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I.  INTRODUCTION

In October, 2011 representatives from the Department of Mental Health and Addiction Services (DMHAS) and other state agencies met with the Office of Policy and Management (OPM) to develop a strategic framework from which state agencies could begin work on their individual procurement plans. As a result of the discussion at this meeting and from the input provided by DMHAS and other participating state agencies, OPM has revised the Procurement Standards to incorporate suggestions from the meeting. The purpose of the changes to the procurement plan requirements focus on ensuring effectiveness of services, enhancing client outcomes, and encouraging use of service delivery innovation. This document constitutes DMHAS’ Procurement Plan for State Fiscal Years 2013-15. 
II.  PURPOSE OF THE PLAN

This plan describes the approach DMHAS will take for the procurement of human services for State Fiscal Years 2013-15. 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, services to utilize practice improvement methods rather than competitive procurement or 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. The practice improvement approach described herein is designed to identify service gaps and develop new innovative service models in order to improve the quality of services. All DMHAS POS contracts include client outcomes with specific measures for evaluating program effectiveness. The Department’s electronic client services reporting system provides program by program data on contractor performance. Recent changes to the system include the implementation of periodic reports of client outcome performance, which evaluate a contractor’s programs against Department-established benchmarks and compares them to the statewide average for each type of service. These “Quality Report Cards” summarize agency and program level performance on a number of indicators including, Consumer Satisfaction, Utilization, National Outcome Measures (i.e., Mental Health Status, Substance Use/Misuse Status, Community Connections, Housing Status, Criminal Justice Involvement, etc. and others. The Quality Report Cards provide agencies with feedback regarding how their programs compare to other providers in their region and the state. This information is also used by DMHAS Regional Monitors in determining provider compliance with contract performance requirements. Such reports form a basis for follow-up with contractors and the development of corrective action plans as appropriate.

III. CURRENT ORGANIZATION STRUCTURE/PROCUREMENT PRACTICES
DMHAS currently has approximately 200 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 and implementation of alternative practice improvement approaches 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, alternative practice improvement approach, 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

IV.  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 foundation, 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, practice improvement 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 will be 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 2013-15. The end goal of this process is to re-procure all POS contracts by SFY 2015, except for some specific services which DMHAS will seek to utilize a practice improvement approach or have waived from competitive procurement. 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 identify 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.
Practice Improvement Approach in Lieu of Competitive Procurement 
There will be some specific levels of care for which DMHAS will request to utilize a practice improvement approach in lieu of competitive procurement and therefore seeks a waiver.  Practice improvement approaches ensure the maintenance of continuity of care for the vulnerable populations DMHAS serves and minimize disruptions to individuals’ lives and the service system, while still stimulating quality, innovation, current best practices, quality outcomes, and efficiency in service delivery. 

Through a practice improvement approach, DMHAS will engage providers in specific levels of care to identify service gaps, solicit ideas, and conduct research, both locally and nationally, in the development of new innovative service models that will enhance the quality of outcomes in our public/private behavioral healthcare system. DMHAS, through contract language changes, will support implementation of new service models. A practice improvement approach may take up to 12 months to go from the planning stages to the contract modification stage. The following factors are being considered in determinations for utilizing Practice Improvement approaches:

· The contracts are for essential, core life services for vulnerable clients, 

· preserves continuity of care for vulnerable clients; and 
· new innovative service models/approaches are identified that will increase effectiveness of service type, enhance client outcomes; and offer alternative implementation options, including partnerships, that will further enhance cost-effectiveness and client outcomes.  
See attached Exhibit 2 for a list of levels of care for which waivers are requested due to practice improvement initiatives and the rationale for each. 

Waivers from Competitive Procurement

There will be some specific levels of care for which DMHAS will request a waiver from competitive bidding. The following factors are being considered in those determinations:
· the contracts are for essential, core life services for vulnerable 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 3 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. 
V.  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 to whether a practice improvement approach or waiver from competitive procurement should be requested from OPM.
VI.  OVERSIGHT 

Operational oversight of DMHAS procurement activities will be provided by the Procurement Steering Group described in Section III 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 timing and 

                        sequencing of implementation of practice improvement approaches for each 

                        level of care identified for this method

· 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.
VII.  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 and the practice improvement approaches for each level of care. 
EXHIBIT 1
PROJECTED REPROCUREMENT TIMETABLE
	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	PROCUREMENT SCHEDULE
For SFY 2013, 2014, 2015

	Program/Service Name
	Last RFP
(SFY, Qtr)
	$ Amount
(Total)
	Contracts
(Number)
	Next RFP
(SFY, Qtr)
	RFP Cycle
(In Years)

	Pretrial Drug/Alcohol Education
	SFY2009

1ST Q
	4,590,000
	10
	SFY2014

1ST Q
	5



	Education and Training Services
	SFY2009

1ST Q
	286,144
	1
	SFY2014

1ST Q
	5

	Prevention Training & TA
	Unknown
	1,414,205
	4
	SFY2014

1st Q
	5

	Prevention Science-based Programs
	Unknown
	1,997,787
	13
	SFY2015

3rd Q
	5

	Forensic Transitional Case Management
	S     FY2008
	845,568
	4
	SFY2015

3rd Q
	5


EXHIBIT 2
LEVELS OF CARE REQUESTING WAIVER

DUE TO USE OF PRACTICE IMPROVEMENT IN LIEU OF COMPETITIVE PROCUREMENT 
	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	ALTERNATIVE PRACTICE IMPROVEMENT APPROACH SCHEDULE
For SFY 2013, 2014, 2015

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

(see page 3 of plan)

	Mobile Crisis Services
	Unknown
	5,869,812
	9
	Practice  Improvement Completed in 

SFY 2010; RFP for FY2016
	-Core service for vulnerable clients

-Identified innovative service model/approach

	Crisis Respite
	Unknown
	2,666,484
	5
	Practice  Improvement Completed in 

SFY 2010; Siting/zoning issues
	-Core service for vulnerable clients

-Identified innovative service model/approach 

	Methadone Maintenance
	Unknown
	4,773,306
	6
	Practice  Improvement Completed in 

SFY 2011; RFP for FY2015
	-Core service for vulnerable clients

-Identified innovative service model/approach 

	Outreach and Engagement Teams
	Unknown
	3,869,878
	27
	Practice  Improvement in SFY 2011; RFP for FY2015
	-Core service for vulnerable clients

-Identified innovative service model/approach

	Mental Health Case Management
	Unknown
	20,414,459
	28
	Practice  Improvement Completed in 

SFY 2011; RFP for FY2016
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach 

	Mental Health Vocational / Employment
	SFY2009

2ND Q
	12,028,004
	32
	Practice  Improvement Completed in 

SFY 2012; RFP for FY2017
	-Core service for vulnerable clients

-Identified innovative service model/approach

	Compulsive Gambling Outpatient
	Unknown
	1,412,189
	4
	Practice  Improvement Initiated in 

SFY 2012/2013; RFP for FY2016
	-Identified innovative service model/approach

	Recovery Houses
	Unknown
	2,244,621
	6
	Practice  Improvement 

SFY 2013; Siting; Zoning issues
	-Core service for vulnerable clients

-Identified innovative service model/approach 


EXHIBIT 2 (CONTINUED)
	Program/Service Name
	Last RFP
(SFY, Qtr)
	$ Amount
(Total)
	Contracts
(Number)
	Next RFP
(SFY, Qtr)
	Rationale for Practice Improvement 

(see page 3 of plan)

	Substance Abuse Intensive Residential
	Unknown
	3,254,207
	9
	Practice  Improvement 
SFY 2013; Siting/zoning issues
	-Core service for vulnerable clients

-Identified innovative service model/approach*

	Substance Abuse Intermediate / Long Term Residential
	Unknown
	14,677,658
	16
	Practice  Improvement 
SFY 2013; Siting/Zoning issues
	-Core service for vulnerable clients

-Identified innovative service model/approach* 

	Substance Abuse Case Management
	Unknown
	6,604,135
	17
	Practice  Improvement 
SFY 2014*
	-Core service for vulnerable clients

-Identified innovative service model/approach*

	Substance Abuse Outpatient
	Unknown
	10,630,439
	30
	Practice Improvement

 SFY 2014/2015; RFP for FY2014
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach*

	Ambulatory Detox Services
	SFY2009

2ND Q
	353,357


	2
	Practice Improvement 

SFY 2014/2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach*

	Intensive Outpatient
	Unknown
	1,226,391
	12
	Practice Improvement 

SFY 2014/2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach* 

	Mental Health Outpatient
	Unknown
	25,229,698
	29
	Practice  Improvement SFY 2014/2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach* 

	Partial Hospitalization
	Unknown
	983,593
	4
	Practice  Improvement SFY 2014/2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach* 

	Mental Health Supported Housing
	Unknown
	18,854,129
	33
	Practice  Improvement 

SFY 2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach*

	Social Rehabilitation
	Unknown
	12,542,863
	25
	Practice  Improvement 
SFY 2015*
	-Core service for vulnerable clients

-Continuity of care

-Identified innovative service model/approach*


*Requests to use a “Practice Improvement” process instead of a competitive procurement process must be submitted to OPM at least six month prior to the commencement of the new contract, which request shall outline what specifically will be achieved in terms of innovative service models/approaches in regard to the delivery of services.  The use of a Practice Improvement methodology does not preclude future competitive procurements in regard to these services.
EXHIBIT 3
LEVELS OF CARE REQUESTING WAIVERS

	DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
	WAIVER REQUESTS
For SFY 2013, 2014, 2015

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

(see page 4 of plan)

	Acute Psychiatric Inpatient
	Unknown
	3,589,804
	13
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH



	Mental Health Supervised Housing
	Unknown
	32,258,385
	26
	Waiver
	- Siting/zoning issues

- High Bond Fund investment
- Core service for vulnerable clients

	Peer Services
	Unknown
	571,753
	3
	Waiver*
	- Special peer certification required

- Core service for vulnerable clients

	Advocacy and Education Services
	Unknown
	4,424,750
	13
	Waiver*
	- Special peer certification required

- Core service for vulnerable clients

	Mental Health Group Homes
	Unknown
	11,350,681
	19
	Waiver


	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Supportive Housing Services (permanent housing for homeless individuals)
	Unknown
	12,114,718
	43
	Waiver
	- Joint RFPs with DSS

- Core service for vulnerable clients

	ABI / TBI Community Residences
	Unknown
	3,241,905
	2
	Waiver
	- Siting/zoning issues

- Core service for vulnerable clients

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

- Licensed/regulated by DPH



	Medically Monitored Detox
	Unknown
	3,918,839
	7
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH



	Substance Abuse Long Term Care Residential
	Unknown
	487,828
	1
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Substance Abuse Transitional / Halfway Houses
	Unknown
	752,165
	6
	Waiver
	- Siting/zoning issues

- Licensed/regulated by DPH

- High Bond Fund investment

	Specialized Young Adult Residential
	Unknown
	13,048,944
	13
	Waiver
	- Siting/zoning issues

- Core service for vulnerable clients

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

	Governor’s Prevention Partnership
	Unknown
	475,950
	1
	Waiver
	Funding for this provider is legislatively mandated

	Jail Diversion Services
	Unknown
	2,534,739
	8
	Waiver
	- Siting/zoning issues



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




*Certification as barrier to competitive procurement to be reviewed in FY16-19 Procurement Plan
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