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SECTION I-INTRODUCTION

REGION 6 BEHAVIORAL HEALTHCARE

Region 6 Behavioral Healthcare (Region 6) the agency releasing this proposal, is a
political subdivision of the State of Nebraska, having the statutory responsibility for
organizing and supervising comprehensive mental health and substance use services in
the Region 6 service area; this includes Cass, Dodge, Douglas, Sarpy, and Washington
counties in eastern Nebraska.

Region 6, one of six behavioral health regions in Nebraska, along with the state’s
regional centers, make up the state’s public mental health and substance use system,
also known as the Nebraska Behavioral Health System (NBHS). Region 6 is governed
by a board of county commissioners; these are elected officials from each of the
counties represented in the Regional geographic area. The Regional Governing Board
(RGB) is under contract with the Nebraska Department of Health and Human Services
System (DHHS), whom is the designated authority for the administration of mental
health and substance use programs for the state.

Each RGB appoints a Regional Administrator (RA) who serves as the chief executive
officer, responsible to the RGB. The RGB also appoints an advisory committee for the
Board, regarding the provision of coordinated and comprehensive behavioral health
services within the Region to best meet the needs of the general public. In Region 6, the
Behavioral Health Advisory Committee (BHAC) is comprised of fourteen members; this
includes consumers, concerned citizens, and representatives from community systems
and agencies that are located within the Region.

The purpose of Region 6 Behavioral Healthcare is to provide coordination, program
planning, financial and contract management, as well as evaluation of both mental
health and substance use services which are funded through a network of providers.

Responsibility of RGB

Each Regional Governing Board is responsible for determining the services which
would best meet the identified needs within the planning process. The RGB is also
responsible for issuing a Request for Proposals (RFP) consistent with DHHS guidelines,
state regulations and other applicable requirements.

Current Region 6 Provider Network

Region 6 is responsible for the development and management of a provider network
that serves the behavioral health needs of eastern Nebraska. Currently, Region 6 has
twenty-two providers in its network to deliver a variety of behavioral health services.
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SECTION II-REQUEST FOR PROPOSALS

Purpose/Data/Summary of RFP Requested
The RFP process is designed to be a competitive selection process, where cost is not
required to be the sole determining factor.

The purpose of this Request for Proposal (RFP) is to seek qualified, interested
providers to provide Emergency Community Support (ECS) to consumers discharging
from a designated hospital system’s emergency department. Funding will be awarded to
an agency for two ECS positions that would work specifically with consumers referred
from the emergency departments at a selected hospital system. The two ECS positions
will provide up to 90 days of case management to consumers with urgent behavioral
health-related needs. The goals of the program are to increase the consumer’s ability to
successfully maintain in the community and reduce the usage and recidivism at the
hospital.

The volume of emergency department (ED) visits has continued to rise in recent years
in the United States, as well as within the Nebraska Behavioral Health Region 6 area. In
the United States, it is estimated that one in eight ED visits involves a behavioral health
emergency. Locally, community EDs in the Region 6 area report over 1,500 consumers
per month that seek assistance at the ED for a behavioral health crisis. Based on a
recent Region 6 Behavioral Healthcare report which compiled data from area hospitals,
individuals using the EDs for behavioral health assistance in the 12 area ED’s (which
includes the Lasting Hope Assessment Center) in the Region 6 service area have an
average length of stay of 15.03 hours.

Region 6 Behavioral Healthcare held a planning session with the area ED’s in February
2024. Based on the planning session discussion, a recommendation was made to
provide caseworkers to assist and follow up with individuals post discharge from the
emergency department. Emergency Community Support staff can work with the
consumers to identify and address barriers such as transportation, stable housing and
employment, appointment attendance, medication compliance and obtaining refills,
applying for benefits, referrals to programs and supports, and other assistance with
daily living activities. The intent would be to assist the consumer to remain successful in
the community, connect with necessary resources and supports, and develop a safety
plan to divert from unnecessary usage of EDs and hospitalizations.

Region 6 has obtained agreement with a local hospital system to work with the selected
provider to utilize ECS with consumers at two or three of their EDs. Given the total
caseload of up to 30 consumers for the ECS program, the intent is to limit the scope to
2-3 EDs within one hospital system that are able to refer consumers to the ECS
program. The selected ECS provider will agree to work with the hospital system to
develop a memorandum of understanding and other necessary agreements for ECS
staff to work with the consumers in the EDs. The ECS provider and hospital system
would develop a mutually agreed upon plan that outlines how the staff will receive and
respond to the referrals to initiate the work with the consumer. Potential arrangements
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may include set hours that ECS staff will be located in the ED to meet with referrals,
initial meetings with consumers via telehealth, or other arrangements that allow for a
rapid response by the ECS staff. The goal is to initiate contact with the consumer prior
to discharge from the ED, if possible, in order to expedite the process and increase the
ability to engage the consumer in the program.

Per the Division of Behavioral Health service definition for Emergency Community
Support, a minimum of 1-hour direct contact with each consumer is expected per
month. The provider will be expected to meet with the consumer as often as needed
and agreed upon with the consumer to adequately address the consumer’s needs.
Overall contact for individuals discharging from the hospital’s emergency department is
a minimum of 6 hours (including direct and indirect) per month. Documentation of
rationale for not achieving the 6 hours per month should be documented in the
individual’s record.

RFP Service
The selected provider will utilize the current Division of Behavioral Health’s Continuum
of Care Manual service definition for Emergency Community Support.

Please see Attachment E for the Nebraska DHHS/DBH Service Definition for
Emergency Community Support.

Criteria of Population Served
Consumers receiving Emergency Community Support Services must meet the following
criteria:

1. Consumers must currently be experiencing a behavioral health crisis and
voluntarily agree to the service.

2. Consumers must be at risk of needing a higher level of care if support is not
provided.

3. Consumers must demonstrate the need for support in coordinating
treatment/recovery/rehabilitation options in the community.

4. Be a resident of Nebraska or intend to reside in Nebraska and live in one of
the following five counties: Cass, Dodge, Douglas, Sarpy, or Washington
county.

5. Financial eligibility as determined by the Region’s Financial Eligibility Policy
and Financial Eligibility Fee Schedule. Please note that Emergency
Community Support utilizes the Emergency Access Services Fee Schedule.

6. Meet Lawful presence requirements set forth in Neb. Rev. Stat 4-108 to 4-
114.
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SECTION IllI-PROPOSAL ELIGIBILITY CRITERIA

The applicant:

1. May be a state, county, or community-based agency.

2. Must be a legal entity already established and functioning with paid personnel
and demonstrable experience in working with the identified target population.

3. Must be able to agree to items in the ‘Minimum Standards for Enrollment’ as
stated in the Region 6 Behavioral Healthcare Provider Network document.

4. Must hold national accreditation in the provision of behavioral health services or

in the process of applying for national accreditation. Accreditation must be with
one of the following: 1) The Joint Commission, 2) the Commission on
Accreditation of Rehabilitation Facilities (CARF), or 3) the Council on
Accreditation (COA). Any other accreditation body must go through an approval

process.

5. Must have appropriate staff per the service definition.

6. Must possess appropriate state licensure and credentialing by appropriate State
of Nebraska Departments, Divisions, or Boards, as approved by NE DHHS or
have a plan in place to achieve such licensure/credentialing before the
Agreement is awarded.

7. Must be experienced in serving individuals in a behavioral health crisis and in
collaborating with community agencies, and other key stakeholders.

8. Must demonstrate a sound financial position based on audited financial
statements from the past year.

9. Must be able to provide service to consumers within the Region’s five county
geographical area.

10. Must agree to provide data to Region 6, as well as agree to collaborate with the

Quality Improvement Department within Region 6 for further development of
outcome measures as necessary and required.

SECTION IV-FUNDING

The Regional Governing Board (RGB) will conduct a fair and comprehensive evaluation
of all proposals in accordance with the criteria set forth in this document.

Applicants must comply with all instructions and conditions and meet all the
requirements included in this document to be eligible for funding. Proposals that do not
conform to the items provided in this document will not be considered.

Allocation of Funds

Region 6 Behavioral Healthcare has $187,940.00 available for the development and
implementation of Emergency Community Support services. This service will initially
begin within a Capacity Access Development Phase, which pays program expenses,
before being reimbursed on a rate. As Emergency Community Support (ECS) is a
registered service, state dollars will be used to support this service.
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Capacity Access Development (CAD)- These dollars are to help the development of the
service and help support the service until it reaches full capacity. Full capacity is
expected to occur within a couple of months of start-up but no longer than 6 months
from date of the award. The provider will indicate the dollars needed for start-up in the
budget submission.

Medicaid does not currently reimburse for Emergency Community Support, so funding
from Region 6 Behavioral Healthcare will pay for all individuals using this service.

FY25 Reimbursement Rate for ECS - $515.42 per month per consumer.

Emergency Community Support will need to be registered through the state’s Central
Data system (CDS) and bill through the state’s Electronic Billing system (EBS). The
selected applicant can receive training on both systems once they are selected.

Region 6 will not fund:

Legal fees

Financial contributions to individuals

Fund-raising events

Lobbying

Abortion

Laboratory or clinical research

Projects which do not serve the Region 6 geographical area.

Purchase or improvement of land, purchase of any building or other facility, or
purchase major medical equipment.

Cash payments to intended recipients of health service.

ONOORON=

©

Non-Transfer of Funding Award
The contract awarded to the successful applicant may not be transferred or assigned by
the applicant/contractor to any other organization or individual.

SECTION V-RFP CHANGES OR TERMINATIONS

If anticipated funds for the programs/services described in this RFP are not available or
are not approved by DHHS, Region 6 Behavioral Healthcare may add to, limit, reduce,
or withdraw any part(s) in this RFP.

SECTION VI-APPLICATION PROCESS

This RFP is designed to solicit proposals from qualified applicants who will be
responsible for the development and provision of Emergency Community Support
services at a competitive and reasonable cost. Region 6 is hoping for service
development to occur shortly after the award is given.
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The RGB retains the right to seek additional proposals or not allocate funding if
proposals submitted do not adequately meet the requirements set forth in this
document.

Schedule of Events

Release of RFP November 4, 2024
10:00 a.m. (CST)

Request for Proposals Due to Region 6 December 5, 2024
by 4:00 p.m. (CST)

RFP Review Committee Meets December 9, 2024 -
(Interviews Conducted if Needed) December 12, 2024
Budget Review by DBHS-DBH December 13, 2024 —

December 20, 2024

Review and Recommendations of Proposals January 1, 2025*
By Behavioral Health Advisory Committee

Approval of Selected Proposals by Region 6 January 8, 2025
Governing Board

Written Allocation Announcements of Funding January 9, 2025
Disseminated by Regional Governing Board
and Contract Negotiations Begin

*Date subject to change

Limits on Communication

After the November 4, 2024, release of the RFP, no verbal statements made by
individual members of the RGB, Region 6 Behavioral Healthcare personnel, or
members of the Review Committee shall be binding by the RGB. Questions regarding
this RFP must be presented in writing to be answered. Applicants may submit written
questions to the Manager of System Initiatives at [sanders@regionsix.com. Responses
to all written questions will be posted on Region 6 Behavioral Healthcare’s website,
www.regionsix.com.

Except for the written communication as outlined above, prospective applicants are
prohibited from contacting Region 6 Behavioral Healthcare personnel, DHHS personnel,
BHAC members, or RGB members regarding this RFP during the proposal evaluation
period and until a determination is made and announced regarding the selection of a
contractor.

If there are changes or important interpretations to be communicated to prospective
applicants prior to the proposal due date, they will be posted on Region 6 Behavioral
Healthcare’s website, www.regionsix.com.
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NOTE: Communication may be shared on www.regionsix.com up to the RFP
closing date/time. It is the applicants responsibility to check the website
regularly.

Rejection of Proposals

Prior to the evaluation of the proposals by the Review Committee, a specific review of
each proposal will be completed to determine if the submission has followed the basic
standards for the bid. Reasons for rejection at this stage include:

1. The proposal was not received by the deadline posted or at the location
specified.
2. The proposal was not submitted on 8 2" x 11” paper, was smaller than 10-point

font, was not numbered consecutively, or not stapled or clipped in the upper left-

hand corner.

Thirteen (13) copies in the format specified, were not received.

The cover page was incomplete, or the appropriate Region 6 forms were not

used.

All sections required in the Program Narrative were not addressed.

Program Narrative exceeded the 10-page limit.

The BH-5 form(s) was not included.

All funds must be identified in the proposal and additional funds will not be made

available after the award.

9. Budget forms, BH-Summary and BH c-h were incomplete.

10. Budget Justification Narratives were not included.

11. A copy of the applicant’s financial audit was not included. This only applies to
agencies not currently in the Region 6 provider network.

12. Two-sided copying is not allowed.

13. A signed copy of the ‘Minimum Standards for Enroliment’ in Region 6 Behavioral
Healthcare Provider Network was not included. This only applies to agencies not
currently in the Region 6 provider network.

B

QNSO

The Region 6 Governing Board retains the right to reject any, and all proposals. The
RGB shall provide written notice to the applicant whose proposal was rejected.

The RGB also reserves the right to void its intent if the applicant’s proposal is not
approved by DHHS.

Cost Liability
Region 6 Behavioral Healthcare assumes no responsibility or liability for costs by the

Bidder, or any Bidder prior to the execution of an agreement between the organization
and Region 6 Behavioral Healthcare.

Disclaimer

All of the information contained within this RFP and its attachments reflect the best and
most accurate information available to Region 6 Behavioral Healthcare at the time of the
RFP preparation. No inaccuracies in such information shall constitute a basis for legal
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recovery of damages, either real or punitive. If it becomes necessary to revise any part
of this RFP, a supplement will be posted to www.regionsix.com.

Evaluation of Proposals

Each proposal will be independently evaluated by members of the Review Committee,
established by the RGB. This committee may include, but is not limited to, consumers,
representatives of the BHAC, the RGB, DHHS, Region 6 staff and other interested
stakeholders. Review Committee names and any working documents, including
applicant’s proposal scores, will not become public information nor will they be released
to individual applicants. Recommendations from the Review Committee will be
forwarded to the RGB for final determination.

Oral Interviews

Oral interviews may be required for this RFP. If the Review Committee has additional
questions or needs further clarification, an interview may be requested of the
organization(s). If an interview is necessary, applicants will be contacted, and specific
times arranged for their organizations interview. Interviews will involve whomever the
applicant wishes to include to represent their organization. Only representatives of the
RGB, the Review Committee, designated Region 6 personnel and the applicant and
their designees, will be permitted to attend the interviews.

The intent of the interviews is to ask any clarifying questions the review committee has
and/or to respond to any questions the applying agency may have, etc.

Once the review is completed, the RGB reserves the right to make a final determination,
without any further discussion with the applicant regarding the proposal received.

Any cost incidental to the interviews shall be borne entirely by the applicant and will not
be compensated by Region 6 Behavioral Healthcare or the RGB.

Withdrawal of Application

The applicant may withdraw its proposal, with written notification, at any time during the
process. In such an instance, a typewritten letter of withdrawal with an original signature
by an authorized officer/executive must be received either by hand delivery or by
certified mail at:

Region 6 Behavioral Healthcare,
4715 S 132nd St., Omaha, NE 68137
Attention: Jennifer Sanders

Region 6 Behavioral Healthcare will not accept verbal communication, e-mail, or a faxed
letter of withdrawal.

Indemnification
The applicant shall assume all risk of loss in the performance of the contract and shall
indemnify and hold harmless Region 6 Behavioral Healthcare, its Governing Board,
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Advisory Committee members, employees from all liabilities, demands, claims, suits,
losses, damages, causes of action, fines or judgments and all expenses incident
thereto, for injuries to persons and for loss of, damage to, or destruction of property
caused by the negligent or intentional acts or omissions of the applicant, its officers,
employees or agents; for any losses caused by failure of the applicant to comply with
the terms and conditions of the contract; and for any losses caused by other parties
which have entered into agreements with the applicant in connection with the
performance of the contract.

SECTION VII-GENERAL INSTRUCTIONS ON SUBMISSION OF PROPOSALS

All instructions, conditions, and requirements included in this document are mandatory
unless otherwise stated. Proposals that do not conform to the items provided in this
document will not be considered.

All applicants must adhere to the following guidelines for submission of proposals.

1. The due date for receipt of proposals is December 5, 2024. All proposals must be
received in Region 6 Behavioral Healthcare’s office by 4:00 p.m. (CST).

Proposals must be mailed OR delivered in person to:

Region 6 Behavioral Healthcare
4715 S 132nd St
Omaha, NE 68137
Attention: Jennifer Sanders

Applicants shall not be allowed to alter or amend their proposals.

Faxed or e-mailed copies will not be accepted.

No requests for extensions of the due date will be approved.

The RGB accepts no responsibility for mislabeled/missent or late mail.

Proposals received late will not be accepted and will be returned to the sender

unopened.

Applicants must submit a total of thirteen proposals, including one (1) original

and twelve (12) copies.

8. Proposals must be typed in 10-point font or larger, submitted on standard 8 %" by
117 paper, numbered consecutively on the bottom right-hand corner of each
page, starting with the “Cover Page” through the last document, including
required appendices and attachments.

NOTE: Cover Page is not considered part of the 10 Page Maximum Program
Narrative.

9. Originals and each copy must be stapled or clipped at the upper left-hand corner.
Do not use covers or add unsolicited attachments to your proposal.

10.  All information must be provided on the actual Region 6 Behavioral Healthcare

forms (attachments provided in this RFP). An electronic version of the forms will

be available via the Region 6 website: www.regionsix.com. The forms may be

onrLON

N
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retyped by the applicant; however, the form must look EXACTLY the same,
including, but not limited to, headings, appendix number, required information
categories, number of pages, and font size.

SECTION VIiil - PROPOSAL FORMAT

Proposals must be organized in the following sections in the order listed below:

1. Cover Page (Attachment B)

Complete the entire “Cover Page” and obtain the signature of the Chief
Executive Officer, Board Chairperson, or other individual with the authority
to commit the applicant to a contract for the proposed program/service.

2. Capacity Development Plan

A.

Program Narrative

The Program Narrative is a written plan that describes, in detail, the
Emergency Community Support service to be funded. The narrative
should include a response to the following requirements as they relate to
the service definition. The Program Narrative shall cover the following
points in a clear and concise manner, prepared in the following order
using headings as listed below:

1) Organizational Capability: Describe the organization’s capability to

provide the service, including:

a)
b)

h)

Brief organizational history.

Explanation of how the provider can deliver and support
Emergency Community Support services.

The provider’s experience in working with individuals who have
a mental health disorder and/or co-occurring disorders.

The provider’s experience providing mental health and/or co-
occurring services.

Describe the organization’s capabilities to cultural/gender
competency and value consumer’s voice and choice throughout
their treatment.

Identify the specific amount of time needed to develop the
service.

NOTE: Region 6 is hoping to develop this program as
quickly as possible. Expectations are that the program
would be operational in no more than a few months from
the award date.

The provider’s willingness to work with Region 6 staff
developing the service and outcome development/monitoring.
Identify what national accreditation your organization has or
what plans your organization has to become accredited.
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2) Purpose: Explain the purpose of the service in terms of the results
expected to meet the needs of the consumers.

3) Target Population and Geographic Area: Describe the target
population and geographic location to be served, including:

a) Relevant information about the people to be served in this
section. What are the needs of this targeted population including
any architectural, environmental, attitudinal, communication,
cultural/language, and integration barriers this population may
experience.

b) How applicant will market the program to consumers.

c) How consumer input will be weaved into development of the
program.

4) Goals: List and explain the goals of the program/service and process
and outcome indicators that are measurable.

Goals must:

a) Be consistent with the service definition.

b) Have a direct relationship to the program’s purpose and should
deal specifically with issues related to the services to be delivered
in the program.

c) Address expected short-term and long-term benefits from an
individual consumer perspective.

d) The goals, objectives and activity descriptions should fit the needs
of the targeted population.

e) Demonstrate compliance with utilization management criteria.

Process indicators must:
a) Measure the quality-of-service delivery.
b) Focus on the efforts expended rather than the results achieved.
c) Include measures of what service was delivered, to whom, by
whom, for how long and how often.
d) Ensure that the service will be implemented as intended.

Outcome indicators must:

a) Measure the results achieved or the effectiveness of the service
as related to the consumer.

b) Account for program effectiveness.

c) ldentify what consumers are expected to achieve as a result of
the service provided by Emergency Community Support services.

d) Be expressed in terms of behavior, condition, or things that are
attainable by an individual consumer who is served by the service
being evaluated.
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General Overview: Provide a general overview of how Emergency

Community Support services will be organized.

a) Describe how the provider will take into consideration both
mental health and co-occurring disorder needs.

b) What is the organization’s system for reporting, investigating,
and resolving allegations of abuse, neglect and exploitation?

c) Whatis the organization’s complaint/grievance procedure and
documentation of actions taken toward resolution?

d) Are there written policies and procedures to be followed when a
violation or alleged violation of consumer and staff relationship
is reported verbally or written to any person?

e) How will the consumer and consumer rights be protected,
continue to receive services during the investigation process
and until a resolution is reached? How is this demonstrated?

Admission Criteria: Thoroughly describe procedures for consumers to
access this service. Discuss how your agency will work with the
hospital system Emergency Department (ED) to develop a mutually
agreed upon plan for the referral and intake process. Please include
suggested potential methods for ECS staff to coordinate and connect
with hospital ED staff and consumers to arrange for an intake
interview with emphasis on how the process will ensure for a rapid
response.

Assessment Process: Describe the various screening and

assessment procedures/tools that will be used in the service.

a) Describe the various screening and assessment procedures/tools
that will be used with Emergency Community Support.

b) Describe how assessment and treatment will use trauma-
informed principles.

Specific Services: List and include complete explanations of the
specific services to be provided directly to the consumer.

a) Describe how the services will be coordinated with other
services in the community.

b) Describe discharge planning procedures, criteria, and follow-up.

c) Projected length of stay for the consumer to successfully reach
the desired results as specified in the goals.

d) Describe how shared decision-making, inclusive of the
individual/family, will occur when developing the service plan.

e) Discuss how this position will stay current with community
resources and continuing education opportunities.

f)  Describe where the service will be provided (office, individual’s
home, community setting, telehealth, etc.).
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Describe a clear understanding of the service that is to be
provided.

9) Consumer Involvement: Describe the procedures for direct consumer

involvement in the program/service, including:

d)

How consumers will participate in treatment planning (individual
level).

How potential consumers will be informed about the program
and consumer rights (individual level).

A clear description of the process by which consumers are
directly and actively involved in the development,
implementation, and evaluation of the service to be provided,
including the network enrollment requirements.

Describe consumer implementation in service planning and
involvement.

10)Service Staffing/Facility Space: Discuss program/service staffing

proposed, including:

a)

d)

How staffing and organizational structure reflect the
requirements of the service (clinical requirements,
staff/consumer ratios, job descriptions) and requirements for
administrative/supervisory responsibilities.

Describe how you will recruit persons that meet the staffing
requirements and how you provide training for this position.
How facility space is adequate for the number of persons
served, is trauma informed and meets confidentiality and
privacy needs.

How equipment is provided when necessary to meet the service
definition.

11)Data and Outcome Measures: Describe the quality improvement plan

which will be used for this service, including:

Identify who the responsible person is the organization’s Ql
Program.

Identification of the monitoring and evaluation process and
persons responsible for both quality improvement and quality
assurance.

Identification of specific measurable indicators and
targets/triggers and baseline data that is expected to improve
based on the service

Includes process outcomes for development and specific
consumer outcome indicators

Implementation and documentation of QI activities.
Reporting results to administrators, governing body, funders,
etc.
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g) How collaboration with Region 6 Quality Improvement
Department will occur.

h)  What are the data sources for outcome measures and how are
those identified? How is accurate data related to the service (as
available)?

i)  What is the provision for consumer/family participation in the Ql
process?

j)  How are findings used to correct identified problems and revise
facility policies and procedures?

k)  What documentation is used to show you have conducted an
annual review of QI activities and outcomes?

I)  The ability to collect demographic information.

m) The ability to collect and submit any and all program data and
outcomes necessary including use of DBH’s Centralized Data
System (CDS) System.

12)Capacity: Discuss the capacity anticipated for the service. Capacity

means the total number of individual consumers considered ‘active’
in the program at any given time. Note: Caseload should not
exceed 1:15.

Program Development and Implementation Schedule, BH-5 (Attachment

C)

Several copies of the BH-5 form may be required to identify the goals and
objectives necessary to develop and implement the service capacity.
Complete a separate BH-5 for each service goal. Goals should address
the following:

1)

Development process/implementation schedule: Explain in detail a
clear step-by-step plan of how the program/service will be developed
over a given period of time. List reasonable and necessary goals and
objectives needed to develop and implement the service capacity.
The activities stated should be comprehensive, can be accomplished,
and have clearly identified time frames, staff responsibility assigned,
and outcome indicators.

How the applicant organization will complete a formal evaluation of

the service, including steps in the process, and services provided.

For service development/start-up, capacity access development

goals should include, at a minimum, how the applicant will do the

following:

a) Develop administrative structures and personnel for service.

b) Develop a program plan, program operating policies and
procedures, operation plan, registration/referral system for
service.

c) Develop reporting, financing, and quality improvement systems.

d) Develop an infectious disease policy and disaster plan/policy as
both are required in state regulation.
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e) Indicate when the service will be operational. How long will it
take to develop the service?

Capacity Access Development progress reports will be required
monthly, for all approved services and funds. These reports will be
due the first of the month, February 1, 2025, and will be sent to
Jennifer Sanders at jsanders@regionsix.com.

a) Column A. Each goal should include several time-limited,
measurable objectives (including specific measurement
indicators) which will all work together to successfully attain the
goal.

b)  Column B. Each objective will need to have specific activities
that have to be accomplished, in order to fulfill the objective.

c) Column C. Each activity must include the name of the staff
person or the title of the position that will be primarily
responsible for completing that activity.

d) Column D. Each activity must have a specific beginning and
ending time identified. This time period must be within the
proposed service development time period. Please be as
specific as possible.

e) Column E. Each activity must identify the expected outcome
that demonstrates that development activity has been
accomplished. This will measure if the program is progressing
toward full administrative, financial, and programmatic
development through successful completion of each activity.

C. Budget and Cost Proposal

Each applicant must submit two complete provider budgets (BH20 c-h): one
detailing annual ongoing costs, and one detailing start-up costs related to the
service. Actual or projected revenues by source for ongoing service revenue
must be included.

1)

Itemized Annual Operating Budget:

Use the summary and BH20c-h to develop the detailed budget for the
service. Also included is a list of specific items that would be in that
budget section. List each expense separately, do not lump’
expenses together. All expenses must directly correlate to the
service being proposed. Explain how costs were determined.

a) BH-20 Summary page details the Revenue and Expense
Summary
° Revenue Summary
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Ensure revenues expected for the service are
reported from ALL other funding sources (i.e.,
Medicaid). The BH20 Summary should include a list
of revenues from every payer source.

BH20 c1 Personnel Services Expenses

° Ensure that all staff positions to provide the specific
service are reported on this form. Each position must
be listed separately.

BH20 c2 Fringe Benefits
° Identify benefits for each staff listed on BH 20c1

BH20d Supplies/Operating Expenses

BH20e Travel Expenses
° List each expense separately to include milage and
rate

BH20f Contracts/Consultants

BH20g Equipment
° List each equipment expense, including property
capitalized separately

BH20h Indirect
° Provide a copy of the preapproved federal rate (if

applicable).

Start-up Budget/Capacity Access Development

Use the summary and BH20c-h to develop the one-time start-up budget
for the service. These forms have a list (see below) that includes specific
items for that budget section. List each expense separately, do not ‘lump’
expenses together. All expenses must be directly correlated to the service
being proposed. The Capacity Access Development budget is available to
help cover a program’s expenses until that program either reaches full
caseload capacity or up to 6 months, whichever comes first. Explain how
costs were determined.

a)

BH20 Summary page details the Revenue and Expense
Summary

° Ensure revenues expected for the service are
reported from ALL other funding sources (i.e.,
Medicaid)
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° Revenue Summary

BH20 c1 Personnel Services Expenses

° Ensure that all staff positions are reported on this
form. Include number of full-time equivalents. Each
position should be listed separately.

BH20c2
° List benefits for each position listed on the BH20c1

BH20d — Supplies/Operating Expenses

BH20e — Travel Expenses
° List each expense separately to include milage and
rate

BH20f — Contracts/Consultants

BH20g-Equipment
° List each equipment expense, including property
capitalized separately

BH20h — Indirect
° Provide a copy of the preapproved federal rate (if
applicable).

Note: All funds must be identified in the proposal.
Additional funds will not be made available after the
award.

Budget Justification Narratives

A separate budget narrative should accompany each of the two budgets
described above and should detail why the costs listed on the budget
itemization forms are necessary and how those costs were calculated.

Identify amounts and sources of any other revenues to be
used or received with this project.

Explain needs by position, number of full-time equivalents
(FTEs) and their respective salary and fringe costs
separately.

Explain how ongoing operational, travel, equipment,
personnel, professional fees, consultant needs and costs
were determined.

|dentify amounts and sources of any other revenue to be
used or received with this project.

Explain how long it will take to develop the service and why.
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4) The following outlines specific items that can be used within each expense

cateqgory:

a) Personnel Services (BH-20c1 and c2)

Direct personnel (includes ALL FTEs directly related to
the provision of services, including direct supervision)
Permanent salaries/wages

Temporary salaries/wages

Overtime pay

Compensatory time paid

Vacation leave expense

Sick leave expense

Holiday leave expense

Military leave expense

Civil leave expense

Injury leave expense

Administrative leave expense

Retirement plans expense

Social Security benefits expense
Life/accident insurance

Health insurance

Unemployment compensation insurance
Employee assistance program
Management salaries/wages/fringe benefits
Accounting support

Personnel/human resources support
Clerical Support

Operations personnel support

b) Supplies/Operating Expenses (BH-20d)

Postage

Communication (i.e., phone/voice mail)

Data processing/computer hardware/software
Publications/newsletters/printing

Training booklets, pamphlets, curriculum, videos, etc.
Copying

Dues/subscriptions

Conference/professional development

Job applicant expense

Utilities (i.e., electric/water/gas)

Rental expenses (i.e., building/equipment/vehicle)
Office supplies

Office equipment
Workshops/retreats/trainings/classes
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Program marketing advertising
Equipment supplies

Legal services expenses
Educational services
Accounting/auditing expenses
Janitorial/security expenses
Board meeting support
Building/auto insurance
Professional liability insurance
Directors’ and officers’ insurance
Medications

Other operating expenses

c) Travel (BH-20e)

Board and lodging

Meals

Personal vehicle mileage

Miscellaneous travel expense

Note: The purchase/leasing of vehicles is not an
allowed expense.

d) Contracts/Consultants (BH-20f):

Consultants

Contracts for other service (i.e., accounting/auditing
services)

Indirect personnel costs — Applicants without a current
federally approved indirect rate must directly charge
specific costs for administrative purposes and may
not apply a percentage rate of costs for administrative
expenses. If your agency has a current federally
approved indirect cost rate, the approved rate may be
used for indirect costs. A copy of the federally
approved notice must accompany your proposal
submission.

Other

e) Equipment (BH-20q)

Office equipment

Equipment on purchase agreements
Medical equipment

Hardware (data processing)
Software (data processing)
Communications equipment
Household/institution equipment
Photo/media equipment
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. Security system
. Other property/equipment

f) Financial Audit
A copy of the most recent audit of its financial operation by
certified public accountants, using generally accepted
auditing techniques, principles, and standards. NOTE: A
copy of the applicant’s most recent financial audit must
be included with the proposal(s) submission. This does
not apply to applicants who are already in the Region 6
Provider Network (as we already have copies of this
information).

SECTION IX-MINIMUM STANDARDS FOR ENROLLMENT IN REGION 6
BEHAVIORAL HEALTHCARE PROVIDER NETWORK

Any applicant, not a current member of Region 6 Behavioral Healthcare Provider
Network, shall attest that they can meet the minimum requirement for enroliment in
Region 6 Behavioral Healthcare’s Provider Network by reading and signing the
Minimum Standards for Enroliment Form (Attachment D). Please include a signed copy
of the form with your application packet.

SECTION X-RFP EVALUATION/SELECTION PROCESS/APPEALS

Selection Process
The RGB shall conduct a fair and comprehensive evaluation of all applications received
in accordance with criteria set forth below.

All complete proposals will be scored as part of the evaluation process. Each proposal
will initially be reviewed to ensure it meets the basic standards for the bid as outlined in
the RFP Guidelines.

Proposals that meet all the requirements of this initial review will be forwarded to the
Review Committee for evaluation.

Evaluation and Scoring

The following point values will be given to each of the three areas listed:

1. Program Narrative — a total of 75 Points available

2. Program Development and Implementation Schedule (BH-5) — a total of 25 points
available

3. Budgets and Budget Narratives (BH 20 Summary and c-g) — a total of 50 points
available

Announcement of Funding Allocations and Appeals Process

Applicants will be notified of the final funding decisions. All decisions regarding funding

allocations will be made on January 8, 2025 by the Regional Governing Board.
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Any appeals to the recommendation provided by the Region 6 Advisory Committee must
be made between January 1-3, 2025, and received no later than 4:00pm (CST). Appeals
must be submitted in writing via e-mail to jsanders@regionsix.com. Written appeals
should include the alleged conflict of interest and provide supportive documentation.
Region 6 will address all appeals within two business days from the January 3, 2025,
deadline.

SECTION XI - ATTACHMENTS

Attachment A: Cover Sheet
Attachment B: BH-5 Form
Attachment C: Budget Forms - BH-20 Summary and BH C-H

Attachment D: Minimum Standards for Enrollment Form
Attachment E: Emergency Community Support Service Definition Note: This is the

DBHS-DBH service definition for Emergency Community Support. This service
definition must be used when developing the service.
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