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DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
PLAN FOR PROCUREMENT OF HUMAN SERVICES

SFY 2016 through SFY 2018
I.  PURPOSE OF THE PLAN

This plan describes the approach DMHAS will take for the procurement of human services for State Fiscal Years 2016-18. The plan is designed to meet operational requirements and be in accordance with existing legislation (including P.A. 07-195), regulations and policies. DMHAS continues its commitment towards an open and transparent competitive procurement system. 

It should be noted that the plan itself is dynamic and will be refined as experience dictates. While the basic approach, principles and processes have been laid out in the plan, specifics as to the timing, sequencing and definition of services to be competitively procured, and services to be waived from procurement may be modified and adjusted as the plan unfolds. 
The plan reflects the Department’s on-going process of reviewing current services, service delivery models and client needs. 
II. CURRENT ORGANIZATION STRUCTURE/PROCUREMENT PRACTICES
DMHAS currently has approximately 230 Human Service POS contracts with some 160 different private not-for-profit contractors. These contracts fund over 140 different types of community-based mental health, addiction, and recovery support services throughout the state. The services funded through these contracts comprise the network of treatment, rehabilitation and prevention programs for the DMHAS target population. DMHAS currently uses a “master” contract format in which anywhere from one to twenty different, separately funded programs are contained in one consolidated contract. 
In order to implement the Department’s procurement plan, DMHAS has an established Procurement Steering Group that has the primary responsibility for all aspects of the re-bidding process, including managing a master project plan, ensuring a consistent strategic vision across all activities and developing a schedule to sequence the release of RFPs to ensure the maintenance of client care stability. This group has accomplished a number of important tasks:
· Development of a master project plan

· Review and analysis of all DMHAS-funded service types / levels of care and recommendations for re-bid or waiver

· Development of a standardized RFP format

· Development of a standardized step-by-step internal RFP process which is consistent with OPM guidelines
· Establishment of a workgroup for each area of focus tasked with development of specific RFP content

· Recommend organizational changes and resource needs within DMHAS to implement this change in procurement methods
· Provide on-going communication with DMHAS executive leadership to ensure consistency with the Department’s overall strategic planning

III.  PLAN APPROACH AND PROCESS

Key Principles

The DMHAS Procurement Plan, which focuses on moving toward a high quality service system that is person-centered, promotes hope, improves health and is anchored to a recovery-oriented, culturally competent approach, is guided by the following principles:
· maintenance of continuity of care for the vulnerable populations DMHAS serves to ensure that disruptions to services are minimized as programs are re-bid and new awards made
· stimulation of quality, innovation, current best practices and efficiency in service delivery
· use of clearly defined measurable outcomes and quality/performance measures
· a procurement or waiver schedule based upon a strategic approach that considers client needs, a recovery focus, barriers and best timing
· coordination of procurement activities with other State human service agencies as needed
Procurement Best Practices
In addition, the procurement process reflects best practices in the public sector which include the following principles:
· Openness – Current providers will be notified at least 90 days in advance when one of their funded services will be re-bid. RFPs will be posted on the DAS and DMHAS websites and advertised as required.
· Transparency - RFPs will clearly state the criteria by which proposals will be evaluated as well as the weighting of the criterion. Results of the RFP process will be posted on the DAS website.
· Fairness - Private providers who participate in the development of an RFP for new or existing treatment models or service delivery systems will not be allowed to compete for a contract to provide those services. Members of DMHAS evaluation teams will be required to sign a Conflict of interest form in which they are obligated to disclose any potential conflict of interest related to an RFP respondent.
· Competition - All eligible providers will have equal opportunity to compete for DMHAS contracts. No RFP requirements will specify any features that unnecessarily discriminate, either directly or indirectly, against current or potential providers

· Standardization - a standardized RFP process has been implemented. It includes use of a standardized RFP template, uniform submission requirements including a minimum 7 weeks between release of the RFP and the proposal due date, standardized proposal review and scoring procedures and compliance with OPM RFP guidelines.
Timeframe of Plan
The DMHAS procurement plan is proposed for State Fiscal Years 2016-18. See attached Exhibit 1 for the projected detailed schedule. Any future changes to this schedule will be submitted to OPM as revisions to the plan.
The communication protocol regarding the re-procurement schedule will include notification to providers in writing at least 90 days in advance when one of their funded services will be re-bid. RFPs will be posted on the DAS and DMHAS websites and advertised as required. 
Structure of Plan

The re-bid plan is organized on a service type or level of care basis. The schedule will identifies the point in time when all existing funding for a particular level of care (e.g. outpatient treatment, vocational services, etc.) will be re-bid. Within a level of care, final funding decisions may also take into account geographical factors in order to ensure that there will be adequate access to services for clients throughout the state.
Waivers from Competitive Procurement

There are some specific levels of care for which DMHAS is requesting a waiver from competitive bidding. The following factors were considered in those determinations:
· the contracts are for essential, core life services for vulnerable clients and rebidding could impact the continuity of care for clients;  
· there are zoning or siting implications that make service location or relocation problematic;

· the program/level of care requires state licensure and is highly regulated and inspected;

· the Department has invested a significant amount of State Bond Funds in real estate or physical plant for the level of care;
· the Department is contracting with municipalities or other governmental entities.
See attached Exhibit 2 for a list of levels of care for which waivers are requested and the rationale for each. 
Multiyear Contracting

Following the final funding award decisions for a particular RFP, the Department will put in place multiyear contracts with the selected providers. Specifically, DMHAS will execute three to five year contracts for provision of that level of care. 

IV.  FACTORS CONSIDERED FOR RE-PROCUREMENT

As part of its planning for competitive procurements, the Department developed a “litmus test” of additional factors to be considered in the re-procurement process. These include:

· Are there zoning or siting implications for the re-bidding of this level of care that make service location or relocation problematic?

· Are there Department of Public Health licensing or Certificate of Need (CON) Waiver implications for the re-bidding of this level of care that could be problematic?

· Are there significant amounts of state bond funds in real estate or physical plant for a program related to the re-bidding of this level of care?

· How does re-bidding this level of care affect other multiple funding sources within DMHAS (e.g. Substance Abuse and Prevention Block Grant , Community Mental Health Services Block grant, etc.) and/or other non-DMHAS funding garnered by providers (e.g. United Way, town allocations, etc.)?

· Are there implications for other state agencies that may also provide funding for this level of care?

· What is the total amount of funds associated with the re-bidding of this level of care?

· What is the total number of current providers affected by re-bidding of this level of care?

· Is operational implementation of re-bid services feasible? 
Each level of care under consideration for competitive procurement is analyzed based on these factors. The analysis is taken into account in the decision of when and how to re-bid the service as well as whether a waiver from competitive procurement should be requested from OPM.
V.  OVERSIGHT 

Operational oversight of DMHAS procurement activities will be provided by the Procurement Steering Group described in Section II above. The group will monitor the progress of the Master Project Plan and will report directly to executive leadership of the Department. Specifically the group will:
· Refine and adjust the Master Project plan as needed
· Review draft RFPs

· Make recommendations to Department leadership regarding timing and

                        sequencing of release of RFPs for each level of care

· Make recommendations to Department leadership regarding possible requests 
                        for waiver from competitive procurement

· Review and modify the Department’s procurement processes and      
                        procedures as needed

· Provide on-going communication with DMHAS executive leadership to 
                        ensure consistency with the Department’s overall strategic planning

This oversight group will focus on all procurement for the Department, whether it involves new first-time funding or the re-bid of existing resources. This will ensure that regardless of the type of procurement the same standardized processes, procedures, internal levels of review and consistency with overall Department strategic planning will be followed.
The Department’s Business Administration Unit will be responsible for the operational activities related to the procurement process for human services.
VI.  IMPLEMENTATION
The Department stands ready to implement this Procurement Plan following approval by OPM. Once OPM approval is granted, the Competitive Procurement Steering Group will begin to refine the details of the sequencing of RFPs for each level of care. 
EXHIBIT 1 
	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	PROCUREMENT SCHEDULE 

For SFY 2016, 2017, 2018

	Program/Service Name
	Last RFP
(SFY, Qtr)
	$ Amount
(Total Annual)
	Contracts
(Number)
	Plan for 

SFY 16, 17, 18
	RFP Cycle 

(in years)

	Assertive Community Treatment Teams (ACT)
	SFY2014

3rd Q
	$750,000


	2
	NONE
SCHEDULED*
	5

	Pretrial Drug/Alcohol Education
	SFY2015

4th Q
	$2,310,000


	10
	NONE
SCHEDULED* 
	5

	Prevention Science-based Programs
	SFY2015
3rd Q
	$1,846,643


	14
	NONE
SCHEDULED*
	5

	Prevention Training & TA
	SFY2015
3rd Q
	$419,170


	3
	NONE
SCHEDULED*
	5

	Problem Gambling Outpatient
	SFY2015

4th Q
	$1,523,319


	5
	NONE
SCHEDULED*
	5

	Forensic Transitional Case Management
	Unknown
	$476,135
	2
	SFY2016
1ST Q
	5

	Mental Health Supported Housing
	Unknown
	$22,762,428


	35
	SFY2016
3rd Q
	5

	Mental Health Employment; Supported Education; Substance Abuse Employment
	SFY2009

2ND Q
	$13,757,391

	37

	SFY2016

2nd Q
	5

	Mobile Crisis Services
	Unknown
	$5,294,827


	9
	SFY2016
2nd Q
	5

	Substance Abuse Partial Hospitalization
	Unknown
	$690,799


	3
	SFY2016
1ST Q
	5

	Ambulatory Detox Services
	SFY2009

2ND Q
	$183,728


	2
	SFY2017
1ST Q
	5

	Mental Health Community Support Programs / Case Management
	Unknown
	$22,706,999


	37


	SFY2017

2nd Q
	5

	Methadone Maintenance including Infectious Disease Services
	Unknown
	$4,219,849

	10
	SFY2017

3rd Q
	5

	Outreach and Engagement Teams
	Unknown
	$3,227,778


	23
	SFY2017

3rd Q
	5

	Substance Abuse Case Management including AIDS Residence Case Management
	Unknown
	$7,356,703


	17
	SFY2017
1ST Q
	5

	Mental Health Intensive Outpatient
	Unknown
	$535,155


	5
	SFY2018
2nd Q
	5

	Mental Health Outpatient
	Unknown
	$24,783,014


	29
	SFY2018
1ST Q
	5

	Mental Health Social Rehabilitation
	Unknown
	$12,992,224


	25
	SFY2018
2nd Q
	5

	Substance Abuse Outpatient
	Unknown
	$560,075


	5
	SFY2018
1ST Q
	5


* These programs were either recently RFP’d  (FY2104) or are currently in a competitive procurement process that will result in contracts starting 7/1/15. As such, no reprocurement is planned as part of this plan.

EXHIBIT 2
	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	PROCUREMENT SCHEDULE 
WAIVER REQUESTS

For SFY 2016, 2017, 2018

	Program/Service Name
	Last RFP
(SFY, Qtr)
	$ Amount
(Total)
	Contracts
(Number)
	Next RFP
(SFY, Qtr)
	Rationale for Waiver Request
(see page 3 of plan)

	Acute Psychiatric Inpatient
	Unknown
	$2,732,552


	12
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

	Mental Health Supervised Housing
	Unknown
	$46,727,732


	26
	Waiver
	- Siting/zoning issues

- High Bond Fund investment
- Core service for vulnerable clients

	Peer Services
	Unknown
	$1,360,773
	3
	Waiver
	- Consumer and/or family member-    operated providers

	Advocacy and Education Services
	Unknown
	$4,358,862


	6
	Waiver
	- Consumer and/or family member-    operated providers

	Mental Health Group Homes
	Unknown
	$9,460,887


	14
	Waiver


	- Siting/zoning issues

- Licensed/regulated by DPH
- Core service for vulnerable clients
- High Bond Fund investment

	Supportive Housing Services (permanent housing for homeless individuals)
	Unknown
	$17,908,709


	48
	Waiver
	- Joint RFPs with DSS

- Core service for vulnerable clients

	ABI / TBI Community Residences
	Unknown
	$3,558,772


	2
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH
- Core service for vulnerable clients
- High Bond Fund investment

	Medically Managed Detox
	Unknown
	$50,000
	1
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH



	Medically Monitored Detox
	Unknown
	$2,788,674


	7
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

	Substance Abuse Long Term Care Residential
	Unknown
	$465,218


	1
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Substance Abuse Transitional / Halfway Houses
	Unknown
	$1,408,614


	6
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Specialized Young Adult Residential
	Unknown
	$22,953,488


	13
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH
- Core service for vulnerable clients
- High Bond Fund investment

	Regional Action Councils (RACS)
	Unknown
	1,115,322
	11
	Waiver
	Regional Action Councils are legislatively mandated

	Governor’s Prevention Partnership
	Unknown
	$687,302


	1
	Waiver
	Funding for this provider is legislatively mandated

	Jail Diversion Services
	Unknown
	$2,634,772


	5


	Waiver
	- Siting/zoning issues



	CT Offender Reentry Program
	Unknown
	$150,000
	1
	Waiver
	- Siting/zoning issues



	Substance Abuse Recovery Houses
	Unknown
	$3,776,166


	9
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment


	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	PROCUREMENT SCHEDULE 

WAIVER REQUESTS (continued)


For SFY 2016, 2017, 2018

	Program/Service Name
	Last RFP
(SFY, Qtr)
	$ Amount
(Total)
	Contracts
(Number)
	Next RFP
(SFY, Qtr)
	Rationale for Waiver Request

(see page 3 of plan)

	Substance Abuse Intensive Residential
	Unknown
	$3,471,729


	9
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Substance Abuse Intermediate / Long Term Residential
	Unknown
	$16,582,127


	15


	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Mental Health Respite
	Unknown
	$5,280,815


	8
	Waiver
	- Siting/zoning issues

- High Bond Fund investment
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