DRAFT - December 2006
REQUEST FOR PROPOSALS

Iowa Plan for Behavioral Health

- 

Co-Occurring Services
DATE
Iowa Department of Human Services
Iowa Department of Public Health
Magellan Behavioral Care of Iowa / Magellan Health Services
I.
INTRODUCTION

A.
IOWA PLAN VISION

The Iowa Plan for Behavioral Health (Iowa Plan) will enhance the opportunity for Iowans to obtain the mental health and substance abuse treatment services they need to help them live full and productive lives.  Recognizing the diversity of needs manifest by those served through the Iowa Plan, services will be designed to meet the special needs of those who are young, those whose illnesses have resulted in disabilities, those with needs specific to their culture or ethnicity, and those who have both mental health and substance abuse treatment needs.

By offering an array of community-based services and supports, and by coordinating with other service delivery systems, the Iowa Plan is designed to allow people to receive appropriate treatment with a minimum of disruption in their lives.


B.
RFP FUNDING CATEGORIES
1)
Medicaid Community Reinvestment 
2.5% of the Iowa Plan Medicaid capitation payment is dedicated to Community Reinvestment.   Funding is divided between two categories:

a.
Beneficiary Services

Beneficiary Services are defined as 1915(b)(3) services to Medicaid enrollees as allowed under the cost savings aspect of the CMS waiver that supports the Iowa Plan.  Funding supports development and implementation of direct services to Medicaid enrollees.  Funding expenditures must be approved by the Iowa Department of Human Services (DHS) and the Centers for Medicare and Medicaid Services (CMS).   
b.
Provider Development/Consumer Outreach Activities
Provider Development/Consumer Outreach Activities support education, training, and outreach to providers or to Iowa Plan Medicaid enrollees or their families.  Activities must directly benefit Medicaid enrollees.  Funding expenditures must be approved by DHS.
2)
DPH Provider Incentive 
DPH sets aside a portion of its funding for substance abuse treatment services to support provider development and to recognize exemplary provider practices and service delivery above contractual requirements.  Funding must directly benefit Iowa residents who receive DPH-funded substance abuse services through the Iowa Plan.  Funding expenditures are determined by DPH.
II. 
PURPOSE OF THIS RFP
DHS, DPH, and Magellan are seeking Applicants to submit a proposal ("Proposal") in response to the Iowa Plan for Behavioral Health ("Iowa Plan") Co-Occurring Services Request for Proposals (“RFP”).  The funds available for the RFP shall be used to support projects ("Project") that contribute to the development of integrated mental health and substance abuse treatment services in Iowa.  
In 2005, the Substance Abuse Mental Health Services Administration (SAMHSA) of the United States Department of Health and Human Services issued the Evidence-Based Toolkit for Integrated Dual Disorders Treatment.  The forward to the tool kit states:

“Substance abuse is the most common and clinically significant co-morbid disorder among adults with serious mental illness.  Research and clinical experience have yielded four basic and consistent findings regarding co-occurring  psychiatric and substance use disorders:  1) about 50 percent of people with serious mental disorders are affected by substance abuse; 2) dual disorders are associated with increased rates of relapse, violence, incarceration, homelessness, and serious infections such as HIV and hepatitis; 3) most mental health providers are not trained to deliver substance abuse treatment interventions; and 4) the parallel, but separate, mental health and substance abuse treatment systems that are common in the United States deliver fragmented and ineffective care for individuals with dual disorders.”
III. 
APPLICANT ELIGIBILITY

Applicants eligible to submit a Proposal in response to this RFP (“Applicants”) include providers currently contracted with Magellan to provide:

· Iowa Plan mental health and/or substance abuse services to Medicaid Enrollees.  
Such Applicants are eligible for RFP Medicaid Community Reinvestment funding.

· Iowa Plan substance abuse services to DPH-Funded Clients.  
Such Applicants are eligible for RFP DPH Provider Incentive funding.
IV. 
LICENSURE / ACCREDITATION
If a Proposal involves a service or activity that is required to be licensed or accredited by the State of Iowa or other entity, the Applicant must licensed or accredited to provide that service and must meet standards for that service as defined in the Iowa Administrative Code or other applicable regulation and by the Iowa Plan.
V. 
FUNDING AVAILABLE

Approximately $$$ in Medicaid Community Reinvestment funding and $$$ in DPH Provider Incentive funding will be available statewide for the purposes of this RFP.  Projects will be funded between $$$ and $$$ over 18 months, through either Medicaid Community Reinvestment or DPH Provider Incentive funding.  
The funding available for the RFP and for Projects is not intended to be used for existing Iowa Plan services or as supplemental payments for services available through the Iowa Plan/Magellan.  
VI.
RFP FRAMEWORK AND RESOURCES
Proposals and Projects must conform to Iowa Plan requirements and must demonstrate understanding of all of the following:

· ASAM Patient Placement Criteria - 2nd Edition - Revised

To learn about the ASAM Patient Placement Criteria, 2nd Edition - Revised, go to:  www.asam.org
· Iowa Co-Occurring Academy Work Plan 

To learn about the Iowa Co-Occurring Academy Work Plan, go to:  
www.idph.state.ia.us
· The President’s New Freedom Initiative

To learn about the President's New Freedom Initiative, go to:

www.mentalhealthcommission.gov/reports/reports.htm.

· SAMHSA Evidence-Based Toolkit for Integrated Dual Disorders Treatment 
To learn about SAMHSA’s Evidence-Based Toolkit for Integrated Dual Disorders Treatment, go to:  www.mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/default.asp.
· TIP 42:  Substance Abuse Treatment for Persons with Co-Occurring Disorders

To learn about TIP 42:  Substance Abuse Treatment for Persons with Co-Occurring Disorders, go to:  www.samhsa.gov.

VII. 
RFP SCHEDULE
	DATE
	Release of RFP

	DATE, TIME
	Proposals due to Magellan 

	DATE – DATE
	Evaluation by Review Committee

	DATE
	DHS and DPH Review and Approval

	DATE – DATE
	CMS Review and Approval 

	DATE
	Release of Award Notice

	DATE – DATE
	Agreement Finalization

	DATE
	Funds Disbursement

	DATE
	Projects Begin


During the period from release of the RFP through the Proposal due date, Applicants may contact Magellan's Issuing Officer NAME, TITLE at PHONE NUMBER or E-MAIL ADDRESS with questions related to the RFP process.  Such questions will be documented.  Because of the competitive nature of the RFP, Magellan will not respond to non-procedural questions.  
Magellan assumes no responsibility for representations made by any person prior to the execution of a Project Agreement, unless such representations are specifically incorporated by the Issuing Officer into written addenda to this RFP.  Such addenda will be distributed via e-mail to Applicants who submit accepted Proposals in response to the RFP.
VIII. 
PROPOSAL SUBMISSION 
Applicants must submit ### paper copies of a Proposal completed according to Attachment A, PROPOSAL FORM.  Proposals must be received by Magellan at the address below in accordance with Section VII. RFP SCHEDULE.  It is the Applicant's responsibility to assure a Proposal is received and date/time stamped by Magellan staff.
Magellan - Co-Occurring RFP
2600 Westown Parkway, Suite 200

West Des Moines, IA  50266

IX. 
PROPOSAL INSTRUCTIONS

Applicants may submit one Proposal only.  A Proposal may be in submitted in one Project Funding Category only:  
· Medicaid Beneficiary Services, or

· Medicaid Provider Development/Consumer Outreach Activities, or 
· DPH Provider Incentive
Proposals should be specific and written in clear language.  Proposals must be typed and must follow the format and directions of Attachment A, using the same headings and outline letters and numbers.  

Proposals may be no longer than 11 pages.  The Budget section of the Proposal and the required attachments are in addition to and do not count toward the 11-page limit.
Proposals must be available in electronic format.  Magellan may request a Proposal in its electronic format as part of the evaluation and selection process.
X.  
ACCEPTANCE/REJECTION OF PROPOSALS

Magellan reserves the right to accept or reject any or all Proposals received as a result of this RFP.  Magellan reserves the right to request additional information from an Applicant to assist in understanding or clarifying a Proposal.  Requests for clarification will not alter the information contained in the Proposal.  Applicant responses to Magellan requests for clarification may be verbal but must be followed up in writing and signed by an individual authorized to legally bind the Applicant.  
Magellan reserves the right to waive irregularities or technicalities in any Proposal.  In the event Magellan waives an irregularity or technicality, such waiver will not modify RFP requirements or excuse the Applicant from full compliance with RFP requirements. 

The content of a Proposal submitted by an Applicant is subject to verification.  Misleading or inaccurate responses may result in rejection.  Magellan reserves the right to obtain and consider information from other sources concerning an Applicant or a Proposal, such as the Applicant's capability and performance under other contracts or agreements.

XI.  
PROPOSAL EVALUATION, SELECTION PROCESS, AND AWARD NOTICE

Proposals received by Magellan in compliance with Section VII. RFP SCHEDULE and accepted by Magellan will be evaluated by a Review Committee which, at a minimum, will include consumer and family representatives; DHS and DPH representatives; Iowa Plan Advisory Committee, Clinical Advisory Committee, and Consumer/Family Advisory Committee members; and Magellan staff.  The Review Committee will evaluate, score, and comment on Proposals.  Magellan will consider Review Committee evaluations, scores, and comments in choosing Proposals to recommend to DHS or DPH for funding.  Magellan reserves the right to consider such issues as geographic areas, child/adolescent and adult programs, urban and rural settings, etc. in its Proposal selection process.  
DHS approval is required for Medicaid Community Reinvestment Projects.  CMS approval is also required for Medicaid Projects in the Beneficiary Services category.  

DPH approval is required for DPH Provider Incentive Projects.  

The selection process is subject to change without notice.  Nothing in the RFP conveys the right to an Applicant to receive an award.  
Applicants will be notified of award by phone or e-mail.  Applicants whose Proposals are not selected will be notified by mail.  Magellan reserves the right to negotiate with Applicants selected for funding on the terms and specific conditions of the ensuing Project agreement (“Agreement”), including, but not limited to, the specific funding amount.

XII. 
PROPOSAL OBLIGATIONS
Contents of Proposals accepted for award and clarifications to such Proposals shall be incorporated into Project Agreements, except as negotiated by Magellan.    

In addition to the specific services or activities in an Applicant's Proposal, Projects awarded for funding will be required to participate in on-going training and technical assistance, including meetings and conference calls and receipt of coaching from an experienced peer mentor.

By submitting a Proposal in response to this RFP, the Applicant agrees to accept all terms, conditions, criteria, and requirements set forth in the RFP; accept the terms and conditions of the Agreement with Magellan; and promptly execute such Agreement upon receipt from Magellan.  

In the event an Applicant objects to the requirements of the RFP or to the terms and conditions in the Agreement, Magellan reserves the right to withdraw the award to such Applicant and to award the funds to another Applicant.

Attachment A
PROPOSAL FORM

Name of Applicant/Provider:










Name of Contact Person:











Phone:










E-mail:










Address:








Name and title of the individual authorized to legally bind the Applicant:

Signature (individual to legally bind the Applicant): 

Name of Proposed Project:










1.
Project Category (check only one):


____
Medicaid Beneficiary Services

____
Medicaid Provider Development/Consumer Outreach Activity

____
DPH Provider Incentive
2.
Project Demographics (check all that apply): 
a.
Proposed project serves:
Children/Adolescents
_____









Adults


_____




b.
Proposed project location:
Urban


_____

    

     






Rural


_____



     
A.
Project Description (up to 25 points)

1)
Describe the proposed project, including a detailed description of:

a.
the goals and objectives of the project

b.
all services to be provided and/or all activities to be conducted

2)
Specify the:

a.
target population
b.
number of Iowa Plan Medicaid Enrollees to be served or benefited or the number of DPH Clients to be served.
c.
geographic area covered
B.
Project Model (up to 20 points)
Describe how the proposed project is built on key principles of each of the following:

1)
ASAM Patient Placement Criteria - 2nd Edition - Revised

2)
Iowa Co-Occurring Academy Work Plan 

3)
The President’s New Freedom Initiative

4)
SAMHSA Evidence-Based Toolkit for Integrated Dual Disorders Treatment 

5)
TIP 42:  Substance Abuse Treatment for Persons with Co-Occurring Disorders

C.
Collaboration (up to 10 points)
a.
Describe community and other stakeholder collaboration undertaken to develop the proposed project. 

b.
Provide the name, title or statement of role, phone number, and e-mail address of an individual (other than Applicant's staff) able to verify collaboration.

D.
Consumer/Family Involvement (up to 10 points)

a.
Describe consumer/family involvement in project development, implementation, on-going review, and evaluation.

b.
Provide the name, title or statement of role, phone number, and e-mail address of an individual (other than Applicant's staff) able to verify consumer/family involvement.

E.
Implementation (up to 20 points)

1)
Describe the plan for implementation of the project, including key events and timeframes.  
2)
Attach a 1-page table or spreadsheet summarizing key events and associated timeframes, noting staff members or other individuals responsible for specific actions. 
F.
Project Evaluation (up to 15 points)

1)
Describe the method for evaluating the proposed project’s effectiveness; including specific performance measures, the basis for the measures chosen, measurement timeframes, and methods for analyzing and reporting evaluation results.  
2)
Attach a 1-page table or spreadsheet summarizing performance measures and associated timeframes, noting staff members or other individuals responsible for specific actions.
BUDGET

A. 
Amount of Funding Requested
Funding is intended to support all Project services and activities.  Specify the amount of RFP funding requested (complete one funding category only):







Medicaid Beneficiary Services






Medicaid Provider Development/Consumer 







Outreach Activities






DPH Provider Incentive
B. 
Breakdown of Funding 

1. 
Staffing Expense

Specify expenses associated with staffing the proposed project, including salary and benefits or similar expense for each position that will work with the proposed project, including the amount of time to be spent in the project by each position.  

2. 
Operational Costs

Specify non-staff expenses associated with equipping, preparing, or otherwise operating the project.
3.
Attach a 1-page spreadsheet summarizing expenses and costs.
C.
Record-keeping

Describe how records will be kept to show that funds are used for the provision of the project to Medicaid Enrollees or DPH Clients.  
Note:  Applicant must keep and make available upon request records sufficient to show all funds were spent on the provision of project services/activities.
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