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. INTRODUCTION

Based upon the growing body of research and knowledge in the recovery field as well as first
hand acccunis from people recovering from mental illhess, a breadening community of
consumers, families, advocates, constituents and the New Jersey Division of Mental Heaith
and Addiction Services believe that people with mental Hlness can achieve, with effective
supports and services, wellness and recovery. It is clear that many consumers of mental health
services are able to identify and ariculate their service and support needs. A strong,
responsive system can recognize and meet the varied needs of people as they experience the
recovery process. Towards that end, it is the Division's palicy to ensure that consumers and
families have access io a system of recovery oriented services and resources that promaote
weliness, an improved guality of life and community inclusion. However, there are consumers
who are not willing to engage in activities and programs that will enhance their recovery, or to
receive treatment voluntarily, and who are dangercus enough to themselves or others or
property when they do not engage that the state may intervene. Before the passage of a
recent law, those consumers were, based on a court's assessment of that dangerousness,
commitied to an inpatient program.

Il. BACKGROUND

On August 11, 2009, Governor Corzine signed P.L. 2009, ch. 112, commoenly known as the
involuntary Quipatient Commitment o Treatment Law. The law reiterates the state’s obligation
to provide freatment in the least restrictive appropriate setting, even if the consumer will not
consent to treatment, and it makes a number of changes that will affect all consumers of
mental heaith services being evaiuated for the need for involuntary treatment.  This legisiation
was to be phased in beginning in August 11, 2018 in seven counties with the remaining
counties coming on Ene in Fiscal Years 2012 and 2013, but adequate financial resources were
not appropriated for 10C implementation in FY 2011, Consequently, DMHAS could not
proceed to designate outpatient treatment providers necessary to support operation of the jaw
and delayed the implementation of I0OC in FY 2011. The clear infent of the law, however, is to
orovide a new option: supervision in the community for a class of consumers that the
legistature agreed was not well-served without this faw. This population compnises those who
are not willing to receive treatment voluntarily and will become, in the foresesable fuiure,
dangerous enough because of a menial idlness {0 require supervision, buf who are not so
imminently dangercus that they need o be physically confined in an inpatient program.

This Request for Proposals specifically requires an assessment of the current availability of
appropriate outpatient services in the county served by each agency that responds to the
reguesi, a plan for how the agency will coordinate or provide the services needed by
consumers who meet the standard for outpatient commitment that will support their recovery, a
description of how the applicant will promote treatment adherence for community consumers
who are ordered fo comply with a ireatment plan, a description of how the applicant wil
interface with the court system and referral sources, and a description of how the applicant wilk
evaluate the effectiveness of and future needs for such services.




ll. PURPOSE { GOAL OF REQUEST

In an effort to increase access 1o treatment and support services for those ordered commitied
to treatment in the community, the purpose of this RFP is to deveiop services and efficiently
utilize any appropriate and available outpatient service capacity that can be accessed by
consumers referred by State and County Hospitals, Short Term Care Facilities and Designated
Screening Services. The services available to those consumers ordered committed must be
designed and implemented in a manner which reflects recovery as an overarching value as
well as an operational principle.

The Division of Mental Health and Addiction Services seeks proposals to provide an
involuntary outpatient commitment (I0C) program in one county. Proposais fo dekliver 10C in
the recently funded counties of Burdingten, Essex, Hudson, Union and Warren will not be
considered. Successful applicants will provide a comprehensive outpatient service,
coordination and referral sysiem that addresses the needs of individuals committed to
putpatient treatmsant, including:

consumer-inclusive treatment planning and development

treatment plan agherence support

assessment of dangercusness and clinical progress

arrangements for transportation to court hearings, evaluations, and programs,
provisicn of or direct linkage to ongeing clinical and support services as identified in the
Wsaliness Recovery Acticn Plan {WRAP) and any psychiatric advance directive.

» capacily to inferface with the court system, including but not Emited to, the committing
aidge, the county adjuster's office and the lawyers invoived in the precess.
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Applicants will be required o identify capacity that exists in their county’s complement of
services appropriate to provide community based ambulatery treatment alternatives for adulis
who have serious and persistent mental Hiness and meet the cutpatient commiiment standard.
They shall propose and describe implementation of clinical and practical interventions to
increase the consumers’ patticipation in the services, a method for monitoring adherence in
each case, and ariculate the process they will use o return the consumer to the screening
center or the court for modifications of the involuntary commiiment order and f or treatment
pian ¥ the consumer is substantially out of compliance with the court ordered plan. The
applicants wilt describe how consumer choice will be addressed, and fo the exient possible,
how consumer preference to continue treatment with providers with whom they are already
linked wili be accommodated.

Successful applicants will be chosen based on ability to provide andfor identify approprate
services and to describe caze management and coordination services they will supply andfor
access that will provide adeguate monitoring to assure the safety of the consumers and the
public. The successful applicant must be capable of accepting referrals from the Designated
Screening Service, inpatient acute care mentdal health settings and directly from a court 7 days
a week. They must demonstrate the capacity to:

1. provide or acecess a psychiatric evaluation of each consumer who is referred from the
Designated Screening Service (D88) or inpatient unit, ideally within 24 hours of the




10.
11.

12.

13.

consumer's referral to IGC from the DSS, inpatient unit or other provider for someone
referred {0 1OC;

initiate court proceedings for the involuntary commitment, and o develop with the
referring agency an individual treatment and recovery plan designed to address the
consumer's individual treatment needs;

provide or assure availability of iransporiation to all scheduled court hearings and other
appaintments related o the 10C treatment plan;

provide testimony at all scheduled court hearings in person when required from the
treatingfexpert psychiatrist and other staff involved in the consumer’s care and or, if
avaiabie, via video conferencing;

initiate finkages to community providers and referrals or commitments te inpatient
treatment where the provider's evaluation does not support the involuntary commitment
to outpatient treatment;

provide or access treatment for all consumers referred for [0C;

continucusly evaluate the consumer's dangerousness, willingness to valuntarily accept
services, and need for commitment;

be responsible for initiating and implementing the consumer's treatment plan that
includes praviding and/for referring to substance abuse freatment when indicateg;
include the consumer and family members, where appropriate and authorized by the
consumer or a court, in the ongoing process of updating the treatment plan;

report {o the court when & consumer is not in subsiantial compliance with the approved
pian, or when a pian is inadeguate to meet the consumer's needs;

report to the County Adjuster when a consumer is no longer in need of commiment and
is administratively discharged;

establish policies, protocels and affiiation agreements as appropriate with the
appropriate County Counsel, County Adjusters Office and the Depariment of the Pubiic
Befender's Givision of Mental Health and Guardianship Advocacy or county or private
naid atiorneys who will represent consumers in commitment hearings in the identified
county for the purpose of effectuating the commitment threugh initiating, monitoring and
managing those hearings; and
train or arrange for training for consumers, family members of consumers, medical and
mental heaith service providers, emergency personnel, police, jails and others who may
be involved in referring or treating persons who are or may be subject to outpatient
commitment orders.

The successful applicant wili describe how they will involve peers, staff and family members in
the delivery of as many of these program elements as possibie.

The awardee will be reguired to report guarterty on:

1.
2
3.
4

3.

the number of IOC consumers referred and how many of those 10C consumers have
ever been commitied {o inpatient treatment in the past;

. the outcomes for each Q0 consumer;

the number of IOC consumers referred to screening and subsequently hospitalized,
the number of IOC consumers discharged and the services provided as faliow up on a
voluniary basts, and

the number of IGC consumers arrested or charged with crimes during monitoring.

in addition, the awardee will be required io submit an annual aggregation of comments by the
cornmitted consumers to assess their reaction fo the process and services provided. DMHAS
will arrange for an independent evaluation of 10C and the awardee will be reqguired to submit




the above information and data, deidentified to maintain the confidentiality of consumers, to the
evajuation entity as part of their service contract with DMHAS.

The successful applicant will describe how referrals will be accommaodated wathin the proposed
complement of services regardless of the individual's insurance coverage or ability to pay for
services, and their experience with and ability to access insurance or other financial resources
for those clients who have such resources.

IV. SERVICE OUTCOME REQUIREMENTS

The successful awardee will be abie to demonstrate the provision of new services, access to
existing services and/or restructuring or enhancement of existing services, if necessary, which
accomplish the following goals:

1. To establish a system for the management and provision of services to individuals
involuntarily committed to outpatient treatment within an identified county. For example,
a. Applicants are encouraged to provide letters of support from one or more of the iocai

stakeholder groups including, but not limited to, consumer, family and provider
organizations.

b. Applicants will be required to develop affiliation agreements with other mental health
service providers including the Designated Screening Service and where applicable
Intensive Outpatient and Early Infervention Programs in the wdentified county where
affiliations are necessary to assure a sufficient number of services will be avaiable
and to maximize consumer access fo the most appropriate treatment modality.

¢. Applicants will be required to demonstrate sufficient affiliations to minimize incidents
of disruption of services with a provider with whom the consumer is already engaged.

2. fo assure that individuals involuntarily committed to outpatient treatment within an
identified counly are offered culturally and linguistically competent services. The
applicant will propose a methodology for identifying services which are culturally
competent within the praposed service complement, and will commit to providing or
manitoring on-going training and assessment of cuitural competence of service
partners.

3. Yo assure that individuals involuntardy committed to outpatient treatment within an
identified county have access to transportation both to appropriate services and to
scheduled court appearances related to herfhis 10C status. Transportation may be
coordinated via publicly available services such as bus and train routes. The applicant
must describe the {ransporiation alternatives that will be made available to individuals
who do not have reasonable access to public or private fransperiation.

4. To establish and maintain stabilization and engoing recovery supports fo individuals
invaluntanly committed to outpatient ireatment within an identified county in such a
manner as to sustain community fenure and promote social inclusion. The applicant
must describe how K plans to reframe with individuals the coercive elements of IGC 1o
that of a recovery ariented service. The applicant must describe how it will coordinate
the development of consumer centered treatment plans, WRAP plans and Psychiatric
Advanced Directives. This description is fo include the development of the initial




documents and the process for reviewing and updating plans. The applicant will alsc
describe the criteria and process for determining that an individual is ready for
discharge fram 10C.

5. To create rapid access {0 services which can address the intensive needs of individuals
who, in the absence of this service, might have no option but hospitalization for
stabilization.

&. To maintain or enhance the guality of life of individuals involuntarily committed to
gutpatient freatment and their families.

7. To offer community-based aiternatives that will enhance treatment adherence for
consumers who, if not so engaged, would be candidates for involuntary commitment to
inpatient freatment.

the Division anticipates a full evaluation of program oufcomes, including consumer
satisfaction, achievement of identified weliness and recovery related goals, and linkages to
ongoing supports and services identified as necessary for continued community living. As
nated in Section 1, DMHAS will be idendifying an independent evaluater for 10C, who may
specify additional or alfernative measures on which awardeas will need to report.

V. POPULATION TO BE SERVED

The poputation to be served by this program is those aduits, 18 years of age or older who have
serious and persistent mentat dlness and who have been committed or presented for
commitment {o involuntary cutpatient treatment within the identified county. OO may be
initiated by the Designated Screening Service, an inpatient provider, or an ouipatient treatment
provider for individuals who are residents of a designated county and who may require
intensive oufpatient clinical and recovery oriented supports to refurn to the community or
susiain their community tenure. An individual may alsc occasionally be commitied to
irvoluntary cutpatient treatment via the alternate route (N.J.5. 30:4-27.10b) or by the Aliomey
General or County Prosecutor's submission to the court for involuntary treatment of an inmate
who is scheduled for release upon expiration of maximum term of incarceration (N.J.5. 30:4-
27.10¢).

Individuals eligible far IGC must:
« Meet the legal standard for |OC pursuant to P.L. 2009, . 112
s Be assessed as abie to be saftely served in an outpatient setting.
« Be 18 years of age or alder.
+« Have the capacily to participate in their treatment and development of their individual
Weliness/Recovery Action Plan, even if unwilling te do so.
Nat be an imminent risk of danger to self or others or property.
« Not be at imminent risk of a medical crisis.




Vi. BERVICE DEVELOPMENT AREAS AND FUNDING AVAILABILITY

Annualized funding of up to $283,766 is available through this RFP to competitively award one
I0C program in one county. |t is expected that the provider of these services will generate
income from third party entities such as Medicaid and private insurance. One-time funds are
availahie to support necessary equipment, supplies, and other related stari-up cosis.

VH. PROVIDER QUALIFICATIONS

In order to be eligible for consideration for funding under this RFP, applicants must meet the
following qualkfications:

1.

The applicant must be a fiscally viable for-profit or non-profit corporation or a
government entity and document demonstrable experience in successiully providing
outpatient mental health services and supports to adults who have severe and
persistent mental #iness in a manner fully consonant with recovery principles.

The applicant must be a government entity or a corporation duly registered to conduct
business within the State of New Jersey.

The applicant must demonsirate the ability o comply with all rules and regulations for
any BMHAS program eiement of service proposed by the applicant.

The applicant must comply with the terms and conditions of the Department of Human
Services' contracting rules and regulations as set farth in the Standard Language
Document, the Contract Reimbursement Manual {CREM), and the Contract Policy and
Information Manual (CPik).

Any fiscally viable corporation, as noted above, which meets the qualifications of the
Department of Human Services' Contract Policy and Infermation Manual, N.J.A.C. 10:3,
may apply. A copy of this manual can be accessed from the webpage of the Office of
Contract Pelicy and Management webpage at:

hittp:www.state ni.usfhumanservicesfocpm/homelfresources/.

Applicants may contact the Division of Mental Health and Addiction Services Contract
Unit at 609-777-0628 with general questions about the requirements in these manuals.

Nan-public applicants must demonstrate that they are incorporated through the New
Jersey Department of State and, if applicable, provide documentation of their current
non-profit status under Federal 501 (c) {3) regulations, as applicable

Draft Affiliation Agreements or letters of infent between the applicant and any relevant program
partners must be included in the application. Afflliation Agreements shall focus on the working
refationships between and among the parties, including identifying contact people within each
agency, timeframes for response regarding referrais, and infarmation needed when making
referrals.




ViIi, CLUSTERING, INCENTIVES AND FISCAL CONSEGQUENCES RELATED TO
PERFORMANCE

Programs awarded pursuant to this RFP will be separately clustered until such time as the
DMHAS determines, in its scle discretion, that the program is stabie in terms of service
provisicn, expenditures and applicable revenue generation.

Contract commitments will be negotiated based upon representations made in response to this
RFP. Failure to deliver contract commitments may result in a reduction of compensation or
contract termination.

EX. REQUIREMENTS FOR PROPOSALS

All responses should be indexed with alt pages clearly numbered. The Funding Application
Cover Sheet {Attachment A}, Statement of Assurances {Attachment B), and Certification
(Attachment C} must be attached. Al responses must include the following content:

A. A complete description of how the applicant (and pariners if applicable} will establish
and operate the solicited services to meet the goals listed previously, and in particular
providing:

1. An overview of the total service package detailing how the service will integrate
within the continuum of services in the gecgraphic area in which applicant proposes
service develepment;

2. A comprehensive description of the service components and methods that wili be
empioyed to achieve the service objectives, clinical interventions, recovery supports
and access {0 engomng services;

3. Assurances that the service components that comprise the tofal service package will
he licensed if licensure is renuired for the particular service companent, and that all
mvolved independent practitioners to whom consumers may be referred will be
appropriately licensed by the State Division of Cansumer Affairs;

4. A specification of the number, gualifications and skills of the clinical, nursing,
farily/peer and support services staff comprising the service package, as well job
descriptions for each position;

5. A programmatic organizational table clearly showing the program, adminisirative,
and support staff that will be assigned to the outpatient commitment program.
(ndicate staff in terms of FTE);

6. A sample scheduie for service accessibflity showing service achivities, staffing, and
treatment medalities to be provided for consumers;

7. Aclear delineation of any pariner entities and how the service package will be
coordinated. Clearly siate the services {0 be provided by each agency and program.
Explain alsc the mechanisms for cocrdination of care, and problem resolution




between agencies, including draft affiliation agreements or ietters of intent, as
appropriate;

8. An explanation of how the proposed service will interface with the Designated
Screening Program, with regard to accepting new consumers into the cutpatient
commitment program as well as for consumers enrolled in the autpatient
commitment program who reguire screening services,

9. A description of how the proposed service will interface with inpatient and other
referral sources;

14, A specific, time-framed plan for phase in and full implementation of program
operations.

11. A description of the management and supervision methods that will be used, and the
procedures for menitoning the performance of staff;

12.A sample outline that displays the anticipated process by which a consumer is
referred to involuntary outpatient commitment, enrolled and then discharged from
involuntary outpatient commitment status;

13. The specific methods te be used to measure and evaluate service oufcames and the
guality of service, including agency specific forms and {cols which will be employed
fo capture and assess both consumer and program outcomes. Include a full written
description of proposed evaluative processes with your application. |dentify and
quantify the specific consumer and system outcomes your program will produce as a
resulf of a contract with DMHAS. Identify the specific position(s} which will have
primary responsibility for evaluative activities regarding this program. Indicate an
understanding that representation must be provided and utilization data shared at

the monthly Systems Review Committee meetings within the applicable geographic
regian;

14. A description of the personnel who will interact with the courts and how expert
testimony of a psychiatrist will be procured for initial referrals and subsequent
scheduied OC court dates;

15.A description of the standard the applicant wilt use to determine that a consumer is
or is not in substantial compliance with the freatment plan elements, and what
ohjective measures will be used fo determine when noncompliance renders the plan
faulty or the consumer appropriate for inpatient hospitalization;

16. A description of how transportation wili be provided or arranged and specifically how
lacal transpartation resources will e employed;

17.A discussion of the proposed service population's probable language, beliefs, norms
and values, as well as sociceconomic factors that must be considered in delivering
services to this population, and how the proposed service addresses issues of
culiural competence and access;




18. A discussicn of the specific experience your organization has in successfully
providing and/or brokering community based recovery oriented mental heaith
services and suppons to adulis who have severe and persistent mental iliness: and

19. An expianztion of how the services determined to be needed for individual
consumers wili be provided regardiess of the individual consumer’s insurance
coverage {or lack of coverage) or ability to pay for services.

B. Adescription of the pregram enroilment process, including:

1.  An explanation of intake and engagement procedures including time frames. A
description must be included of the process by which the applicant wil respond
to a referral for involuntary outpatient commitment from the Designated
Screening Service, inpatient setting or other referral source and provide an
cutpatient treatmeant plan within 12 to 24 hours.

2. Specifically detad the referral and acceptance process, including the completion
of the first and second physician's certificate. Also include the anticipated
timeframe between the commitment order and the first treatment appointment.

C. Discharge Criteria including 2 description of the discharge procedures and tfinkages to
ongoing support and treatment services.

. Estimated volume of consumers to be served annually, and estimated volume of service to
he provided. Provide a charl cleary delineating the proposed annuat level of service
commitments and anticipated number of consumers served for each type of service
proposed, including units of service both for existing services that will be leveraged to serve
H0C consumers, and any new services that will be developed. Applicants must submit
proposed DMBAS Annex A contract commitments for each distinct service identified in the
above chart. Those documents are available at:
http:fAwww state nj.usfhumanservices/DMBAS/Cantracts AnnexA indexpg. him.
Additionaily, each applicant must submit & plan for addressing consumer service needs in
the event that the actual volume experienced after implemeniaticn exceeds the volume that
was projected. The plan must include language in the proposed affiliation agreement with
the designated screening center(s} to notify it in advance when the {0C program is at
capacity and unable to accept referrals.

E. Service Utifization Status Information:
For applicants who have a current service contract with DMHAS, the application must
inciude information on items 1-2 below relevant to the proposed service(s) to be utilized
in the Invcluntary Cutpatient Commiment program. For non-DMHAS coniract
applicants, only item 2 should be addressed in the application
1. A section or table comparing Annex A contract commitments against actual service
provision in terms of consumers served and units or service in respandent’s
program for the most recent 2 years and an explanation of any variances
exceeding 20%.
2. Information regarding filled staffing levels for direct care positions during the fast 2
years, specifying the title and number of maonths any position was vacant.

F. Key person data; Name and credentials of individual{s) directly responsible {if known
at application) for asswring the achievement of the required cutcomes.




G. The staff training plan specifically as it relates to the provision of program services
(inchuding training for specific referral sources).

H. ietters of Support may be included in the applicant’'s RFP response.

I.  Apphlcants who do not currently contract with the Division must also include the

foliowing:
1. Organization history including mission, and geals.
2. Qverview of agency services.
3. Documentation of incorporation status.
4. Agency crganization chart.
5. Agency code of ethics and/or confiict of interest policy.
G. Most recent agency audit.
7. Listing of current Board of Directors, officers and terms of each.
8. Documentation that agency meets quatlifying requirements for DHS program

cortract.

Current Agency LicensurefAccreditation Status.

1D N.J.S.A. 52:34-13.2 Certification, Source Disclosure Certification form-
DRAfformerly Executive Grder 128) (signad and dated}

11.P.L. 2005, Chapters 51 and 271 {for-profit organizations only) {signed and dated)

o0

J. Applicants with current DMHAS contracts must submit a statement asserting the DMHAS
has current documentation on items L."a” through “k” gbove. An update of any items that are
not up-to-date must accompany the current proposai.

Application program narratives must be font size no smaller than 12 and no mere than 25
pages in length, excluding budget detail. Pages must be clearily numbered.

X. BUDGET REQUIREMENTS

Pravide detailed budget information employing the Annex B categories for expenses and
revenues, utilizing the excel template which will be e-maied o a representative identified by
your organizaticn. The budget tempiate will be sent {o your agency representative using the e-
mal address provided for this purpose at the Bidders’ Conference. The template contains
clearly labeled separate areas for the proposed services; one to show full annualized cperating
costs and revenues, ong to show one-time costs: and one to show the phase-in operating
costs and revenues relaied to your proposed start-up date until such time as services are fuily
impiemented.

send an email with the completed budget template file attached to Elaine Welsh at
Elaine Welsh@dhs state nj.us with & copy 1o Joel Boehmier at Joel. Boehmler@dhs state nj.us.
The budget is due at the same time as the rest of {the proposal.

Conform all proposed budget data, to the provisions of the BHS Contract Policy & Information
Manual, and the DHS Contract Reimbursement Manual.  All approved budgets, as included in
signed contracts with the awardees, will be subject to the provisions in these manuals, which
can be accessed from the Office of Contract Pelicy and Management (OCPM) webpage at:

hitpHdhs state nj usfhumanservices/ocpm/contract manuals him




Frovide budget notes where necessary to help explain costs and assumpiions made regarding
certain nhon-salary expenses and the calcuations behind various revenue estimates.
Applicants must provide a detailed schedule supporting their calculations for each type of
contemplated revenue. Narrative budget notes, detailing assumptions behind proposed costs
and revenues must e inciuded in the applicant's response. FPlease nole that reviewers will
need to fully understand the budget projections from the infarmation presented, and failure to
provide adequate narrative information could resuit in lower ranking of the proposal. Put notes
to the maximum extent pessibie right on the budget tempiate file.

for personngl line items, do not include stalf names, but do include the staff position fitles and
hours per workweek and credentials.

Present Staff Fringe Benefit expenses as a percentage factor of total salary costs, consistent
with the applicant's current Fringe Benefits percentage.

Provide the number of hours associated with each line of any clinical consultants so that
castthour may be considered by evaluators.

f applicable, include General and Administrative (G & A) expenses, otherwise known as
indirect or overhead costs, if attributable and allocabie to the proposed program. Because
administrative costs for existing BMHAS programs realiocated to a new program do not reguire
new DMHAS resources, limit your G & A expense projection to "new” G & A only by showing
the full amount as an expense and the offselling savings i other pregrams in the revenue
section.

Express writien assurance that if your organization receives an award pursuant to this RFP
you will pursue all available sources of revenue and support upon award and in future
cortracts including your agreement fo obtain cerlification as a Medicaid-eligible provider.
Failure to maintain certification may result in termination of the service condract.

Xl. MANDATORY BIDDERS CONFERENCE

All applicants intending to submit a proposal in response to this RFP must attend a mandatary
bidders’ conference. Proposals submitted by an applicant not in attendance will not be
evaluated or considered. Polential applicants may pre-register for the bidders' conference by
contacting Ms. Cynthia Hamilton at 609-777-0678 {Cynthia. Hamiton@dhs.state.nj.us) or may
register at the bidders’ conference, which will be heid:

Date: August 7, 2012
Time: 10:00am — 12:00pm
Location: Department of Human Services

222 South Warren St
First floor Conference Room
Trenton, NJ 08625




Xil. SUBMISSION INSTRUCTIONS

Submit your proposat in a single file PDF format via emall to Roger Borichewski, Assistant
Director, Division of Mental Heallh and Addiction Services, Office of Prevention, Early
intervention and Community Services at roger.beorichewski@dhs.state.nj.us. Multiple PDF
attachments and emails will not be accepted. Your emai “subject” should include your agency
name and the proposal name (i.e. 10C). As indicated in Section X, submit the budget termplate
as an excel (not PDF) e-mail aftachment addressed to Elaine Welsh@dhs.state.nj.us with a
copy to Joel.Boehmler@dhs.state.nj.us. Additicnally, six hardcopies of the proposal narrative
and budget, one with an original signature, must be submitted fo the attention of Mr.
Borichewski no fater than 4:.00 pm, September 5, 2012 at the following address:
Division of Mental Health and Addiction Services
Capital Center, 50 E. State St.
PO BOX 727
Trenton, NJ 08625-0727

Proposals are not to be bound, stapled, placed into folders or binders of any kind that preclude
easy photocopying. A simple, removable binder/gem clip is preferred. Please note that no
format cther than the PDF and six hardcopies of the proposal narrative and budget, one with
an original signature will be accepted for this RFP. Piease note that no other format will be
accepted for this EFP. Proposals submitted after the deadline will not be considered.

Four hardcopies of the proposal and cne copy in single file PDF format sent electronically must
alsp be submiited by the same deadiine to the County Mental Health Administrator in the
county in which the service is proposed for development. A listing of the Mental Heaith
Administrators’ contact information, including email address is availlable at the fellowing
website: hitp/fwww state. ni.usfhumanservices/dmhsfsenvices/admin/

X, REVIEW OF PROPOSALS AND NOTIFICATION OF DECISIONS

There will be a review process for all fimely submitied proposals which meet all the
requiremeants outlined in this RFP.

DMHAS will convene an RFP review commitiee {o review and score proposals submitfed in
response to the current RFP. This review committee will consist of State of NJ employees,
including staff from the DMHAS Regional Offices and DMBAS Central Office.
Recommendations from the respective County Mental Health Boards will be reguested and
carefully considered in the award detemination process. Recommendations from the County
Mental Health Boards should be submitted by no later than Sepiember 28, 2012 fo ensure they
are an integral part of the proposal evaluation process. Recommendations are tc be submitted
to Roger Boarichewski, Assistant Director, Division of Mental Health and Addiction Services,
Office of Prevention, Early Intervention and Community Services at the email or maling
address hsted in Section XH of this RFP.

DMHAS recognizes the invaluable perspectives and knowledge that consumers and family
members possess regarding mental health services. Input from consumers and family
members is an integral component of a system that holds Wellness and Recovery principies at
its core. Consequently, the Division will convene an advisory group consisting of consumers




and families. The consumer and family advisory group will meet with members of the RFP
review committee, providing their input regarding each of the proposals submitied.

The DMHAS reserves the right to reject any and all proposals when circumstances indicate
that it is in the public's best interest {o do so including gecgraphic inability to accommodate or
sustain {00 due o exienuating circumstances related to other govemmental agencies invoived
iry the mpiementation of 10C.

The BMHAS will notify all applicants of prefliminary award decisions by October 19, 2012.

XIV. APPEAL OF AWARD DECISIONS

Appeals of any award determinations may be made only by the respondents to this proposat.
All appeals must ke made in writing and must be received by the BMHAS at the address below
no fater than Octlober 26, 2012. The written reguest must clearly set forth the basis for the
appeal. Appeat correspondence should be addressed o

Lynn Kovich, Assistant Commissioher

NJ Bivision of Mental Health and Addiction Services
222 South Warren Street, 3" Floor

P.C. Box 727

Trenton, New Jersey 08625-0727

Flease note that all costs incurred in connecticn with any appeals of DMHAS decisions are
considered unallowable costs for purposes of BMHAS contract funding.

The DMHAS will review any appeals and render finai funding decisions by November 2, 2012.
Awards will not be considered final unti all timely appeals have been reviewed and final
decisions rendered.




STATE OF NEW JERSEY
e DEPARTMENT QF HUMAN SERVICES
Dept/Component Designated Emergancy Screening Service

Cover Sheet
FPraposal Semrmary Informatio

incorporated Marne of Applicant:

Type: Publig Profit Man-Profit . OF Hospital-Based
FederabiD Number: Charities Reg. Namber
Address of Applicant:

Address of Servicels):

Contact Person:  Phone Mo L

Total doilar amount reguested: Fisead YearEnd:
Total Match Required: Mateh Secured: Yes . Moo
Funding Feriod: From to

Services:

[Far which funding is reguested)

Tetal number of unduplitated diends to be served:

Brinf description of services by program name and loved of service to bo provided®:

Aytherization: Chief Excoutive Oficer:

[Please print)

Signatere; ) [Cata:

*NOTE: If funding request s more than one service, complete 3 separate description for each service, identify the number
of uriks to be provided for each senvice as welf as the unit descripfion {hours., days, etc) il the contract wilk be based on a
rate, please describe how the rate was established.
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7 01.44
Attachment A
STATE OF MNEW JERSEY
DEPARTMENT OF HUMAN SERVICES

ADDENDUM TO REQUEST FOR PROPOSAL
FOR SOCIAYL SERVICE AND TRAINING CONTRACTS

Execcutive Order MNo. 189 establishes the expected standaxrd of
responsibility for all parbties that enter into a conkract with the Stale of
Hew Jersey. All such parties must meset a standard of responsgibility which
assures the State and its citizena that such parties will compete and
perform honestly in their dealings with the State and aveid conflicts of
interest.

Az uged in thig decument "provider agency®" or "provider" means any
pergon, firm, corporaticn, or other enkity or repreesentative or cmplovee
therecf whick cffers or proposes te provide goods or services o or performs
any contract for the Department of Homan Services.

In gomnplisnce with Paragraph 3 of fxecutlve Order Ho. 18%, no provider
agency shall pay, offer to pay, or agrees to pay, either directly or
indirectly, any fee, commission, compensaticm, gift, gratuiby, or other
thing of wvalue of any kind to any State officer or esployee or special State
officer or employee, as defined by W.F.8.4. 52:130-3i3b and «, in the
Department of the Trcasury or any other agenoey with which such provider
agency transacts or offers or proposes to transact bustiness, or Lo any
membeyr of the fmmediate family, as defined iy N.J.S5.A. 52:13D-131, of any
such officer or employee, or any parthnership, firm, or corporatiom with
which they are employed or asscciated, or in which such cfficer or ewmployee
has an interest within the meaning of K.J.S5.A. 52:130-13g.

The sclicitaticn of any fee, commission, compensation, gift, grateiby
or other thing of valus by any State officer or employee or special State
of ficer or employes from any provider agenay shall be reported in writing
forthwith by the provider agency to the Attorney General and the Executive
Commissicn on Ethical Standards.

No provider agency may, directly or indirccetly, undertake any privabe
business, commercial or entreprensurial relationship with, whether or not
pursnant bo employment; contbtract or other agreemenkt, eXxpress or implied, or
2ell any intereat in such provider agency to, any State oificer or employee
or speclal State cfficer or employes having any dubies or responsibilities
in pconnechion with the porchase, acguliszition or f2ale of any property or
gervices by or to any State agency or any instrumentality theoreof, or with
any perscn, firm or entity with which he is ewmployed or associated or in
which he has an interest within the meaning of W.J.5.A. 52:130-13g. Any
vaelationzhips sabjeci o bhis provision shail he reported in writing
Torthwith to the Executive Commizgsion on Ebkhical Standards, which may grank
a waiver of this reatriction upon application of the State officer or
employves or special State officer or employee upon a finding that bhe
present or proposed relationship does not present the potenltial, actuality
or appearance of a conflicl: of interegt.
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7 Fl.04
Attachment A

Mo provider agency shall influence, or attempt to influence or cauze
to e influenced, any Statc officer or employes or special State cfficer or
employes in his official capacity in any manner which might tend to impair
the objectivity or independence of judgment of said officer or employse,

Ko provider agency shall cause or influsnce, or attempt to cause or
influence, any State cfficer or employes or gpecial Stabe officer ov
employese to use, or attempt to wse, his official pogition to =ecure
unwarranted privileges or advantages for the provider agency or any other
pETrson.

The provisione cited above shall not be construed to prohibit a State
officer or employee or special State officer or emplovee from receiving
gifty from or contraacbting with provider agencies under the same terms and
conditiona as are cffered or made available bto members of the general pnblic
subject to any guldelines the Executive Commissicn on Ethical Standards may
preanalagates.
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Pi.04
At Cachment B
Department of Human Services
Statement of Assurancoes

£ the didy authorized Chief Executive Officer/Administrator, | am aware that submission to the Department of Human Services of
the accompanying application constitutes the creation of a public document and as such may be made avaitable upon request at the
completion of the RFP process. This may include the application, budget, and list of applicants (bidder’s list). [n addition, | certify
that the applicant:

»  Has legal authority to apply for the fiends made avaHlable under the requirerments of the RFP, and has the institutional,
managerial and financial capacity {including funds sefficient 1o pay the non FederalfState share of project costs, as appropriate)
to ensure proper pfanning, management and completion of the project described in this application.

« Will give the New lersey Department of Human Services, of its authotized representatives, access to and the right to examine afl
records, books, papers, or documents related to the award; and will establish a proper accounting systent iy accordance with
Generally Accepred Accounting Principles {GAAP). Wil give proper notice to the independent auditor that DHS will rely upon
the fiscal year end audit report to demonstrate compliance with the terms of the contract.

«  Will establish safeguards to prohibit employees from using their pesitions for o purpese that constitetes or presents the
appearance of personat of organizational confhict of interest, or personal gain. This reeans that the applicant did not have any
irvolvernent in the preparation of the RFP, including development of specifications, requirernents, statement of works, or the
evaluation of the 8FF applicatians/hids.

w Wil comphy with all federal and State statutes and regulations relating to non-discrimination. These include but are not limited
to: 1.} Tithe vi of the Civil Rights Act of 1964 (P.L. 88-352;34 CFR Part 100} which prohibits discrimination on the basis of race,
oolor or national origing 2.1 Section 504 of the Rehabilitation Act of 1973, as amended {29 U.5.C. 794, 34 CFR Part 104}, which
prehibizs discrimination on the hasis of handicaps and the Americans with Disabilities Act [ADA), 42 L1.5.C. 12101 et. seq.; 3.}
Ape Discrimination Act of 1975, a5 amended (42 1.5.C. 5101 et. serg.; 45 CFR part 90, which prohibits discrimination on the basis
of age; 4.} P.L 2975, Chapter 127, of the State of New Jersey (NJ.S.A. 10:5-31 ot sen.} and associated executive orders
pettaining to affirmative action and nor-discrimination on public conlracls; 5] lederal Equal Employment Cpportunities Act;
antl 6.} Affirmative Action Reguirernents ol PL 1975 ¢ 127 {NIAC 1F:27}.

» Wl comply with all applicabke federat and State Jaws and regulations.

« Will comply with the Davis-Bacon Act, 40 LLS.C. 2763-276a-5 {29 CFR 5.5} and the New lersey Prevailing Wage Act, N.ES.AL
34:11-56.27 of, seq. and &l regudations pertaining thereto,

s [sincompliance, for all contracts in excess of 5E00,002, with the Byrd Anti-Lobbying amendment, incorporated at Title 31 0.5.C.
1352. This certification extends to af lowser tior suboontracts as well.

o Hasincluded a ststement of explanation regarding any and all involverment in any ftigation, criminal or civil.
w«  Has signed the certification In complianee with Federal Execuiive Orders 12549 and 12689 and State Executive Order 24 and is
not presently debarred, proposed for debarment, dectared ineligible, o voluntarily excluded. Wil have on fife signed

certifications for alf subconkracted furds.

«  ELinderstands that this provider agency is an independeng, private employer with all the rights and obligations of such, and is not
a pofitical subdivision of the Deparement of Human Services,

* Hnderstands that unresolved monfes owed the Department andfor the State of New lersay may preclude the receint of this
award.

Signature: Chief Execotive OFicer or Equivalent

Diate Typred Name ard Tithe




F1.04

READ THE ATTACHED INSTEUCTIONS BEFORE SIGNING THIS
CERTIVICATION,
THE INSTEUCTIONS ARE AN INTEGRAL PART OF THE (ERTIFICATION.

Certification Regarding Debarment, SuSpensioll,
Ineligibility and Voluntary Exclusion
Lower Tier Uovered Transactions

L. The prosgspective lowey tier participant certifies, by
gsubmission of this proposal, that neither it nor its
principals is pregently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily
excluded from participaticon in this transaction by an
Federal department or agency.

2. Where the prospective lower tier participant iz unable
to certify to any of the statements inr this
certification, such prospective participant shall
attach an expianation to this proposal.

Name and Title of Autheorized
Reprezsentaltive

Signature
Bate

Thizg certilicaticn is reguired by Lhe regulaticons
impiemenking Execulive order 1254%, Debarment and
Sugpensicon, 25 CTFR Parb 98, Section 98.510




£1.04
Attachment

Certificaticn Regarding Debarment, Suspension, Ineligibiiity and volunlary

Exclusicon .
bBower Tiar (fovered Prangachions

Instructicons for Cerkification

By signing and submitting this proposal, the'ﬁrospective lower tier
participant ig providing the certification =eb out below.

The certification in this claunge iz a material representation of facts upon
which reliance wag placed when Lhig brangaction wag entered inrto. If it is
later determined that the prospective lower ticr participant knowingly
rendered an errconecus certification, in addition to octher remedies
availlable o the Federal Governmenlt the department or agency with which
this transacticn originated may pursue avallable remadies, including
suspension and/or debarment.

The prospective lower tiey participant shall provide immediate written
notice to the person to which this proposal is submitted if af any bime tha
prospective lower tier participant learns that its certification was
errcneous when submitted or had becoms errvopecus by rveason of changed
circumsiances.

The terms covered transaction, debarred, suspeonded, ineligible, lower bier
covered transactiom, participant, person, primary covered transacticon,
principal, proposal, and voluntarily excluded, as used in this clause, have
the meaning set out in the bDefiniticns and Coverage scotions of rules
implementing Executive Onger 1254%. Yoo may conlaclt the person te which
this praoposal is submittced for assistance in obtaining a copy of bhose
requiat lons.

The prospective lower tier participant agrecs by submitting this proposal
thal, showld the proposed covered tranzacticon be entered into, it shall not
knowingly enter into any lower tier covered transaction wilth a person who
is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,
gugpended, declared ineligible, or volunbarily excluded from participation
in this covcred transaction, unless autheorized by Ehe department. obF agency
with which thia transaction criginated.
P1.44
Artachment C

The prospeckive lower tier participant further agrees by submitting this
proposal bhal il will ipclude bhis clavse titled “Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Trangaclicon,” withoub modification, in all lower ticr oocwvercod
transactions and in all sclicitations for lower tier coversd bransactiong.

A participant in a covered transaction may rely upon a cerlification of a
prospective participant in a lower tier covered transactiom that it dig not
proposed for debarment under 48 JFR part 9, subpart 9.4, debarred,
suspcaded, ineligiblie, or voluntarily cxcludcd from coversd transachions,




unless it knows that the certification 13 erronecus. A participant may
decide the method and freguescy by which it determines the eligibility of
its principals. Each participant may, but is not reguired to, check the
Ligl ofF Parbies Exclveded from Federal Procurement and Nonprocurement
Programs .

Nobhing conkained in the foregoing shall be construed fo require
establishment of a system of records in corder to remdey in good faith the
certification reguired by this ciause. The knowledge and information of a
participant is not regquired to exceed that which dig normally possessed by a
prudent perscon in the ordimary coursc of business dealings.

Except for tramsactions authorized under paragraph 5 of these ingtructions,
if a2 participant in a covered kransaction knowingly enters intc a iower
tier covered transactiom with a person who is proposed for debarment under
483 CFR part 9, subpart .4, suspended, debarred, ineligible, or wvoluntarily
exriuded from parbicipation in this transaction, in addition te other
remedies available ko the Federal Governmenl:, the depariment or agency with
which this tramsaction originated may pursuc available remedies, including
suspension and/or debarment.




