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2017 Chemical Dependency and Mental Health 1/10th of 1% Sales Tax Funding 

Request for Proposal Summary and Application

2017 Clallam County CD/MH Program Funding

1/10th of 1% Sales Tax
Clallam County Health and Human Services Department is requesting proposals for chemical dependency and mental health services to low income populations in Clallam County.  Approximately $360,000.00 will be awarded for projects or program services delivered between January 1, 2017 and December 31, 2017. Proposal Deadline: Monday, November 21, 2016 at 4:00 p.m.
Sealed proposals must be clearly marked on the outside of the envelope, “PROPOSAL – Chemical Dependency, Mental Health and Co-Occurring Services.” Mailing address for proposal is Board of Clallam County Commissioners; 223 East 4th Street; Suite 4; Port Angeles, WA 98362.  Hand-delivered packets can be delivered to the Commissioners’ Office at the Clallam County Courthouse; 223 East 4th Street; Room 150; Port Angeles, WA. Proposals MUST be received by 4:00 p.m., Monday November 21, 2016 whether by mail or hand-delivery. Late proposals will not be accepted. Submittals made in an incorrect format will not be considered.
Letter of Intent: All agencies or individuals wanting to submit a proposal are required to e-mail a statement of intent to kyacklin@co.clallam.wa.us no later than October 28, 2016. The statement should include your official/legal name, agency, address, phone number, and e-mail address with a statement indicating that you are interested in submitting a proposal for 2017 CD/MH funding. 

Background:  In 2005, the State Legislature enacted E2SSB 5763, an act which gave county legislative authorities permission to impose a sales and use tax of 1/10th of 1% for the purpose of providing new or expanded chemical dependency or mental health services and for the operation of new or expanded therapeutic court programs. The resolution initiating the tax for Clallam County was signed in March, 2006 with the unanimous support of the Clallam County Commissioners, following a public comment session. The sales tax initiative was named the Clallam County Chemical Dependency/Mental Health Program Fund, also known as the CD/MH Program Fund. In 2008, SB 6791 clarified that housing, as a component of a coordinated chemical dependency or mental health treatment program, is a permitted use of monies collected through this sales and use tax.
Since initial contracts were funded in 2007, the CD/MH Program Funds have gone to support the provision of direct behavioral health (chemical dependency, mental health, and co-occurring disorders) services throughout Clallam County to low income adult and youth populations.  While maintaining this focus for individuals in need of behavioral health services who have no other source of funding, the CD/MH Program Fund Advisory Board particularly encourages the provision of direct and supportive services to the target populations that expand beyond the single-agency setting and address community problems in a holistic and collaborative way, so as to increase the system-wide impact of these dollars and obtain more enduring positive outcomes for participating clients. While the Advisory Board develops and releases Requests for Proposals and recommends funding awards, it is the Clallam County Board of Commissioners that makes all final decisions.

Applicant Eligibility: This RFP is seeking interested providers, both public and private, with applicable licensure, experience and infrastructure to provide Chemical Dependency and Mental Health Services within Clallam County.

Period of Performance:  Funding under this grant program is allocated for a 12 month period. The period of performance for services solicited under this RFP begins January 1, 2017 and ends December 31, 2017. Carryover of unspent funds into the next program year is not automatic and should not be assumed. Initial funding is not an assurance or guarantee of ongoing operational funding. Proposers are cautioned not to assume a commitment to future funding based on the receipt of funds in prior years.

Scope of Work:  For 2017 awards, the CD/MH Advisory Board is seeking proposals that emphasize one of three categories: 

 -Prevention and/or intervention services related to or aimed at children and youth

       -Community based outreach, case management, and other supportive services

       -Behavioral health direct services delivery

Prevention and/or Intervention Services Related to or focused on Children and Youth:
Proposals should represent services that decrease behaviors that lead to behavioral health problems; educate various populations about behavioral health challenges faced by children and youth; build behavioral health-related skills in children and youth; and/or facilitate early identification of behavioral health issues. 

May include programs which create action to promote emotional health and reduce the likelihood of mental illness and substance abuse, and evidence-based mental health and substance abuse early prevention and intervention parent programs and community and school-based curriculums. 
Community-based Outreach, Case Management and Other Supportive Services:

Proposals should direct community members to needed services, facilitate engagement with resources, and offer ongoing support to foster treatment and recovery success. This category can include one-on-one community-based engagement as well as supportive services such as transportation. These case management and peer/recovery support services serve a strong linkage function and are community-oriented as opposed to occurring within agency settings.
Behavioral Health Direct Services Delivery: This category includes clinical activities that are listed in Attachment A, which also states their reimbursement rates. These services are typically delivered in agency settings. Clinical files must be maintained on all clients receiving these services and include all information required for the CD/MH Program Fund evaluation templates. Services are expected to be documented in detail in order to qualify for County reimbursement; for example, in the assessment category full biopsychsocial assessments would be expected. Case management services are to be tied to specific client cases and to be fully documented.
Guiding Principles for the use of CD/MH Program Funds and would be expected of all awardees:

· Collaboration and coordination among agencies to achieve a holistic approach to meeting client needs.
· Inclusion of the family and other primary supports in the context of service delivery, especially in the case of services for children and youth.
· Where feasible, use of evidence-based practices and programs in the delivery of services.   

· Ensuring appropriate access to needed services for community members regardless of their point of entry into the system (the “no wrong door” approach).
· Data collection methods that have the capacity to document lasting benefits of the services delivered via this fund source.
· Capability of these funds to leverage other resources so that positive impacts can endure and expand.
Proposals will be evaluated on adherence to these guiding principles, relevance to the selected funding category, justified need for the proposed services, and appropriateness of the budget to the proposed work. Funds are limited and not all proposals may be funded.
General Guidelines:

· Bidders are to be as specific as possible in stating goals, objectives, expected results, deliverables, etc.  It is expected that there will be considerably more requests for funds than there are funds available.  Therefore, clarity of description is essential.

· Projects will be judged in part on whether or not goals are realistic within the contract period and whether or not they have concise measurable outcomes for evaluating overall accomplishments of the project.

· The organization must have the capacity to operate the proposed program.

· Proposed projects must provide services within Clallam County boundaries.

· Awardees will be required to submit back-up documentation with monthly billings.  In addition, a mid-year report will be due on July 31st, 2017 and a final report by January 31st, 2018.  These reports must include a comparison of outcomes to date with those defined in the proposal. In addition, awardees must comply with all County evaluation-related requirements such as the collection and submission of client satisfaction questionnaires and the collection and reporting of service-level data.
· Awardees must follow the requirements of invoicing and if not done timely, may have funds withdrawn or suspended.
· Funding in previous years is no assurance of success in this funding cycle.

· A subcommittee of the Clallam County CD/MH Program Fund Advisory Board will review all proposals and make recommendations to the County Commissioners.  The Commissioners will make all final funding decisions. 

Audit Requirement: Applicants must submit (one copy per applicant) their most recent audit report, including any “Management Letter” and/or all other correspondence referred to in the audit report, along with the applicant’s response to the audit and corrective action plan, if any.  If applicant has not been audited within the last two (2) years, a certified “Current Financial Statement” must be submitted in lieu of an audit report.

Insurance Requirement: Awardees will be required to meet all of the County’s insurance requirements, which are included as Attachment B to this RFP.

Q&A: All interested parties that have submitted a statement of intent may submit questions to kyacklin@co.clallam.wa.us about the process or information in this document or application by November 4, 2016. All questions will be answered and e-mailed at one time to each agency and/or individual who has submitted a statement of intent by November 8, 2016. 
ATTACHMENT A
CLALLAM COUNTY CD/MH PROGRAM FUND
2017 FEE SCHEDULE
All Clients Must Be Eligible per Low Income Guidelines

Assessment/Intake


$140 MH/COD 

$120 CD

Individual, Family or


$80  (Licensed Therapist or  Couples Therapy (50 min.)

          
Certified CDP)

$140 (Ph.D. Licensed Psychologist or Ph.D. LCSW)

Group Therapy



$25/hour/client

Case Management


$40/hour 








ARNP Psychiatric Evaluation

$80/hour 

ARNP Medication Monitoring Visit
$40/visit 

*Co-Pays, if relevant


At Cost

*Deductibles, if relevant

Billed at insurance rate

*Services must be submitted to insurance and EOB provided to County with billing

ATTACHMENT B

CLALLAM COUNTY CD/MH PROGRAM FUND

INSURANCE REQUIREMENTS

The Contractor shall purchase and maintain such insurance as will provide protection from claims set forth below which may arise out of or result from Contractor’s operations under this Agreement whether such operations be by the Contractor or by any Subcontractor or by anyone directly or indirectly employed by any of them, or by anyone for whose acts any of them may be liable:

A.
Claims under Workers’ Compensation, disability benefit and similar employee benefit acts which are applicable to the work to be performed.

B.
Claims for damages because of bodily injury, occupational sickness or disease, or death of employees under any applicable employer’s liability law.

C.
Claims for damages because of bodily injury or death of any person other than employees.

D.
Claims for damages insured by usual personal injury liability coverage.

E.
Claims for damages because of injury to or destruction of tangible property, including loss of use therefrom.

F.
Claims for damages because of bodily injury or death of any person or property damage arising out of the ownership, maintenance or use of any motor vehicle.

The requirements of this section shall not limit Contractor’s responsibility to defend and/or indemnify and/or hold harmless under Section 14 of this Agreement.

1.
COVERAGE FORMS

a.
With respect to Workers' Compensation insurance in the state of Washington, the Contractor shall secure its liability for industrial injury to its employees in accordance with the provisions of Title 51 of the Revised Code of Washington.  If the Contractor is qualified as a self-insurer in accordance with Chapter 51.14 of the Revised Code of Washington, the Contractor shall so certify by a letter signed by a corporate officer.  Such letter shall set forth the limits of any excess insurance covering its employees.

With respect to the performance of this Agreement as to claims against the County, its officers, elected and appointed officials, employees, agents, and volunteers, the Contractor expressly waives its immunity under RCW, Title 51, the Industrial Insurance Act, for injuries to its employees and agrees that the obligations to defend, indemnify and hold harmless provided in this Agreement extend to any claim brought by or on behalf of any employee of the Contractor.  The County, its officers, elected and appointed officials, employees, agents and volunteers shall be named as additional insureds. As with other provisions of this Agreement, this provision was mutually negotiated between the parties to this Agreement.

b.
General Liability insurance shall be written on an insurance industry standard Commercial General Liability Occurrence policy form, and shall provide insurance for bodily injury and property damage liability to include the following:  premises and operations; blanket contractual liability insuring obligations assumed under this section; explosion, collapse and underground hazard perils; broad form property damage; and personal injury liability.  In addition, the following coverage extensions shall also be included:  Amendment of Contractual Liability for Personal Injury Liability, Per Project Aggregate limits, and Stop Gap Employers Liability.

The County, its officers, elected and appointed officials, employees, agents and volunteers shall be named as additional insureds with respect to work performed by or for Contractor on behalf of the County.

Contractor’s General Liability insurance shall be primary with respect to the County, and any third party liability coverage maintained by the County shall be excess and non-contributory with respect to Contractor’s insurance.

c.
If automobiles are used in the rendering of services, auto liability insurance shall be written on an insurance industry standard Business Auto Liability policy form or equivalent.  Covered autos shall be designated as “Symbol 1” - Any Auto.  

The County, its officers, elected and appointed officials, employees, agents and volunteers shall be named as additional insureds on the policy.

d.
Errors and Omissions liability insurance, providing coverage for claims for professional acts, errors or omissions arising out of services performed by Contractor, shall be written on a Professional Liability policy form appropriate to the Contractor's profession. Contractor shall maintain professional liability coverage for a period of at least thirty-six months following completion of Contractor’s work.

If such policy is written on a claims made form, the retroactive date shall be prior to or coincidental with the date of this Agreement.  The policy shall state that coverage is provided on a claims made coverage basis, and shall also state the retroactive date.  

2.
Contractor’s liability insurance, as required by subparagraphs above shall be written for not less than the following limits of liability:

a.
Workers’ Compensation

Statutory

Bodily Injury including Death by Accident or Disease

b.
Stop Gap Employers’ Liability

$1,000,000
Bodily Injury including Death by Accident - Each Accident

$1,000,000
Bodily Injury including Death by Disease - Policy Limit

$1,000,000
Bodily Injury including Death by Disease – Each Employee

c.
General Liability - Bodily Injury, Personal Injury & Property Damage

$2,000,000
General Aggregate

$2,000,000
Products and Completed Operations Aggregate

$1,000,000
Personal Injury

$1,000,000
Each Occurrence

d.
Automobile Liability

$1,000,000
Bodily Injury including Death and Property Damage - Per Accident

e.
Professional Liability

$ 2,000,000
Per Occurrence

$ 2,000,000
Annual Aggregate


or

$ 1,000,000
 Per Occurrence

$ 3,000,000
 Annual Aggregate

3.
Certificates of Insurance evidencing the above coverages that identify the County as an additional insured must be filed with the County prior to commencement of the work.  Such certificates shall state that the County, its officers, elected and appointed officials, employees, agents and volunteers have been named as additional insureds on all the liability policy forms, and that the general liability policy provides primary coverage as respects the County and any third party liability coverage maintained by the County shall be excess and non-contributory with respect to Contractor’s insurance.  In addition, such certificates shall provide the County with 30 days prior written notice in case of cancellation or non-renewal, except 10 days for non-payment of premium.

Acceptance by the County of deficient evidence of insurance does not constitute a waiver of contract requirements as provided by the conditions of this contract Agreement.

The County may, upon the Contractor’s failure to comply with all provisions of this contract relating to insurance, withhold payment or compensation that would otherwise be due to the Contractor.
If the proof of insurance or certificate indicating the County is an “additional insured” to a policy obtained by the Contractor refers to an endorsement (by number or name) but does not provide the full text of that endorsement, then it shall be the obligation of the Contractor to obtain the full text of that endorsement and forward that full text to the County with 30 days of the execution of the contract.
APPLICATION REQUIREMENTS

All responses to this Request for Proposal should be submitted on the provided application form. Four completed hard copy applications are required to be submitted and an electronic PDF version of the proposal should be e-mailed to Kim Yacklin, HHS Assistant Director, at kyacklin@co.clallam.wa.us. The following should be in the subject line: “Proposal – Behavioral Health Services to Low Income Populations in Clallam County.” 

The four hard copies should be delivered per the instructions above. 
2017 Application for CD/MH Services
1/10th of 1% Funding
A.  GENERAL INFORMATION 

Please prioritize multiple applications in order of importance, if relevant.         Application       of                

Name of Applicant/Agency:
           
Which Priority Area of the three does your project represent?

a. Prevention and/or intervention services related to or aimed at children and youth

      b. Community based outreach, case management, and other supportive services

      c. Behavioral health direct services delivery

     
Name of Project:

     
Requested amount for this application: 
$     
Area of the county to be served:
     
Contact Person:
Title:

     
     
Address:
City:
State:
Zip:
     
     
     
     
Phone Number:
Fax Number:
E-mail:

     
     
     
This agency is: (please select one of the following)

 FORMCHECKBOX 
 A non-profit organization defined by Section 501 of the Internal Revenue Code
 FORMCHECKBOX 
 A for-profit entity
 FORMCHECKBOX 
 A government entity
 FORMCHECKBOX 
 Other ___________________________________
B.  CERTIFICATION by Authorized Agency Representative (Board President, CEO, or other person authorized to bind the agency in a contract).
Name of Authorized Agency Representative:

     
Title:
     
· Applicant certifies that these funds will be used as described in this application unless a change has been approved by Clallam County Health and Human Services.
· Applicant certifies that the information in this application is true and correct.

· Applicant certifies that it has no outstanding obligations to the County with respect to CD/MH Program Fund contracted awards.
  Signature of Authorized Agency Representative
  Date
C.  PROJECT NARRATIVE (Narrative is to be limited to 8 pages, including budget.)
1. Name of Project
     
2. Provide an abstract of three to five paragraphs summarizing your project, the target population to be served, including anticipated number, and the outcomes expected. Include a description of any evidence-based practices you intend to use.
     
3. Describe the community need you are addressing and explain how you know the need exists (include data). Explain why the low income community members you are proposing to serve do not have other coverage for the proposed services.
     
4.   Describe how your project specifically meets the need(s) identified above and the benefit to the community. What would be different as a result of your project being funded?
     
5.   If this is a collaborative project, identify the other partners involved, their role, and your role—including as the administrative lead. If you are partnering with another agency/agencies, attach their letter of commitment. 
     
6.
Describe how community members will be eligible for your program and why other funding sources cannot cover the proposed services.
     
7.
Describe in one or two paragraphs your competency and experience in conducting the type of project you are proposing, as well as the competency and experience of any partner entities.
     
8.
Describe the outcomes you expect to achieve with this project, and how you will measure and report them. 
     
D.  FINANCIAL

1. Include with your application a detailed budget of your proposed project.  Administrative and indirect costs are not covered by these funds.  See CD/MH Program Fund Fee Schedule, Attachment A, when budgeting types and amounts of direct services if submitting a direct services proposal.
2. Include in the budget the match that will be supplied by your agency and/or your partner agencies for this project. 
3. Can you and/or your agency sustain this project if funds are exhausted? What source?
     
4. Can you and/or your agency meet all of the insurance requirements in Attachment B?

(All successful projects will require submission of proof of insurance).
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