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PART 1 - GENERAL INFORMATION 
 

I. INTRODUCTION 

Weber Human Services, hereafter referred to as WHS, is the Local Substance Abuse Authority 

and Local Mental Health Authority for Weber and Morgan Counties through statutory mandate 

of Title 17-43-201 & 301 et. seq. of the Utah Code. In this document the term behavioral health 

services references both substance use disorder treatment services (SUD) and mental health 

services. WHS is responsible for the planning and delivery of substance use disorder and mental 

health services for the residents of Weber and Morgan Counties. 

 

As the local authority, WHS wishes to contract some substance use disorder and mental health 

service funds to local public and private agencies. Member organizations of this network model 

are hereafter referred to as Contractor. The competitive selection process is the preferred method 

of source selection in public purchasing, and is conducted in accordance with WHS purchasing 

policy. 

II. PURPOSE 

The purpose of this Request for Proposal (RFP) is to solicit proposals from experienced and 

licensed contractors in order that WHS may purchase an accessible, efficient, client centered, 

integrated system of care for individuals residing in Weber and Morgan Counties. The system of 

care will be responsible for attending to the multiple needs of individuals and families 

experiencing problems associated with behavioral health conditions. Included in this RFP are 

services for Substance Use Disorder Treatment (including Medication Assisted Treatment—

MAT) and Mental Health services for Medicaid and Non-Medicaid individuals. 

III. TERM OF AGREEMENT 

Contracts awarded subsequent to this RFP will be for a one year period beginning July 1, 2018 

through June 30, 2019; contracts may be renewed for 5 additional 1-year periods. Decisions for 

contract renewal will be based on available funding, demonstrated adherence to guidelines stated 

within this RFP, and compliance with best practices regarding engagement, ongoing assessment, 

ongoing planning, the Medicaid Provider Manual, and treatment principles outlined in the State 

Division of Substance Abuse and Mental Health Preferred Practice Guidelines (please see link 

on page 4 under subheading of “Medicaid Provider Manual and Preferred Practice Guidelines”). 

IV. WRITTEN AGREEMENT REQUIRED 

The selected Contractors must be willing to enter into a written agreement with WHS. A binding 

agreement between WHS and any Contractor will be dependent upon the negotiation, 

preparation, and execution of a formal contract. If Contractor wishes to alter any of the 

conditions present in the RFP, Attachments or any Addendums issued, that item must be 

specifically mentioned in the proposal with a reasonable alternative presented. 



4 
 

 

V. PROJECTED SCHEDULE FOR THE RFP PROCESS 

Activity         Date 

Proposal Due Date        August 10, 2018 

Committee Review Process       August 2018 

Contract Commencement       August 31, 2018 

VI. STATEMENT OF SERVICES TO BE PURCHASED 

Through this RFP, WHS will award contracts for the following services: 

Services for Individuals with a Substance Use Disorder 
1. Medication-assisted Treatment (MAT):  Medication-assisted treatment (MAT), including 

opioid treatment programs (OTPs), combines behavioral therapy and medications to treat 

substance use disorders.   

2. Sober Living with or without on-site treatment (ASAM Level I.0 or II.1). 

3. Residential Treatment (ASAM Level III.1 or III.3). 

4. Medical Detoxification for non-Medicaid Individuals. 

Mental Health Treatment Services for Adults 
1. Outpatient treatment for Medicaid individuals with an IQ of 70 or below. 

2. Outpatient treatment for Medicaid individuals with an eating disorder. 

3. Outpatient sex specific treatment for Medicaid individuals. 

4. Outpatient treatment for Medicaid individuals. 

5. Outpatient treatment for non-Medicaid individuals. 

Mental Health Treatment Services for Youth 
1. In-home outpatient treatment for Medicaid kids ages 0 to 5. 

2. Neuropsychological Testing (CPT Code 96118) for Medicaid individuals. 

3. Outpatient treatment for Medicaid individuals. 

VII. MEDICAID PROVIDER MANUAL AND PREFERRED PRACTICE GUIDELINES 

WHS mandates that Contractors adhere to the Medicaid Provider Manual and Utah Division of 

Substance Abuse and Mental Health Preferred Practice Guidelines (PPG). The manual as well as 

the mental health and substance use disorder guidelines can be found on the WHS website at: 

1. https://www.weberhs.org/Home/content/RehabMentalHealthSubAbuse1-17.pdf  

2. https://www.weberhs.org/Home/content/sa_treatment_practice_guidelines.pdf  

3. https://www.weberhs.org/Home/content/Preferred%20Practice%20Guidelines%202014%

20DSAMH%20Final%20UBHC%20Approved1.pdf  

 
 

PART 2 – APPLICATION AND ADMINISTRATIVE REQUIREMENTS 
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I.  REQUEST FOR PROPOSAL CRITERIA 

Proposals will not be considered unless the Contractor meets the following criteria on or before 

the proposal due date and continues to meet the criteria through the selection and funding 

process. Contractors shall continue to meet application criteria after services begin or be subject 

to sanctions such as contract suspension or cancellation. 

1. The Contractor shall be established as a legal entity under state or federal statutes and 

regulations. 

2. Contractors seeking funding for behavioral health services shall be licensed by the State of 

Utah, Department of Human Services, and Office of Licensing to provide the requested services 

(residential, outpatient, day treatment, sober living).  Exceptions to this requirement will be for 

Medical Detoxification services. 

3.  Preference may be given to providers seeking funding for outpatient or residential services for 

individuals with a substance use disorder who are JRI Certified by the Division of Substance 

Abuse and Mental Health. 

II. SUBMISSION OF PROPOSALS 

Cover Letter: The proposal will have a cover letter indicating the organization’s willingness to 

enter into an agreement with WHS and agree to conform with all WHS assurances. An officer of 

the company who has the authority to commit their organization to the proposed project must 

sign this letter. Proposals will include the full name, legal status (corporation, state of 

incorporation, partnership, proprietorship, etc.), business address of the Contractor and telephone 

number. Please include one or two e-mail addresses where you could be notified of additional 

questions from the review committee. The proposal will be signed, in ink, by a principal of the 

business who is authorized to execute the contract. The name of the principal and his/her 

business title will be included in the signature element in either type or print. Penciled signatures 

or notations will not be accepted. 

 

Please submit five copies of program proposals, to Weber Human Services, ATTN: Michelle 

Jenson, 237 26th Street, Ogden, Utah 84401, on or before Friday, August 10, 2018 at 4:00 pm.  

All copies shall be put into one envelope or box and sealed; do not put each proposal copy in a 

separate sealed envelope. In addition an unchanged electronic copy in PDF format needs to be 

submitted. Those Contractors mailing their proposals should allow sufficient time for WHS to 

receive them by the due date. No proposals will be accepted after the closing date and time. 

 

Costs: All costs associated with the preparation of the proposal, as well as any other related 

materials and delivery will be borne by the Contractor. All proposals become the property of 

WHS. WHS will not be responsible for said costs in any event, including, but not limited to, 

termination of the project in whole or in part, rejection of the proposal as non-responsive.  

Contractor bears all costs and expenses related to this RFP. 

 

Firm Pricing: All prices, quotes, or proposals are to remain firm for one hundred twenty (120) 

days after the closing date, unless a different period is stated in WHS’s RFP. Any proposal, 

which does not offer to remain firm for the period, may be considered to be non-responsive. 

 



6 
 

Modifying or Withdrawing Proposals: Contractor may modify or withdraw their proposals at any 

time prior to the closing time. Requests to modify a proposal before the closing time shall be 

made in writing to WHS. 

 

Rejection of Proposals: Any proposal containing significant deviations from the specifications of 

the RFP shall be considered non-responsive and may be rejected in whole or in part. 

 

RFP Cancellation: This RFP may be cancelled at any time prior to the execution of a written 

agreement if deemed in the best interests of WHS. This includes cancellation of the RFP after an 

award has been made, but prior to the execution of a written contract. Contractor is not entitled 

to recover any costs related to the preparation of the proposal due to cancellation of the RFP or 

withdrawal of an award prior to the execution of a written agreement. 

 

Contractor Request for Protected Information: All documents submitted in response to this RFP 

will be treated as public records in accordance with GRAMA unless a claim of business 

confidentiality is submitted per the Request for a Protected Status. If claiming confidentiality, the 

Request for Protected Status form (Attachment D) shall be placed directly behind the cover 

summary and does not count toward the page limit. 

 

Written Agreement Required: The selected Contractor must agree to all requirements in the RFP 

scope of work unless an exemption is stated in the proposal. The selected Contractor must also 

be willing to enter into a written agreement with WHS and agree to all the terms set forth in the 

attached Standard Form RFP Agreement. IF YOU WISH TO ALTER THE RFP, INCLUDING 

EXHIBITS, ATTACHMENTS, AND ADDENDA AND/OR ANY OF THE TERMS OF THE 

EXAMPLE STANDARD AGREEMENT (ATTACHMENT E) THE EXCEPTION MUST BE 

SPECIFICALLY IDENTIFIED WITH REASONABLE ALTERNATIVES PRESENTED. 

CONTRACTOR UNDERSTANDS THAT DEVIATIONS FROM THE STANDARD FORM 

AGREEMENTS ARE MADE AT WHS’S DISCRETION. Contractors are advised that WHS is 

not bound by the terms of the RFP until a written agreement is fully executed. Any activity taken 

by Contractor prior to a written agreement being fully executed is done at the Contractor’s sole 

risk. If requesting exceptions, submit the documentation in your Pricing Proposal. 

III. ASSURANCES 

All proposals must contain a written assurance that, should WHS offer a contract, the Contractor 

will agree to the following items: 

Licensing: All applicable federal, state, and local licenses or certifications must be acquired 

before the contract is entered into. Licenses must be maintained throughout the contract period. 

Persons doing business as an Individual, Association, Partnership, Corporation or otherwise shall 

be registered with the Utah State Division of Corporations and Commercial Code.  

Reimbursement provisions: WHS will reimburse awarded Contractors on an encounter 

based/fee-for-service payment of submitted encounters.  Allowable service codes and their rates 

are detailed in Attachment C.  

Co-pay: The WHS co-pay schedules must be used to identify non-Medicaid WHS funded 

clients’ financial contribution to the cost of treatment. All WHS clients should be assessed this 
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co-pay and programs are responsible to collect the co-pay. Co-pays which are deemed 

uncollectible are the responsibility of the program and the uncollected balance cannot be billed to 

WHS. Alternative co-pay schedules may be permitted but must first be approved by WHS. Some 

State and Federal contracts may have stipulations which supersede the WHS co-pay regulations. 

It should be noted that the co-pay schedule is subject to modification after review and discussion 

with program. 

Federal Data Reporting: Any Contractors providing services to individuals with a substance use 

disorder will be required to submit to WHS on a monthly basis admission, discharge, 

demographic, treatment and outcome information for clients served.  The submission format and 

exact data requirements will be explained at the Contractor Orientation Meeting. 

Pre-authorization:  The Contractor will not be paid for services unless pre-authorized by WHS.  

Pre-authorization for treatment will be made in writing by the WHS Compliance Department and 

will be for a specified type and number of services.  If WHS does not make payment for services 

provided to a Medicaid Enrollee, the Contractor will not seek reimbursement from the Enrollee 

or the Utah Department of Health. 

Other Funding Sources:  The Contractor will be responsible for collecting fees from all other 

sources of payment prior to billing WHS.  Any balance remaining after all third party payers, 

including WHS and the client co-pay when applicable, may not be billed to the client unless 

agreed to by WHS.  Contractor will consider such reimbursement as payment in full.  Charges 

for Medicaid Enrollees who also have Medicare coverage will be billed through the 

Medicare/Medicaid Crossover system and will not be the financial responsibility of WHS.  

Inspection of Records:  The Contractor will document all services provided in accordance with 

documentation requirements outlined in the Utah Medicaid Provider Manual.  The Contractor 

shall allow WHS to evaluate through inspection, review or other means the contractor's 

documentation and provision of services.  If deficiencies in documentation are found, corrective 

action will be taken by the Contractor to correct deficiencies.  If deficiencies are not or cannot be 

corrected, associated payments for those services must be reimbursed to WHS. The Clinical 

Director or his or her designee will periodically review patient progress and assess the quality 

and medical necessity of continued services provided by Contractor. 

Medicaid Eligibility:  It will be the responsibility of the Contractor to verify Medicaid eligibility 

at the beginning of each month for all clients who are referred as “Medicaid” clients. WHS will 

only reimburse for services provided during the time that the patient is eligible for Medicaid. 

Billing:  The Contractor will submit claims in a timely manner to WHS (within 60 days unless 

coordination of benefits must occur due to private insurance coverage but then no longer than 6 

months) with expectation that the claim will be processed within 30 days of receiving the claim.  

The Contractor will use the HCFA 1500 form to bill WHS for behavioral health services 

rendered. 

False Claims:  The CONTRACTOR agrees to comply with the Federal and State False Claims 

Acts as mandated by the Federal Deficit Reduction Act of 2005.  The Contractor must establish 

and submit for review prior to contract execution written policies and procedures for all its 

employees (including management) and its contractors or agents. 
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The written policies shall provide detailed information about the False Claims Act established 

under sections 3729 through 3733 of title 31, United States Code, administrative remedies for 

false claims and statements established under Chapter 30 of title 31, United States Code, any 

State laws pertaining to civil or criminal penalties for false claims and statements, and 

whistleblower protections under such laws, with respect to the role of such laws in preventing 

and detecting Fraud, Waste, and Abuse in Federal Health Care Programs. 

The Contractor shall include as part of its written policies, detailed provisions regarding the 

Contractor’s policies for detecting and preventing Fraud, Waste, and Abuse. 

The Contractor shall include as part of its written policies a process for disseminating to its 

employees, contractors and agents the False Claims Act requirements and the Contractor’s 

policies related to these requirements. 

Excluded Entities:  The Contractor agrees to not employ or contract with Providers who are 

excluded from participation in Federal Health Care Programs.  The Contractor agrees to have 

policies and procedures for conducting monthly searches of the Federal HHS-OIG  LEIE to 

capture exclusions and reinstatements that occur, and to notify WHS within 30 days of the 

finding if any individuals/agents are excluded.  The Contractor will maintain documented 

evidence of the searches, subject to WHS, State and Federal review. 

 

Fraud Reporting:  If the Contractor becomes aware of potential provider-related Fraud, Waste, or 

Abuse, the Contractor shall report the incident in writing to the Utah Office of Inspector General 

of Medicaid Services (Utah OIG) or the Medicaid Fraud Control Unit (MFCU) in the Utah 

Attorney General’s Office.  If the Contractor reports an incident to the Utah OIG or MFCU, the 

Contractor shall also electronically submit a copy of the report to the Division of Medicaid and 

Health Financing in the Utah Department of Health and to WHS within 15 calendar days of 

detection of the incident.  The report should include: 

a. The name and identification number of the suspected individuals; 

b. The source of the complaint (if anonymous, indicate as such); 

c. The type of provider or type of staff position, if applicable; 

d. The nature of the complaint; and 

e. The approximate dollars involved, if applicable. 

 

If the Contractor becomes aware of potential recipient Fraud related to the recipient’s eligibility 

for Medicaid, the Contractor shall report the potential Fraud to the Department of Workforce 

Services. 

 

Indemnification: Contractors will indemnify, hold harmless and defend WHS, its officers, agents 

and employees from and against any and all losses, damages, injuries, liabilities, and claims, 

including claims for personal injury, death, or other damage to personal property or profits and 

liens of workmen and material men (suppliers), however allegedly caused, resulting directly or 

indirectly from, or arising out of, negligent acts or omissions by Contractor, its agents, 

representatives, officers, employees or subcontractors in the performance of the contract if 

awarded to Contractor. 



9 
 

Insurance: If awarded the contract, Contractor will, at their sole cost and expense, secure and 

maintain, during the term of the contract, including all renewal or additional terms, the following 

minimum insurance coverage: 

 

General Insurance Requirements for all Policies 

A. Any insurance coverage required herein that is written on a “claims made” form 

rather than on an “occurrence” form shall (i) provide full prior acts coverage or have 

a retroactive date effective before the date of this Agreement, and (ii) be maintained 

for a period of at least three (3) years following the end of the term of this Agreement 

or contain a comparable “extended discovery” clause.  Evidence of current extended 

discovery coverage and the purchase options available upon policy termination shall 

be provided to WHS. 

B. All policies of insurance shall be issued by insurance companies licensed to do 

business in the state of Utah and either: 

1. Currently rated A- or better by A.M. Best Company; and 

(1A) for construction contracts only, the insurer must also have an A.M. Best 

Company financial size category rating of not less than VII. 

—OR— 

2. Listed in the United States Treasury Department’s current Listing of 

Approved Sureties (Department Circular 570), as amended. 

C. The Contractor shall furnish certificates of insurance, acceptable to WHS, verifying 

compliance with the insurance requirements herein prior to the execution of this 

agreement. Contractor shall also provide updated certificates of insurance on or 

before the anniversary date of any of the evidenced policies throughout the life of this 

agreement. 

D. In the event any work is subcontracted, the Contractor shall require its subcontractor, 

at no cost to WHS, to secure and maintain all minimum insurance coverages required 

of the Contractor hereunder. 

E. The Contractor's insurance policies shall be primary and non-contributory to any 

other coverage available to WHS. The workers' compensation, general liability and 

auto liability policies shall be endorsed with a waiver of subrogation in favor of 

WHS. 

F. In the event that governmental immunity limits are subsequently altered by legislation 

or judicial opinion, the Contractor shall provide a new certificate of insurance within 

thirty (30) days after being notified thereof in writing by WHS, certifying coverage in 

compliance with the modified limits or, if no new limits are specified, in an amount 

acceptable to WHS. 

G. All required policies shall provide that coverage thereunder shall not be canceled or 

modified without providing (30) days prior written notice to WHS. 

H. In the event Contractor fails to maintain and keep in force any insurance policies as 

required herein WHS shall have the right at its sole discretion to obtain such coverage 

and reduce payments to Contractor for the costs of said insurance. 

  

Required Insurance Policies 

 The Contractor, at its own cost, shall secure and maintain during the term of this 

 Agreement, including all renewal terms, the following minimum insurance coverage: 
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A. Workers’ compensation with limits as required by the State of Utah, and employers 

liability coverage in the amount of $1,000,000 per loss. Proof of workers' 

compensation coverage is required unless a waiver of coverage is allowed and 

acquired pursuant to Utah law. This requirement includes contractors who are doing 

business as an individual and/or as a sole proprietor as well as corporations and 

partnerships. In the event any work is subcontracted, the Contractor shall require its 

subcontractor(s) similarly to provide workers’ compensation insurance for all of the 

latter’s employees, unless a waiver of coverage is allowed and acquired pursuant to 

Utah law. 

B. Commercial general liability insurance, on an occurrence form, with both WHS and 

The State of Utah listed as additional insured, in the minimum amount of $1,000,000 

per occurrence with a $3,000,000 general policy aggregate $3,000,000 products 

completed operations policy aggregate. The policy shall protect WHS, the Contractor, 

and any subcontractor from claims for damages for personal injury, including 

accidental death, and from claims for property damage that may arise from the 

Contractor’s operations under this Agreement, whether performed by the Contractor 

itself, any subcontractor, or anyone directly or indirectly employed or engaged by 

either of them. Such insurance shall provide coverage for premises operations, acts of 

independent contractors, and completed operations. The policy shall be primary and 

not contributing to any other policy or coverage available to WHS whether such 

coverage be primary, contributing or excess. 

 

  —& (when applicable)— 

 

C. Professional liability insurance with a minimum policy limit of $1,000,000 per 

occurrence. (WHS is not to be an additional insured for professional liability 

insurance). 

D. Commercial automobile liability insurance that provides coverage for owned, hired, 

and non-owned automobiles, in the minimum amount of $500,000 per person, 

$1,000,000 per accident, $250,000 per occurrence for property damage, or a single 

combined limit of $1,000,000. 

 

  —OR IF THERE WILL NOT BE ANY VEHICLE OPERATIONS— 

 

E. The Contractor shall not operate a vehicle in connection with any services rendered 

under this Agreement. Inasmuch as the Contractor agrees not to operate a vehicle in 

connection with services rendered under this Agreement, WHS shall not require the 

Contractor to provide commercial automobile liability insurance. 

 

Records Retention: All records must be retained by the Contractor for a period of six (6) years or 

until the client reaches the age of 22 (which ever period is longer) after the date of last 

reimbursement by WHS. 

 

Government Records Access and Management Act (GRAMA): WHS is a governmental entity 

subject to the Utah Government Records Access and Management Act (“GRAMA”), Utah Code 

Ann. §§ 63G-2-101 to -901. As a result, WHS is required to disclose certain information and 
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materials to the public, upon request. Generally, any document submitted to WHS is considered 

a “public record” under GRAMA. Any person who provides to WHS a record that the person 

believes shall be protected under subsection 63G-2-305(1) or (2) shall provide both: (1) a written 

claim of business confidentiality and (2) a concise statement of reasons supporting the claim of 

business confidentiality. Generally, GRAMA only protects against the disclosure of trade secrets 

or commercial information that could reasonably be expected to result in unfair competitive 

injury. 

 

For your convenience, WHS has provided a Business Confidentiality Request Form which is 

attached to this RFP as Attachment. ALL DOCUMENTS SUBMITTED IN RESPONSE TO 

THIS RFP WILL BE TREATED AS PUBLIC RECORDS IN ACCORDANCE WITH 

GRAMA, UNLESS A CLAIM OF BUSINESS CONFIDENTIALITY HAS BEEN PROPERLY 

MADE AND APPROVED BY WHS. ALL PROPOSED COSTS/PRICING/FEES 

SUBMITTED TO WHS SHALL BE CONSIDERED PUBLIC RECORDS. 

 

Compliance with Fiscal Audit Requirements: The Contractor must fully comply with all 

government fiscal requirements. The Contractor must comply with the Single Audit Act of 1984, 

and the Office of Management and Budget (OMB) Circular A-133. Those Contractors who do 

not reach the threshold for a Single Audit ($750,000 or more expended in federal funds) must 

have an annual financial audit performed in accordance with Generally Accepted Government 

Auditing Standards, if its total revenues (including Medicaid) received from WHS or other 

governmental agencies are greater than or equal to $1,000,000. If its governmental revenues are 

greater than or equal to $350,000, it is required that the contractor have an annual Financial 

Statement Review completed by an independent CPA firm. If its governmental revenues are 

greater than or equal to $100,000 but less than $350,000, such contractor is required to have an 

annual Financial Report Compilation completed by an independent CPA firm. If its 

governmental revenues are less than $100,000, a basic annual financial report with balance sheet 

and income/expense statement should be prepared or if it files an IRS 990 that would suffice.  

Contractors receiving less than $25,000 from WHS or other governmental agencies have no 

annual financial reporting requirement. 

 

All required reports must be submitted to WHS within 6 months after the end of the Contractor’s 

fiscal year. 

 

Compliance with Monitoring Activities: The Contractor must fully participate with WHS fiscal, 

administrative and program monitoring including quality assurance and utilization review visits. 

Contractors will implement findings as a result of the monitoring activities. 

 

Compliance with Federal and State Requirements: The Contractor must meet government 

mandates including, but not limited to, those of Americans with Disabilities Act (ADA), Equal 

Employment Opportunity (EEO), Government Records Access Management Act (GRAMA), 

Health Insurance Portability and Accountability Act (HIPAA), 42 CFR Part 2 (confidentiality). 

 

Changes or Modifications: Any changes or modification made by WHS to the RFP will be made 

by written addendum. Contractors submitting a proposal based on any information other than 

that contained in WHS’s RFP and any addenda do so at their own risk. 
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Independent Contractors: Contractors agree that if they enter into a contract with WHS they are 

independent contractors and have no authority, express or implied, to bind WHS to any 

agreements, settlements, liability, or understanding whatsoever with any third party which is 

outside the scope of the original contract in connection with the services or goods sought to be 

obtained. 

 

Free and Competitive Selection: Any agreement or collusion among prospective Contractors to 

fix a price or limit competition shall render the proposal void. Such conduct is unlawful and 

subject to criminal sanction. Each Contractor shall certify that no one in its firm or company has 

either directly or indirectly restrained free and competitive selection, participated in any 

collusion, or otherwise taken any action unauthorized by WHS or applicable law. 

 

Laws of the State of Utah: All contracts pursuant to acceptance of the Contractor’s proposal will 

be interpreted, construed, and given effect according to the laws of the State of Utah. No contract 

will be assigned, in whole or in part, without the written consent of WHS. 

 

Termination: WHS may terminate the contract at any time it deems such termination to be in the 

public interest or for public convenience or necessity by giving written notice to the contractor at 

least sixty days prior to the desired termination date. 

 

Non Funding: It will be understood and agreed that funds may not be available for performance 

of the contract by WHS beyond the close of WHS’s current fiscal year. WHS’s obligation for 

performance of the contract beyond that date is contingent upon funds being appropriated for 

payments due under any contract. This termination will not be construed as breach of or default 

under the contract and will be without penalty or other charges to WHS. 

 

State Department of Human Services: Contractor understands and agrees that it will be obligated 

to the terms and conditions imposed on WHS subcontractors by the State Department of Human 

Services, Division of Substance Abuse and Mental Health. These conditions include but are not 

limited to restrictions on conflicts of interest, dual employment, and related-party transactions. 

Contractor agrees that the contract between WHS and the State Department of Human Services 

will be incorporated into the resulting contract from this Request for Proposal. A complete copy 

of the contract between WHS and the State Department of Human Services is available upon 

request. 

 

Conflict of Interest: If any WHS officer, employee, agent, representative or member of the board 

any interest in or conflict with the Contractor’s proposal, the conflict must be disclosed on the 

proposal cover page as required by the Utah Public Officer’s and Employee’s Ethics Act, Utah 

Code Ann. 67-16-1, et seq. 

  

Ethical Standards: Contractor represents that it has not: (a) provided an illegal gift to any WHS 

officer or employee, or former WHS officer or employee, or to any relative or business entity of 

a WHS officer or employee, or relative or business entity of a former WHS officer or employee; 

(b) retained any person to solicit or secure this contract upon an agreement or understanding for a 

commission, percentage, brokerage or contingent fee, other than bona fide employees of bona 
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fide commercial agencies established for the purpose of securing business; (c) breached any of 

the ethical standards set forth in State statute; or (d) knowingly influenced, and hereby promises 

that it will not knowingly influence, any WHS officer or employee or former WHS officer or 

employee to breach any of the ethical standards set forth in State statute. 

 

Emergency Management/Business Continuity Plan: As prescribed by the State Division of 

Substance use disorder and Mental Health contract, an emergency management and business 

continuity plan will be maintained for the length of the contract. The plan will address the critical 

functions or processes of business operations essential for providing the required services. 

 

Employee Status Verification System: Contractor shall register and participate in the Status 

Verification System before entering into a contract with WHS as required by Utah Code Ann. § 

63G-12-302. The Status Verification System is an electronic system operated by the federal 

government, through which an authorized official of a state agency or a political subdivision of 

the state may inquire by exercise of authority delegated pursuant to 8 U.S.C. § 1373 to verify the 

citizenship or immigration status of an individual within the jurisdiction of the agency or 

political subdivision. Contractor is individually responsible for verifying the employment status 

of only new employees who work under Contractor’s supervision or direction and not those who 

work for another Contractor or subcontractor, except each Contractor or subcontractor who 

works under or for another Contractor shall certify to the main Contractor by affidavit that the 

Contractor or subcontractor has verified, through the Status Verification System, the 

employment status of each new employee of the respective Contractor or subcontractor. The 

Contractor shall comply in all respects with the provisions of Utah Code Ann. § 63G-12-302. 

Contractor’s failure to so comply may result in the immediate termination of its contract with 

WHS. 

 

Notice to Retirees of Utah Retirement Systems (“URS”): WHS is a URS “participating 

employer.” Entering into an agreement with WHS may affect a URS retiree’s retirement benefits 

including, but not limited to, cancellation of the retiree’s “retirement allowance” due to 

“reemployment” with a “participating employer” pursuant to Utah Code Ann. § 49-11-504 to -

505. In addition, Contractor is required to immediately notify WHS if a retiree of URS is the 

contractor; or an owner, operator, or principal of the contractor. Contractor shall refer the URS 

retiree to the URS Retirement Department at 801-366-7770 or 800-695-4877 for all questions 

about post-retirement employment regulations. 

 

Part 3 - APPLICATION SELECTION PROCESS 

I. SCREENING 

Applications are screened for eligibility and completeness using the minimum requirements 

stated in the RFP. These preliminary requirements will be strictly enforced. Applications that do 

not meet requirements outlined in the Application Criteria, Part II will not be considered for 

competition through this RFP. 
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II. REVIEW PROCESS 

The purpose of this review is to ensure that the behavioral health treatment continuum in Weber 

and Morgan Counties is providing quality services using state-of-the-art, evidence based 

strategies in a cost-effective and clinically effective manner. 

 

The RFP Selection Committees will be managed by Michelle Jenson, WHS Director of 

Compliance.  Upon the completion of the RFP reviews, the Review and Selection Committees 

will provide funding recommendations to the WHS Executive Director and WHS Board of 

Directors for services to be purchased. 

 

Each program proposal submitted through the RFP will be reviewed separately by a minimum of 

three reviewers with expertise in behavioral health services. After the reviewers have read the 

proposals they may conduct interviews with the Contractors to discuss concerns and address 

questions pertaining to the program proposal. Upon completion of the interview process the 

Review and Selection Committees will provide the final recommendations.   

 

WHS reserves the right to reject any or all proposals or waive minor irregularities when to do so 

would be in the best interest of WHS. Minor irregularities are those which will not have a 

significant adverse effect on overall competition, cost or performance. Where WHS may waive 

minor irregularities, such waiver shall in no way modify the RFP requirements or excuse the 

successful Contractor from full compliance with the RFP specification and other contract 

requirements if the Contractor is awarded a contract. 

 

WHS reserves the right to not award any contracts and to solicit additional proposals at a later 

time. WHS reserves the right to enter into more than one contract from this RFP. 

PART 4 - APPLICATION INSTRUCTIONS 

I. GENERAL INSTRUCTIONS 

1. All proposals must adhere to the following format: 

o 8-1/2 X 11 inch paper that can be photocopied 

o double-spaced 

o conventional (1-inch) border margins 

o standard black type (Times New Roman or Arial 12 font size or larger) 

o single-sided pages 

o identify each page of your proposal with a header – the agency name in the upper 

left-hand corner, and the page number in the upper right-hand corner. 

o hold each proposal together with a large clip; do not staple it together, nor enclose 

it in a cover or binder. 

2. Submit an application for each population/service you propose to serve/deliver. On each 

Proposal Information Sheet please select the appropriate population and services to be 

provided. You may include more than one population/service in the proposal. Be sure to 
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answer all questions and provide all information, in the order requested in each section. If 

a particular question is not applicable, indicate by “N/A”. 

3. Five program proposals and three cost proposals must be received before 4:00 p.m. on: 

Friday, August 10, 2018. All copies shall be put into one envelope or box and sealed; do 

not put each proposal copy in a separate sealed envelope. 

4. In addition to the hard copies of the proposal, an electronic copy on CD or thumb drive of 

both the program and cost proposal will be submitted. Submit one (1) unchanged 

electronic copy in PDF format. 

5. Contractors are encouraged to keep your proposal concise and explicit. The Program 

Proposal portion will be limited to 10 single side pages. Attachments are requested for 

some questions and these requested attachments will factor in the scoring for that 

question. Some questions will indicate “Attachments Optional” this means you may 

include attachments for these questions but they will not factor in the scoring. Questions 

which do not allow attachments will indicate “No Attachments.” Attachments do not 

count towards the 10 page limit. 

6. Cover Summary: Submit the attached cover (Attachment A) summary indicating the 

Contractor’s willingness and authority to enter into an agreement with WHS and to agree 

to all the terms set forth. 

 

Program Proposal: 

 

Each of the 5 copies submitted must include the following: 

 

1. Proposal Information Sheet (Attachment B) 

2. Cover Summary (Attachment A) 

3. Program Proposal: (10 page text limit, see Application Instructions #5) 

a. Population 

b. Direct Services 

c. Indirect Services 

d. Administrative-Organizational Services 

e. Performance and Outcomes 

II. PROPOSAL SCORING 

Each question is scored using the following scale: 

0 – No response to scoring criteria 

1 - Poor response to scoring criteria 

2 - Fair response to scoring criteria 

3 - Satisfactory response to scoring criteria 

4 - Good response to scoring criteria 

5 - Excellent response to scoring criteria 

 

There are a total of 50 points for the program proposal (60 if proposal requires a cost proposal). 

The point value listed next to each question represents its weight in determining the overall score 

for the program proposal. The score given by the reviewer to each question will be multiplied by 

the question’s weight. For example, if the reviewer gives the response to Question 1 a score of 5, 

then the score will be multiplied by 2 points to equal 10. 
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III. PROGRAM PROPOSAL 

1. POPULATION (1 point)—No attachments 

a. Describe the population/clients you propose to serve and your experience working 

with this population. 

b. Describe how the program location benefits the population you intend to serve. 

2. DIRECT SERVICES (6 points)—(Attachments optional) 

a. Explain how you will ensure that services are medically necessary, that they are 

person-centered rather than program-driven. 

b. Describe your methods to increase motivation, engagement, and retention of your 

target population. 

c. If applicable to your proposal, describe the services you provide when clients are 

involved in the criminal justice system or treatment is required by the court 

including how you propose to address criminogenic factors which can lead to 

unsuccessful outcomes. 

d. Related to c. above, describe how your agency has the capacity to segregate your 

target population by risk and need factors so that high risk populations are not in 

the same treatment groups with low risk populations. 

e. Describe your organization’s use of evidence-based practices and how you 

monitor fidelity to these practices. 

3. PERFORMANCE AND OUTCOMES (2 points)—(Attachments optional) 

a. Describe the results you have achieved in serving your clients and how you 

identified and measured those results. 

b. Describe your plans to further evaluate performance and improve outcomes. 

4. ADMINISTRATIVE-ORGANIZATIONAL SERVICES (1 point)—(Attachments 

Requested)  Provide the following documentation supporting the administrative 

organization for your facility: 

a. Organizational chart, current list of Policy/Advisory Board Members, and agency 

By-Laws (attachments requested). 

b. Job descriptions, relevant education and other qualifications for staff positions 

directly related to program services (attachments requested). 

c. Staff development/training plan to ensure ongoing training and professional 

development for new and existing staff that addresses confidentiality, scope of 

practice, CPR and other mandatory trainings (attachments optional). 

d. Method for supervisory oversight of staff members to ensure that practice takes 

place within the scope of their licensure as required by DOPL (attachments 

optional). 

e. How many years has your organization been providing behavioral health 

services? 

f. Have your financial statements been audited? 

g. If you have been audited, did your last financial audit identify any control 

weaknesses and/or major finding? If yes, please list them, and explain your plans 

for correcting them. 

h. Does your agency bill other third parties, e.g. insurance, Medicaid, Medicare for 

services? Describe your experience with third party billing. 
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5. COST PROPOSAL (2 points)—(Attachments optional): If your proposal includes 

any of the following services, please include a cost proposal for the services 

applicable to your proposal. 

a. Urinalysis (H0003):  Activities related to the collection and testing of urine 

samples in order to monitor client compliance. 

b. Pharmacotherapy (H0020):  A medically supervised program usually in an 

outpatient setting for adults who are opioid/narcotic addicted. Services include 

opioid maintenance therapy. 

c. Milieu (169):  ONLY applies to the residential level of care: Room and board for 

residential clients only. Medically necessary clinical services must be billed 

separately. 

d. Medical Detoxification: Safely manage the acute physical symptoms of 

withdrawal associated with stopping drug use. 
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Attachment A 

COVER SUMMARY 

Legal Name: 

 

 

Doing Business As (if applicable): 

 

 

Address 

 

 

City State Zip Code 

Contact Person after contract award: 

 

 

Telephone Number 

E-mail Contact 

 

 

I certify that to the best of my knowledge the information contained in this proposal is accurate 

and complete and that I have the legal authority to commit this organization to a contractual 

agreement.  I realize the final funding for any service is based upon funding levels and the 

approval of the WHS Executive Director and WHS Board of Directors. 

Proposer Authorized Representative 

Type or Print Name: 

 

 

Date: 

 

Position or Title: 

 

 

Signature of Proposer: 

 

 

 

Please include one or two e-mail addresses for notification of a potential interview. 

Name, Telephone Number, E-mail Address: 

 

 

 

 

 

 

Conflicts of Interest Reporting: 

 

 

 

 

 



19 
 

Attachment B 
 

PROPOSAL INFORMATION SHEET 

Agency Legal Name and Status: 

 

 

Address/Phone/Fax/E-mail: 

Printed Name & Title of Certifying Signature: Contact Person(s)/Phone/Fax/E-mail: 

 

 

Certifying Signature*: 

 

Population(s)/Services in this Proposal: 

(    ) Medication-assisted Treatment (MAT)    

(    ) Sober Living with on-site treatment 

(ASAM Level I.0 or II.1) 

(    ) Sober Living without on-site treatment 

(ASAM Level I.0 or II.1) 

(    ) Adult Residential Treatment (ASAM 

Level III.1 or III.3) 

(    ) Medical Detoxification 

(    ) Outpatient treatment for Adult Medicaid 

individuals with an IQ of 70 or below 

(    ) Outpatient treatment for Adult Medicaid 

individuals with an eating disorder 

(    ) Outpatient sex specific treatment for 

Adult Medicaid individuals 

(    ) Outpatient treatment for Medicaid 

individuals (youth or adults or both) 

(    ) Outpatient treatment for Adult Non-

Medicaid individuals 

(    ) In-home outpatient treatment for 

Medicaid kids ages 0 to 5 

(    ) Neuropsychological Testing (CPT Code 

96118) for Medicaid individuals (youth or 

adults or both) 

 

*Signature indicates Contractor’s willingness to enter into an agreement with WHS and 

agreement to conform to all WHS assurances contained in this RFP document.  
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Attachment C 
 

SERVICE DEFINITIONS/REIMBURSEMENT RATES 
 

WHS utilizes the Medicaid Manual for the majority of service activity codes and definitions for 

the services that are purchased. For services that are purchased based on the Medicaid Manual it 

should be understood that the Medicaid requirements may change and evolve. Below is the list of 

service codes and the rates that WHS reimburses. 

 

SERVICE RATE/UNIT UNIT DEFINITION 

Evaluation (90791) $         33.16 Per 15 minutes 

Neuropsychological Testing (96118) $       132.44 Per Hour 

Individual Therapy 16 to 37 min. (90832) $         54.38 Per encounter 

Individual Therapy 38 to 52 min. (90834) $         97.06 Per encounter 

Individual Therapy 53 to 89 min. (90837) $       120.79 Per encounter 

Psychotherapy for Crisis first (31 min) (90839) $       108.76 Per encounter 

Family Therapy w/patient present (90847) $         27.19 Per 15 minutes 

Family Therapy without patient present (90846) $         27.19 Per 15 minutes 

Group Therapy (90853) $           6.33 Per 15 minutes 

Multiple-Family Group Therapy (90849) $           6.33 Per 15 minutes 

Individual Behavior Management (H2019) $         17.02 Per 15 minutes 

Group Behavioral Management (H2019HQ) $           6.33 Per 15 minutes 

Individual Skills Training & Development (H2014) $         13.30 Per 15 minutes 

Group Skills Development (H2017) $           3.63 Per 15 minutes 

 

 

Rates Submitted with Proposals: 

Urinalysis (H0003):  Activities related to the collection and testing of urine samples in order to 

monitor client compliance. 

Pharmacotherapy (H0020):  A medically supervised program usually in an outpatient setting for 

adults who are opioid/narcotic addicted. Services include opioid maintenance therapy. 

Milieu (169):  ONLY applies to the residential level of care: Room and board for residential 

clients only. Medically necessary clinical services must be billed separately. 

Medical Detoxification: Safely manage the acute physical symptoms of withdrawal associated 

with stopping drug use. 
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Attachment D 
REQUEST FOR PROTECTED STATUS 

 

(Business Confidentiality Claims under Utah’s Government Records Access and Management 

Act (“GRAMA”), Utah Code Ann. §§ 63G-2-101 to -901) 

 I request that the described portion of the record provided to Salt Lake County be 

considered confidential and given protected status as defined in GRAMA. 

 

Name: _______________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Description of the portion of the record provided to Salt Lake County that you believe qualifies 

for protected status under GRAMA (identify these portions with as much specificity as possible 

and attach additional sheets if necessary): 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

The following reasons support this claim of business confidentiality (please check the box/boxes 

that apply): 

(   )  The described portion of the record is a trade secret as defined in Utah Code Ann. § 13-

24-2. 

(   )  The described portion of the record is commercial or non-individual financial information 

the disclosure of which could reasonably be expected to result in unfair competitive injury to the 

provider of the information or would impair the ability of the governmental entity to obtain the 

necessary information in the future and the interest of the claimant in prohibiting access to the 

information is greater than the interest of the public in obtaining access. 

( ) The described portion of the record would cause commercial injury to, or confer a competitive 

advantage upon a potential or actual competitor of, a commercial project entity as defined in 

Utah Code Ann. § 11-13-103(4). 

REQUIRED: Written statement of reasons supporting a business confidentiality claim as 

required by Utah Code Ann. § 63G-2-305(1)-(2) (attach additional sheets if necessary): 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

NOTE: Claimant shall be notified if the portion of the record claimed to be protected is classified 

as public or if the determination is made that the portion of the record should be disclosed 

because the interests favoring access outweigh the interests favoring restriction of access. 

Records claimed to be protected under this business confidentiality claim may not be disclosed 

until the period in which to bring the appeal expires or the end of the appeals process, including 

judicial appeal, unless the claimant, after notice, has waived the claim by not appealing the 

classification within thirty (30) calendar days. Utah Code Ann. § 63G-2-309(2).  


