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I. Detailed Scope of Work:  Chronic Care Management Vendor Services

The Center is a Community Mental Health & Intellectual Disability Center created by Texas state law and serves nine counties in the northeast Texas region of the state.  Its budget is $45 million annually and serves approximately 18,000 individuals yearly.  Services include adult and children's mental health, substance use disorder, intellectual and developmental disability, primary care, early childhood intervention, veterans, and many specialty populations.  

The Center’s primary care program, CORE Health Systems, is designated as a Federally Qualified Health Center (FQHC).  The Center is seeking a vendor to provide Chronic Care Management (CCM) services to the patient population receiving primary care services and/or behavioral health services. 

The Center utilizes two separate electronic health records (EHR).  The behavioral health programs use Credible, and the FQHC uses NextGen.
  

Issuing Organization: Community Healthcore
Solicitation Information: The official procurement posting will identify the RFP number, issue date, question deadline, proposal deadline, anticipated award date, contract start date, and authorized procurement contact and submission portal.
A.	Purpose and Background
Community Healthcore is soliciting proposals from qualified vendors to provide a fully managed Chronic Care Management (CCM) program. The selected respondent will support eligible patient identification, outreach, enrollment, recurring engagement, person-centered care planning, care coordination, documentation, quality assurance, and billing support while operating within Community Healthcore-approved clinical, privacy, security, and revenue-cycle workflows. The official procurement posting and any issued addenda will identify the contracting and billing entity, participating clinicians and locations, applicable EHR and documentation workflows, estimated eligible population, and current care management services. As the Local Mental Health Authority, Community Healthcore provides behavioral health services to youth and adults.  The Center’s primary care program is designated as an FQHC.  The selected respondent will have experience with both primary care and behavioral health populations and an ability to work under two EHRs.  

B.    Scope of Services and Minimum Requirements
1.	Fully Managed Service Delivery
The respondent shall provide implementation management, patient identification support, coverage and eligibility verification, approved outreach, enrollment and consent documentation, recurring patient engagement, person-centered care plans, medication review, barrier assessment, care coordination, clinical escalation, quality assurance, and monthly billing support. A software-only or staff augmentation-only proposal does not meet the required scope.
The respondent shall provide and supervise the staff needed for its assigned functions. Community Healthcore retains clinical decision authority and final claim submission authority unless the executed agreement expressly assigns a different responsibility. The proposal must identify all activities retained by Community Healthcore and the estimated staff hours required during implementation and ongoing operations.
The respondent shall include experience with both behavioral health and primary care populations (FQHC), experience with the CCM in the state of Texas, and experience with Credible and NextGen EHRs.  

2.	One Hundred Percent United States-Based Resources
All personnel performing services under this agreement must be physically located in the United States while delivering those services. This includes enrollment, patient calls, care coordination, clinical supervision, documentation, billing support, quality review, implementation, account management, technical support, and personnel accessing Community Healthcore patient information. This requirement applies to employees, temporary staff, contractors, and subcontractors.  This requirement also applies to data hosting and processing locations.
A U.S. corporate address alone does not satisfy this requirement. 

3.	Staffing Accountability and Patient Relationships
The respondent shall remain accountable for all contracted services. Disclose which roles are employees and which are subcontracted, staffing ratios, qualifications, turnover and backup coverage, and clinical supervision. Community Healthcore prefers direct staffing of core CCM functions and continuity with an assigned coordinator or small care team; respondents must demonstrate how their model delivers equivalent continuity and accountability.
Outreach must use Community Healthcore-approved branding, scripts, caller identification, and callback routing. Use of a Community Healthcore number is subject to technical authorization and testing. Staff shall truthfully describe themselves as the care coordination team working on behalf of Community Healthcore and answer questions about their employer accurately. Patient relationships and all escalation decisions remain governed by Community Healthcore protocols.

C.	Clinical Workflow and Implementation
1.	Clinical Safeguards and Coordination
The respondent shall describe staff licensure and supervision appropriate to assigned duties, medication reconciliation workflows, assessment of physical and behavioral health needs, access barriers, and coordination with treating clinicians. The program shall support patients with limited technology access through live telephone engagement and accessible communications. Describe language assistance and disability accommodations.
Describe how the program supports applicable access and continuity requirements, including access outside normal business hours, and identify the respondent’s and Community Healthcore’s respective obligations. 
2.	Documentation and EHR Alignment
The Center utilizes two cloud-based EHRs.  Behavioral health programs use Credible, and the primary care (FQHC) programs use NextGen.  The successful respondent will be able to access and work efficiently within both systems.  
The respondent shall maintain auditable documentation of consent, outreach attempts, completed encounters, services and time, care plans and changes, medications reviewed, and escalations. Proposals must distinguish automated interfaces, approved file exchanges, direct chart entry, and manual uploads; disclose interface costs, limitations, and Community Healthcore access requirements.
Demonstrate the proposed process for placing encounter summaries and care plans into Community Healthcore’s existing chart or approved workflow. Identify delivery timing, exception handling, duplicate prevention, and reconciliation procedures. A proprietary platform or mandatory separate clinician login is not a requirement.
3.	Billing Integrity and Patient Consent
Identify the proposed billing pathway for Community Healthcore’s actual entity, clinicians, patient population, and payer arrangements. Describe consent and cost-sharing communication, eligibility checks, applicable time and service requirements, supervision, code selection, supporting records, and safeguards against overlapping or duplicate billing with existing care management or bundled services. Community Healthcore shall approve this approach before enrollment.
Fees and billing reports must be supported by documented services. Patient enrollment alone is not evidence of a billable encounter. State responsibility for claim review, submission, denials, corrections, recoupments, and contractor-caused documentation errors. Do not include guaranteed reimbursement or savings.
4.	Implementation Plan
Provide a milestone-based 30-, 60-, and 90-day plan with named responsibilities, staffing readiness, security and access approval, data validation, script approval, workflow testing, training, enrollment ramp, and readiness sign-off. Specify dependencies and realistic enrollment assumptions. Patient outreach may begin only after Community Healthcore provides written approval of the applicable security, billing, and clinical workflows.

D.	Required Commercial and Contract Terms
1.	Thirty-Day Release from the Contract	
Preference is given to respondents who agree to use the Center’s contract.
Community Healthcore may terminate the agreement for convenience, in whole or in part, at any time by providing thirty (30) calendar days’ written notice. This right applies during the initial term and every renewal term and is not limited to an anniversary date or renewal window. No minimum service period shall delay its exercise.
Community Healthcore shall owe only approved charges for services actually performed through the effective termination date, subject to the agreed pricing and reconciliation terms. No early termination fee, accelerated future payment, minimum volume shortfall charge, remaining-term payment, or unrecovered implementation charge shall apply. Ordinary transition and data export assistance required below shall be included in the agreed fees.
During the notice period, the respondent shall maintain agreed service levels and cooperate with an orderly transfer to Community Healthcore or its designated provider. Transfer current care plans, consent records, encounter documentation, billing support, pending escalations, and patient roster status in usable, agreed formats by the effective termination date. Data access and export shall not be conditioned on renewal or payment of disputed charges.
2.     Pricing and Financial Transparency
Provide all-inclusive per-completed-eligible-encounter pricing or a clearly defined revenue-share alternative. State whether the fee is based on services performed, claims submitted, paid claims, or cash collected. Define every fee trigger, payer adjustment, reconciliation process, and credit for contractor-caused errors. Revenue sharing remains subject to Community Healthcore’s legal and payer review.
Community Healthcore prefers no setup, onboarding, software subscription, standard integration, training, or ordinary support charges and no minimum enrollment or monthly spending commitment. Respondents must disclose every one-time, recurring, optional, pass-through, transition, and data export charge. Do not obscure a fixed obligation within a revenue-share presentation.
Provide a twelve-month model for 100, 250, and 500 completed billable patient-months per month, separately showing gross collections assumptions, contractor fees, Community Healthcore retained revenue, and retained internal costs. Include ramp, nonbillable enrollment, denials, collection timing, and sensitivity to payer mix. Use stated assumptions rather than an unverified payment rate.
E.	Oversight and Security
1.	Performance Reporting
Provide monthly reports showing eligible patients, outreach attempts, enrollment and refusal, retention and opt-out, completed and nonbillable encounters, documented time, care plan completion, escalation closure, quality review findings, claim reconciliation, fees, and estimated retained revenue. Define denominators and data sources. Separate operational metrics from clinical outcome claims and explain any outcome baselines and attribution limitations.
Describe proposed contractual service levels for enrollment launch, monthly outreach, documentation delivery, urgent and routine escalation handling, reporting, and support. State measurement methods, exception handling, corrective action, and proposed remedies. Final targets will be agreed before award; respondents must identify any target they cannot meet.
2.	Information Security and Continuity
Execute a Business Associate Agreement where required and comply with applicable privacy, security, and record requirements, including protections for substance use information when applicable. Describe encryption, multifactor authentication, least-privilege access, audit logs, workforce training, incident response, subcontractor safeguards, disaster recovery, and business continuity. Disclose AI use, human review, data use restrictions, and any use of patient information for model training.
Identify incident notification commitments, recovery objectives, data retention and return procedures, cyber and professional liability coverage, and security evidence available for review. Provide actual audit reports or certifications held; do not describe HIPAA as a government-issued certification. Community Healthcore retains control of its records and shall receive usable exports during the term and at termination.
F.	Optional Future Services
Respondents may provide separately priced options, distinguishing live experience from planned capabilities and identifying third-party responsibilities. 

II. Instructions for Response:

A. Response
Based upon the information outlined in Section I. B - F, provide a detailed response to the following categories:
(Submit responses in this order)
1. Experience and qualifications to provide Chronic Care Management 
i. Include experience with FQHCs and behavioral health services
2. Scope of Services and Minimum Requirements
i. Fully managed service delivery
ii. U.S. workforce and data location certification
iii. Staffing accountability and patient relationships
3. Clinical workflows and implementation
i. Safeguards and coordination
ii. Documentation and EHR alignment
iii. Billing integrity and patient consent
iv. Implementation plan
4. Contract terms
i. Preference for Center’s contract 
ii. Pricing and financial transparency
5. Oversight and security
i. Performance reporting
ii. Information security and continuity
6. Optional future services
i. Does not affect overall score 
  

B. References

The Center requests the respondent to supply the following with this RFP:
1. Provide three (3) client references for comparable services, preferably in safety-net, behavioral health, and primary care, rural, or other clinically complex settings. 
1. For each reference, include the name of the firm, address, email address, telephone number, and name of the representative, along with the program scope, dates, EHR, operating volume, and permission to contact.
1. Responders who have the best scores will have their references checked.  

Note:  It is the practice of the Center to score a “Zero” after 3 attempts are made for a Reference Check without success and no callback or other communication by the reference. Points awarded for References is up to 6 total points to be added to the final scores.  

For additional scoring factors, see Section III below.


C. Other

1. Acknowledgments of RFP and all RFP Addenda. 
2. Return signed Conflict of Interest Questionnaire (Attachment B). 
3. The Center will use its standard Community Services Contract with the RFP and Awarded Vendor’s Response as the Scope of Work.  Any changes the Responder wishes to make must be identified in the proposal using a separate document listing the clauses or redlining the agreement.  As a unit of local government, some clauses cannot be modified.  Center will negotiate in Good Faith but ultimately can terminate negotiations and move on to the next highest scoring vendor if consensus cannot be reached regarding language in a contract.    
Instead, a Responder may provide their contract as the basis for the agreement.  As a unit of local government, some clauses are required and may be inserted into the agreement.  Center will negotiate in Good Faith but ultimately can terminate negotiations and move on to the next highest scoring vendor if consensus cannot be reached regarding language in a contract.

Points awarded:  
Accept Community Healthcore contract as is = 10 points
Request modifications to Community Healthcore contract = 5 points
Proposing own contract = 0 points.  

Responder shall provide in their proposal all documentation required by this RFP.  Failure to provide this information may result in the rejection of the proposal. 



III. Scoring of the RFP

The contract will be awarded based on best value, as determined by considering all relevant factors as established by the Department of State Health Services in 25 Texas Administrative Code Section 412.55 (b) (1)-(19) and (c). 

Community Healthcore will evaluate responsive proposals using the published criteria and scoring methodology below. The same requirements, questions, evidence standards, deadlines, and scoring framework will apply to all respondents. Community Healthcore may request clarifications, demonstrations, or best-and-final offers when permitted by the applicable procurement process.

A.   Factors to be considered include:
1. Any installation cost;
2. Delivery terms;
3. Quality and reliability of respondents' goods or services;
4. The extent to which the goods or services meet the CENTER’s needs as described in this RFP;
5. Past offer or performance, respondents' financial resources and ability to perform, the respondent's experience and responsibility, and the respondent's ability to provide reliable service agreements;
6.  The impact on the ability of CENTER to comply with laws and rules relating to historically underutilized businesses or relating to the procurement of goods and services from persons with disabilities;
7. The total long-term cost to the local authority of acquiring the respondent's goods or services;
8. The cost of any CENTER employee training associated with the acquisition;
9. The effect of the acquisition on CENTER’s productivity;
10. Price
11. Whether the respondent can perform the contract or provide the service(s) within the contract term, promptly provide the services, without delay or interference;
12. Respondent’s history of compliance with the laws relating to its business operations and the affected service(s) and whether it is currently in compliance;
13. Whether the respondent’s financial resources are sufficient to perform the contract and to provide the service(s);
14. Whether necessary or desirable support and ancillary services are available to the respondent;
15. The character, responsibility, integrity, reputation, and experience of the respondent;
16. The quality of the facilities and equipment available to or proposed by the respondent;
17. The ability of the respondent to provide continuity of services;
18. The ability of the respondent to meet all applicable written policies, principles, and regulations;
19. Any factor is relevant to determining the best value for Community Healthcore in the context of this procurement.     
     	
These factors will be considered and some may be given greater weight than others.  


B. Proposals will be scored using the following criteria:

	Ref
	Categories / Evidence to Evaluate
	Points

	A.
	Experience and Qualifications

	25

	B.
	Scope of Services and Minimum Requirements
	25

	C.
	Clinical Workflows and Implementation
	25

	D.
	Contract Terms
	10

	E.
	Oversight and Security
	15

	
	SubTOTAL
	100

	
	Reference Check for Responders with the highest scores
	6

	
	Total
	106





The selected Vendor(s) will be the best value as determined by the Center. 


Please direct any questions you have about this RFP to  rfp.questions@communityhealthcore.com. 
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