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1 Introduction and Purpose
Definitions
For the purposes of this Request for Applications and resulting agreement(s), the following definitions of terms shall apply, unless otherwise indicated.

	Agency, Department, or DHS
	The Wisconsin Department of Health Services

	Applicant
	The term applicant is used throughout this document to refer to the entity that will serve as a hub in health home pilot program, in lieu of grantee, proposer, or vendor.

	ASAM
	American Society of Addiction Medicine

	ASAM Criteria 
	Multi-dimensional assessment and continuum of care criteria from ASAM, for the objective decision-making regarding patient admission, continuing care, and transfer/discharge for individuals with addictive, substance-related, and co-occurring conditions.

	Business Associate
	A person or entity that provides certain functions, activities, or services for or to a covered entity involving the use and/or disclosure of protected health information (e.g., claims processing or administration, data analysis, processing or administration, utilization review, quality assurance, billing, benefit management, repricing, legal, actuarial, accounting, consulting, data aggregation, repricing, legal, actuarial, accounting, consulting, data aggregation, management, administrative, accreditation, and financial services). 

	Business Associate Agreement
	A written contract between the business associate and the DHS health care component outlining the responsibilities of the business associate with respect to the protection of individually identifiable health information being shared or disclosed. 

	Continuing Care
	The term “continuing care” has been used to indicate the stage of treatment that follows an initial episode of more intensive care. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2670779/pdf/nihms93946.pdf
Continuing care includes relapse prevention support and periodic follow-ups and is designed to provide less intensive services as the member progresses in recovery.

	Continuous Quality Improvement
	A systematic approach to improving processes and outcomes through regular data collection, examination of performance relative to predetermined targets, review of practices that promote or impede improvement, and application of changes in practices that may lead to improvements in performance.

	Continuum of Care
	An integrated behavioral health model addressing promotion, prevention, treatment, and recovery with clients admitted based on their assessed needs with monitoring and re-assessment occurring throughout treatment. 
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	Contract Administrator
	The DHS employee responsible for the implementation, administration, and completion of the contract.

	Contract Manager
	The DHS employee responsible for oversight of the implementation, administration, and completion of the agreement

	Covered Entity
	Under HIPAA, this is a health plan, health care clearinghouse, or a health care provider who transmits any health information in electronic form in connection with a HIPAA transaction. Also see Part II, 45 CFR 160.103. DHS is considered a hybrid entity. 

	Culture
	The conceptual system that structures the way people view the world, including the particular set of beliefs, norms, and values that influence ideas about the nature of relationships, the way people live their lives, and the way people organize their world.

	Culturally competent
	The ability of an organization, system, or program to understand and act respectfully toward, in a cultural context, the beliefs, interpersonal styles, attitudes, and behaviors of persons and families of various cultures. Beliefs and practices are identified such as family organization and relational roles (traditional and non-traditional), spirituality, and understanding of ethnically related stressors, such as acculturation, poverty, and discrimination.

	Cultural humility
	A construct for understanding and developing a process-oriented approach to competency. Hook, Davis, Owen, Worthington and Utsey (2013) conceptualize cultural humility as the “ability to maintain an interpersonal stance that is other-oriented (or open to the other) in relation to aspects of cultural identity that are most important to the [person].”

	Cultural & Linguistically Appropriate Services Standards (CLAS)
	The National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care (The National CLAS Standards) aim to improve health care quality and advance health equity by establishing a framework for organizations to serve the nation's increasingly diverse communities. https://www.thinkculturalhealth.hhs.gov/

	DATA 2000 Waived Physician
	The Drug Addiction Treatment Act of 2000 enables qualifying physicians to receive a waiver allowing a qualifying physician to practice medication-assisted opioid addiction therapy with Schedule III, IV, or IV narcotic medications.

	Data Use Agreement
	An agreement into which the covered entity enters with the intended recipient of a limited data set that establishes the ways in which the information in the limited data set may be used and how it is protected.

	Day
	A calendar day, unless specifically identified as a business day.

	Family
	A grouping of individuals who nurture each other intellectually, emotionally, spiritually, physically, and psychologically. Family is not limited to nuclear family. Family may include family of origin, extended families, blended families, and “adopted” families. 

	Health Disparities
	“…a particular type of health difference that is closely linked with economic, social, or environmental disadvantage. Health disparities adversely affect groups of people who have systematically experienced greater social or economic obstacles to health based on their racial or ethnic group, religion, socioeconomic – status, gender, age, or mental health; cognitive, sensory or physical disability; sexual orientation or gender identity; geographic location; or other characteristics historically linked to discrimination or exclusion. www.healthypeople.gov/2020/about/disparities/about.aspx
A health disparity is a health difference that is closely linked with social, economic, or environmental disadvantage. https://www.samhsa.gov/behavioral-health-equity 

	Health Equity
	The principle underlying a commitment to reduce and, ultimately, eliminate disparities in health and its determinants, including social determinants. Pursuing health equity means striving for the highest possible standard of health for all people and giving special attention to the needs of those at greatest risk of poor health, based on social conditions. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
Health equity means that everyone has a fair and just opportunity to be as healthy as possible. This requires removing obstacles to health such as poverty, discrimination, and their consequences, including powerlessness and lack of access to good jobs with fair pay, quality education and housing, safe environments, and health care. For the purposes of measurement, health equity means reducing and ultimately eliminating disparities in health and its determinants that adversely affect excluded or marginalized groups. (Braverman, 2017) Behavioral health equity builds on this definition and directs specific attention to mental health and substance use conditions and disorders.

Behavioral health equity is the right to access quality health care for all populations regardless of the individual’s race, ethnicity, gender, socioeconomic status, sexual orientation, geographical location, and social conditions through prevention and treatment of mental health and substance use conditions and disorders. https://www.samhsa.gov/behavioral-health-equity 

	HIPAA
	Health Insurance Portability and Accountability Act of 1996.

“HIPAA Rules” shall mean the privacy, security, breach notification, and enforcement rules at 45 CFR §§ 160 and 164.

	HIT
	Health information technology (health IT) involves the exchange of health information in an electronic environment. Widespread use of HIT within the health care industry will improve the quality of health care, prevent medical errors, reduce health care costs, increase administrative efficiencies, decrease paperwork, and expand access to affordable health care. It is imperative that the privacy and security of electronic health information be ensured as this information is maintained and transmitted electronically.

	HITECH Act
	The Health Information Technology for Economic and Clinical Health Act which was included in the American Recovery and Reinvestment Act of 2009 ("ARRA") and signed into law on February 17, 2009.

	Individual/Family Psycho-education:
	Education offered to individuals and their families with a mental health or substance abuse condition to help empower them and deal with their condition in an optimal way.

	Interim Services or Interim Substance Abuse Services
	The Code of Federal Regulations, Title 45: Part 96.121 (4) defines Interim Services or Interim Substance Abuse Services as services that are provided until an individual is admitted to a substance abuse treatment program. The purpose of the interim services is to reduce the adverse health effects of such abuse, promote the health of the individual, and reduce the risk of transmission of disease. At a minimum, interim services include counseling and education about HIV and tuberculosis (TB), about the risks of needle-sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to ensure that HIV and TB transmission does not occur, as well as referral for HIV or TB treatment services if necessary. For pregnant women, interim services also include counseling on the effects of alcohol and drug use on the fetus, as well as referral for prenatal care. Pregnant women must be connected with interim services within 48 hours of contact and continue until the women is admitted to a substance abuse treatment program. 

	Medicaid (MA)
	Medicaid provides health coverage to millions of Americans, including eligible low-income adults, children, pregnant women, elderly adults and people with disabilities. Medicaid is administered by states, according to federal requirements. The program is funded jointly by states and the federal government. Medicaid is also referred to as Medical Assistance (MA). 

	Medication-Assisted Treatment (MAT)
	Medication-Assisted Treatment (MAT) is the use of Federal Drug Administration-approved medications including buprenorphine products, naltrexone, or methadone, preferably in combination with counseling and behavioral therapies, to provide a "whole-patient" approach to the treatment of opioid use disorders.

	National Outcome Measures System (NOMs)
	The Substance Abuse and Mental Health Services Administration (SAMHSA) has identified 10 domains for National Outcome Measures (NOM). The domains embody meaningful, real-life outcomes for people who are striving to attain and sustain recovery, build resilience, and work, learn, live, and participate fully in their communities. 

	Office-Based Opioid Treatment (OBOT)
	A private practice that provides medication assisted treatment that uses sublingual buprenorphine with or without naloxone.

	Opioid Treatment Program (OTP)
	An organization that includes a physician who administers or dispenses an FDA-approved medication for the treatment of an Opioid Use Disorder (OUD) to a person with an OUD for treatment or detoxification treatment with a comprehensive range of medical and rehabilitation services and that is approved by the state opioid treatment authority as well as SAMHSA, and registered with the U.S. Drug Enforcement Administration to use a narcotic drug for treatment of narcotic addiction. In Wisconsin, OTPs are certified under Wis. Admin. Code §§ DHS 75.15 and DHS 75.13.

	Peer Services
	Recovery support provided in an empathic manner through shared lived experience.

	Person
	Individuals participating in services are referred as “persons” or “people”. Specific agencies or systems of care may refer to the person as a client, patient, member, consumer, or enrolled individual, as appropriate.

	Recovery Support Services
	Recovery support services, which are generally provided as substance use services, include emotional, informational, instrumental, and affiliated support. Services include assisting the member in increasing engagement in treatment, developing appropriate coping strategies, and providing aftercare and assertive continuing care. 

	Safeguards
	Protective measures prescribed to meet the security requirements (i.e., confidentiality, integrity, and availability) specified for an information system. Safeguards may include security features, management constraints, personnel security, and security of physical structures, areas, and devices. Synonymous with security controls and countermeasures. 

	State
	The State of Wisconsin

	Subcontractor
	A third party contractually engaged by the awarded applicant to assist in the provision of services enumerated in this RFA and for which awarded applicant has an agreement with the department to provide or perform.

	Substance Use Disorders
	The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), no longer uses the terms substance abuse and substance dependence. Instead, it refers to substance use disorders, which it defines as mild, moderate, or severe to indicate the level of severity, based on the number of diagnostic criteria met by an individual. Substance use disorders occur when the recurrent use of alcohol and/or drugs causes clinically and functionally significant impairment, such as health problems, disability, and failure to meet major responsibilities at work, school, or home. According to the DSM-5, a diagnosis of substance use disorder is based on evidence of impaired control, social impairment, risky use, and pharmacological criteria.

	Trauma-Informed Care (TIC) 
	A new perspective where those providing the support shift from asking "what is wrong with you?" to "what has happened to you?" This change reduces the blame and shame that some people experience when being labeled. It also builds an understanding of how the past impacts the present, which effectively makes the connections that progress toward healing and recovery. 

	Trauma:
	An experience that produces psychological injury or pain. Trauma refers to extreme stress that overwhelms a person's ability to cope. It can be a single event, a series of events, or a chronic condition such as childhood neglect or domestic violence. 


Purpose and Scope of Work 
The Wisconsin Department of Health Services (DHS) is seeking applications for the collaborative planning and development of health homes for substance use disorder (SUD) treatment with a hub and spoke model. Applicants that will serve as a health home hub and function as a center for excellence in community-based SUD treatment are encouraged to apply. Health home hubs will work with people who present with high intensity treatment needs and be able to provide all six of the required core services identified below. Hubs will work with spokes to provide lower intensity treatment needs and build capacity at the spoke level. People enrolled may move from hubs to spokes or from spokes to hubs as their person-centered treatment needs change.
The health home hub and spoke model will ensure access to a comprehensive range of substance use disorder services to ensure the program is meeting the level of care needs for the people enrolled, including outpatient, intensive outpatient, day treatment, residential, detoxification, inpatient, and peer or other recovery supports. The hubs in the pilot program will work closely with a network of partners to provide access to all needed services.
The health home hub and spoke model will promote seamless transitions of care from hospitals, emergency rooms, county crisis and other human service programs, jails or correctional facilities, or other sites where treatment might be initiated to specialized health homes. The health homes will offer evidence-based treatment and promote continuity of care to meet the needs of people with severe or complex substance use disorders and other co-occurring conditions. This will occur by ensuring timely and proper follow-up services to ease the transition to long-term recovery services and supports.

The target population will include Medicaid-eligible youth and adults who have a severe substance use disorder and are experiencing or at a high risk for chronic physical and mental health conditions. The health home will utilize person-centered and evidence-based services. The health home will support a person through their recovery journey by integrating addiction treatment, behavioral health care, medical treatment and care coordination to proactively address chronic conditions throughout a person’s recovery. Applicants are strongly encouraged to identify and describe how they will promote health equity and address health disparities with the target population.
Organizations prepared to serve as a hub are encouraged to apply with at least one spoke, and a plan to engage and expand spoke services prior to implementation and after launching health home services. 
The Centers for Medicare & Medicaid Services (CMS) require that the health home benefit include the following services: comprehensive care management, care coordination, health promotion, comprehensive transitional care/follow-up, individual and family support, referral to community and social supports. These services may be provided across hubs or spokes. The DHS draft definitions for the Wisconsin hub-and-spoke health home concept are described below.
The department’s goal is for health home hub and spoke services to continue after the initial two-and-a-half-year pilot program based upon the measureable successes in the program during the pilot phase. 
Pilot Program Agreement and Terms
The health home pilot program agreement shall take effect on March 1, 2021 and run through September 30, 2023. Applicants should assume the funding is meant to establish a new program to promote SUD treatment for voluntary individuals who will benefit from enhanced case management and care coordination services. To be eligible for health home services, the target population must present with significant and severe substance use disorders and be at high risk for, or currently diagnosed with, other comorbid physical health and/or mental health conditions. The intent of the health home program is to engage high risk and high needs populations who experience significant barriers to successful recovery. The full range of Medicaid-funded services previously available to the individuals will still be available and billed through existing mechanisms, with the added benefit of enhanced case management and the other six core health home services also being available to the people who are enrolled in the SUD health homes.
Following the Request for Applications selection process, the department will propose a state plan amendment (SPA) for federally approved health home reimbursement at 90% federal match. The department will work with the selected applicants to determine cost effective, beneficial, and sustainable service enhancement activities for the two-and-a-half-year year pilot program. If the health home services prove effective after the pilot phase, the department will work with providers to promote sustainable services and reimbursement opportunities.
Number of Pilot Program Agreements

It is the intention of the department to award up to three agreements for agencies to serve as hubs to provide health home services during the pilot program phase. A combination of both urban and rural sites that will serve as hubs during the pilot program is preferred. 

The approved applicants shall not have exclusive rights to provide all services covered under the agreement during the term of the agreement(s) or any extension thereof. 
Use of Subcontractors
Applicants are encouraged to identify any potential subcontractors in their application. The resulting agreement will be between DHS and the awarded applicants. The applicant will be responsible for its subcontractors’ performance of pertinent contract obligations and ensure subcontractors abide by all terms and conditions of the resulting contract agreement.
Communications
All communication and/or questions on all matters regarding this proposal must be made in writing and refer to RFA-#144 20200706 and be directed to the DMS contract administrator, Vaughn Brandt via email to: Vaughn.Brandt@dhs.wisconsin.gov.
Any contact or communication with any employee or officer of the State of Wisconsin concerning this RFA except the contract administrator is strictly prohibited from the date this RFA is released until the date the notice of intent to award is issued. Applicants who hold a current grant agreement with DHS may continue to communicate with the appropriate contract administrator regarding the performance of that current grant agreement.
Reasonable Accommodations

The department will provide reasonable accommodations, including the provision of informational material in an alternative format for qualified individuals with disabilities upon request. If the applicant needs accommodations at the outset of this process, please contact the contract administrator.
2 APPLICANT qualifications
All applicant qualifications in this section are mandatory. Failure to meet a qualification will disqualify the application. Applicants must specify how spokes will be developed or contracted with to provide the full range of CMS required health home services.
Before the award of any agreement, the department shall be satisfied that the applicant has sufficient qualified resources available for performing the types of services described in the Wisconsin Hub and Spoke Health Home Concept Paper and this proposal. This includes assigning work under this agreement to workers that are skilled in the tasks to which they are assigned. DHS retains the right to require the reassignment or replacement of health home personnel, as the department deems necessary. Reasons for this request may include, but are not limited to, incompetence, carelessness, disruptive, or otherwise objectionable behavior. The request for replacement is in no way a call for dismissal. It is a request for the individual to be reassigned out of the program. It is the applicant’s responsibility to acquaint the department with these qualifications by submitting appropriate or supporting documentation.
DHS reserves the right to conduct background checks on the organization, its officers and employees, and subcontractors, if applicable, in order to determine whether any conviction exists that is substantially related to the service required, or if such conviction may otherwise adversely affect the applicant’s ability to perform under the resulting agreement. The department is the sole determinant of whether the results of a background check(s) will negatively affect the applicant’s ability to meet agreement obligations and requirements.
Eligible Applicants

Applicant may be a private for profit, a public or non-profit 501(c)(3) organization, or qualify as a state, local, or tribal government.
Certification
Applicant and/or their subcontractors must be enrolled providers approved for MA reimbursement, and currently certified by DHS as appropriate to the proposed service. Providers of health care services must be Medicaid-enrolled providers, and certified in the specific services each provider agency will provide. 
Capacity to prescribe and dispense Medication Assisted Treatment
Applicants proposing to be hubs for health homes must be able to prescribe and dispense all three forms of MAT on site or with a seamless service delivery process through contracted OTPs.
Previous Experience 
Applicant must have a minimum of two years of previous experience providing, contracting, or coordinating for behavioral health services, substance use disorder treatment, primary care to address chronic conditions, and hospital services in a state-certified setting.
Sustainability

Applicant must be enrolled as a Medicaid provider or have contracts in place with enrolled Medicaid providers before the provision of services. Applicant will be required to bill Medicaid and Medicaid HMOs or Long Term Care MCOs for all people who are enrolled in those service delivery systems as appropriate to the project. Applicants must also be able to demonstrate knowledge of third party billing procedures and the ability to sustain the project after the duration of the pilot program period if benefit coverage is continued by Medicaid. 
3 Requirements
This section of the RFA contains an overview and description of the DHS objectives and requirements. The applicant is required to provide narrative responses in this section, outlining the specifics of how their proposed program will meet the objectives and requirements. 
Instructions: Applicants should answer the questions in italics in the response sections below, providing specific details of the proposed approach to meeting the objectives and functional requirements in each process area. Responses must be highly focused on the DHS requirements and not generic or marketing descriptions of capabilities. Responses should be comprehensive and address each specific question to provide the evaluation team with adequate information to rate each application.
Program Experience and Design (40)
3.1.1 Agency Experience

Describe the agency’s experience providing services to people with substance use disorders, including addiction treatment and recovery support services. Please include the agency’s mission, vision, and values. 

3.1.2 Area and population to be served
The region the proposed hub site intends to serve will be important to define the service area for the pilot program. The region the applicant details will determine the geographic limitations for the pilot phase of the health home program.
Identify the proposed location for the pilot hub and spokes. Applicants may include existing proposed spoke sites, and describe proposed spoke sites for development. Applicants should describe the regions to be served and known details about the prospective target populations, specifying county, tribe, or city area. Describe why there is a need for this particular service(s) in this particular location(s). This may include information regarding substance use disorder treatment needs, overdose deaths, evidence of limited access to treatment, waitlists for treatment, a lack of integrated treatment coordination, or limitations to MAT access for the proposed population.

The health home target population must have one or more substance use disorders and be at risk or diagnosed with other co-occurring behavioral health and/or physical health conditions, at a minimum. The target population includes MA eligible youth and adults. Eligibility criteria should focus upon people with severe or complex conditions or situations who are assessed to be high risk for negative health outcomes. 
The specific combination of co-morbid conditions the program will require will be finalized during the pre-implementation phase with the selected applicants, though all eligible participants must be diagnosed with at least one SUD. The intended target population is likely to include people with a combination of complex care needs, such as: 

· Meet DSM-V severe substance use disorder level or have multiple moderate substance use disorders (at least one or more diagnosed SUD is required to be eligible) 
· Opioid use disorder
· Stimulant use disorder (including all forms of cocaine and methamphetamines) 
· Alcohol use disorder
· Serious and persistent mental illnesses, such as major depression, severe anxiety (panic disorder or generalized anxiety), PTSD, bipolar disorder, or psychotic disorders

· Physical comorbidities – caused by substance use or that accentuate the risk of use, such as cardiac, pulmonary, liver, neuro-cognitive, infectious diseases 

· Chronic Pain

Describe the project’s proposed target population with target population details and estimates of the number of people in the proposed region the applicant could serve. Provide a needs assessment for the proposed target populations. Is the project targeting a particular under-served population group or groups? What is the reason for choosing that particular group or groups? 
Describe how the hub will monitor health disparities and identify best practices for improving health equity and culturally competent care for your population.
Please also specify how the applicant will confirm the Medicaid member is eligible for health home services. How will the target population be identified and enrolled? Include information regarding record screening, assessment, and engagement strategies for the target population.
Please describe any existing relationships with Medicaid managed care organizations/health plans in the counties in which you operate. 
3.1.3 Proposed services
The Centers for Medicare & Medicaid Services (CMS) require that the health home benefit include the following services: comprehensive care management, care coordination, health promotion, comprehensive transitional care/follow-up, individual and family support, referral to community and social supports. These services may be provided by hubs or spokes. The DHS draft definitions for this program are described in the Wisconsin Hub and Spoke Health Home Concept Paper attached to this RFA. 
Describe the approach to planning for the development of a hub and spoke health home for SUD treatment with integrated physical and behavioral health care coordination.
In addition to the CMS required six service areas, the proposed program will include promoting access to the types of physical health, mental health, and SUD treatment services that will be provided at the hub and at existing and proposed spoke sites. 
Describe the types of services the proposed program is prepared to coordinate access to for MA funded people participating in the health home pilot.

Participation in the health home will be voluntary, based upon an opt-in approach, with the informed consent of the person. 
Describe how the proposed program or project is planning to address how people will gain access to the program, and the approach to engaging people in treatment. Please specify how the applicant will identify eligible participants, and what efforts the applicant will use to notify and educate potential sources for referrals in the proposed region.
Describe how the program will facilitate a continuity of care and person-centered approach to transitions in care and treatment. These may include facilitating transitions between different settings, such as jails, detoxification facilities, residential SUD providers, hospitals, or following a crisis. Please also describe how the program will support other more normative transitions, such as changes in living environments, between care providers, or between the hub and spoke.

Describe how the hub will manage service engagement to prevent the need for crisis or emergency services. Please include specific approaches to assess symptoms and needs proactively, monitor changes in a person’s condition, and promote appropriate teaming between systems of care.
Describe the program’s approach to medication assisted treatment, including the availability of medications, and individualized approaches to assessment and prescribing. Include any current or intended partnerships to provide MAT.
Describe the evidence based practices in the current program, and specify how the evidence based practices would be developed and implemented in the hub and spoke health home model.
3.1.4 Staffing Plan
The department will summarize the core staffing plan for proposed SUD health homes in the state plan amendment with CMS. The staffing plan will be based upon the approved applicants’ staffing plans to deliver the six core service areas. Selected applicants will be involved in rate setting and developing program staffing requirements with the department.
Describe how the proposed program is planning to provide staff for the six core service areas required for CMS health homes, including the proposed type of personnel, provider qualifications, and roles. Please also specify the teaming model that is proposed, and the availability of care coordinators to provide mobile outreach and engagement. Specify the proposed ratio of care coordinators for each person enrolled in the hub and spoke levels of care. Provide a list of current and proposed personnel intended to support hubs and spokes. 
Describe the agency’s process for recruitment of vacant program positions, including plans for rapid recruitment and service continuation during staffing vacancies. 

Identify any staff training needs that are associated with the project. Outline the proposed process to develop a training plan to improve staff competence and effectiveness in strategies for integrating physical and behavioral health services to improve quality. 

DHS will require the inclusion of staff with lived experiences, such as certified peer specialists or recovery coaches.
Describe how the proposed hub will include certified peer specialists or recovery coaches. Please also include how the program will promote the availability of peer supports. 
3.1.5 Collaborative Partnerships, Sustainability, and Provider Integration
Describe the partnerships that exist or will be established to implement the new program. Provide copies of any memoranda of understanding or letters of support from providers for any necessary service components that are not currently available within the existing program.
Describe how the program will engage with the surrounding community in the development of the health home hub to increase support for the program and for the people who will participate. 

Describe how the program will assess and promote engagement in treatment.
Describe how the program will promote social determinants of health, access to essential needs, stable housing, and other individualized supports to support people in their recovery. 

Describe how the program will work to support existing spoke sites and develop additional spoke sites. Please include the types of technical assistance and ongoing support that will be available from the hub, and the staff and resources the program will have to ensure that spokes are able to support people in their recovery.
Goals, Objectives, and Performance Expectations (30)
Describe existing program values and successes, and how those would contribute to the hub and spoke health home program development.

Identify specifically how the program will meet the goals and objectives for each of the (CMS) required health home services: 

1. comprehensive care management
2. care coordination
3. health promotion 
4. comprehensive transitional care/follow-up 
5. individual and family support 
6. referral to community and social supports. 
These services may be provided across hubs or spokes, based upon the level of need for each person engaged in treatment, and the best place to access those services at either the hub or the spoke. The goal for health home programs will be to provide rapid access to treatment and successful engagement in services. 

Describe the program’s plan for providing comprehensive access to treatment services. Include how the program will track individual engagement, retention, and treatment outcomes.
Describe how the program will incorporate best practices and assure quality standards for treatment at both the hub and spoke level.
Describe the program wide outcome measures the program would track and report upon. Include how the program would use this data for program improvement and health promotion.
Commitment to Program Development Process (5)
The hub and spoke health home programs will be developed in coordination with department staff and the hub program sites selected. Shared learning between program sites will occur during program development. Specific program monitoring and reporting details will be developed dynamically in collaboration with state staff to provide the maximum benefit to the target population.
Describe the agency’s staffing and capacity to engage in program development and contribute to a hub and spoke health home model that can be scaled up over time to support and inform the development of spokes, and possible future hub sites.
Reporting, Performance Measurement, and Quality Improvement (20)
Consistency of data tracking and reporting is a core component of the program. Health homes will be responsible to report participant, service, and outcome data to the department at regular intervals. There are reporting requirements for states that receive approval for a SUD-focused health home state plan amendment. Specifically, states must report on the following, with respect to SUD-eligible individuals provided health home services under the SUD-focused health home state plan amendment: 

· The quality of health care provided to these individuals, with a focus on outcomes relevant to the recovery of each individual. 

· The access to health care. 

· The total expenditures of these individuals for health care. (Note, the department will obtain and report upon the MA funded health care expenditures via internal data sources.) 
CMS requires a set of quality measures to be reported for Medicaid health home programs. Hubs will be responsible for reporting on these core measures.
Specify previous experience reporting quality measures and how the program will provide medical records to the department regarding the health home core measures. Describe the agency’s ability, resources, and proposed procedure for tracking and reporting data related to health home services.
Program Health Information Technology (HIT) is an essential element for CMS and Department approved health homes. 
Describe the existing HIT available within the proposed hub and how that technology will be used with spokes, or at a minimum how spoke-provided information will be incorporated into the hub-based HIT. Specify existing technology used in the program, and how it would support the hub and spoke, and reporting to the Department.
Program hub sites will need to provide access to all three forms of MAT for Opioid Use Disorder, or promote seamless linkages to providers who will provide access to those medications. Projects that are proposing to expand OTP services will be required to submit annual OTP reports as required by Wis. Stat. ch. 51.4223 after the OTP has become certified by the Division of Quality Assurance (DQA). 
Describe how the program hub, and/or spokes, will work with OTPs to provide MAT services within the context of an integrated service delivery system of coordinated care.
Budget and Staffing Information (5)
3.1.6 The Department will work with selected applicants to establish a reimbursement model for the SUD health home model. To inform these discussions, please provide the following information.

3.1.6.1 Utilizing the attached spreadsheet, please provide an estimated budget for the first year of providing the health home services for the proposed hub and each affiliated spoke. These costs should only include those specific to the six core services, as defined in 1.2. These costs are separate from those currently provided under the person’s existing benefit plan (which will continued to be defrayed by the current benefit plan). In the budget estimate, include the number of full-time equivalent (FTE) employees, average salary, and fringe benefit expenses for each position. If only portions of a given FTE will be used in the delivery of these services, please ensure only the fraction of positon costs are reflected in the budget estimate. If any organizational costs will be provided on an in-kind basis, please also describe that and indicate that your organization is not expecting reimbursement for those costs under this program. Also include administrative expenses and an explanation for how administrative expenses were allocated to the SUD health home services.

3.1.6.2 Please provide your best estimate of an allocation of costs broken out by each of the six core services. What is their estimated staff-to-person ratio at the hub? What is their estimated staff-to-person ratio at the spoke?
3.1.6.3 Please provide your preferred delivery model for reimbursement. Examples include a per-member, per-month payment or reimbursement for services submitted on a medical claim form. 

3.1.6.4 Please include information on the financial and contractual relationship between your organization and affiliated spoke sites. If hubs were to pay spokes, what challenges would you face? What is the capacity of the hub to handle timely reimbursement to pay the spokes? Would you prefer to have the hub pay the spoke or the department pay the spoke and why? Please describe any agreements that currently exist with affiliated spoke sites, or agreements that have been created for the purpose of this application. 
3.1.7 Acceptable Uses and Limitations of Funds

Hub and spoke health home funds are to be used for the purpose of planning, developing, and providing direct treatment and recovery services for individuals diagnosed with an SUD, and at risk or experiencing other co-occurring conditions. 
4 Pilot Program AGREEMENT TERMS AND CONDITIONS

The department reserves the right to negotiate these terms and conditions. Applicants may not submit their own agreement document as a substitute for the department’s terms and conditions. Applicants must accept all terms and conditions or submit point-by-point exceptions along with proposed alternative or additional language for each point. The department may or may not consider any of the applicant’s suggested revisions. Any changes or amendments to any of the terms and conditions will occur only if the change is in the best interest of the department.
If a reimbursement agreement for the proposed pilot program is executed as a result of this RFA, additional terms and conditions may be contained in that document and negotiated at that time.
Modifications of the agreement
In the event of an approved application, the contents of this RFA (including all attachments), RFA addenda and revisions, the proposal response from the successful applicant as accepted by the department, and any additional terms agreed to in writing by the parties shall be incorporated into the agreement. Failure of the successful applicant to accept these elements into the agreement will result in the cancellation of the agreement award. All modifications must be made in writing and signed by both parties. 
Business Associate Agreement

In agreements for the provision of services, activities, or functions covered by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) the applicant must complete a Business Associate Agreement (BAA) F-00759, (https://www.dhs.wisconsin.gov/forms/index.htm?search=F-01601&division=All). This document must be fully executed before program implementation begins. 
5 Proposal procedure and instructions
Calendar of Events

Listed below are dates and times of actions related to this RFA. The events with specific dates must be completed as indicated unless otherwise amended by the department. In the event that the department finds it necessary to change any of the specific dates and times in the calendar of events listed below, it will do so by issuing an amendment to this RFA. There may or may not be a formal notification issued for changes in the estimated dates and times.
	Date
	Event

	7/6/2020
	Date of issue of the RFA - Posted to Public Notice Website

	7/10/2020
	RFA Questions for the Technical Assistance Webinar Due

	7/13/2020
	RFA Applicant Technical Assistance Webinar

	7/22/2020
	Post Webinar Written Questions Due

	8/3/2020 
	RFA FAQ Posted on Public Notice Website - Estimated

	8/24/2020 by 2pm CST
	Proposals Due - late submissions will not be accepted

	10/1/2020- Estimated
	Notification of Intent to Award - Estimated


Applicant Questions and Clarifications

Applicants are expected to raise any questions, exceptions, or additions they have concerning the RFA document by the question due date specified in section 5.1. Questions must be submitted to the contract administrator, Vaughn Brandt, via email to: Vaughn.Brandt@dhs.wisconsin.gov and must use the following format:
5.1.1 The subject line of the email must state “RFA -144 – Question.”
5.1.2 The question(s) must be in a PDF attachment. Questions in the body of the e-mail or in any format other than PDF will not be accepted or answered.

5.1.3 The specific section of the RFA the question is regarding must be referenced. 

The department will host a RFA Applicant Technical Assistance Webinar on 7/13/2020 from 1 p.m. to 3 p.m. Applicants are encouraged to attend, and to submit questions to the contract administrator in advance. Questions will also be taken during the webinar. 

Register in advance for this webinar:

https://dhswi.zoom.us/webinar/register/WN_bt01PdCWRzS4OWu0r3o9rg 

After registering, you will receive a confirmation email containing information about joining the webinar. Questions received by 7/22/2020 will be published in an FAQ document on 8/3/2020.
If at any time prior to the due date, an applicant discovers any significant ambiguity, error, conflict, discrepancy, omission, or other deficiency in this RFA, the applicant must immediately notify the contract administrator of the issue in writing and request modification or clarification of the RFA document.
In the event that it becomes necessary to provide additional clarifying data or information, or to revise any part of this RFA, supplements or revisions will be posted to the Current Grant Funding Opportunities webpage located at https://www.dhs.wisconsin.gov/business/solicitations-list.htm.
Faxed Proposals
Faxed proposals will NOT be accepted. 
Submitting a Proposal
Proposals must be submitted via email using the following requirements:

· The entire proposal to be submitted as a single PDF.

· The program budget must be submitted as an unprotected Excel file.

· If the applicant is unable to send both attachments (proposal and budget) in one email due to attachment size limitations, the applicant must indicate how many emails DHS should be receiving.

· The proposal must include a signed statement from the vendor on the vendor’s letterhead that indicates the person signing the statement is authorized to submit a proposal on behalf of the applicant; this signed statement may be included in the PDF.

The proposal shall be sent via email to DHS MedicaidSUD email address: DHSMedicaidSUD@dhs.wisconsin.gov. The submitted materials must be received by DHS prior to the proposal due date and time. The time and date stamp(s) on the email(s) will be proof of timely submission.
Upon sending the email(s) to DHS MedicaidSUD email address, the applicant will receive a confirmation email from Pam Lano, the Contract Manager. If the applicant does not receive a confirmation email from Dr. Lano within five business days (excluding weekends and holidays), the applicant is to contact the contract administrator Vaughn Brandt at Vaughn.Brandt@dhs.wisconsin.gov for follow-up.
Format of Proposal Response
The proposal should be well organized and each page marked by a page number, the name of the responding applicant, and the RFA number (RFA #144). Font size and style throughout the proposal must be 12-point font or greater with the exception of any applicable diagrams and footnotes. The total content for each application is limited to no more than 20 pages. Appendices are allowed to further describe existing program features or describe ideas put forth in the application, though the application should address all items in this RFA without the necessary support of the appendices.
The State reserves the right to disqualify any proposals that do not follow the required formatting. 
Multiple Proposals

Multiple proposals from a single applicant will not be permitted. 
Incurring Costs

The State of Wisconsin is not liable for any cost incurred by applicants in replying to this RFA.
Withdrawal of Proposals
Proposals shall be irrevocable until grant agreement award unless the proposal is withdrawn. Applicants may withdraw a response at any time up to the proposal closing date and time. To accomplish this, the written request must be signed by an authorized representative of the applicant and submitted to the contract administrator. If a previously submitted response is withdrawn before the deadline for proposal, the applicant may submit another response at any time up to the proposal closing date and time.
6 SELECTION AND AWARD PROCESS

Review and Acceptance of Proposal
The purpose of the request for applications is to gather information and select up to three sites to serve as hubs in the SUD Health Home Pilot Program. A multi-disciplinary review team will review the applications and score them based upon the evaluation criteria. The department will engage in dialogue with the top-scoring applicants to negotiate agreements, and to discuss program specifications, data reporting, rate setting, and reimbursement. Proposals must comply with the instructions to applicants contained in this RFA. Failure to comply with the instructions may cause the proposal to be rejected without further consideration. The state reserves the right to waive any minor irregularities in the proposal.
Evaluation Criteria

Proposals will be scored using the following criteria:
	RFA Section
	Points

	Program Experience and Design
	40

	Goals, Objectives, and Performance Expectations
	30

	Program Development Process
	5

	Reporting, Performance Measurement, and Quality Improvement
	20

	Budget and Staffing Information
	5

	Total
	100


Method of Award 
Proposals will be evaluated by a committee and scored against established evaluation criteria. Scores will be given in accordance with the points referenced in section 6.2. Award(s) will also be based on the best interest of the residents of the state with SUD such that priority will be given to proposals that demonstrate they will serve underserved, high need areas of the state combined with the highest point score received by a responsive, responsible applicant in a proposed service area. 
Right to Reject Proposals and Negotiate Terms
DHS reserves the right to reject any and all proposals and may negotiate the terms of the agreement, including the reimbursement process, with the selected applicant prior to entering into an agreement. DHS reserves the right to negotiate these terms and conditions when it is in the best interest of the State to do so.
Intent to Award Notification
All applicants who respond to this RFA will be notified in writing of the department’s intent to award an agreement as a result of this RFA. 
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