Pines BEHAviorAL HEALTH

"Life should be enjoyed...not endured"

Request for Information — Respite Services

Introduction

Pines Behavioral Health has issued this Request for information to determine provider interest in the
provision of Respite Services in a 1:1 individual basis, or within a group setting. Respite is intended to
be provided on a short-term, intermittent basis to relieve the family member and/or caregiver of the
person served by Pines. This relief is intended to assist with the stress related to caregiving and care
demands during times the person served is not receiving paid treatment.

Pines Behavioral Health is a Community Mental Health Authority and operates under the authority of its
own Board of Directors. The Pines Behavioral Health designated service area encompasses Branch
County in the State of Michigan. Pines Behavioral Health contracts for service provision as needed
and from time to time seeks service providers for various required services.

Pines Behavioral Health is seeking information from qualified providers to provide this Respite Service,
specifically a plan as to how Respite will be structured. Respite will primarily be available for persons
with a Serious Mental lliness, Intellectual / Developmental Disability, and/or Children with a Serious
Emotional Disturbance, and will be prior-authorized to receive the service based on medical necessity.

Services and Scope of Services

Respite services are intended to assist in maintain a goal of living in a nature community home
and are provided on a short-term, intermittent basis to relieve the child/adult’s caregivers from
daily stress and care demands during time when they are providing unpaid care. If provided to a
child, neither a parent nor guardian can be considered as the provider nor reimbursed for this
service.

Note: Respite Services are not intended to be provided on a continuous, long-term basis where it
is a part of daily services that would enable an unpaid caregiver to work elsewhere full time.

e "Short-term" means the respite service is provided during a limited period of time (e.g., a
few hours, a few days, weekends, or for vacations).

¢ "Intermittent” means the respite service does not occur regularly or continuously. The
service stops and starts repeatedly or with a time period in between.

o "Primary" caregivers are typically the same people who provide at least some unpaid
supports daily.

¢ "Unpaid" means that respite may only be provided during those portions of the day when
no one is being paid to provide the care, i.e., not a time when the customer is receiving
a paid State Plan (e.g., home help) or Waiver Service (e.g., CLS) or service through other
programs (e.g., school).

¢ Children may receive respite in the child’s home, foster home, group home, licensed respite care
facility, licensed camp, or the home of a friend or relative. The only exclusion of receiving respite services
in a family foster care home is when the customer is receiving Therapeutic Foster Care as a Medicaid
SED waiver service because that is considered in the bundled rate.
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¢ Adults may receive respite in the person’s home environment, a licensed care home, a facility
approved by the State that is not a private residence (group home or licensed respite care facility),
home of a friend or relative chosen by the person served, or in community settings.

Respite care may not be provided in:

Day program settings

[ )

¢ Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID)
¢ Nursing homes
L]

Hospitals

RFI Calendar:

Please Note: The following dates are for planning purposes.
Activity Timeline
Issuance of Invitation to submit information 5/08/25
Submission of questions 5/16/25, 5:00 p.m.
Answers to questions posted 5/21/25
Submission of information 6/10/25, 5:00 p.m.
Review of submission will be completed by: 6/17/25
Determination 6/24/25

Questions or requests for additional information regarding this public bid must be received in writing (email) no
later than 5:00 PM EST on 5/16/25. Please email them to:

Contact Name: Megan Daws, MBA

Contact Title: Director of Provider Network Relations

Email: mdaws@pinesbhs.orqg

No phone calls will be accepted or returned regarding the public bid. If you should have problems
submitting emails to Megan Daws, call 269-832-0437 for assistance.

Pines Behavioral Health will compile a list of all questions received and issue a response to these
questions in a document which will be published on the Pines Behavioral Health Website at the following

link http://www.pinesbhs.org/index.php/request-for-proposals/ to allow all providers the same access to
all information.

Please submit information that outlines the following:
¢ An outline of how Respite Services will be provided, including any previous history in providing
the service, the location(s) in which Respite Services will be provided (in-home, group setting,
community based locations, etc.), and availability (hours/days) that Respite Services will be
available.
Per 15-minute unit cost that is being proposed and will be negotiated if awarded a contract
¢ How professional liability will be maintained and transportation provided for Respite Services

Number of employees, a schedule of availability and back-up plan to provide an alternative respite
employee due to sickness, vacations, etc.

Pines Behavioral Health Terms and conditions:
Pines Behavioral Health reserves the right to:
e Request additional information or clarification
e To allow correction of errors or omissions,
e To waive irregularities and/or formalities when so doing may serve the best Iong-tergwiptgrg%ts of the



mailto:mdaws@pinesbhs.org
http://www.pinesbhs.org/index.php/request-for-proposals/

providers involved.
¢ Reject any or all submissions and to proceed in any other manner selected by Pines Behavioral

Health.

e To discontinue the Request for Information at any time and for any reason. The right to amend this
RFI, giving equal information and cooperation to all vendors, is also reserved.

e To provide choice of providers to potential service recipients.

Responses to Requests for Information may be subject to the terms of the Freedom of Information Act, and will
be retained by Pines Behavioral Health. A vendor’s response to this RFI may become part of a service
contract and/or contractual obligations.
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Official Response Form

Attachments are permitted

Section A

Name of Business

Mailing Address

Telephone number

Cell phone number

Fax number

Billing contact name

Billing contact number

Person authorized to sign a
contract

Section B
Include the following:

¢ An outline of how Respite Services will be provided, including any previous history in providing
the service, the location(s) in which Respite Services will be provided (in-home, group setting,
community based locations, etc.), and availability (hours/days) that Respite Services will be
available.
If proposing to provide Respite in a Center, include licensure information from MDHHS.
What the proposed per 15-minute unit cost that is being proposed for negotiation.
How professional liability will be maintained and transportation provided for Respite Services
Number of employees, a schedule of availability and back-up plan to provide an alternative
Respite employee due to sickness, vacations, etc.

e When the agency proposing to provide Respite Services will be available to provide such
services.

4|Page




