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STATE OF CONNECTICUT

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES

ADMINISTRATIVE SERVICES ORGANIZATION FOR 

BEHAVIORAL HEALTH HOME 
REQUEST FOR PROPOSALS (RFP)  
The Connecticut Department of Mental Health and Addiction Services (hereafter referred to as DMHAS, or the Department), in its effort to successfully implement a person-centered, recovery-oriented, and value-driven system of care, requests proposals from qualified, applicants to deliver the services of an administrative services organization (hereafter referred to as ASO) in the management of Behavioral Health Home services (hereafter referred to as BHH). The primary responsibilities of the ASO include: (a) building an interoperable information technology system to collect and disperse data to the health home network; (b) overseeing provider credentialing, training and technical assistance; (c) enrolling and tracking service recipients; and (d) completing data analyses and reporting. DMHAS seeks to implement this service by May 1, 2014.
The Request for Proposals is available in electronic format on the DAS State Contracting Portal at: 

http://www.biznet.ct.gov/SCP_Search/BidResults.aspx 
This RFP is also available on the Department’s website at www.ct.gov/dmhas/rfp.  A printed copy of the RFP can be obtained from the Official Contact upon request.
Official Contact:

Name:

Colleen Harrington 

Address:
P.O. Box 341431

410 Capitol Avenue

Hartford, Connecticut 06134

Phone:

(860) 418-6848
Fax:

(860) 418-6786
E-mail:

Colleen.Harrington@ct.gov
Deadline for submission of proposals:

2:00 PM EST on February 24, 2014
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I. Introduction

A. The Department of Mental Health and Addiction Services (DMHAS) is the state healthcare service agency responsible for health promotion, prevention and treatment of mental illness and substance abuse in Connecticut. The single overarching goal of DMHAS is promoting and achieving a quality-focused, culturally responsive, and recovery-oriented system of care. DMHAS’ mission is to “improve the quality of life of the people of Connecticut by providing an integrated network of comprehensive, effective and efficient mental health and addiction services that foster self-sufficiency, dignity and respect.”  This is accomplished by a behavioral health system which provides needed treatment and recovery support services to individuals with serious behavioral health needs in the community. 

To that end, the Connecticut Department of Mental Health and Addictions Services (DMHAS) has developed a Behavioral Health Home (BHH) service model to coordinate and integrate behavioral health and primary and preventative care for individuals with serious and persistent mental illness.  A Behavioral Health Home is an innovative, integrated healthcare service delivery model that is recovery-oriented, person and family centered and promises better patient experience and better outcomes than those achieved in traditional services.  Connecticut’s BHH service delivery model facilitates access to an array of inter-disciplinary behavioral health services, medical care, and community-based social services and supports for individuals with serious and persistent mental illness (SPMI).
DMHAS believes that individuals with serious behavioral health needs should receive treatment in the least restrictive community setting, reserving the use of inpatient treatment to only those instances when medically necessary.  However, we also know that many individuals frequent hospital emergency departments (EDs) and often become hospitalized for avoidable ambulatory-sensitive conditions due to medical and behavioral health needs which are not met by our current system of care. 

By implementing Behavioral Health Home services, DMHAS will transform and expand our current statewide behavioral health system, bridging the gap between behavioral health and primary care, and ultimately improving the quality of life for these individuals.

B. Abbreviations /Acronyms / Definitions
AHRQ

Agency for Healthcare Research And Quality
AOD

Alcohol or Other Drug Dependence
APRN

Advanced Practice Registered Nurse
ASO

Administrative Services Organization
BFO

Best and Final Offer

BHH

Behavioral Health Homes
BMI

Body Mass Index

BP


Blood Pressure

CAD

Cardio-arterial Disease

CAHPS

Consumer Assessment of Healthcare Provider and Systems

CGS

Connecticut General Statutes

CMS

Center for Medicaid Services

CT


Connecticut
DAS 

Department of Administrative Services (CT)
DMHAS 

Department of Mental Health and Addiction Services (CT)

ED


Emergency Department
EEO

Equal Employment Opportunity

EST 

Eastern Standard Time
FOIA

Freedom of Information Act (CT)

HEDIS

Health Plan Employer Data Information Set
Hb1Ac
Glycated hemoglobin 
HIPAA

Health Insurance Portability and Accountability Act  

HIT

Health Information Technology
HITECH

Health Information Technology for Economic and Clinical Health Act
HIV

Human Immunodeficiency Virus
HTN

Hypertension

ID


Identification

IOM

The Institute of Medicine 

IRS


Internal Revenue Services (US)
LDL

Low Density Lipoprotein 
LMHA 

Local Mental Health Authority
MMIS

Medicaid Management Information System

NCQA

National Committee for Quality Assurance
NOMS

National Outcome Measures

NQF

National Quality Forum

QIP


Quality Incentive Program

OPM

Office of Policy and Management (CT)

OSC

Office of State Comptroller (CT)

OSHA

Occupational Safety and Health Administration 
OTC

Over the Counter
P.A.

Public Act (CT)

P.M.

Post Meridian
PMPM

Per Member Per Month

POS

Purchase of Service

PQRS

Physician Quality Reporting System
QIP


Quality Incentive Program
RFP

Request for Proposal
SAMHSA

Substance Abuse and Mental Health Services Administration

SC


Selection Committee

SEEC

State Elections Enforcement Commission (CT)

SPA

State Plan Amendment
SPMI

Severe and Persistent Mental Illness
STD

Sexually Transmitted Disease
TB


Tuberculosis
U.S.

United States
II. Statement of Intent
DMHAS envisions a recovery-oriented system of behavioral health care that offers Connecticut’s citizens an array of accessible services and recovery supports from which they will be able to choose those that are effective in addressing their particular behavioral health condition or combination of conditions. These services and supports will be culturally, age, and gender-responsive; build on personal, family, and community strengths; and have as their primary and explicit aim promotion of the person/family’s resilience, recovery, and inclusion in community life. Finally, services and supports will be provided in an integrated and coordinated fashion in collaboration with the surrounding community, ensuring continuity of care both over time, and across agency boundaries; thus, maximizing the person’s opportunity to secure a safe, dignified, and meaningful life in the community of his or her choice. Connecticut’s vision is based on the following underlying values: 

· The shared belief that recovery from behavioral health disorders is possible and expected; 

· An emphasis on the role of positive relationships, family supports, and parenting in maintaining recovery, achieving sobriety, and promoting personal growth and development;

· The priority of an individual’s or family’s goals in determining their pathway to recovery, stability, and self-sufficiency; 

· The importance of cultural capacity, cultural competence and age – and gender-responsiveness in designing and delivering mental health services and recovery supports. Cultural capacity is defined as respectful and sensitive services that employ racial, cultural, age, gender, and sexual orientation consideration; 

· The central role of hope and empowerment in changing the course of individuals’ lives; and

· The necessity of state agencies, community providers, and individuals in recovery, and recovery communities coming together to develop and implement a comprehensive continuum of behavioral health promotion, prevention, early intervention, treatment, and rehabilitative services.

Consistent with this vision, CT plans to implement statewide BHH services for Medicaid recipients who are diagnosed with SPMI by building on established provider-individual relationships.  A combination of the existing state-operated and private-not-for-profit Local Mental Health Authorities (LMHA) and their affiliated provider networks creates a natural framework and infrastructure on which to integrate BHH services.  Connecticut has 13 such LMHAs, 5 of which are licensed to provide services to children. LMHAs are designated by the DMHAS and each has responsibility for providing services within a specified catchment area, assuring statewide coverage.  
All designated BHH service providers will be required to meet state credentialing requirements/BHH eligibility standards.  Each LMHA behavioral health home designee will enhance their existing staffing to ensure capacity to provide health home services and coordinate all services in accordance with a comprehensive integrated care plan.  Designated BHH service providers will be expected to have the following core personnel in order to successfully provide BHH services:  BHH Director, Primary Care Nurse Care Manager(s), Primary Care Physician Consultant, BHH Specialist(s), Transition Coordinator, Peer Recovery Specialist(s), and BHH Administrative System Specialist.  Non-core members include Psychiatrist/APRN and licensed clinical behavioral health professional(s).  

Designated BHH service providers will be responsible for providing six core services to identified and enrolled behavioral health home service recipients. The core behavioral health home services include:  

Comprehensive care management: identification of high-risk individuals, assessment of service needs, treatment and recovery plan development, assignment of health team roles, monitoring of progress, and development and dissemination of reports.

Care coordination: implementation of the treatment and recovery plan in collaboration with the client to include linkages, referrals, coordination, and follow-up to needed services and supports.  
Health promotion: health education specific to an individual’s chronic condition(s), assistance with self-management plans, education regarding the importance of preventative medicine and screenings, child physical and emotional development, support for improving natural supports/social networks, and interventions which promote wellness and a healthy lifestyle. 

Comprehensive transitional care: follow-up from inpatient and other settings; care coordination services designed to streamline plans of care, reduce hospital admissions, and interrupt patterns of frequent hospital Emergency Department use.

Patient and family support: support services such as advocating for individuals and families and identifying resources to support individuals in attaining their highest level of wellness and functioning within their families and communities.

Referral to community support services: assistance with attaining benefits, housing, transportation, and other recovery support services.   
In addition to being a state designated LMHA or affiliated provider, providers of behavioral health home services will be required to meet the following state requirements, which may be amended by DMHAS as necessary and appropriate:

1. State licensure;

2. Accreditation by either The Commission on Accreditation of Rehabilitation Facilities or The Joint Commission;

3. Be an eligible provider of the CT Medicaid Program;

4. Have capacity to serve individuals on Medicaid who are eligible for BHH services in the designated service area;

5. Meet staffing requirements to meet the BHH service model composition and roles;

6. Minimum access requirements including enhanced enrollee access to health home staff and 24/7 access to crisis intervention and other needed services;

7. Have a demonstrated ability to provide the six core health home services;

8. Have a strong, engaged leadership committed and capable of leading the LMHA through the transformation process as demonstrated by the agreement to participate in learning collaboratives and other technical assistance;

9. Conduct a standardized assessment and complete reports which include documentation of the enrollees’ housing, employment, legal, entitlement, custody status;

10. Develop and maintain a single person-centered care plan that coordinates and integrates all behavioral health, primary care, and other need services and supported by documentation to demonstrate that BHH services are being delivered in accordance with program rules and requirements;

11. Conduct wellness interventions as indicated based on the enrollees’ level of risk;

12. Agree to convene regular documented BHH service review meetings for case consultation and implementation of practice transformation;

13. Within three months of implementation, develop a contract or MOU with regional hospitals or provider systems to ensure a formalized relationship for transitional care planning, to include communication of inpatient admissions as well as identification of individuals seeking Emergency Department services;

14. Within threes months of implementation, develop and maintain referral agreements with regional primary care practices;

15. Have a comprehensive electronic health record (EHR) capable of communicating with the state’s data system;

16. Have the capacity to collect and report outcome and service data in the form and manner specified by the state;
17. Agree to participate in CMS and state-required evaluation activities;

18. Agree to site visits and auditing of records by the state, and develop quality improvement plans to address identified issues;

19. Implement a BHH model that the state determines has a reasonable likelihood of being cost-effective.  Improvement on outcome measures will be used to determine cost effectiveness; and,
20. Maintain compliance with all terms and conditions as a LMHA BHH service provider or face termination.

It is the intent of the DMHAS and its partners to identify a Bidder that possesses the knowledge, skills, internal infrastructure and experience to successfully prepare, coordinate, track and manage providers in the development and implementation of a BHH service model consistent with the above noted service definitions and provider requirements. 

III. Goals and Objectives
The goals of Connecticut’s BHH initiative align with those of the Affordable Care Act: improved experience in care; improved health outcomes; and, reduction in health care costs.  BHH services will achieve these goals by improving integration of behavioral health, primary care, and other needed recovery supports and services; reducing unnecessary hospitalization and emergency department use; improving care coordination amongst and between services and providers; and, promoting wellness, prevention and early intervention health care practices.  

DMHAS seeks an administrative services organization that will increase the capacity of Connecticut’s Behavioral Health System to achieve these goals. The successful bidder will demonstrate the ability to perform the following critical functions in support of DMHAS’s recovery-oriented Behavioral Health Home (BHH) services:

· Development and maintenance of a HIPAA compliant Health Information Technology (HIT) platform in support of comprehensive care management and care coordination functions;

· Data Management, Analysis and Reporting;

· Provider Credentialing;
· Quality Measures Tracking and Reporting;

· Provider Training and Technical Assistance;

· Eligibility, Enrollment and Service Delivery Tracking; 

· Information and System Technology; and

· Provider and Member Relations.

In addition to the functions indicated above, the BHH ASO is to:


· Collect and synthesize information that allows for early identification of trends in utilization and strategies for addressing these trends;

· Collect and synthesize information to identify targeted areas for administrative and or training interventions;

· Identify opportunities for system-wide linkages, including those for behavioral health and primary care integration;

· Develop and implement strategies that promote an effective, efficient, and recovery-oriented service delivery system;

· Routinely monitor and communicate results of quality improvement activities;
· Recommend to the Department modified interventions, as indicated, to promote optimal health outcomes;

· Collect, track and report Behavioral Health Home Quality Measures (see Appendix A) for required federal reporting;
· Provide additional support to the Department for new projects that are undertaken that may require one or more of the ASO functions described in this RFP.
IV. Required ASO Service Components
A. Development and maintenance of a The Health Insurance Portability and Accountability Act (HIPAA) and Health Information Technology for Economics and Clinical Health Act (HITECH) compliant Health Information Technology (HIT) platform in support of comprehensive care management 

1.  Scope

The ASO shall have information management processes and information systems (hereafter referred to as Systems) that enable it to meet state and federal reporting requirements and other contract requirements and, that are in compliance with this contract and all applicable state and federal laws, rules and regulations including HIPAA and HITECH. Please describe how: 
a. The ASO's Systems will support daily operations and facilitate the monitoring of the service delivery system including the performance of providers. 

b. The ASO’s Systems will house required data including but not limited to the consumer’s enrollment, services and encounter data, the provider payment rules and logic, the tracking of services and expenditures by consumer and program. contractor/provider-specific information; consumer assessments and outcomes data, and any other data necessary to measure program effectiveness and ensure compliance with state and federal requirements. The ASO will collect and report service data as applicable to a specific program and based on a specific episode of care. The Department reserves the right to modify and/or expand data required as needed.  

c. The ASO’s Systems will be HIPAA-compliant and comply with all Federal and state information confidentiality and transaction security requirements for all consumer data exchanged manually or electronically.

d. The ASO will assure that all ASO staff is trained in all HIPAA and HITECH requirements, as applicable.

e. The ASO’s Systems will possess capacity sufficient to handle the workload projected for the start date of operations.

f. The ASO's Systems will have the capability of adapting to any future changes necessary as a result of modifications to the service delivery system and its requirements, including data collection, records and reporting based upon unique consumer and provider identifiers to track services. The Systems will be scalable and flexible so they can be adapted as needed, within negotiated timeframes, in response to changes in contract requirements. The ASO’s System architecture will facilitate rapid application of the more common changes that can occur in the ASO’s operation, including but not limited to:

(1) Additions and deletions of providers of services;

(2) Additions, editions and deletions of procedure codes, diagnoses and other service codes.
(3) Enrollment and status (active/inactive) of members
g. The ASO will provide a continuously available secure, encrypted electronic mail communication (e-mail system) with the DMHAS and other agencies as required.

(1) The e-mail system must be capable of attaching and sending documents created using software products other than the ASO’s Systems as specified by the DMHAS and/or a member agency.

h. The ASO will establish data connectivity as needed to the relevant state agency information systems, in accordance with all applicable state policies, standards and guidelines.

i. The application data is made available to the Collaborate for Ad Hoc Reporting.  Describe the canned reports that come with the system.

j. ASO Systems will accept and maintain consumer identification numbers as submitted by the member agencies. The ASO will also maintain a consumer identification number which will be cross-walked to all other consumer identification numbers submitted to the ASO. This functionality will facilitate consumer identification, eligibility and enrollment verification by the ASO and all subcontractors.

k. When the ASO houses indexed images of documents used by consumers and providers to transact with the ASO, the ASO will ensure that these documents maintain logical relationships to certain key data such as consumer identification and provider identification number.

l. The ASO will ensure that records associated with a common event, transaction or customer service issue have a common index that will facilitate search, retrieval and analysis of related activities, e.g., interactions with a particular consumer about the same matter/problem/issue.
m. Upon the Department’s request, the ASO will be able to generate a listing of all consumers and providers that were sent a particular document, the date and time that the document was generated, and the date and time that it was sent to particular consumers or providers or groups thereof. The ASO will also be able to generate a sample of said document.

n. The ASO will provide and maintain a comprehensive information retention plan that is in compliance with state and federal requirements including but not limited to NMAC 1.15.8 and NMAC 1.18.630. The plan will also comply with the applicable requirements outlined in this contract including but not limited to Article 21.

o. The ASO will provide forty-eight (48) hour turnaround or better on requests for access to information that is between three (3) years and seven (7) years old, and seventy-two (72) hour turnaround or better on requests for access to information that is between seven (7) and ten (10) years old.

p. The ASO’s System(s) will possess mailing address standardization functionality in accordance with US Postal Service conventions.

q. The ASO will provide all consumer, provider and business logic data to the DMHAS who own all of this information.

r. The ASO will use standards that allow its web-based software to integrate with other web portals or applications.  All of the ASO’s applications, operating software, middleware, and networking hardware and software will be able to interoperate as needed with state systems and will conform to applicable standards and specifications set by the state agency that owns the system.

s. The ASO’s Systems will employ an access management function that restricts access to varying hierarchical levels of system functionality and information. The access management function will:

(1) Restrict access to information on a "least privilege" basis, e.g., users permitted inquiry privileges only will not be permitted to modify information;

(2) Restrict access to specific system functions and information based on an individual user profile, including inquiry only capabilities and the ability to create, activate certain data, or logically delete it from the data system.  Global access to all functions will be restricted to specified staff jointly agreed to by the Department and the ASO; and  there will be HIPPA compliant and strict audit trails on all updates; 

(3) Restrict unsuccessful attempts to access system functions to three (3), with a system function that automatically prevents further access attempts and records these occurrences.

t. The ASO’s Systems will contain controls to maintain information integrity. These controls will be in place at all appropriate points of processing. The controls will be tested in periodic and spot audits following a methodology to be developed jointly by and mutually agreed upon by the ASO and DMHAS.

u. Audit trails will be incorporated into all Systems to allow information on source data files and documents to be traced through the processing stages to the point where the information is finally recorded. The audit trails will:

(1) Contain a unique log-on or terminal ID, the date, and time of any create/modify/delete action and, if applicable, the ID of the system job that effected the action;

(2) Have the date and identification "stamp" displayed on any on-line inquiry;

(3) Have the ability to trace data from the final place of recording back to its source data file and/or document;

(4) Be supported by listings, transaction reports, update reports, transaction logs, or error logs; and

(5) Facilitate batch audits as well as auditing of individual records.

v. The ASO’s Systems will have inherent functionality that prevents the alteration of finalized records.

w. The ASO will restrict perimeter access to equipment sites, processing areas, and storage areas through a card key or other comparable system, as well as provide accountability control to record access attempts, including attempts of unauthorized access.

x. The ASO will include physical security features designed to safeguard processor site(s) through required provision of fire retardant capabilities, as well as smoke and electrical alarms, monitored by security personnel.

y. The ASO will put in place procedures, measures and technical security to prohibit unauthorized access to the regions of the data communications network inside of the ASO’s span of control. This includes but is not limited to disallowance of direct access of provider or consumer service applications over the internet and provider and consumer service applications will be appropriately isolated to ensure appropriate access.
B. Provider Credentialing

1. Scope
The ASO shall be responsible for ensuring all forms documentation of BHH provider coordinating all forms of communication amongst and between BHH provider agencies; the Contractor and/or ASO and the BHH provider agencies; and enrolled consumers and potential participants and BHH provider agencies. Please describe how the ASO will:
a. Assign a unique identifier for each BHH provider;

b. Maintain the provider database with contract effective dates, if applicable;

c. Maintain an online directory of all BHH providers.  The provider directory shall include all of the following information:

(1) Provider name;

(2) Address for each site;

(3) Phone number for each site;

(4) Specialty services such as languages or translation;

(5) Ages and populations served;

(6) Proof of accreditation; 

(7) Cultural and linguistic competencies.

d. The on-line provider directory shall be searchable by, geographic location, race and ethnicity of the providers.

C. Provider Relations & Management

1. Scope
Please describe how the ASO would meet the following requirements:
a. DMHAS requires the development of positive ASO-Provider Relations.  The selected ASO is expected to communicate with all providers in a professional and respectful manner; promoting positive provider practices through communication and mutual education.  In addition, the selected ASO is expected to provide administrative services in the most efficient manner possible in an effort to pose minimal burden on providers.

b. Develop and implement effective and efficient mechanisms of communication between providers and the ASO including, but not limited to:

(1) A web based inquiry site that will allow direct provider contact with the ASO for general questions as well as access to on-line information including: 

(2) Provider handbooks/manuals/bulletins, as applicable and 

(3) Provider submission of inquiries for response by the ASO.
c. Provider/Vendor Handbooks/Manuals available on the web site, for each DMHAS program, and distributed in printed form upon request.  The Handbooks/Manuals shall contain, but not be limited to:

(1) ASO corporate information;

(2) Confidentiality provisions;

(3) Provider/Vendor Participation Information;

(4) Recipient Eligibility Criteria;

(5) Recipient enrollment process; 

(6) Customer Service Information; 

(7) Recipient, Provider and Vendor Related Requirements; 

(8) Appeal and grievance procedures;

(9) Descriptive process for accessing services; 

(10) Procedures for communicating with DMHAS;

(11) Summary of service and benefit structure;

(12) Procedures for submitting complaints and appeals;

(13) Summary of monitoring requirements; and,

(14) Summary of service provision and provider/vendor contact information.

d. A notification mechanism to alert providers/vendors to:

(1) Handbook/Manual modifications; and

(2) Changes in provider requirements that are not otherwise routinely communicated by DMHAS’ policy transmittals. 

(a) Targeted Technical Assistance for those providers/vendors who are identified by the DMHAS or the ASO’s Provider Relations staff in conjunction with the ASO’s Quality Management initiatives.  
(b) Coordinate an annual review of policies and procedures. Establish a process for informing the Contractor of findings of the review; and subsequently communicating changes to providers.
(c) Develop a mechanism to track and manage all inquiries, complaints and/or grievances consistent with the ASO’s Quality Management policy. Inform DMHAS immediately when urgent circumstances require immediate response from DMHAS.
(d) Respond to all grievances in writing within a specified timeframe and maintain a database of all grievances to include, but not limited to, complaint, complaint date, Contractor actions, resolution and resolution date. The Contractor shall provide a copy of the database to DMHAS on the same day as requested. 
(e) Establish contacts with providers/vendors to promote and provide information to eligible program recipients.
D. Data Analysis and Quality Measures Tracking and Reporting
1. Scope
Please describe how the ASO would meet the following requirements:
a. The Bidder will host an interoperable health information technology (HIT) system to collect and disperse data to the health home network. This system will allow the input and sharing of information between the state and BHH providers, as allowed by State and Federal regulations.  At a minimum, the following information will be included:

(1) BHH service recipient eligibility and enrollment;

(2) Medicaid service utilization, including hospital and ED admissions;

(3) Integrated needs assessment;

(4) BHH person-centered care plan based on the integrated assessment; 

(5) BHH services received; and 

(6) Consumer satisfaction.

b. BHH providers will be able to data enter directly into the HIT or provide extracts from their own electronic health records.
c. The Bidder will utilize information along with Medicaid claims to create and share reports on productivity, quality measures (See Attachment 1 of this RFP) and outcomes which will aid in supporting performance improvement and improved consumer outcomes. Desired quality outcome measures and CMS suggested data sources are indicated below. A complete list is provided in Appendix A.

	Desired Quality Outcome Measures
	Data Source

	Decrease the readmission rate within 30 days of an acute hospital stay for individuals aged 18 years of age and older.  
	Claims data

	Decrease the rate of Ambulatory Care- Sensitive Admissions for conditions where appropriate ambulatory care prevents or reduces the need for inpatient admission to a hospital.
	Claims data

	Reduce ambulatory care-sensitive emergency room visits.
	Claims data

	Increase the number of tobacco users who received cessation intervention.
	Paper Record, HIT

	Increase the percentage of adolescents and adults with a new episode of alcohol or other drug dependence (AOD) who initiated AOD treatment or engaged in AOD treatment. 
	Claims data

	Increase the percentage of patients, regardless of age, discharged from an inpatient facility to home or any other site of care; for whom a transition record was transmitted to the facility, primary physician, or other health care professional designated for follow-up care; within 24 hours of discharge.  


	Paper records, HIT

	Increase the percentage of individuals who have a follow up visit within 7 days of discharge from an acute hospitalization for mental health. 
	Claims data

	Improve BMI education and health promotion for enrolled individuals.


	Claims data, Paper Records

	Early intervention for individuals diagnosed with depression. 
	Claims data

	Increase the percentage of individuals 18-64 years of age who identified as having persistent asthma during the measurement year and the year prior to the measurement year and who were dispensed a prescription for either an inhaled corticosteroid or acceptable alternative medication during the measurement year.
	Claims data

	Increase the percentage of individuals 18-85 years of age who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled (<140/90) during the measurement year.
	Claims data

	Increase the percentage of adults, age 18 to 75, with diabetes, whose Hemoglobin HbA1c was within a normal range during the measurement period. 
	Claims data, Medical Record, HIT

	Increase the percentage of adults, over age 18, with coronary artery disease (CAD) whose LDL was within a normal range during the measurement period.
	Claims data, Medical Record, HIT

	Increase general satisfaction with care; access to care; quality and appropriateness of care; participation in treatment; cultural competence. 
	Satisfaction survey, HIT

	Decrease the number of individuals who experienced homelessness and increase housing stability.
	Medical Record, HIT

	Increase the number of individuals who become involved in employment and/or educational activities. 
	Medical Record, HIT


d.  The ASO is required to partner with DMHAS in the manner prescribed by the Department to compile, aggregate and otherwise prepare and submit behavioral health home services data for Medicaid claims adjudication through the approved Connecticut Medicaid Management Information System (MMIS.).  All BHH providers will report services rendered in a month to DMHAS or the ASO.

E. Provider Training and Technical Assistance
1. Scope
Please describe how the ASO would meet the following requirements:
The Bidder is required to develop, coordinate and implement an orientation and technical support program offering initial support and subsequent assistance to BHH service providers including:
a. Provider Orientation Sessions:  Plan, coordinate and implement in two (2) locations, to be identified by the DMHAS, at least two (2) orientation sessions for groups of BHH service providers.
b. Provider Learning Collaboratives:
The Bidder will support BHH Providers in transforming service delivery by establishing a statewide learning collaborative.  The Bidder will assess providers’ learning needs, as it is expected that there will be varying levels of experience with organizational change, transformation approaches, and knowledge on health home services.  The Bidder will supplement the learning collaborative with provider specific technical assistance both on-site and via telephone or e-mail.  These learning activities will prepare providers to address the following components:

(1) Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered health home services utilizing a whole person approach to integrate behavioral health, primary care, and other necessary support services;

(2) Coordinate and provide access to high-quality health care services informed by evidence-based clinical practice guidelines;

(3) Coordinate and provide access to preventive and health promotion services, including prevention of mental illness and substance use disorders;

(4) Coordinate and provide access to mental health and substance use services;

(5) Coordinate and provide access to comprehensive care management, care coordination, and transitional care across settings. Transitional care includes appropriate follow-up from inpatient to other settings, such as participation in discharge planning and facilitating transfer from a pediatric to an adult system of health care;

(6) Coordinate and provide access to chronic disease management, including self-management support to individuals and their families;

(7) Coordinate and provide access to individual and family supports, including referral to community, social support, and recovery services;

(8) Coordinate and provide access to long-term care supports and services;

(9) Develop a person-centered care plan for each individual that coordinates and integrates all of his/her clinical and non-clinical health-care related needs and services;
(10)Demonstrate a capacity to use health information technology to link services, facilitate communication among team members and between the health team and individual and family caregivers, and provide feedback to practices, as feasible and appropriate; and

(11)Establish a continuous quality improvement program, and collect and report on data that permits an evaluation of increased coordination of care and chronic disease management on individual-level clinical outcomes, experience of care outcomes, and quality of care outcomes at the population level.

c. Develop and implement a plan to assist with the facilitation of semiannual community meetings in each local area for the purposes of information sharing and feedback with providers, consumers, advocacy groups, and members of Community Collaboratives.
d. Make recommendations to DMHAS, based on provider profiles, information obtained through credentialing queries, and/or other quality monitoring information for changes in providers’ status.

F. Eligibility and Enrollment Tracking

1. ScopeASO Requirements
Please describe how the ASO would meet the following requirements:
a. How it will have in place, no later than one month prior to implementation of the contract, a system and methodology to verify and track required recipient eligibility data by program based on the eligibility criteria provided by the Department.  At a minimum, capture industry standard data fields and demographics information.
b. How it will assign a unique recipient identifier to each recipient whose presentation for treatment or services is reviewed or who is approved for services.
c. How it will have the ability to accept electronic data files of eligibility and service information in varied formats as specified by the Department. 
d. How it will provide trend analysis, and projections on enrollee volumes, penetration rates, and drivers of trends.
e. How it will comply with all state and federal statutes and regulations and contractual requirements pertaining to the communication, storage and retention of confidential information regarding recipients.
f. The Bidder’s experience in receiving, processing and updating enrollee data.
g. The security provisions that the Bidder will put in place to prevent unauthorized changes to enrollee data; please provide examples.
h. The methodology the Bidder will use to validate, maintain, and update enrollee information.  Describe the difference in methodology where data files are available and where Department established criteria is used instead of data files.
i. The Bidder’s proposal to use the electronic and telephonic methods provided by DSS to verify each recipient’s eligibility.
G. Member Relations

1. Scope

Please describe how the ASO would meet the following requirements:
a. Develop and distribute a consumer handbook and provider directory for each BHH.

b. Send the consumer handbook and provider directory to consumers upon request by the consumer or DMHAS.

c. Include the following in the Consumer Handbooks:

(1) ASO information, including the organization’s hotline telephone number;
(2) Consumer rights and responsibilities;
(3) Information on each  BHH service;
(4) Any restrictions on the consumer’s freedom of choice among providers;
(5) Information regarding care coordination;
(6) How to obtain emergency services, including but not limited to the fact that the consumer has a right to use any hospital or other setting for emergency services and what constitutes emergency conditions, emergency services, and post-stabilization services;
(7) How to file a grievance and/or appeal, timeframes, and the resolution process;

(8) Information about the complaint and grievance processes .
d. Have a member services function that coordinates communication with consumers (their families, legal guardians, and/or designated representatives). The ASO shall have sufficient staff to assist consumers in resolving problems and responding to consumer inquiries in a timely manner. 

e. Ensure that the Consumer Handbooks are accessible via the internet.
In addition, the ASO is required to describe:
f. Whether your customer services activities are contained within a distinct customer service unit or whether all staff across all units are trained in customer service principles.

g. How your organization responds to consumer inquires, complaints, and grievances.

h. How your organization tracks health disparities.

i. Your practice for post discharge tracking. 

j. At least one customer service interaction with a consumer or family member that had a positive result.

k. Your current practices for maintaining a toll-free line for consumers, family members, providers, and other interested parties.

l. How your agency tracks incoming calls, dropped calls, time in queues, and disposition of calls.
m. Describe how your customer service training for your staff.  Include sample training manuals or  

documents to support your response. 

Also, please provide an example of:
n. Policies and procedures governing consumer rights and responsibilities.

o. Policies and procedures governing provider rights and responsibilities.

p. A current customer service survey used by your organization to determine how well you are doing meeting the needs of your customer groups. 

H.  Description of Organization and Experience

1. Scope

The purpose of this section is to allow Bidders to demonstrate their experience and ability to respond to the requirements of the RFP.  This includes the opportunity for Bidders to describe their philosophies and concepts of eligibility verification, claims processing, and management reporting.  This section also seeks information on the Bidder’s approach to communication and coordination with DMHAS, provider agencies, service recipients and families, in order to work to assure the provision of high quality services.  

a. Description of the Organization 

(1) Briefly describe the history of your organization, especially the skills pertinent to the specific work effort required by the RFP, and any special or unique characteristics of your organization which would make it especially qualified to perform the required work activities.
(2) Provide specific information regarding Bidder’s experience with persons with serious mental illness, and/or co-occurring substance use and mental health disorders, and with service providers serving these populations. Indicate any relevant Connecticut experience.
(3) Provide a description of the organization, including:
(a) Location of the corporate headquarters.
(b) Documentation of licensure as a utilization management company.
(c) DMHAS is requiring the Bidder to have an office in the State of Connecticut for the project management and clinical staff. Provide location of corporate office(s) in the state of Connecticut, including the length of time each of these offices has been open and the number of staff employed in each office. 
(d) Organization chart showing the key staff for this project and their functional and reporting relationship to other elements of the organization.
(e) Name and resume of the manager who will be responsible and accountable for this project.
(f) Names and resumes of all key staff for this project. In addition to the senior project manager, key staff include:

1.   Project Manager - i.e. the individual(s) who will be responsible for day-to-day operations of the project in Connecticut (i.e., site manager, assistant director, director of operations)

2.   Medical Director

3.   Clinical Director

4.   Information Systems Manager

5.   Internal Quality Assurance and Improvement Director

6.   Provider Relations Director

(g) For each of the key staff listed above, provide a resume and brief description of his/her skills and experience that are directly applicable to the functions to be performed by this individual and her/his experience specific to working with people with SPMI.  If the individual will be hired for this project, provide a brief job description and a list of required skills, knowledge and experience.  For each of the key staff listed above, indicate the percentage of time each individual will be assigned to the project.  The Bidder should also list which, if any, project staff will be transitional (first few months of start-up) or permanent (duration of the contract). DMHAS requires the Project Manager, Medical Director, Clinical Director, Information Systems Manager, Internal Quality Assurance and Improvement Director, and Provider Relations Director to be Connecticut-based. 
(4) Provide an attachment listing all current litigation in which the applicant is named and a list of all closed cases in which the applicant paid the claimant either as part of a settlement or by decree. For each, list the entity bringing suit, the complaint, the accusation, amount and outcome.
(5) Provide a list of any organizational changes that are proposed for the Bidder.  Also indicate any plans for mergers, acquisitions or buy-outs. 

b. Description of Similar Projects 

Provide information on all public sector projects and on exemplary private sector projects, conducted between 2008 and 2013, that reflect experience in performing any or all of the management functions described in Section VII.  For each project, describe:

(1) The numbers and types of service recipients who received services managed by your organization.

(2) The types and volumes of services managed, by your organization on an annual basis.

(3) The specific functions provided by your organization with regard to service delivery, with emphasis on information management.

(4) Experience in data analysis.

(5) Experience of responsiveness to requests for reports.

(6) The approach your organization used to carry out these functions.

(7) The annual operating budget of the project. If service funds are/were contracted to your organization for the project, indicate the amount used for services and the amount used for administration and profit.  For public sector contracts, list the number of covered lives/recipients served.

(8) The proposed and actual implementation date for each project.

(9) The methods by which you received ongoing input from stakeholders, i.e. providers, consumers and payers, in the development and operation of the project, and examples of how this input was used.

(10) The methods by which you conducted internal quality improvement, and examples of the results of that process.

(11) The measures used by your organization, including any used by the contracting agency, to assess outcomes, service recipient satisfaction, and cost-effectiveness of your operations. Provide copies or summaries of reports of these measures in an attachment.

(12) The length of the contract (start and completion dates, and specify if ongoing).

(13) Whether the initial contract was renewed and, if so, how many renewals and for what time periods.  If the contract was terminated or not renewed, please provide an explanation.

For each project described above, provide the name, contact individual, address and telephone number of the agency which contracted or continues to contract with your organization for similar projects. If you have not provided similar services, note that, and include references which would serve to highlight the Bidder’s general capabilities. For each of these references briefly describe the service provided or relationship to the Bidder.
V. Additional, Desired Components

The Bidder should address the following questions in its response to the scope of work, and should include answers to these questions in addition to addressing the sections above.  

· How would the Bidder propose to provide information regarding program and policy changes to providers and service recipients? 
· How would the Bidder propose to provide analysis on economic trends impacting the administration of behavioral health services and the penetration rate of eligible service recipients.  Reports should identify state and national behavioral health care trends and drivers impacting utilization and the provision of services. 

· How would the Bidder propose to use innovative communication strategies that assist the ASO in training providers e.g. web conferencing.
· How would the Bidder propose to provide analysis to the Department on how trends can be expected to impact future penetration rates for programs included in this RFP and make written recommendations to the Department for program or process modifications.

· Bidders must have mechanisms to ensure consumer and citizen input into the overall operation of the program.  Describe what mechanisms the Bidder will utilize.
· If the Bidder is a provider of mental health or substance abuse services within Connecticut, how will the organization protect itself against self-dealing or other potential conflicts of interest which might arise as a result of conducting these ASO functions?
· Is your system compliant with the Health Insurance Portability and Accountability Act (HIPAA) and HITECH (Health Information Technology for Economic and Clinical Health Act)? Please describe.
· There is an inherent culture of customer service within the organization, as evidenced by the language in existing documents and policies that reveal true commitment toward the three customer groups, especially the service recipient. 

VI. Other System Expectations
Services implemented through this RFP, which are aimed at improving quality of care, must build upon and complement DMHAS’ focus on developing a recovery-oriented system of care that is responsive to the needs of persons served. All applicants must specify how they will address the following system expectations within their response. Please refer to the websites listed below for guidance regarding implementation of these systems expectations.

· Cultural Competence (See Commissioner’s Policy Statement #76: Policy on Cultural Competence: http://www.ct.gov/dmhas/cwp/view.asp?a=2907&q=334668)

Research and experience have shown that culture and society play pivotal roles in behavioral health, behavioral disorders, and the utilization and effectiveness of treatment services. Understanding the wide-ranging roles of culture and society enables the behavioral health field to design and deliver services that are more responsive to the needs of diverse racial and cultural groups.  Currently, the DMHAS system serves many different populations and recognizes the significance culture as a factor affecting individual outcomes.  In the coming decades, as Connecticut’s demography continues to change, it will become increasingly important that we strengthen the cultural competence of our service system. In order to address this issue in the present RFP, the following requirements have been set: 

· The successful applicant must have a Cultural Competency Plan approved by the DMHAS Office of Multicultural Affairs.  

· The applicant must demonstrate an understanding of the age, gender, racial, ethnic, socioeconomic, and religious characteristics of the population in its targeted service area.

· Recovery-Oriented Service System (See Commissioner’s Policy Statement #83 Promoting a Recovery-Oriented Service System: http://www.ct.gov/dmhas/cwp/view.asp?a=2907&q=334672)  

The purpose of this policy is to formally designate the concept of “recovery” as the overarching goal of the service system operated and funded by DMHAS. This action is consistent with the fact that DMHAS is a healthcare service agency. Thus, it is most appropriate that one should hope and expect that, as a result of active involvement with this healthcare system, they will be better able to manage their illness and improve the quality of their life. 

· Co-Occurring Capability (See Commissioner’s Policy Statement #84: http://ct.gov/dmhas/LIB/dmhas/CommissionersPolicies/policy84.pdf)

The single overarching goal of DMHAS, as a healthcare service agency, is promoting and achieving a quality-focused, culturally responsive, and recovery-oriented system of care. The full attainment of this goal is not possible if the service system design, delivery, and evaluation are not fully responsive to people with co-occurring mental health and substance use disorders. Given the high prevalence of co-occurring disorders, the high number of critical incidents involving individuals with these conditions, and the often poor outcomes associated with co-occurring disorders in the absence of integrated care, it is extremely important that we collectively improve our system in this area. There have been advances in research and practice related to co-occurring disorders and it is important that the system close the science to service gap. Through these and other related improvements, the citizens of the state can expect better processes of care and better outcomes for people with co-occurring disorders.
· Gender Responsive Care

DMHAS’ initiative for Gender Responsive Care is designed to enhance our current behavioral health service system for women in a way that is trauma-informed, gender-specific, and promotes self-determination. A best practice system of care for women, supported by system-level policies and standards and program-level practices is currently under development. The goal was to improve treatment outcomes and the quality of services for women receiving substance abuse treatment in Connecticut through participation in a recovery-oriented treatment system of care that incorporates current best practices in gender responsive and trauma-informed programming.  
· Trauma Informed Care

The primary goal of DMHAS’ Trauma Informed Care initiative is to deliver behavioral health care that is sensitive and responsive to the needs of men and women who have experienced trauma. Trauma services are being developed based on the guiding principle that treatment must be informed by a sound scientific, clinical, culturally relevant, and humanistic understanding of the impact and impairment caused by traumatic stress. 

· Person-centered Care (See CT Implementation of Person-Centered Care: http://www.ct.gov/dmhas/LIB/dmhas/Recovery/personcentered.pdf) 

Commissioner’s Policy Statement #83 formally designates the concept of “recovery” as the overarching goal of the service system operated and funded by DMHAS. DMHAS’ mission to provide recovery-oriented care requires that services be maximally responsive to each individual’s unique needs, values, and preferences. Emphasis on person-centered care is consistent with major advances that have already occurred throughout the DMHAS system, e.g., greater collaboration with advocacy and recovery groups and increased recognition of, and funding for, peer-based services.

· Concurrent Medication-assisted Treatment (MAT)

Each program must have access to, or coordinate with other providers, services that address the needs of individuals they serve, including individuals whose recovery is supported and enhanced through the use of clinically appropriate medications. These include, but are not limited to, medications to address symptoms directly related to substance use disorders (e.g., methadone, buprenorphine/naloxone, naltrexone, disulfuram, etc.), psychiatric conditions (e.g., antidepressants, antianxiolytics, antipsychotics, etc.), physical conditions (e.g., insulin, analgesics for chronic pain management, medications for TB, HIV/STD, Hepatitis, antihypertensives, anti-cholesterol, etc.), and smoking cessations medications (e.g., varenicline, wellbutrin, over-the-counter (OTC) products, etc.). Programs are encouraged to facilitate and support general wellness, including through the use of effective medications.

· DMHAS’ Recovery Practice Guidelines (See Practice Guidelines for Recovery-Oriented Behavioral Health Care: http://www.ct.gov/dmhas/lib/dmhas/publications/practiceguidelines.pdf 

Wherever possible, programs must be guided by innovative, recovery-oriented, community-focused practice principles and guidelines, such as those outlined in the DMHAS’ Practice Guidelines for Recovery-Oriented Behavioral Health Care.  DMHAS’ Guidelines emphasize the following principles: Participation, Promoting Access and Engagement, Continuity of Care, Strengths-Based Assessment, Individualized Recovery Planning, Functioning as a Recovery Guide, Community Mapping, Development, and Inclusion, and Identifying and Addressing Barriers to Recovery. 
· Integration of Primary Health and Wellness

Life expectancy for individuals with behavioral health disorders is 15 years shorter than the general population. Integration of and/or linkages between behavioral and primary health and wellness approaches must be addressed to improve health and quality of life and to enhance life expectancy for individuals served throughout the DMHAS service system.

· Institute of Medicine (IOM)

The Institute of Medicine (IOM) issued two seminal reports—Crossing the Quality Chasm (2001) and Improving the Quality of Health Care for Mental and Substance Use Conditions (2006)—that inform the foundational qualities of recovery-oriented systems of care. IOM proposed six (6) goals to improving the health care system (2006). Health care should be:

1. Person-Centered—A highly individualized comprehensive approach to assessment and services used to understand each individual’s and family’s history, strengths, needs and vision of their own recovery including attention to the issues of culture, spirituality, trauma, and other factors. Service plans and outcomes are built upon respect for the unique preferences, strengths and dignity of each person. 
2. Timely and Responsive—Goal-directed services are promptly provided in order to restore and sustain consumers/individuals in recovery and families integration into the community.
3. Effective—Up-to-date evidence-based services are provided in response to and respectful of individual/family choice and preference. 
4. Efficient—Human and physical resources are managed in ways that minimize waste and optimize access to appropriate treatment. 
5. Equitable—Assess and quality of care do not vary because of consumer/individual in recovery characteristics such as: race, ethnicity, age, gender, religion, sexual orientation, disability, diagnosis, geographic location, socioeconomic status or legal status.
6. Safe—Services are provided in an emotionally and physically safe, compassionate, trusting and caring treatment/working environment for all consumers/individuals in recovery, family members and staff.

DMHAS is currently working towards incorporating the above six goals within its existing performance and outcome indicators in order to more effectively measure successes in achieving a recovery-oriented system of care.  Additional information on will be forthcoming.  

VII. Award and Eligibility

A. ELIGIBLE APPLICANTS

In order to be considered for selection, the Department must receive proposals by 2:00 P.M. Local Time on February 24, 2014. Postmark date will not be considered the basis for meeting any submission deadline. Any applicant's response, which is received after the deadline, will not be accepted. Receipt of a proposal after the closing date and time as stated herein shall not be construed as acceptance of the proposal, as the actual receipt of the document is a clerical function. If delivery of the proposal is not made by courier or in person, the use of Certified or Registered mail is suggested. All RFP communications should be addressed to the RFP Program Contact (See Page 1 of this RFP).

B. AWARD

One applicant will be chosen to provide the ASO functions for Behavioral Health Homes at an annualized funding level of up to $1,000,000.
Continued funding is contingent upon the ongoing availability of funds, an approved State Plan Amendment (SPA), satisfactory program performance, and demonstrated need for these services. 

Applicants should note that any contracts developed as a result of this RFP are subject to the Department’s contracting procedures that includes approval by the Office of the Attorney General.  

C. SCHEDULE

	EVENT
	DATE

	Release of RFP
	01/06/14

	Deadline for Questions
	01/27/14

	Answers Released
	02/6/14

	Bid Deadline
	02/24/14

	Notice of Award (Begin Contract Negotiations) 
	03/14/14

	Begin Implementation (Contract fully executed)
	05/01/14


D. EX PARTE CONTACT PROHIBITED

Any form of ex parte contact regarding this RFP or any proposal being prepared or being considered under this RFP, whether directly or indirectly is hereby strictly prohibited. This includes, but is not limited to, any contact with elected officials or other state employees asking them for advice, information, or support at any time when actual notification of results is made. Violations will result in outright rejection of any and all proposals submitted under this RFP by the respondent.  Any inquiries or requests regarding the RFP must be submitted to the Program Contact listed on page one (1) of this RFP.
E. EVALUATION AND SELECTION

It is the intent of DMHAS to conduct a comprehensive, fair and impartial evaluation of proposals received in response to this procurement. Only proposals found to be responsive to the RFP will be evaluated and scored. A responsive proposal must comply with all instructions listed in this RFP.  The original and six (6)  exact, legible copies (total of seven (7)) of the proposal must be submitted in a properly addressed package by the deadline.
F. CONTRACT EXECUTION

The pursuant contract developed, as a result of this RFP, is subject to Department contracting procedures, which includes approval by the Office of the Attorney General. Please note that contracts are executory and that no financial commitments can be made until, and unless, the contracts are approved by the Office of the Attorney General.

G. APPLICANT DEBRIEFING

The Department will notify all applicants of any award issued by it as a result of this RFP.  Unsuccessful applicants may, within thirty (30) days of the signing of the resultant contract, request a meeting for debriefing and discussion of their proposal by making a written request to the DMHAS contact person identified on the cover page of is RFP. Debriefing will not include any comparisons of unsuccessful proposals with other proposals.

VIII. Instructions for Completion of Proposal, Proposal Evaluation Criteria, and Scoring

Responses to this RFP shall include the following sections IN THE ORDER SPECIFIED BELOW.  Please refer to the description of each section and its subcomponents, also shown below. The content of each section and the number of points used to evaluate the section (and its subcomponents) are provided. The maximum evaluation score is 100 points. 

1.  Service Narrative as outlined in Section IV of this RFP. (80 points)
Required Components 
A. Development and maintenance of a HIPAA compliant Health Information Technology (HIT) platform in support of comprehensive care management:  10 points
B. Provider Credentialing:  10 points
C. Provider Relations and Management: 10 points
D. Data Analysis, Quality Measures Tracking and Reporting:  10 points
E. Provider Training and Technical Assistance:  10 points
F. Eligibility and Enrollment Tracking:  10 points
G. Member Relations:  10 points
H. Description of Organization and Experience:  10 points
2. BUDGET PROPOSAL (15 points)
The Bidder must submit a budget proposal covering the 26-month period of the contract using the DMHAS budget format provided on the DMHAS website.  The budget must be divided into the following time periods: (1) the initial phase in period, projected to be 5/1/14–06/30/2014 (2) the first full operational year, projected to be 07/01/2014–06/30/2015; and (3) the second full operational year, projected to be 07/01/2015–06/30/2016.  

The budget, as submitted, must cover the full amount that the Bidder seeks to receive from the Department for the services required in this RFP and described in the Bidder’s proposal. If, during the course of the contract, DMHAS elects to change the scope or the volume of work in a manner or to an extent that will have a material effect on the Bidder’s costs, budget amendments will be considered and executed, as appropriate, at such time.  In addition to providing the information required as per the budget form, the Bidder must submit a budget narrative which:

1.  Includes sufficient detail to clearly explain the costs included in each budget item;

2.  Describes the method used for allocating shared or distributed expenses, such as liability insurance or administrative overhead; and

4.  Provides sufficient detail to allow the reviewers to easily “track” or correlate information provided in the organizational description presented in Section H with the budget information;

5.  Explains changes in costs from one time period to the next; 

6.  Explains the method for determining which costs are considered “direct” and which are considered “indirect;” and

7.  Includes a description of how capital expenses are amortized and/or depreciated in the budget;

8.  Clearly distinguishes between startup costs and on-going costs;

9. Describes the extent of “in-kind” services the applicant will provide to this program.

The proposed budget should be consistent with the Connecticut Office of Policy and Management (OPM) Cost Standards, which can be found at the following OPM website: http://www.opm.state.ct.us/finance/pos_standards/coststandards.htm
In preparing the budget, please note that the Bidder may not include (and under no circumstances will be reimbursed for) any costs associated with the preparation of the proposal, presentations for or follow up submissions of the proposal, or any negotiations with DMHAS for the potential award of the contract. Only costs incurred after Contract award and specifically related to implementation or operation of the duties covered by the Contract may be included in this budget as direct costs.
DMHAS has a clear interest in the financial strength and stability of the ASO Bidder. In addition to providing the budget proposal outlined above, the Bidder must include the following information pertinent to the Bidder’s financial circumstances:

1.  Copies of audited financial statements for the three most recently completed fiscal years.

2.  Copy of the “face page” of general liability, professional liability and any other liability policies that the company holds which might provide coverage for activities associated with the Contract.  Include a narrative description of the amount of coverage and any changes in coverage the Bidder might make, if selected as the ASO.

3.  Estimate the working capital necessary to operate this contract.  If the most recent balance sheet for the organization does not indicate sufficient cash to meet the estimated capital needs, indicate how the program would be capitalized. Provide documentation of any necessary credit instruments and their expiration.

3. APPENDICES (5 points)
Only the following appendices may be included in the application. These appendices must not be used to extend or replace sections of the Program Narrative. 

· Appendix 1: Biographical Sketches/Resumes for Existing Staff and/or Job Descriptions for New Positions

· Appendix 2:  Letters of Support/Coordination 
· Appendix 3: Organizational Structure (Table of Organization)

· Appendix 4: Copy of Most Recent Financial Audit (If not a current DMHAS-funded agency)

· Appendix 5: Additional Required Documents –  Proposals must contain all of the following documents  in to be considered “responsive”:

a. Notice To Executive Branch State Contractors And Prospective State Contractors Of Campaign Contribution And Solicitation Ban

b. Consulting Agreement Affidavit 

c. Affirmation of Receipt of Summary of State Ethics Law
d. Gift and Campaign Contribution Certification 

e. DMHAS Budget and Narrative Forms
IX. Evaluation Criteria/Selection Committee 
A Selection Committee (SC), including but not limited to DMHAS staff, with expertise or relevant experience in the RFP focus, will evaluate all proposals that meet qualification requirements set forth in this RFP. The SC will score proposals in accordance with the evaluation criteria set forth in this RFP.  The evaluation of proposals shall be within the sole judgment and discretion of the SC. This will result in a recommendation to the Commissioner or his designee.

The applicant shall neither contact nor lobby DMHAS administration, staff, or evaluators during the evaluation process. Attempts by an applicant to contact and/or influence DMHAS administration, staff, or members of the SC may result in disqualification of the applicant.

The SC will evaluate each proposal to determine the extent to which it has met qualification requirements set forth in this RFP. The applicant should bear in mind that any proposal deemed by the SC to be unrealistic in terms of the technical or schedule commitments, or unrealistically high or low in cost, will be deemed reflective of a lack of technical competence or of a failure to comprehend the complexity and risk of the requirements as set forth in this RFP. 

As a result of this RFP, DMHAS intends to enter into contract negotiations with parties selected using this RFP.  Applicants whose responses conform to the RFP requirements and whose bids present the greatest value to people served by DMHAS, when all evaluation criteria are considered will be selected for final contract negotiations. The goal is to recommend proposals for award based on the cumulative points scored using the evaluation criteria.  

Specifications contained in this RFP should be considered as minimum requirements. Much of the material needed to present a comprehensive proposal can be placed into one of the sections listed.  

Proposals will be rated using a point scoring system that assesses how well the applicant addressed requirements set forth in this RFP. The maximum score across all evaluation criteria is 100 points.  

X. General Proposal Requirements 

A. DISPOSITION OF PROPOSALS

DMHAS reserves the right to reject any and all proposals, or portions thereof, received as a result of this request or to negotiate separately any service in any manner necessary to serve the best interest of DMHAS. DMHAS reserves the right to contract for all or any portion of the scope of work contained within this RFP if it is determined that contracting for a portion of the work will best meet the needs of DMHAS.

B. CONDITIONS

Any prospective applicants must be willing to adhere to the following conditions and must positively state them in the proposals:

1. Conformance with Statutes. Any contract awarded as a result of this RFP must be in full conformance with statutory requirements of State of Connecticut and the Federal Government.

2. Ownership of Subsequent Products. Any product, whether acceptable or unacceptable, developed under a contract awarded, as a result of this RFP is to be sole property of the Department unless stated otherwise in the RFP or contract.

3. Timing and Sequence. Timing and sequence of events resulting from this RFP will ultimately be determined by DMHAS.

4. Oral Agreement. Any alleged oral agreement or arrangement made by an applicant with any agency or employee will be superseded by a written agreement.

5. Amending or Canceling Requests. DMHAS reserves the right to amend or cancel this RFP, prior to the due date and time, if it is in the best interest of DMHAS and the State.

6. Rejection for Default or Misrepresentation. DMHAS reserves the right to reject the proposal of any applicant that is in the default of any prior contract or for misrepresentation.

7. Department's Clerical Errors in Awards. DMHAS reserves the right to correct inaccurate awards resulting from its clerical errors.

8. Rejection of Qualified Proposals. Proposals are subject to rejection in whole or in part if they limit or modify any of the terms and conditions and/or specifications of the RFP.

9. Applicant Presentation of Supporting Evidence. An applicant, if requested, must be prepared to present evidence of experience, ability, service facilities, data reporting capabilities, and financial standing necessary to satisfactorily meet the requirements set forth or implied in the proposal.

10. Changes to Proposal. No additions or changes to the original proposal will be allowed after submittal. While changes are not permitted, clarification at the request of DMHAS may be required at the applicant's expense.

11. Collusion. By responding, the applicant implicitly states that they are submitting a response to this RFP that in all respects is fair and without collusion or fraud. It is further implied that the applicant did not participate in the RFP development process, had no knowledge of the specific contents of the RFP prior to its issuance, and that no employee of DMHAS participated directly or indirectly in the applicant’s proposal preparation. 

C. 
PROPOSAL PREPARATION EXPENSE

The State of Connecticut and DMHAS assume no liability for payment of expenses incurred by applicants in preparing and submitting proposals in response to this solicitation.

D.
 RESPONSE DATE AND TIME

In order to be considered for selection, the Department must receive proposals by 2:00 P.M. Local Time, on Monday February 24, 2014.  Postmark date will not be considered the basis for meeting any submission deadline. Any applicant's response, which is received after the deadline, will not be accepted. Receipt of a proposal after the closing date and time as stated herein shall not be construed as acceptance of the proposal. If delivery of the proposal is not made by courier or in person, the use of Certified or Registered mail is suggested. All RFP communications, including proposals, should be addressed to the RFP Program Contact listed on the first page of this RFP. Please confirm receipt of your submission by email or phone with the RFP Program Contact.

E.
 INCURRING COSTS

DMHAS is not liable for any costs incurred by the applicant prior to the effective date of a contract.

F. 
FREEDOM OF INFORMATION

Due regard will be given to the protection of proprietary information contained in all proposals received. However, applicants should be aware that all materials associated with this RFP are subject to the terms of the Freedom of Information Act, the Privacy Act, and all rules, regulations and interpretations resulting there from. It will not be sufficient for applicants to merely state generally that the proposal is proprietary in nature and not therefore subject to release to third parties. Those particular pages or sections, which an applicant believes to be proprietary, must be specifically identified as such. Convincing explanation and rationale sufficient to justify each exception from release consistent with Section 1-210 of the Connecticut General Statues must accompany the proposal. The rationale and explanation must be stated in terms of the prospective harm to the competitive position of the Applicant that would result if the identified material were to be released and the reasons why the materials are legally exempt from release pursuant to the above-cited Statute. In any case, the narrative portion of the proposal may not be exempt from release.  Between the applicant and DMHAS, the final administrative authority to release or exempt any or all material so identified rests with DMHAS.

H. 
CONFIDENTIALITY

The successful applicant shall comply with all applicable state and federal laws and regulations pertaining to the confidentiality of proprietary information, data and other confidential or personal information concerning the medical, personal or business affairs of program participants acquired in the course of providing services under this RFP. The successful applicant shall keep confidential all financial, operating, proprietary or business information of DMHAS relating to the provision of services under this RFP which is not otherwise public information, along with all information, not described above, but specified in writing by DMHAS as confidential information. The successful applicant shall also cause each of its agents, employees, or subcontractors and other persons and organizations involved in doing business with or controlled by it from disclosing or transmitting to any person or legal entity any of the described information. The successful applicant shall ensure that the appropriate qualified service organization agreements are in place pursuant to federal confidentiality regulations. 

I.
AFFIRMATIVE ACTION

Regulations of Connecticut State Agencies Section 46a68j-3(10) requires agencies to consider the following factors when awarding a contract that is subject to contract compliance requirements: 

i. the applicant's success in implementing an affirmative action plan;

ii. the applicant's success in developing an apprenticeship program complying with Section 46a-68-1 to 46a-68-17 of the Connecticut General Statutes (CGS), inclusive;

iii. the applicant's promise to develop and implement a successful affirmative action plan;

iv. the applicant's submission of EEO-1 data indicating that the composition of its work force is at or near parity when compared to the racial and sexual composition of the work force in the relevant labor market area; and

v. the applicant's promise to set aside a portion of the contract for legitimate small contractors and minority business enterprises. (See CGS 4a-60).

ATTACHMENT 1
Behavioral Health Home Quality Measures

GOAL 1:  IMPROVE QUALITY BY REDUCING UNECCESSARY HOSPITAL ADMISSIONS AND READMISSIONS

A. Plan All-Cause Readmissions: (CMS Core Health Home Set, Medicaid Adult Core Set Measure, HEDIS, National Quality Forum (NQF))  

Desired Clinical Outcome: Decrease the readmission rate within 30 days of an acute hospital stay for individuals aged 18 years of age and older.  

Data Source: Claims data

Measure Description: For individuals 18 years of age and older, the number of acute inpatient stays during the measurement year that were followed by an acute readmission for any diagnosis within 30 days and the predicted probability of an acute readmission.

Numerator: Count the number of Index Hospital Stays with a readmission within 30 days for each age, gender, and total combination 

Denominator: Count the number of Index Hospital Stays for each age, gender, and total combination 

B. Ambulatory Care-Sensitive Conditions Admissions: (CMS Core Health 

Home Set)

Desired Clinical Outcome:  To decrease the rate of Ambulatory Care- Sensitive Admissions for conditions where appropriate ambulatory care prevents or reduces the need for inpatient admission to a hospital.  

Data Source: Claims data

Measure Description:  Age-standardized acute care hospitalization rate for conditions where appropriate ambulatory care prevents or reduces the need for admission to the hospital, per 100,000, population under age 75 years
Numerator: Total number of acute care hospitalizations for ambulatory care sensitive conditions under age 75 years

Denominator: Total mid-year population under age 75

C. Emergency Department Visits: (algorithm from SAMHSA National Outcome Measures) 

Desired Clinical Outcome: To reduce ambulatory care-sensitive emergency room visits.  

Data Source: Claims data

Measure Description: Age-standardized emergency department visit rate for conditions where appropriate ambulatory care prevents or reduces the need for an emergency department visit, per 100,000 population, under 75 years

Numerator: Total number of emergency room visits for ambulatory care sensitive conditions under age 75 years

Denominator: Total mid-year population under age 75

GOAL 2:  REDUCE SUBSTANCE USE

A. Tobacco Cessation Intervention (Collected as part of HEDIS CAHPS Supplemental Survey, Medicaid Adult Core Set, NQF )
Desired Quality Outcome: Increase the number of tobacco users who received cessation intervention.
Data Source: Paper Record, HIT
Measure Description: 

Eligible providers will be required to report two numerators and two denominators for this measure. The first population criteria include current smokers or tobacco users; the second population criteria include current smokers or tobacco users who have received tobacco use cessation counseling.

Numerator: Total number of tobacco users who received cessation intervention
Denominator: Total number of tobacco users
B. Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (CMS Health Home Core Set , Meaningful Use 1 and 2, Medicaid Adult Core Set, HEDIS, NQF)


Desired Quality Outcome: Increase the percentage of adolescents and adults with a new

episode of alcohol or other drug dependence (AOD) who initiated AOD treatment or engaged in AOD treatment. 

Data Source: Claims data

Measure Description:

Numerator:
Initiation: individuals with initiation of AOD treatment through an inpatient admission, outpatient visit, intensive outpatient encounter, or partial hospitalization within 14 days of diagnosis.
Engagement: Individuals with initiation of AOD treatment and two or more inpatient admissions, outpatient visits, intensive outpatient encounters, or partial hospitalizations with any AOD diagnosis within 30 days after the date of the Initiation encounter (inclusive).  Multiple engagement visits may occur on the same day, but they must be with different providers in order to be counted.  

Denominator:  Individuals 13 years of age and older as of December 31 of the measurement year with a new episode of AOD during the intake period, reporting in two age stratifications (13-17, 18+ years) and a total rate.  The total rate is the sum of the two numerators divided by the sum of the two denominators.
GOAL 3:  IMPROVE TRANSITIONS OF CARE

A. Transition Record Transmitted to Health Care  Professional (CMS Health Home Core Set, Medicaid Adult Core Set, NQF)

Desired Clinical Outcome: Increase the percentage of patients, regardless of age, discharged from an inpatient facility to home or any other site of care; for whom a transition record was transmitted to the facility, primary physician, or other health care professional designated for follow-up care; within 24 hours of discharge.  

Data Source: Paper records, HIT

Measure Description: 

Numerator: Patients for whom a transition record was transmitted to the facility, primary physician, or other health care professional designated for follow-up care; within 24 hours of discharge.
Denominator: All patients, regardless of age, discharged from an inpatient facility (e.g. hospital, inpatient or observation, skilled nursing facility, or rehabilitation facility) to home/self-care or any other site of care.  
B. Follow-up After Hospitalization for Mental Illness (CMS Health Home Core Set, Medicaid Adult Core Set, HEDIS, NQF)

Desired Clinical Outcome:  Increase the percentage of individuals who have a follow up visit within 7 days of discharge from an acute hospitalization for mental health. 

Data Source: Claims data
Measure Specification: Percentage of discharges for individuals 6 years of age and older who were hospitalized for treatment of selected mental health disorders and who had an outpatient visit, an intensive outpatient encounter, or partial hospitalization with a mental health practitioner within 7 days of discharge
Numerator: An outpatient visit, intensive outpatient encounter or partial hospitalization with a mental health practitioner within 7 days after discharge.  Include outpatient visits, intensive outpatient encounters or partial hospitalizations that occur on the date of discharge

Denominator: Individuals 6 years of age and older discharged alive from an acute inpatient setting (including acute care psychiatric facilities) with a principal mental health diagnosis on or between January 1 and December 31 of the measurement year 
GOAL 4:  IMPROVE THE PERCENT OF INDIVIDUALS WITH MENTAL ILLNESS WHO RECEIVE PREVENTIVE CARE

A. Adult Body Mass Index (BMI) Assessment (CMS Health Home Core Set, Medicaid Adult Core Set, HEDIS)

Desired Clinical Outcome: Improve BMI education and health promotion for enrolled individuals.

Data Source: Claims data, Paper Records

Measure Description: Percentage of individuals 18-74 years of age who had an outpatient visit and who had their BMI documented during the measurement year or the year prior to the measurement year
Numerator:  Body mass index documented during the measurement or the year prior to the measurement year 

Denominator:  Members age 18-74 of age who had an outpatient visit 

B. Screening for Clinical Depression and Follow-up (CMS Health Home Core Set, PQRS, CMS QIP, Medicare Shared Savings Program, Medicaid Adult Core Set, Meaningful Use 2, NQF)

Desired Clinical Outcome: Early intervention for individuals diagnosed with depression. 
Data Source: Claims data

Measure Description: Percentage of patients age 18 years and older, screened for clinical depression using a standardized tool AND for whom follow-up is documented.
Numerator: Total number of individuals from the denominator who have follow-up documentation. 

Denominator: All patients 18 years and older screened for clinical depression using a standardized tool.
GOAL 5: IMPROVE CHRONIC CARE DELIVERY FOR INDIVIDUALS WITH SPMI

A. Adult Asthma Control (Medicaid Adult Core Set, AHRQ Quality Indicator)

Desired Clinical Outcome:   Increase the percentage of individuals 18-64 years of age who identified as having persistent asthma during the measurement year and the year prior to the measurement year and who were dispensed a prescription for either an inhaled corticosteroid or acceptable alternative medication during the measurement year.
Data Source: Claims data

Measure Description: 

Numerator: Individuals with a primary asthma diagnosis in the program with excluded diagnoses based on detailed specifications.
Denominator: All individuals enrolled in the program with excluded diagnoses based on detailed specifications.
B.
Controlling High Blood Pressure (CMS Health Home Core Set, Medicaid Adult Core Set, NQF, Meaningful Use 2) 

Desired Clinical Outcome:  Increase the percentage of individuals 18-85 years of age who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled (<140/90) during the measurement year.
Data Source: Claims data
Measure Description: 

Numerator: Number of individuals in the denominator who had a systolic blood pressure of less than 140 and a diastolic blood pressure of less than 90.
Denominator: Individuals 18-85 with hypertension.  An individual is considered hypertensive if there is at least one outpatient encounter with a diagnosis of HTN during the first 6 months of the measurement year. 
C.
HbA1c Level Screening (Medicaid Adult Core Set, NQF) 
Desired Clinical Outcome: Increase the percentage of adults, age 18 to 75, with diabetes, whose Hemoglobin HbA1c was within a normal range during the measurement period. 

Data Source: Claims data, Medical Record, HIT 

Measure Description: Individuals ages 18-75 with a diagnosis of diabetes, who have HbA1c < 8.0.
Numerator: Number of individuals in the denominator who had an HbA1c level of less than 8.0.
Denominator: Number of individuals 18-75 years of age with diabetes.
D. 
Improve Cardiovascular Care for Individuals with CAD (Medicaid Adult Core Set, NQF)
Desired Clinical Outcome: Increase the percentage of adults, over age 18, with coronary artery disease (CAD) whose LDL was within a normal range during the measurement period. 

Data Source: Claims data, Medical Record, HIT 

Measure Description: Percentage of adults, age 18 years and older, diagnosed with CAD with lipid level adequately controlled (LDL<100).
Numerator: Number of individuals in the denominator who had an LDL level of less than 100.
Denominator: Number of individuals over 18 years of age with CAD.
Goal 6:  INCREASE PERSON-CENTEREDNESS AND SATISFACTION WITH CARE DELIVERY 

A. General Satisfaction With Care, Access, Quality and Appropriateness (SAMHSA National Outcome Measures (NOMS)

Desired Quality Outcome: Increase general satisfaction with care; access to care; quality and appropriateness of care; participation in treatment; cultural competence  
Data Source: Satisfaction survey, HIT

Measure Specification: 

Numerator: Number of individuals in the denominator who report scorers of 2.5 or higher on each of the instrument’s sub-scales.
Denominator: The total number of survey responses.
Goal 7:  INCREASE CONNECTION TO RECOVERY SUPPORT SERVICES

A. Decrease Homelessness 
Desired Outcome: To decrease the number of individuals who experienced homelessness and increase housing stability.
Data Source: Medical Record, HIT

Measure Specification: 

Numerator:  Number of individuals in the denominator who had stable housing during the measurement period.
Denominator:  The number of individuals in the program.
B. Increase Employment and Education Opportunities 

Desired Clinical Outcome: Increase the number of individuals who become involved in employment and/or educational activities. 

Data Source: Medical Record, HIT

Measure Specification: 

Numerator: Number of individuals in the denominator involved in employment or educational activities.
Denominator:  Total number of individuals in the program.
ATTACHMENT 2

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES

REQUEST FOR PROPOSALS (RFP)
ADMINISTRATIVE SERVICES ORGANIZATION FOR 

BEHAVIORAL HEALTH HOME
PROPOSAL FACE SHEET
	1
	RESPONDING AGENCY (Legal name and address of organization as filed with the Secretary of State):

Legal Name: __________________________________________________________________________

Street Address: ________________________________________________________________________

Town/City/State/Zip: ___________________________________________________________________

FEIN: _______________________________________________________________________________



	2
	AGENCY DIRECTOR/CEO

Name: _____________________________________________   Title: ______________________________

Telephone: ____________________________________ FAX: ____________________________________

Email: ________________________________________



	3
	CONTACT PERSON

Name: _____________________________________________   Title: ______________________________

Telephone: ____________________________________ FAX: ____________________________________

Email: ________________________________________


	4
	SERVICES TO BE PROVIDED (Select One):

	
	     Mental Health Services

	  Addiction Services
	    Prevention

	    Other (list)



	5
	Areas Served (Select One):

	
	     Statewide


	  Catchment Areas (list)
	    Towns (list)


	    Regions (list)




ATTACHMENT 3
NOTICE TO EXECUTIVE BRANCH STATE CONTRACTORS AND PROSPECTIVE STATE CONTRACTORS OF CAMPAIGN CONTRIBUTION AND SOLICITATION BAN

This notice is provided under the authority of Connecticut General Statutes 9-612(g)(2), as amended by P.A. 07-1, and is for the purpose of informing state contractors and prospective state contractors of the following law (italicized words are defined on page 2):

Campaign Contribution and Solicitation Ban

No state contractor, prospective state contractor, principal of a state contractor or principal of a prospective state contractor, with regard to a state contract or state contract solicitation with or from a state agency in the executive branch or a quasi-public agency or a holder, or principal of a holder of a valid pre-qualification certificate, shall make a contribution to, or solicit contributions on behalf of (i) an exploratory committee or candidate committee established by a candidate for nomination or election to the office of Governor, Lieutenant Governor, Attorney General, State Comptroller, Secretary of the State or State Treasurer, (ii) a political committee authorized to make contributions or expenditures to or for the benefit of such candidates, or (iii) a party committee;

In addition, no holder or principal of a holder of a valid pre-qualification certificate, shall make a contribution to, or solicit contributions on behalf of (i) an exploratory committee or candidate committee established by a candidate for nomination or election to the office of State senator or State representative, (ii) a political committee authorized to make contributions or expenditures to or for the benefit of such candidates, or (iii) a party committee.

Duty to Inform

State contractors and prospective state contractors are required to inform their principals of the above prohibitions, as applicable, and the possible penalties and other consequences of any violation thereof.

Penalties for Violations

Contributions or solicitations of contributions made in violation of the above prohibitions may result in the following civil and criminal penalties:

Civil penalties--$2000 or twice the amount of the prohibited contribution, whichever is greater, against a principal or a contractor. Any state contractor or prospective state contractor which fails to make reasonable efforts to comply with the provisions requiring notice to its principals of these prohibitions and the possible consequences of their violations may also be subject to civil penalties of $2000 or twice the amount of the prohibited contributions made by their principals.

Criminal penalties—Any knowing and willful violation of the prohibition is a Class D felony, which may subject the violator to imprisonment of not more than 5 years, or $5000 in fines, or both.

Contract Consequences

Contributions made or solicited in violation of the above prohibitions may result, in the case of a state contractor, in the contract being voided.

Contributions made or solicited in violation of the above prohibitions, in the case of a prospective state contractor, shall result in the contract described in the state contract solicitation not being awarded to the prospective state contractor, unless the State Elections Enforcement Commission determines that mitigating circumstances exist concerning such violation.

The state will not award any other state contract to anyone found in violation of the above prohibitions for a period of one year after the election for which such contribution is made or solicited, unless the State Elections Enforcement Commission determines that mitigating circumstances exist concerning such violation.

Receipt acknowledged:_______________________________________     ______________

                                                                   (signature)                                             (date)

Print name:_________________________________________________             Title:______________________________

Company Name:_____________________________________________

Additional information and the entire text of P.A 07-1 may be found on the website of the State Elections Enforcement Commission, www.ct.gov/seec. Click on the link to “State Contractor Contribution Ban”

Definitions:

"State contractor" means a person, business entity or nonprofit organization that enters into a state contract. Such person, business entity or nonprofit organization shall be deemed to be a state contractor until December thirty-first of the year in which such contract terminates. "State contractor" does not include a municipality or any other political subdivision of the state, including any entities or associations duly created by the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or part-time, and only in such person's capacity as a state or quasi-public agency employee.

"Prospective state contractor" means a person, business entity or nonprofit organization that (i) submits a response to a state contract solicitation by the state, a state agency or a quasi-public agency, or a proposal in response to a request for proposals by the state, a state agency or a quasi-public agency, until the contract has been entered into, or (ii) holds a valid pre-qualification certificate issued by the Commissioner of Administrative Services under section 4a-100.

"Prospective state contractor" does not include a municipality or any other political subdivision of the state, including any entities or associations duly created by the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or part-time, and only in such person's capacity as a state or quasi-public agency employee.

"Principal of a state contractor or prospective state contractor" means (i) any individual who is a member of the board of directors of, or has an ownership interest of five per cent or more in, a state contractor or prospective state contractor, which is a business entity, except for an individual who is a member of the board of directors of a nonprofit organization, (ii) an individual who is employed by a state contractor or prospective state contractor, which is a business entity, as president, treasurer or executive vice president, (iii) an individual who is the chief executive officer of a state contractor or prospective state contractor, which is not a business entity, or if a state contractor or prospective state contractor has no such officer, then the officer who duly possesses comparable powers and duties, (iv) an officer or an employee of any state contractor or prospective state contractor who has managerial or discretionary responsibilities with respect to a state contract, (v) the spouse or a dependent child who is eighteen years of age or older of an individual described in this subparagraph, or (vi) a political committee established or controlled by an individual described in this subparagraph or the business entity or nonprofit organization that is the state contractor or prospective state contractor.

"State contract" means an agreement or contract with the state or any state agency or any quasi-public agency, let through a procurement process or otherwise, having a value of fifty thousand dollars or more, or a combination or series of such agreements or contracts having a value of one hundred thousand dollars or more in a calendar year, for (i) the rendition of services, (ii) the furnishing of any goods, material, supplies, equipment or any items of any kind, (iii) the construction, alteration or repair of any public building or public work, (iv) the acquisition, sale or lease of any land or building, (v) a licensing arrangement, or (vi) a grant, loan or loan guarantee. "State contract" does not include any agreement or contract with the state, any state agency or any quasi-public agency that is exclusively federally funded, an education loan or a loan to an individual for other than commercial purposes.

"State contract solicitation" means a request by a state agency or quasi-public agency, in whatever form issued, including, but not limited to, an invitation to bid, request for proposals, request for information or request for quotes, inviting bids, quotes or other types of submittals, through a competitive procurement process or another process authorized by law waiving competitive procurement.

“Managerial or discretionary responsibilities with respect to a state contract” means having direct, extensive and substantive responsibilities with respect to the negotiation of the state contract and not peripheral, clerical or ministerial responsibilities.

“Dependent child” means a child residing in an individual’s household who may legally be claimed as a dependent on the federal income tax of such individual.

“Solicit” means (A) requesting that a contribution be made, (B) participating in any fund-raising activities for a candidate committee, exploratory committee, political committee or party committee, including, but not limited to, forwarding tickets to potential contributors, receiving contributions for transmission to any such committee or bundling contributions, (C) serving as chairperson, treasurer or deputy treasurer of any such committee, or (D) establishing a political committee for the sole purpose of soliciting or receiving contributions for any committee. Solicit does not include: (i) making a contribution that is otherwise permitted by Chapter 155 of the Connecticut General Statutes; (ii) informing any person of a position taken by a candidate for public office or a public official, (iii) notifying the person of any activities of, or contact information for, any candidate for public office; or (IV) serving as a member in any party committee or as an officer of such committee that is not otherwise prohibited in this section.
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	ATTACHMENT 4
STATE OF CONNECTICUT

GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION


Certification to accompany a State contract with a value of $50,000 or more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4-250 and 4-252(c); Governor M. Jodi Rell’s Executive Orders No. 1, Paragraph 8, and No. 7C, Paragraph 10; and Connecticut General Statutes §§ 9-612(g)(1) and 9-612(g)(2), as amended by Public Act 07-1

INSTRUCTIONS:

Complete all sections of the form.  Attach additional copies of this certification, if necessary, to provide full disclosure about any gifts made to any public official or employee of the awarding State agency.  Sign and date form in the presence of a Commissioner of the Superior Court or Notary Public.  Submit completed form to the awarding State agency at the time of contract execution.

CHECK ONE:

· Initial gift and campaign contribution certification.

· Annual update of initial gift and campaign contribution certification.  (Multi-year contracts only.)  

CERTIFICATION:
[Number of Certifications Sworn and Subscribed On This Day:  _____]
I, the undersigned, am the official authorized to execute the attached contract on behalf of the contractor (named below).  I hereby certify that no gifts were made, as described in Connecticut General Statutes § 4-252(c)(1), between the date (indicated below) that the awarding State agency began planning the project, services, procurement, lease or licensing arrangement covered by this contract and the execution date of this contract, except for the gift(s) listed below:

Date of Gift
Name of Gift Giver
Name of Recipient
Value

Gift Description
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
I further certify that neither I, nor any principals or key personnel of the contractor (named below), nor any agents of such contractor, know of any action by such contractor to circumvent the prohibition on gifts by providing for any other principals, key personnel, officials, employees or agents of such contractor to provide a gift to any public official or employee of the awarding State agency.

I further certify that neither I, nor any principals or key personnel of the contractor (named below), nor any agents of such contractor, made a contribution to, or solicited a contribution on behalf of, any campaigns of candidates for statewide public office or the General Assembly. 

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

_______________________________
____________________________
___________________

Printed Contractor Name


Signature of Authorized Official
Date

_______________________________
____________________________

Federal Employer ID Number (FEIN) or
Printed Name of Authorized Official

Social Security Number (SSN)

_______________________________
____________________________
___________________

Awarding State Agency


Start Date of Agency Planning 

Contract Execution Date

Sworn and subscribed before me on this  _______  day of  ____________, 200__.

________________________________​​__________

Commissioner of the Superior Court or Notary Public
ATTACHMENT 5
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	STATE OF CONNECTICUT

CONSULTING AGREEMENT AFFIDAVIT


Affidavit to accompany a State contract for the purchase of goods and services with a value of $50,000 or more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(a) and 4a-81(b)

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1):  Complete all sections of the form.  If the bidder or vendor has entered into more than one such consulting agreement, use a separate form for each agreement.  Sign and date the form in the presence of a Commissioner of the Superior Court or Notary Public.  If the bidder or vendor has not entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1):  Complete only the shaded section of the form.  Sign and date the form in the presence of a Commissioner of the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal.  For a sole source award, submit completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended if the contractor enters into any new consulting agreement(s) during the term of the State contract.

AFFIDAVIT:
[ Number of Affidavits Sworn and Subscribed On This Day:  _____ ]
I, the undersigned, hereby swear that I am the chief official of the bidder or vendor awarded a contract, as described in Connecticut General Statutes § 4a-81(a), or that I am the individual awarded such a contract who is authorized to execute such contract.  I further swear that I have not entered into any consulting agreement in connection with such contract, except for the agreement listed below: 

__________________________________________
_______________________________________

Consultant’s Name and Title



Name of Firm (if applicable)

__________________

___________________

___________________

Start Date


End Date


Cost

Description of Services Provided:  ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Is the consultant a former State employee or former public official?
(   YES

(   NO

If YES:
___________________________________

__________________________



Name of Former State Agency


Termination Date of Employment

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

___________________________
___________________________________
__________________

Printed Name of Bidder or Vendor
Signature of Chief Official or Individual
Date
___________________________________
___________________

Printed Name (of above)



Awarding State Agency

Sworn and subscribed before me on this  _______  day of  ____________, 200__.

___________________________________

Commissioner of the Superior Court

or Notary Public

ATTACHMENT 5
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	STATE OF CONNECTICUT

AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY


Affirmation to accompany a large State construction or procurement contract, having a cost of more than $500,000, pursuant to Connecticut General Statutes §§ 1-101mm and 1-101qq

INSTRUCTIONS:

Complete all sections of the form.  Submit completed form to the awarding State agency or contractor, as directed below.

CHECK ONE:

· I am a person seeking a large State construction or procurement contract.  I am submitting this affirmation to the awarding State agency with my bid or proposal.  [Check this box if the contract will be awarded through a competitive process.]

· I am a contractor who has been awarded a large State construction or procurement contract.  I am submitting this affirmation to the awarding State agency at the time of contract execution.  [Check this box if the contract was a sole source award.]

· I am a subcontractor or consultant of a contractor who has been awarded a large State construction or procurement contract.  I am submitting this affirmation to the contractor.

IMPORTANT NOTE:

Contractors shall submit the affirmations of their subcontractors and consultants to the awarding State agency.  Failure to submit such affirmations in a timely manner shall be cause for termination of the large State construction or procurement contract.

AFFIRMATION:

I, the undersigned person, contractor, subcontractor, consultant, or the duly authorized representative thereof, affirm (1) receipt of the summary of State ethics laws* developed by the Office of State Ethics pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor, subcontractor, or consultant have read and understand the summary and agree to comply with its provisions.

* The summary of State ethics laws is available on the State of Connecticut’s Office of State Ethics website at http://www.ct.gov/ethics/lib/ethics/contractors_guide_final2.pdf 

________________________________________________   
____________________

Signature







Date

_______________________________________________________________________________

Printed Name







Title

________________________________________________

Firm or Corporation (if applicable)

________________________________________________   
________________________  

Street Address






City
______________________________
________________________________________________

Zip




Awarding State Agency
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