state government closure
due to inclement weather conditions; postal or courier service delayed due
to a strike; or some other unforeseen “Act of God”, the DMH Assistant
Commissioner for Administration and Finance has the authority to approve
the acceptance of a late response. It is anticipated that this will be a rare
occurrence. The acceptance of a late filing of a hard copy response does
not automatically approve the acceptance of a late fled COMMBUYS
response, and vice versa. Except as permitted by this paragraph, unless
both the hard copy response and COMMBUYS responses are received by
the due date and time, the Bidder will not be considered for a contract
award.

Response Requirements
A response must consist of the following four parts:

___RFR Response Cover Sheet. This must be used as a label to the
package/box in which the hard copy response is submitted to DMH and
be the title page of the Service Proposal. The Response Cover Sheet
is located in the Bid's COMMBUYS File under Attachments. For
instructions on completing the Cover Sheet see the “Proposal
Requirements” located in the Bid's COMMBUYS File under
Attachments.

____Proposal. The required format and information that must be submitted
for the Proposal can be found in the attachment titled “Proposal
Requirements” located in the Bid's COMMBUYS File under
Attachments.

____Supplier Diversity Response. Bidders responding to this RFR must
complete the SDP Plan Form for POS and submit with their proposal.
The SDP Plan for POS can be found in the Bid's COMMBUYS File
under Attachments. While the Plan is not weighted in the evaluation
process, DMH is unable to issue a contract to an organization that has
not submitted a Plan that demonstrates a strong commitment to working
with M/\WBEs and SDVOBEs.

____Budget for Transitional Funds for Employment Services. This
budget must be submitted in accordance to the requirements set forth in
the “Requirements for Submitting Budget for Transitional Funds for
Employment” located in the Bid's COMMBUYS File under Attachments.
While the Budget is not weighted in the evaluation process, it must be
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filed for Bidders to receive transition funds and it will be reviewed as
part of the minimum submission requirements for reasonableness and
to ensure that it is at or below the maximum obligation amount
established for Transitional Funds for Employment Services for the
applicable Contract in Attachment L.

Page Limits and Attachments

The Bidder must adhere to page limits where specified. Attachments and
other supporting documentation specifically asked for by the RFR are not
counted in calculating if the Bidder's response exceeds the page limits.
However, attachments must be limited to those specifically asked for by the
RFR as an attachment. A List of Permitted Response Attachments is set
forth in the Bid's COMMBUYS File under Attachments.

Any attachment that is submitted which is not in the List of Permitted
Response Attachments will be removed from the response and will not be
reviewed.

All pages in excess of the stated limits will be removed from the Bidder’s
response prior to review. All excess pages will be removed from the end of
the relevant section.

Environmental Response Submission Compliance

In an effort to promote greater use of recycled and environmentally
preferable products and minimize waste, all hard-copy responses
submitted should comply with the Environmental Response Submission
Compliance Guidelines set forth in the OSD RFR- Required Specifications
for POS Services included in the Bid's COMMBUYS File under
Attachments.

SECTION 13 REVIEW AND SELECTION PROCESS

For each proposed Contract, DMH will select the Bidder whose response, in the
aggregate, provides the best value to DMH and the Commonwealth.

13.1

Compliance with Submission and Qualification (Minimum Submission
Review)

DMH staff designated by the DMH Central Office Contract Office will first
review each response to determine if the response satisfies the
submission, format and contents requirements set forth in Subsections
12.1to 12.4. Any response that does not meet these requirements may be
considered non-responsive and disqualified without further review. The
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Contract Office may determine that the non-compliance is insubstantial and
can be readily corrected, or that an alternative proposed by the Bidder is
acceptable. In such case, DMH can seek clarification or allow the Bidder to
make minor corrections.

As part of the minimum submission review process, it will be determined if
a Bidder is subject to a debarment order. If so the response will be
considered non-responsive and disqualified. Also a Bidder will be
disqualified if a bidder that has not been Qualified by EOHHS has failed to
submit to DMH a completed “Contracting Qualification Form and
Supplement” on or before the date and time responses are due. A Bidder
that is not yet been Qualified by EOHHS but which has submitted to DMH
the required Form and Supplement, may be considered for a contract
award. However, a contract can only be awarded to a Bidder that has
been Qualified by EOHHS.

If a Bidder is disqualified pursuant to this Subsection 13.1, the Bidder will
be notified of such in writing and of the reasons why. A response which
meets the requirements as set forth in this Subsection 13.1 will be
considered an “Eligible Response.”

Review Process

13.2.1 Review Committee. For each Contract DMH intends to award (see
Attachment B), DMH anticipates it will create a Review Committee to
review all Eligible Responses submitted. The applicable Awarding
Authorities for the contract (see Subsection 13.3) will appoint the
members for the Review Committees. A Review Committee
membership can consist of DMH personnel, DMH Clients Served,
DMH Clients’ family members, and/or other non-DMH personnel.

DMH reserves the right to join Committees to review responses for
multiple Contracts.

13.2.2 Evaluation Criteria. Each Review Committee will evaluate the
Response Packages in accordance with the process and criteria set
forth in the Evaluation Tool Worksheet located in the Bid's
COMMBUYS file under Attachments.

In addition to the Bidder's response, a Review Committee may
consider any relevant information about the Bidder known to DMH.
Any additional information that is considered will be noted by the
Review Committee in the Evaluation Tool Worksheet.

13.2.3 Oral Presentations. Each Review Committee may, in its sole
discretion, invite those Bidders whose responses have been judged
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competitive and responsive in the course of the evaluation to attend
an oral presentation. At that time, the Bidder’'s response may be
discussed and clarified, but not changed in any way. DMH reserves
the right to apply restrictions to the structure and content of the oral
presentation, and to instruct the Bidder regarding attendees. Oral
presentations will not be open to the public nor to any competitors.
Failure of a Bidder to agree to a date and time for an oral
presentation may result in rejection of the Bidder’s response.

A Review Committee, at its discretion, may in lieu of, or in addition
to, oral presentations request Bidders to submit written clarification
of their responses. A Review Committee will send written questions
for clarification to Bidders for the Bidders to respond in writing.
Clarifications are explanations of what has been stated in the
response and may not be used as an opportunity to submit
supplemental information or change a response, unless the Review
Committee specifically requests these submissions or changes as
part of the clarification of all responses.

Recommendation for Award

After a Review Committee completes its evaluation and ranking of all
qualified responses (and if applicable oral presentations), the Review
Committee will make a recommendation for Contract award(s) to the
applicable Awarding Authority. The Awarding Authorities for the Contracts
are as follows:

Western Mass Area Julie Schwager, Area Director
Central Mass Area Susan Sciaraffa, Area Director
North East Area Susan Wing, Area Director

Metro Boston Area Patricia Kenny, Area Director
Southeastern Mass Area | Howard Baker-Smith, Area Director

DMH reserves the right to change any or all of the Awarding Authorities.
Selection and Contract Negotiations

Upon receipt of a Review Committee’s recommendation, the Awarding
Authority will establish a prioritized list of the Bidders’ responses for
Contract negotiations.  The Awarding Authority shall prioritize the
responses based on what he/she determines demonstrates the best overall
value to DMH. The Awarding Authority is not bound by the evaluations
given to the responses by the Review Committee; however, the Awarding
Authority must review them and give them some consideration. The
Awarding Authority will document within the procurement file his/her
prioritized list of responses.
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Contract negotiations will then commence with the Bidder(s) rated highest
by the Awarding Authority, if any. Negotiations will occur prior to the
decision to formally award the Contract. Negotiations shall be limited to
those matters specified in 801 CMR 21.07. The identification of a selected
Bidder(s) does not create a contractual obligation on DMH or the
Commonwealth until negotiations are successfully completed and a
Contract is executed. For more information on Contract negotiations, see
OSD RFR - Required Specifications, “Best Value Selection and
Negotiations”. If DMH is unable to satisfactorily negotiate the terms of a
Contract with an initially selected Bidder(s) in a reasonable period of time,
DMH may disqualify that Bidder(s) and begin negotiations with the next
appropriate Bidder on the Awarding Authority’s prioritized list.

Rejection of Responses

A Review Committee and/or the Awarding Authority may disqualify any

response that it deems unresponsive pursuant to 801 CMR 21.06 (10). A

response may be rejected as being unresponsive if:

e It receives two or more ratings of poor in any evaluation Category as set
forth in the Evaluation Tool Worksheet; or

« DMH determines, in its discretion, that the Bidder has any interest that
may conflict with the performance of services under the RFR.

Contract Award Decision and Award Notification

To award or not award a Contract is the decision of the Awarding Authority.
All Bidders who submitted a response to the RFR will be notified in writing
of the Contract award decision regarding the Contract on which they bid
and notice will be provided on COMMBUYS.

Pursuant to 801 CMR 21.06(13), no Bidder shall hold any press
conferences, or make news releases or announcements concerning its
selection or non-selection for a Contract prior to DMH’s public release of
said information, or prior to the written approval of DMH. Violation of this
section may be considered grounds for disqualification.

Debriefing

Any non-selected Bidder may request a debriefing to understand the basis
for the award decision, and review all materials relevant to the review of the
Bidder's proposal. The request must be in writing and received within
fourteen (14) calendar days of the award notification being posted on
COMMBUYS. A Bidder aggrieved by the award decision must participate
in a debriefing as a prerequisite to filing a request for an Administrative
Appeal. All requests for a debriefing must be addressed to the applicable
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Awarding Authority as set forth in Subsection 13.3 at the following
addresses:

Western Mass Area Central Mass Area

Julie Schwager, Area Director Susan Sciaraffa, Area Director
Western Massachusetts Area Central Massachusetts Area

1 Prince street 361 Plantation Street, Floor One
Northhampton, MA 01060 Worcester, MA 01605

North East Area Metro Boston Area

Susan Wing, Area Director Patricia Kenny, Area Director
North East Area Metro Boston Area

P.O. Box 387 85 East Newton Street
Tewksbury, MA 01876-0387 Boston, MA 02118
Southeastern Mass Area

Howard Baker-Smith, Area Director

Southeastern Mass Area

165 Quincy Street

Brockton, MA 02302

If a debriefing is properly requested, the Awarding Authority must schedule
the debriefing within fourteen (14) calendar days of the date the request
was received. If necessary, a brief extension shall be allowed by mutual
agreement of DMH and the Bidder. At the debriefing, a Bidder shall be
allowed to review all documents related to the award. Additionally, the
Awarding Authority will discuss with the Bidder the award decision.
Summary notes of the debriefing will be kept by DMH. The notes will
include the debriefing date, time, place, and attendees, the documents
reviewed, and an overview of the discussion with the Awarding Authority.

Administrative Appeals

13.8.1 Request for Appeal to DMH. Only Qualified Bidders that have
attended a debriefing may appeal the award decision to the
Commissioner of DMH. The appeal must be filed within fourteen
(14) calendar days of the debriefing meeting. The appeal must be in
writing specifying the basis for the appeal and it must be based on
one or more of the following grounds:

a. The competitive procurement conducted by DMH failed to
comply with applicable regulations and guidelines. These would
be limited to the requirements of 801 CMR 21.00 or any
successor regulations, the Procedures Handbook, subsequent
policies and procedures issued by OSD and the specifications of
the RFR, or
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b. There was a fundamental unfairness in the procurement process.

The burden of proof rests with the Bidder to provide sufficient and
specific evidence in support of their claim.

Requests for an appeal must specify in sufficient detail the basis for
the appeal. Sufficient detail requires an identification of an
applicable regulation or guideline that was not complied with or the
specified facts that demonstrate that the procurement was unfair.
DMH reserves the right to reject appeal requests based on grounds
other than those stated above, or those submitted without sufficient
detail on the bases for the appeal.

Administrative appeals are not subject to the formal procedures
specified in M.G.L. c. 30A, §810 and 11.

Requests for appeal must be sent to:
Joan Mikula, Commissioner
Department of Mental Health

25 Staniford Street

Boston, MA 02114

Pending appeals at the DMH level shall not prohibit DMH from
proceeding with the procurement activities and executing contracts.

13.8.2 Acceptance/Denial of the Appeal. Within ten (10) calendar days
of the Commissioner's receipt of request for an appeal, the
Commissioner will determine if the appeal meets the requirements
set forth in Subsection 13.8.1. If it does not, the Bidder will be sent
written notice that its appeal has been denied. If the requirements
are met, written notice of the acceptance of the appeal will be sent
to the Bidder that sent the request (the “appellant”), the Awarding
Authority and the winning Bidder.

13.8.3 Appeal Review. DMH will appoint an employee or an agent to
investigate the basis for the appellant’s appeal as set forth in the
appeal request. Upon completion of this investigation, the employee
or agent will submit a written recommendation to the Commissioner
and/or designee. The employee or agent investigating the appeal
may do any or all of the following as the employee/agent determines
are needed: (1) review the Procurement file; (2) interview the
appellant, the winning Bidder, other Bidders, the Awarding Authority,
any member of the Review Committee or any other individual that
was involved in the review and selection process; (3) submit
questions to any or all the parties listed in (2) above for written
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responses; and (4) conduct a hearing pursuant to procedures
established by DMH.

DMH'’s final decision will be issued by the Commissioner within sixty
(60) days of receipt of the initial appeal request, or thirty (30) days
after the hearing in the event one is held. If the Commissioner
overturns the contract award decision, the Commissioner will decide
the appropriate remedy to be taken. All Bidders must cooperate in
the appeal review.

13.8.4 Appeals to the Operational Services Division. Non-successful

Bidders that participated in DMH’s appeal process and remain
aggrieved by the decision of DMH may appeal that decision to the
Operational Services Division (OSD). For more information see
OSD RFR - Required Specifications for POS Services that is
included in the Bid’'s COMMBUYS File.
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Addendum - DMH Standard Contract Requirements
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Intellectual Property Rights, Publicity, Publication, Reproduction
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Continuity of Operations

When required by DMH, Contractors must provide data about Persons, staff,
services, etc. to enable EOHHS, DMH and/or any other EOHHS agency to
develop Continuity of Operations Plans.

Contractors must develop and implement their own Continuity of Operations
Plan, or similar type of plan (e.g., Incident Management Plan or Business
Continuity Plan) in accordance with guidelines developed by EOHHS, DMH, or
their agents, and/or to coordinate its plan(s) with EOHHS, DMH and/or other
EOHHS agency.

If a declaration of a state of emergency occurs where the safety and well-being of
Commonwealth citizens are at risk, DMH may request specific commodities
and/or services from its Contractors. Contractors may be called upon to supply
and/or deliver to the Commonwealth on a priority basis such commodities and/or
services currently under Contract.

To accommodate such requests, Contractors must make every effort to provide
the service these requests at rates or costs similar to those incurred under their
current contracts.

Contract Changes

DMH has the option at its sole discretion to modify, increase, reduce or terminate
any activity related to the Contracts awarded under this RFR whenever, in the
judgment of DMH, the goals of the project have been modified or altered in a way
that necessitates such changes. If the scope of work or portion thereof must be
changed, DMH shall provide written notice of such action to the Contractors and
the parties shall negotiate in good faith to implement any such changes proposed
by DMH. DMH additionally reserves the right, at its sole discretion, to amend any
Contract awarded under this RFR to implement state or federal statutory or
regulatory requirements, judicial orders, settlement agreements, or any state or
federal initiatives or changes affecting DMH or the Contract.

Contract Contents

The Contracts awarded under the RFR will, at a minimum, consist of the

following:

. The RFR, including all attachments;

. Bidder’s response to the RFR;

. Commonwealth Terms and Conditions for Human and Social Services;

. Standard Contract Form; and

o Other terms and conditions which both parties (DMH and Contractor)

agree upon. These terms and conditions must be in writing.





Contract Publicity

Contractors awarded Contracts under this Bid are prohibited from selling or
distributing any information collected or derived from their Contracts, including
Commonwealth employee names, telephone numbers or addresses, or any other
information except as authorized by DMH.

Contractor’s Contact Information

It is a Contractor’'s responsibility to keep the Contractor's Contract Manager
Information current. If this information changes, the Contractor must notify the
DMH Contract Manager by email immediately, using the address located in the
Header Information of the Purchase Order or Master Blanket Purchase Order on
COMMBUYS.

The Commonwealth assumes no responsibility if a Contractor’s designated email
address is not current, or if technical problems, including those with a
Contractor's computer, network or internet service provider (ISP), cause e-mail
communications between a Contractor and DMH to be lost or rejected by any
means including email or spam filtering.

Data and Software Use and Ownership

All data acquired by Contractors from DMH, or from others in the performance of
their Contracts, (including, but not limited to, personal data) shall be and remain
the property of DMH. DMH shall be given free and full access at all reasonable
times to all such data. All finished or unfinished studies, analyses, flow charts,
electronic media, design documents, program specifications, programs,
schedules and planning documents, forms, reports, and any other
documentation, including modifications thereto, prepared, acquired, designed,
improved or developed by a Contractors for delivery to DMH under their
Contracts shall be and remain the property of DMH.

Contractors shall not disseminate, reproduce, display or publish any report, map,
information, data or other materials or documents produced in whole or in part
pursuant to their Contracts without the prior written consent of DMH, nor shall
any such report, map, information, data or other materials or documents be the
subject of an application for patent or copyright by or on behalf of a Contractor
without the prior written consent of the DMH Commissioner or Designee.
Contractors shall use DMH-owned data, materials and documents, before or
after this termination or expiration of their Contracts, only as required for the
performance of the Contracts. Contractors will not otherwise use DMH-owned or
Commonwealth-owned data, materials or documents, or copy or reproduce the
same in any form, except pursuant to express written instructions from DMH.





Contractors further agrees to return DMH-owned or Commonwealth-owned data,
materials and documents promptly, but in no event later than seven (7) days
upon DMH request, in whatever forms they are maintained by Contractors
and/or at the direction of DMH to destroy such data. Contractors must submit to
DMH for its prior review and approval any and all proposed research projects,
publications, and other communications to any entity or individual that is outside
the scope of a Contractors’ direct performance obligations under their Contract.

Insurance

A Contractor must to provide, pay for and maintain at the Contractor's expense
all insurance required by state or federal law for its employees, as applicable,
including workers’ compensation and unemployment compensation and
insurance coverage of such type and in such amounts as will completely protect
the Contractor and DMH, its officials, officers, agents, servants, employees and
assigns against any and all risks of loss (including costs of defense) or liability
arising out of this Contract. The Contractor shall provide DMH with evidence of
proper Workers’ Compensation Insurance and Professional Liability Insurance
and General Liability Insurance by October 1 of each year.

Intellectual Property Rights, Publicity, Publication, Reproduction

Contractors must obtain the prior written approval of DMH before they, any of
their officers, agents, employees or subcontractors, either during, or after
termination, of their Contracts, makes any statement bearing on the work
performed or data collected under the Contracts to the press or issues any
material for publication through any medium of communication . The
Commonwealth shall own the copyright in any and all copyrightable reports,
manuals, pamphlets and other final products specified to be delivered as an
element of performance in the Contracts. Contractors have no rights of
ownership, copyright or patent in materials they create for use in the performance
of its obligations under their Contracts other than those rights expressly stated in
the Contracts.

If any Contractor, or any of its subcontractors, publishes a work dealing with any
aspect of performance under its Contracts, or of the results and
accomplishments attained in such performance, the Commonwealth shall have a
royalty-free, non-exclusive and irrevocable license to reproduce, publish or
otherwise use and to authorize others to use the publication. A Contractor shall
use reasonable means to inform the public that DMH provides financial support
for its operations and services by explicitly stating on publicity material,
stationery, posters and other written materials and on its premises the following:
“This program/project is supported in part (in full) by the Commonwealth of
Massachusetts Department of Mental Health.” Contractors have no rights of
ownership, copyright or patent in materials developed with Contract funds used
by Contractors in the performance of their obligations under the Contract other
than in those rights expressly stated in their Contracts.





Research Activity

Research and/or the recruitment of research subjects of Persons must only be
done with approval of DMH pursuant to 104 CMR 31.00.
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6/1/18	

Department of Mental Health 

ACCS Client Action Notification

Program Mnemonic – Program Description - 4 digit Contract # 

		Account Number

		Name

		DOB

		Status

		Enrollment

Start Date

		Enrollment End Date 

		Notes 



		FW000009991

		Test,One

		12/11/1961

		Pre Reg

		

		

		



		FW000009992

		Test,Two

		4/29/1978

		Register

		7/2/2018

		

		Status changed from Pre Reg to Register 



		FW000009993

		Test,Three

		4/18/1966

		Complete

		7/1/2018

		9/3/2018

		Status changed from Register to Complete. Enrollment End Date changed from no date to 9/3/18



		FW000009994

		Test,Four

		1/18/1994

		Cancel 

		

		

		Status changed from Pre Reg to Cancelled or Register to Cancelled



		FW000009995

		Test,Five

		2/1/1994

		Register

		7/4/18

		

		Enrollment Start Date changed from 7/1/18 to 7/4/18 



		 FFW000009996

		Test,Six

		4/14/1978

		Register

		7/11/18

		

		Status changed from Complete to Register. Enrollment End Date changed from 9/3/2018 to no date







** Clients reported with a “Register” status are available in EIM for Service Delivery Reporting
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ACCS Providers



		Provider Mnemonic

		ACCS  Provider



		ADV

		ADVOCATES, INC



		BAMSI

		BROCKTON AREA MULTI-SERVS INC



		BCHSI

		BAY COVE HUMAN SERVICES INC



		BCM

		THE BRIDGE OF CENTRAL MASS



		BHN

		BEHAVIORAL HEALTH NETWORK, INC



		CCBC

		COMMUNITY COUNSELING OF BRISTOL CTY



		CHD

		CENTER FOR HUMAN DEVELOPMENT



		CHL

		COMMUNITY HEALTHLINK INC



		ECHS

		ELIOT COMMUNITY HUMAN SRVCS



		FHRI

		FELLOWSHIP HEALTH RESOURCES



		MHSAB

		BRIEN CENTER



		NSMH

		NORTH SUFFOLK MENTAL HEALTH



		RCMHR

		RIVERSIDE COMMUNITY CARE INC



		SER

		SERVICENET



		SSMHC

		SOUTH SHORE MENTAL HEALTH CENTER



		VIN

		VINFEN CORPORATION












