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INFORMATION SUMMARY SHEET   

RFP Issuing Office: Milwaukee BHD – Behavioral Health Division  
  
RFP Issue Date: July 15, 2015 
  
Deadline for Receipt of Mandatory Conference Questions: July 28, 2015 at 5:00PM  
  
Date of Mandatory Pre-Proposal Conference: August 24, 2015 at 1:30pm  
  
Mandatory Pre-Proposal Conference Location:  

  
Milwaukee BHD Behavior Health Division  
9455 Watertown Plank Road  
Wauwatosa, WI 53226  
Room 1045  

  
Deadline for Receipt of Post-Proposal Conference Questions: August 10, 2015 at 5:00PM  
  
Written Q & A Posted to Website: August 17, 2015 
  
RFP Proposal Receipt Deadline: Noon, November 15, 2015 
  
RFP Submission Location:    County Clerk’s Office 
       Room 105 
       901 North 9th Street 
       Milwaukee, WI  53233  

       
RFP Contact/Administrator:   

Alicia B. Modjeska, RN, BSN, MA  
Chief Administrative Officer 
Milwaukee BHD Behavior Health Division  
9455 Watertown Plank Road Wauwatosa, WI 
53226  

                         Alicia.modjeska@milwaukeecountywi.gov 
     Tel: (414) 257- 6823 
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Proposal, Q&A and Addenda Posting Site:  http://BHD.milwaukee.gov/Corrections22671.htm.   It 
shall be the responsibility of each Provider, prior to submitting a proposal, to check the website for 
addenda and other postings related to this RFP.  
MILESTONES  
  

RFP Milestones  Proposed Completion Dates  

RFP issue date  July 15, 2015 
Questions to be addressed at Pre-proposal Conference  
due  

July 28, 2015 

Pre-proposal Conference August 24, 2015 

Post-proposal Questions Due  August 10, 2015 

Written Q&A posted to website  August 17, 2015 
Written Proposals due  November 15, 2015 
Evaluation Period   November 30, 2015 

Oral presentation to occur about the 
evaluation period (only done to 
select the finalist) 

Notice of Intent to Award Contract   January  
Presentation to Mental Health Board   April – June BHD Board meeting 
Contract Start Date   TBD 

  
   

http://county.milwaukee.gov/Corrections22671.htm
http://county.milwaukee.gov/Corrections22671.htm
http://county.milwaukee.gov/Corrections22671.htm
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SECTION 1  
  

PURPOSE, BACKGROUND AND MEASURES  
  
1.1 PURPOSE AND OVERVIEW  
 
The purpose of this Request For Proposals (RFP) is to obtain proposals from an independent contractor 
(Contracted Provider, Provider or Proposer) to provide and operate a physical facility to offer acute care 
behavioral health services to the community currently served by the Milwaukee County Behavioral Health 
Division (BHD).  Specifically, the Contracted Provider will: (1) provide acute inpatient behavioral health 
services; (2) operate a 24-hour psychiatric emergency department that serves as the designated legal detention 
facility pursuant to Wis. Stat. s. 51.08; (3) provide observation services; and (4) provide all services specified 
below in Section 2.2 - Obligations (collectively, Contracted Services or Services).  Contracted Services shall be 
provided to the members of the Milwaukee County community including adults, adolescents and children, with 
a focus on high acuity and involuntarily detained patients. 
 
The BHD Strategic plan outlines the intent to provide all required services through highly qualified and 
effective contracted providers.  This RFP for emergency and acute services sets the stage for BHD to operate as 
a purchaser of services with a goal of eventually operating as a managed care organization with a full 
continuum of behavioral health services.  In the next two to five years, BHD will explore and evaluate the 
feasibility of developing an Accountable Care Organization (ACO) with behavioral health as the core service 
focus as well as primary care supports by developing other key community relationships.  Some of the primary 
goals of the ACO will be to accomplish the following objectives, to the extent feasible and otherwise permitted 
under applicable state and federal law: 
• Encourage shared accountability at the provider level for the cost and quality of mental and behavioral 

health care services. 
• Create a clinically integrated delivery system that coordinates a wide array of outpatient and inpatient 

behavioral health services to improve the quality of care and curb costly hospitalization expenditures, 
particularly for those with chronic conditions.  

• Leverage community and provider partnerships to promote integration/coordination between primary care 
and behavioral health services through enhanced payment models. 

• Develop and implement innovative ways to tie payments to performance on select quality measures that 
reflect improved quality of care and improved outcomes. 

• Eliminate or reduce electronic medical record interoperability challenges that serve as barriers to data 
exchange so that providers can have access to shared patient information including, without limitation: 
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patient diagnosis, appointment scheduling, care treatment plan, prescribed medications, and other clinical 
information. 

 
BHD is also in the process of developing a comprehensive program to ensure all clients can easily navigate 
through the continuum of behavioral health services.  As a patient centered, recovery focused organization, it is 
imperative BHD provide services which meet the unique needs of the individual as they travel through their 
personal recovery journey.  The Contracted Provider is expected to embrace BHD’s person centered, recovery 
oriented, trauma informed, culturally intelligent focused philosophy of care. (See Attachment A).  Additionally, 
Contracted Provider is expected to demonstrate and commit to working with clients and ensure services are 
received in the least restrictive environment. Milwaukee County has long been the safety net for people with 
mental health needs, hence the Contracted Provider must embrace this responsibility. 
 
BHD is statutorily required to provide certain behavioral health services pursuant to Chapter 51 of the 
Wisconsin Statutes (Required Services) which include, among others, the Contracted Services.  BHD will 
continue to provide certain required contracted services including community based services (Community 
Services) intended to achieve the BHD's mandate to provide services in the least restrictive setting.  
BHD currently provides these services in the Milwaukee County Behavioral Health Complex, located at 9455 
Watertown Plank Road, Wauwatosa, Wisconsin (Complex).   The Complex is physically deteriorating such that 
it is reaching the end of its useful life.  The Contracted Provider will need to provide the physical facility for the 
Contracted Services. Therefore, the Contracted Provider shall submit a plan identifying the specifics of 
providing the Contracted Services.  The plan shall specify the logistics of daily operation, ownership and 
maintenance of all assets and facilities.  The plan should also identify industry standards, evidence-based best 
practices, and applicable Federal, State and local regulations and standards to ensure safe operations for 
employees, patients and the general public.   
 
 Additionally, Provider may consider entering into a transitional separate agreement to ensure and facilitate a 
seamless transition.  The transitional agreement may include services provided by members of the current 
medical staff: psychiatrists, psychologists, general practitioners, allied health staff, and other critical staff as 
deemed by Provider.  BHD would lease services of said staff at cost until such time as Provider is ready to start 
recruitment efforts. 
 
The Contracted Provider will regularly report to BHD and the Board of Directors regarding quality, safety, 
clinical outcomes, utilization, financial, service, operational assessments of the system, or other parameters 
identified by BHD. 
 
Ultimately, the goal for this project is for the Contracted Provider to work collaboratively with BHD to operate 
collectively to provide patient-centered, recovery-focused, trauma informed, and culturally intelligent, 
streamlined, efficient, and high quality behavioral health care.  

 
   

1.2 BACKGROUND  
 
Mission 
BHD is a public sector system for the integrated treatment and recovery of persons with serious behavioral 
health disorders. 
 
Vision 



 

9  
  

The Milwaukee County Behavioral Health Division will be a Center of Excellence for person-centered, quality 
best practice in collaboration with community partners. 
  
Core Values: 
• Patient centered care 
• Best practice standards and outcomes 
• Accountability at all levels 
• Recovery support in the least restrictive environment 
• Integrated service delivery 

 
Philosophy of and Partnership in Care – BHD and Contracted Provider shall work together to ensure 
coordination and cooperation among all Providers to improve patient outcomes and increase the value of care 
by providing patient-centered, recovery-oriented, trauma informed, culturally intelligent,  and cost-efficient care 
for individuals in the least restrictive environment, as well as improve population health outcomes.  It is crucial 
to the BHD philosophy that the patients and their families participate as active members of the care team.   
 Partners in this vision include other stakeholders within Milwaukee County, the greater Milwaukee and 
Wisconsin communities, and nationally. 
 
Culture of Quality, Safety and Innovation – BHD and Contracted Provider will promote and maintain a culture 
of data-driven decision making and continuous improvement, focused on quality and safety, meeting and 
exceeding regulatory, accreditation, best practice standards and patient and family expectations.  BHD and 
Contracted Provider will implement technology and other mechanisms to treat each individual patient in a 
coordinated way across care settings.   
 
Healthy, Learning Environment – BHD and Contracted Provider will facilitate a positive learning environment 
and a culture grounded in respectful communication, collaboration, and healthy working relationships.  BHD 
and Contracted Provider will be committed to the philosophy of appropriate clinical training to ensure well-
informed patient care. 
 
Financial Resources – BHD and Contracted Provider are committed to the principle of joint accountability for 
cost effective services and preservation of infrastructure.  BHD and Contracted Provider shall work together to 
build and maintain sustainable resources to ensure continued availability of Contracted Services into the 
foreseeable future. 
 
BHD provides intensive short term inpatient behavioral health care and treatment to adults, children and 
adolescents, including inpatient, adult observation and psychiatric emergency room. BHD specializes in 
managing patients with high acuity and those who are involuntarily detained (civil commitments).  Services are 
currently provided in the Complex, which is an aging and too-large facility.   
 
The 24-hour Psychiatric Emergency Department is currently operated with an adjunct Observation unit 
consisting of 18 beds. The Acute Inpatient Service is currently budgeted for 60 acute adult psychiatric beds and 
one child and adolescent unit (CAIS) budgeted for 12 beds (licensed capacity 18). In all, the acute service has 
90 beds. BHD is licensed to operate 144 acute beds.   
 
The adult units consists of a 24 bed Acute Treatment Unit (ATU), one 18 bed Women's Treatment Unit (WTU) 
and one 18 bed Intensive Treatment Unit (ITU).  All units provide inpatient care to individuals who require 
safe, secure, short-term or occasionally extended hospitalization.  A multi-disciplinary team approach of 
psychiatry, psychology, nursing, social service and rehabilitation therapy provide assessment and treatment 
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designed to stabilize an acute psychiatric need and assist the return of the patient to his or her own community. 
The WTU program provides specialized services for women recovering from complex and co-occurring severe 
mental health disorders.  The ITU program provides a safe, supportive environment for those individuals with 
mental health conditions who are at high risk for aggressive behavior and in need for intensive behavioral and 
pharmacological interventions.  The Child and Adolescent Inpatient Service (CAIS) unit provides inpatient care 
to individuals age 18 and under. The CAIS unit also provides emergency detention services for Milwaukee 
BHD as well as inpatient evaluations for Children’s Court/Juvenile Detention. 
 
Until recently BHD provided long-term rehabilitative care for residents with complex medical and behavioral 
needs provided through two Skilled Nursing Facility programs, Rehabilitation Central, an Institute of Mental 
Disease and Hilltop, an Institute for Developmentally Disabled.  In December of 2014, Hilltop, the 72-bed 
Medicaid-certified unit for adults with developmental disabilities, closed. 
“Rehab” Central, the 70-bed Medicaid certified unit, is expected to close during 2015. The current census is 20. 
 
A recent analysis by the Milwaukee-based independent research organization, the Public Policy Forum (PPF) 
and their national partner Human Services Research Institute (HSRI), has identified that there remains a need 
for approximately 60 adult inpatient beds for patients with high acuity behavioral health problems, in addition 
to observation beds and inpatient services for children and adolescents.  (See Attachment L) 
 
Currently, services at BHD are provided by a combination of contracted services as well as employees of BHD.  
Clinical contracted services include: 

• Pharmacy 
• Radiology 
• Physical Therapy 
• EKG 
• Laboratory 

Non – clinical contracted services include: 
• Housekeeping 
• Security 
• Food Service 

Services Rendered by BHD Employees include:  
• Psychiatry 
• Family Medicine Physicians and Advance Practice Nurses 
• Psychologist 
• Registered Nurses 
• Certified Nursing Assistants 
• Social Workers 
• Occupational Therapy 
• Music Therapy 

Services Provided by BHD Administration include: 
• Facility Executive Administration and Oversight 
• Quality Improvement and Compliance 
• Medical Records 
• Billing and Fiscal 
• Medical Staff Services 

Services Provided by Milwaukee County Administration on a cross-charge basis include: 
• Information Technology 
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• Human Resources 
• Payroll 
• Legal 
• Risk Management 

  
Since 2010 BHD experienced a 20% reduction in the utilization of the psychiatric emergency department, a 
30%reduction in emergency detentions, and a 48% decrease in admissions to adult inpatient units.  The decrease 
in utilization of services is related to the stated goal to reduce reliance on inpatient care and increase community-
based services that was part of the Mental Health Redesign Initiative begun in 2010.  This strategy reflects the 
national trend in strengthening community services, and supports the rights of individuals with mental disabilities 
to live in the community in the least restrictive setting.  These positive trends are consistent with the directives of 
the Affordable Care Act.  Further analysis of inpatient utilization patterns in Milwaukee County can be found in 
the report titled Analysis of Adult Bed Capacity for Milwaukee County Behavioral Health System, published by 
the Public Policy Forum September 2014. (See Attachment L.) 
 
There are two additional reports which support this strategy.  The Public Policy Forum also published A Fiscal 
Analysis of the Milwaukee County Behavioral Health Division Re-design, which analyzes expenses of BHD from 
2010-2014 reflecting the impact of the initiative (see Attachment C), and The Department of Health Services 
published its Assessment of the Milwaukee County Behavioral Health System, November 14, 2014, which 
evaluates the effectiveness of the Mental Health System (see Attachment B). 
 
1.3 SERVICE STATISTICS AND MARKET DATA INFORMATION 
Service statistics – See Attachment D-J. 

 
1.4 FACILITIES  
A strategic facilities committee has been meeting since November of 2014 and has determined the current facility 
is no longer financially sustainable, therefore the current patient population served by BHD will need to be cared 
for in a different location. 

• The Proposal shall identify and explain the process to create an acute facility 
• Must reflect that the acute facility is of sufficient size and space for excellent care, reflecting the 

projected intended square footage and number of beds 
• Must identify the intent to meet all federal, state, local and Joint Commission requirements for safe 

acute psychiatric space 
• Describe the proposed plan for transitioning services, departments and patients to a different facility 
• Must commit that the acute facility would be located in Milwaukee County, and on a bus line 
• Must commit that the acute facility would be available for use/occupancy by the first quarter of 2018 or 

before 
• In the event of a Provider default resulting in a termination of the contract, must include a right for 

BHD to lease the portion of the facility necessary to meet BHD's obligations  
• Must include a right of first refusal for BHD to purchase the facility  
• Must commit that the facility will be limited to use for providing only healthcare services   

 
 
1.5 BEST PRACTICES 
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The Contracted Provider shall use the best available research to select evidence-based practices that have been 
shown to support the achievement of a positive patient experience that is also patient centered, trauma informed, 
culturally intelligent and recovery oriented approach to care.  Additionally, workflows and policies should 
reflect the need to ensure clients and their supports participate in care planning focused on the least restrictive 
and safe environment.  The Contracted Provider shall develop and propose performance measures to 
demonstrate the monitoring of, and ongoing improvement of, those measures in addition to the required 
performance measures in section 1.6. 
 
 
 
 
1.6 PERFORMANCE MEASURES 
BHD will provide oversight of Providers’ performance through the ongoing review of performance measures.  
The Provider is required to obtain Joint Commission Accreditation as well as meet Centers for Medicare and 
Medicaid Services (CMS) conditions of participation within the first 18 months of operating a new entity.  In 
addition to the accreditation requirement, the Provider is required to report on performance measures in four (4) 
quality domains listed below to ensure patients are receiving safe, quality services.  The measures will be 
reviewed quarterly.    The measures listed are nationally recognized measures.   

These measures, targets, incentives and disincentive scores may change over time as national trends in 
improvement occur. Performance Measures, incentive scores and disincentive scores will be re-evaluated every 
two years and adjusted as needed by BHD. Specifically the addition of coordination of care, and physical health 
performance measures to be added after the first 18 months once CMS releases the final rules.  

   

Domain Incentive 
Amount 

Dis-
incentive 
Amount 

Clinical Measures .5% .5% 
Patient experience/Satisfaction .5% .5% 
Safety of at risk patients  NA NA 
Meaningful use of the electronic 
health record 

.5% .5% 

Total 1.5% 1.5% 
 

See Section 3.14 for financial incentive and dis-incentive details. 

 

 

The Provider is required to submit performance measure data on a quarterly basis.  See chart below: 

Review Time frame Data Submission Date 

January, February and March May 1st 

April, May and June August 1st 

July, August and September November 1st 



 

13  
  

October, November and December February 1st 

 

 

 

 

 

 

Clinical Measures: 

The following list of nationally reported clinical measures were chosen from the Hospital Based Inpatient 
Psychiatric Services (HBPS).  These measures set by CMS provide benchmarking opportunities, and are clearly 
defined.  

Measure National 
Average 
Score 

Incentive 
score 

Disincentive 
score 

Hours of physical restraint rate .49 >0.5 <.49 
Hours of locked seclusion rate .32 >.33 <.32 
Percent of patients discharged on multiple 
antipsychotic medications 

10% >11% <10% 

Percent of patients discharged on multiple 
antipsychotic medications with appropriate 
justification 

54% >55% <54% 

Percent of patients discharged with a continuing 
care plan 

94% >95% <94% 

Post discharged continuing care plan transmitted 
to next level of care Provider 

88% >89% <88% 

Readmission to the hospital within 30 days of 
discharge from same or other behavioral health 
hospital. 

Adult  
   7%, 
Child/Ad. 
  11% 

Adult  
  6% 
Child/Ad. 
  10%  

Adult 
  >7% 
Child/Ad. 
 >10% 

 

 

Patient Satisfaction Measures: 

A patient satisfaction survey is one mechanism to efficiently compare key quantifiable aspects of performance.  
Therefore, the Provider is required to utilize one of the national validated patient satisfaction tools for psychiatric 
facilities such as the Mental Health Statistics Improvement Program (MHSIP) to measure patient satisfaction.  
Additionally, the Provider must obtain a 40% response rate to qualify for the financial incentive.   

Measure National 
Average 
Score 

Incentive 
score 

Disincentive 
score 

Patient Satisfaction Aggregate score 70th 
percentile 

>70th 
percentile 

<70th 
percentile 
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Safety Measures/ At Risk Population: 

The Joint Commission stresses the importance of identifying, monitoring and implementing process 
improvements to address patient safety.  The safety measures, or sentinel events listed below are commonly 
reported and investigated events which lead to improved patient and staff safety.  The Provider will be required to 
notify BHD within 24 hours of a Sentinel/Never Event and conduct a root cause analysis.  Root cause analysis 
results, and improvement plan is to be submitted to BHD within 10 business days of the identification of a 
Sentinel/Never Event. 

 

• Patient death or serious disability associated with patient elopement (disappearance) 
• Patient death or serious injury associated with a medication error (e.g., errors involving the wrong drug, 

wrong dose, wrong patient, wrong time, wrong rate, wrong preparation, or wrong route or administration.) 
• Patient suicide, attempted suicide, or self-harm resulting in serious disability, while being cared for in a 

health care facility 
• Patient death or serious injury associated with a fall while being cared for in a health care setting 
• Patient or staff death or serious injury associated with a burn incurred from any source in the course of a 

patient care process in a healthcare setting 
• Patient death or serious injury associated with the use of restraints or bedrails while being cared for in a 

health care setting 
• Sexual abuse/assault on a patient within or on the ground of a healthcare setting 
• Death or significant injury of a patient or staff member resulting from a physical  assault (i.e., battery) that 

occurs within or on the grounds of a health care setting 
 

Electronic Health Record Meaningful Use Criteria 

Provider will be required to meet Meaningful Use Criteria as established by CMS.  Stage 2 criteria final rules 
published in 2012 are listed for reference. 

• Use computerized provider order entry (CPOE) for medication, laboratory and radiology orders 
• Generate and transmit permissible prescriptions electronically 
• Use clinical decision support to improve performance on high-priority health conditions 
• Provide patients the ability to view online, download and transmit their health information 
• Incorporate clinical lab-test results into certified EHR technology 
• Use secure electronic messaging to communicate with patients on relevant health information   

  
The facility must be in compliance and remain in good standing with State and Federal Conditions of 
Participation and Joint Commission standards for psychiatric hospitals.  Deficiencies identified by any 
governing or regulatory body must result in an acceptable plan of correction including completion of all 
elements within required time lines to remove all deficiencies.  Failure to achieve full compliance will result in 
removal of eligibility to participate as a provider of services under state and federal law. 
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SECTION 2  
  

SCOPE OF SERVICES 
 
2.1 QUALIFICATIONS OF CONTRACTED PROVIDER 
 
The organization/proposer submitting a solution must demonstrate a history of successful operations and 
provision of services to other healthcare facilities of this type with comparable size and market dynamics.  Each 
response shall be of sufficient detail to substantiate a Proposer’s ability to perform key aspects of managing a 
high quality behavioral health hospital with noted quality and performance measures.  Proposers should have a 
track record of successful behavioral health operations and management experience.  Proposers should 
demonstrate strong experience with a culturally diverse patient mix, and care of people with highly acute 
behavioral health conditions including potentially aggressive behaviors.  
 
 
2.2 OBLIGATIONS OF CONTRACTED PROVIDER 

1. Provide a facility for rendering the Contracted Services either through new construction or re-
purposing of an existing building (New Facility). 

2. Serve as the legal detention center contemplated in Wisconsin Statutes Chapter 51. 
3. Provide the following services including but not limited to: 

  
Clinical services: 
• Behavioral health services  
• Pharmacy  
• Radiology  
• Physical therapy  
• EKG  
• Laboratory 
• Psychiatry  
• Family Medicine Physicians and Advance Practice Nurses  
• Psychologist  
• Nursing Services  
• Certified Nursing Assistants  
• Social Work  
• Occupational Therapy  
• Music Therapy  
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Nonclinical services:  
• Housekeeping  
• Security  
• Food Service  
• Facility Executive Administration and Oversight  
• Quality Improvement and Compliance  
• Medical Records  
• Billing and Fiscal  
• Medical Staff Services  

  
Administrative Services  
• Information Technology  
• Human Resources  
• Payroll  
• Legal 
• Risk Management  

  
4. Interview and consider hiring BHD management, professional, clinical and non-professional staff. 

 
5. Provide and maintain an interoperable electronic health record that includes a bidirectional HL7 

connectivity to the electronic health records used by Milwaukee County and its community 
services. 
 

6. Electronic Health Record is to be accessible to the Court, Corporate Counsel, and Public Defender 
as required in 51.35. 
 

7. Participate in, and be a member of any county, state, or regional health information exchange in 
place currently and in the future. 

 
8. Obtain prior written Milwaukee County Behavioral Health Division approval for all subcontractors 

and/or associates to be used in performing its contractual obligations. The Provider will be 
responsible for contract performance when subcontractors are used.   

 
9.  Provide that any subcontracting by the Provider in performing the duties described under this 

contract shall subject the subcontractor and/or associates to the same contract terms and conditions 
as the Provider.    

 
10. Establish and maintain contractual relationships with Medicaid, Medicare and other key payers, and 

ensure that all practitioners are appropriately credentialed with each payer as required. 
  

11. Ensure that all providers are appropriately privileged and credentialed as members of the 
Contracted Provider's medical staff.  
  

12.  Provide acute behavioral health services to adults, adolescents, children regardless of payer source. 
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13. Provide behavioral health inpatient, observation and 24 hour emergency department services.  
  

14. Provide Emergency Services including: 
• Voluntary Protective Placement (55.05)  
• Court-ordered protective placement / protective services (55.06) 
• Emergency Detention (51.15) 
• Voluntary presentment of intoxicated individual to an approved treatment facility (51.45(11)(a)) 
• Involuntary presentment of an individual incapacitated by alcohol to an approved treatment 

facility (by law enforcement) (51.45(11)(b)) 
• Emergency Commitment - i.e., the commitment of an intoxicated person who has threatened 

harm or a person who is otherwise incapacitated by alcohol. (51.45(12)) 
• Emergency Protective Services for not more than 72 hours (55.13) 
• Emergency or Temporary Protective Placement (55.135) 

  
15. Establish systems for maintaining the seamless transitions for patients and open collaborative 

relationships between acute behavioral health services and the community-based services provided 
by BHD and others. 

 
16. Provide psychiatric assessment, evaluation, treatment, medication administration, symptom 

management, stabilization, and nursing care as specified in individual treatment plans and as 
required by applicable law or standards.  
  

17. Work with county-funded service providers to facilitate coordinated and appropriate 
outpatient/community treatment and discharge planning for individuals.  
  

18. Enter into an agreement with the Department of Health Services or Milwaukee County pursuant to 
Wis. Stat. s. 51.35 granting authority to transfer involuntary patients between treatment facilities or 
from treatment facilities into the community.  
  

19. Affiliate with Medical College of Wisconsin to be a Medical Student teaching site, Affiliate with 
Medical College of Wisconsin Affiliated Hospitals as a residency and fellowship teaching site - 
including continuing current level of stipend support for residents and fellows, and coordinate with 
CMS for transfer of teaching facility status to be eligible for direct medical education (DME) and 
indirect medical education (IME) payments. 

  
20. Facilitate MOUs or affiliations with schools of nursing, including undergraduate, graduate, and 

doctoral programs.  
  

21. Participate in BHD efforts to improve systems for management and coordination related to 
behavioral health and clinical needs of consumers and other system-wide needs.  
  

22. Provide an electronic prescribing protocol for patients that are consistent with HL7 standards.  
  

23.  Implement systematic parameters to ensure effective management of care provided directly to 
patients to meet all safety and quality requirements and standards.  
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24. Develop and implement methods to prevent hospital and emergency readmissions. 
  

25. Develop strategies to maximize communication and coordination between providers to promote a 
seamless patient centered clinical treatment approach.  
  

26. Provide services which lead to and enable patients to function effectively in less restrictive 
environments within the community.  
 

27. Work with BHD and other providers to ensure smooth transitions back to the community. 
  

28. Provide services which include but are not limited to assessment/diagnosis, care planning, 
monitoring and ongoing review; counseling/psychotherapy; physical health activities; 
education/training; personal care; supervision and therapy.  
  

29. Protect the safety of all patients and staff. 
  

30. Complete and obtain authorization of admission and additional in-patient days, specifying the 
number of days approved for funding.  BHD will provide a comprehensive assessment to determine 
the appropriate initial length of stay and a continued hospitalization. The length of the hospital stay 
will also be compared with the average length of stay for similar diagnoses.  
 

31. Facilitate with BHD to coordinate, communicate, and collaborate through community Case 
Management Services to achieve goals that promote high quality, cost-effective strategies, 
maximizing positive patient outcomes focusing on individual patient assessments.   
  

32. Collaborate with BHD Utilization Management department by providing information necessary to 
enable BHD to monitor length of stay for each authorized admission.  
  

33. Notify BHD promptly when a given patient requires inpatient care for a period of time in excess of 
the pre-authorized days, and provide sufficient information to allow BHD to determine whether an 
extension will be authorized.  BHD will only pay for authorized inpatient days.  
  

34. Dispense appropriate one (1) month supply of outpatient medications to low income and indigent 
patients without insurance.    

  
35. Provider shall request approval/authorization from BHD for any specialized psychiatric and 

psychological evaluations before the services are delivered. The following services and/or 
professional services fees must be approved in advance (prior authorization) by MCBHD to be 
considered for reimbursement: 

• CNS Assessments/Tests 96101-96125 
• Crisis Psychotherapy 90839-90840 
• Psychoanalysis 90845 
• Narcosynthesis 90865 
• Therapeutic Repetitive Trans cranial Magnetic Stimulation (rTMS) 90867-90869 
• Electroconvulsive Therapy 90870 
• Biofeedback 90901-90911 
The following services and/or professional services fees will not be authorized 
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• Any service beyond the scope of care of the faculty or the credentialing of the providing 
licensed independent practitioner. 

• Other Psychiatric Services or Procedures 90863-90899 - unless declaratively listed above 
• Miscellaneous Services coded under CPT 99000-99091 

 
36. Have available the necessary technology to perform video conferencing with the court for 

individuals in Emergency Detention. 
37. Ensure quality of care and protect the civil and legal rights of patients. 
36.   BHD will petition the Milwaukee Healthcare Partnership and the Emergency                                
Management System (EMS) to allow Service Provider to participate / membership. 

 
 
 
 
2.3 FACILITY REQUIREMENTS 

 
Contracted Provider shall ensure the New Facility meets all of the following requirements throughout the term 
of the agreement: 
 

1. Possesses and maintains license throughout the term of the agreement for sufficient beds to accommodate 
involuntary and voluntary patients, and to ensure financial viability of the New Facility. 

2. The New Facility is easily accessible by public transportation. 
3. The New Facility shall comply with the applicable regulations summarized in Sections 2.6 and 2.7 below. 
4. The New Facility shall be located in Milwaukee County, Wisconsin and provide services [24/7]. 
5. Inpatient acute adult, adolescence, pediatric, observation and crisis psychiatric emergency room services 

24 hours a day 365 days a year in a location owned, or leased by the Provider. 
 

6. Milwaukee County is required to establish and maintain a county mental health complex.  The Contracted 
Provider shall ensure that the New Facility meets the parameters of Wis. Stat. s. 51.08: 

 
Wis. Stat. s. 51.08: Any county having a population of 500,000 or more may, pursuant to s. 46.17, establish and 
maintain a county mental health complex. The county mental health complex shall be a hospital devoted to the 
detention and care of drug addicts, alcoholics, chronic patients and mentally ill persons whose mental illness is 
acute. Such hospital shall be governed pursuant to s. 46.21. Treatment of alcoholics at the county mental health 
complex is subject to approval by the department under s. 51.45(8). The county mental health complex 
established pursuant to this section is subject to rules promulgated by the department concerning hospital 
standards.  
Additionally, the Provider may choose to consider the option of having a courtroom located at the facility to 
enhance the patient experience and enter discussions with Milwaukee County regarding a lease of the current 
land. 
 

2.4 PERFORMANCE REVIEW   
  

Contracted Provider will be subject to a periodic review of services. Review is based on the overall compliance to 
the contract and the Provider’s adherence to the scope of work as outlined in the RFP, specifically Section 2.2 
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herein. Frequency of review will be determined in conjunction with the Provider’s level of compliance with 
contractual agreement but not less than quarterly. 

 

2.5 GOVERNANCE AND OVERSIGHT  
  
The Milwaukee Mental Health Board is the governing body of the BHD.  Contracted Provider will be 
accountable to the Milwaukee County Mental Health Board (Behavioral Health Board).  The Mental Health 
Board delegates (to Milwaukee County Department of Health and Human Services and BHD Administration) 
the daily oversight of the safe and effective delivery of care, continuous improvement of quality, and 
contractual compliance.  
 
 
Contracted Provider shall comply with all applicable laws, including, without limitation:  
 
2.6 FEDERAL STATUTES AND REGULATIONS 

 
1. 42 CFR § 411 Exclusions from Medicare and Limitations on Medicare Payment.  Services for which 

neither the beneficiary nor any other person is legally obligated to pay 
 

2. 42 CFR § 412 Prospective Payment Systems for Inpatient Hospital Services - Subpart B Hospital Services 
Subject to and Excluded From the Prospective Payment Systems for Inpatient Operating Costs and 
Inpatient Capital-Related Costs 

 
 

3. 42 CFR § 435 Eligibility for Medical Assistance Programs in the States 
 

4. 42 CFR § 440 Medical Assistance Programs, Services: General Provisions 
 

5. 42 CFR §§ 482.1-482.23 & 482.25-482.57 Hospital Conditions of Participation (CoPs) 
 

6. 42 CFR §§ 482.60-482.62 Special CoPs For Psychiatric Hospitals 
 

7. 42 CFR § 489.13(c)(2) Effective Date. Newly applying accredited psychiatric hospital, effective date. 
 

8. 42 U.S.C. § 290dd-2 & 290ee-3 and 42 CFR § 2 Confidentiality of Alcohol and Drug Abuse Patient 
Records 
 
 

9. Social Security Act § 1861 
 

10. The Joint Commission Comprehensive Accreditation Standards for Hospitals and for Inpatient Psychiatric 
Facilities.  
 

11. CMS Life Safety Code 
 

2.7 STATE STATUES AND REGULATIONS 
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1. Wis. Stat. § 49 Public Assistance and Children and Family Services 

 
2. Wis. Stat. § 51 State Alcohol, Drug Abuse, Developmental Disabilities and Mental Health Act 

 
3. Wis. Stat. § 55 Protective Service System 

 
4. DHS 34 Emergency Mental Health Service Programs 

 
5. DHS 35 Outpatient Mental Health Clinics and Services 

 
6. DHS 40 Mental Health Day Treatment Services for Children 

 
7. DHS 61 Community Health and Developmental Disabilities 

 
8. DHS 75 Community Substance Abuse Service Standards  

 
9. DHS 92 Confidentiality of Treatment Records (Implements Wis. Stat. § 51.30) 

 
10. DHS 94 Patient Rights and Resolution of Patient Grievances (Implements Wis. Stat. § 51.61) 

 
11. DHS 105 Provider Certification (Medicaid) 

 
12. DHS 107 Covered Services (Medicaid).  DHS 107.13: Coverage of mental health services 

 
13. DHS 124 Hospitals 

 
2.8 CHAPTER 51 - CIVIL COMMITMENTS 
 

• Provider understands that the system of care for its consumers may include court oversight.  Provider is 
responsible for knowing which of its consumers are subjects of Wisconsin Statues Chapter 51, 
Commitments or Settlement Agreements, Chapter 5 Guardianship, Chapter 55 Protective Placement and 
/or Protective Services and any Probation and Parole orders/rules. 

• Provider shall maintain the following information in the individual’s chart as applicable: 
o The guardian’s name, current address, phone number and email address. 
o A copy of the current Determination and Order for Protective Service/Protective Placement, or 

other specific court order or rules. 
o Provider shall confidentially maintain these documents.  A copy of the Letter of Guardianship 

specifying the consumer’s rights retained and the extent of the guardian’s responsibility. 
• Non-emergency transfer of protective placement:  If Provider initiates a transfer of a person under a 

protective placement order, it shall provide notice of transfer to the Probate Office, the guardian(s), the 
case manager, Adult Protective services, and the consumer with 10 day prior written notice.  Provider 
must obtain written consent of the guardian prior to transfer.  Provider must have a safe discharge plan. 

• Emergency transfer of protective placement:  If Provider initiates an emergency transfer of a person under 
a protective placement order, it shall no later than 48 hours after the transfer provide notice of transfer to 
the Probate Office, the guardian(s), Adult Protective Services and the consumer.  Provider must have a 
safe discharge plan. 

• Provider shall prepare a report to the Court when ordered by the Court or requested by BHD. 
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• Unless instructed otherwise, the Provider shall transport and accompany its consumer to all Court 
Hearings or otherwise ensure the consumer’s presence at the hearings 

• When requested, Provider shall provide testimony in court hearing. 
• To facilitate the acquisition of the medical reports required for Court Hearings, the Provider, when 

requested shall schedule an appointment with the appropriate physician or psychologist and shall take the 
consumer to the appointed or otherwise assure the consumer’s presence at the appointment. 
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Section 3 

    FUNDING, BILLING, INCENTIVES, AUTHORIZATION AND CONTRACT DURATION 

3.1 FUNDING 

BHD services shall consist only of emergency room mental health services for clients who have been 
independently verified by BHD as having no payer source, and of psychiatric observation and psychiatric 
inpatient services authorized as medically necessary by BHD for clients who have been independently verified 
by BHD as having no payer source.  

Pricing shall be all inclusive; including but not limited to all necessary planning and implementation activities 
prior to commencement of a contract, all salary, benefits and associated employment costs for executive 
management personnel, inclusive of all wages, benefits and associated employment costs for support functions, 
inclusive of administrative equipment, supplies and materials, services, travel, costs related to contracted services 
and all supervisory staff not included in the management expenses.  

BHD will fund services utilizing established percentage of provider’s Wisconsin Medicaid rates as determined 
through the annual cost reporting mechanism.  Providers are to propose a rate estimate as outlined in Attachment 
N.  For future years BHD will pay Provider’s percentage of the Medicaid rate established through their annual 
cost report.  BHD will pay for the following codes: 450, 760, 124, and 124+pro-fees (which includes professional 
services). 

This payment methodology may be amended, as required by Wisconsin Medicaid regulatory changes. 

3.2 FUNDING PROCEDURES 

At time of registration for emergency room service, the Proposer will request verification of insurance from the 
client and will complete a Medicaid eligibility check on ForwardHealth (Wisconsin Medicaid Database) and a 
Medicare eligibility check on Ability (the CMS Medicare eligibility service).  All clients with third party 
insurance coverage or found through eligibility checks on ForwardHealth and Ability to have Medicaid or 
Medicare coverage are the responsibility of the Proposer.  The Proposer will assume all costs for these clients and 
will be responsible for all third party payer claiming.  Third party payer revenue will be considered as payment 
in full, and the Proposer will not bill BHD for the cost of any service to these clients.   

Clients who are found at a later date to have third party coverage for the dates of service in question and for whom 
third party claims can still be submitted will be the responsibility of the Proposer and the agency will refund any 
payments received from BHD for those services. 

Charges for clients with no third party payer or for services that are the responsibility of BHD, but for which 
Medicaid and Medicare does not provide coverage (Institute for Mental Disease (IMD) Excluded and Exhausted 
Bed Day clients), shall be the responsibility of BHD.   
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3.3 EMERGENCY ROOM 

Commercial Insurance Coverage/Medicaid/Medicare – Proposer bills Insurance for Facility Charge and 
Professional Fees (No BHD responsibility).  

Self-Pay Clients – Proposer bills BHD bundled rate for Facility Charge and Professional Fees at 
established rate. 

3.4 OBSERVATION 

Commercial Insurance Coverage/Medicaid/Medicare – Proposer bills Insurance for Facility Charge and 
Professional Fees (No BHD responsibility). 

Self-Pay Clients – Proposer bills BHD bundled rate for Facility Charge and Professional Fees for all 
authorized services at established rate. 

3.5 INPATIENT 

Children under the Age of 21 

Children of all income levels are covered by Medicaid for inpatient psychiatric services on an episodic basis – 
Proposer bills commercial insurance or Medicaid for all per diem and professional fee charges (No BHD 
responsibility).  Medicaid applications are the responsibility of the Proposer. 

Commercial Insurance Coverage 

Proposer bills the Insurance for all per diem and professional fee charges (No BHD responsibility). 

Medicaid HMO 

Proposer bills Medicaid HMO for all per diem and professional fee charges (No BHD responsibility). 

Straight Medicaid 

Adults aged 65 and over – Proposer bills Medicaid for all per diem and professional fee charges (No BHD 
responsibility). 

Professional fees for Adults ages 22 to 64 – Proposer bills Medicaid (No BHD responsibility). 

Per Diem Charges for Adults ages 22 to 64 (Psychiatric Inpatient Institute for Mental Disease Excluded Clients) 
– Proposer bills BHD for all authorized services at established rate. 

Medicare Part B Coverage 

Proposer bills Medicare for all professional fee charges (No BHD responsibility). 

Medicare Part A Coverage 
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Proposer bills Medicare for clients with remaining inpatient psychiatric bed day coverage.  Proposer bills BHD 
for all authorized per diem services at established rate for clients with exhausted bed day coverage. 

Self-Pay Clients 

Proposer bills BHD for all authorized professional fee and per diem charges at established rate. 

3.6 OUT OF COUNTY CLIENTS 

BHD will pay for services of Non-Milwaukee County residents brought to the Proposer under a Chapter 51 
emergency detention for a period of up to 72 hours.  During that time period it is the responsibility of the Proposer 
to arrange for the transfer of said client to their county of residence. 

3.7 SUBMISSION AND PAYMENT OF CLAIMS 

Proposer will submit claims to BHD on a Form CMS 1500 or UB-04, as appropriate. Claims will contain ICD-
10 diagnostic codes associated with DSM-5 diagnostic criteria. 

A completed Form CMS 1500 or UB-04 containing all information necessary for adjudication will constitute a 
clean claim and no more information shall be required before the claim is paid.   

Proposer will submit to BHD, Proposer’s claim for payment no later than 90 days from the last date Services were 
rendered during the patient encounter being billed.  BHD shall pay Proposer for Services within 45 days of receipt 
of a clean claim or within such shorter time as may be required by federal or state law.  If a claim is determined 
to be incomplete, BHD must notify the Proposer within 30 days of receipt of the claim, or the claim will be 
deemed complete.  

Upon receipt of notice from BHD that a claim has been determined to be incomplete, Proposer shall have 60 days 
to resubmit the claim in order to make it complete.   

Billing denials will only be made for lack of authorization or for timely filing.  Appeals for billing denials must 
be submitted within 30 days of denial. 

3.8 PATIENT BILLING 

Proposer may bill and collect from a BHD client for whom the Proposer is submitting third party billing, co-
payments, co-insurance and deductible amounts.  Proposer may also bill and collect Proposer’s usual and 
customary charges from a BHD client for any non-BHD covered services.  Proposer may bill and collect for all 
co-payments, deductibles, non-covered services, or any other related charges not otherwise prohibited by law.  
Proposer will comply with the requirements under Wis. Stat. § 609.91, Wisconsin Medicaid Regulations and 
CMS Medicare Regulations and agrees not to opt-out of those requirements.   

 

3.9 RECORDS 

BHD shall pay to Proposer amounts for the copying of records requested by BHD according to the terms of the 
BHD invoice for such copies.   
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3.10 CLIENT CONSENT 

It is the responsibility of the Proposer to obtain all consents required for billing third party insurance.  

3.11 CREDENTIALING 

BHD shall rely upon Proposer’s certification attesting to the fact that Proposer’s physicians have been properly 
credentialed in accordance with credentialing policies and procedures.  Upon request, Proposer will provide BHD 
with a description of Proposer’s credentialing process, policies and procedures.  Proposer shall periodically update 
the names of all physicians who are credentialed and shall provide such updated list to BHD upon request. 

3.12 ASSIGNMENT 

Neither the Proposer nor BHD may assign its contractual responsibilities pursuant to this RFP or the Proposal 
without the prior written consent of the other party. 

3.13 CONFIDENTIALITY  

All information and material provided by either party to the other remains proprietary to the disclosing party.  
Such information and material includes, but is not limited to, contracts, including any agreement between the 
Proposer and BHD, reimbursement rates and methodologies, member lists, and any operations manuals.  Neither 
the Proposer nor BHD shall disclose any of such information or material or use such information or material 
except under the following circumstances: (1) as may be required to perform obligations or exercise its rights 
hereunder; (2) as required to deliver Services; and/or (3) as required by law.  Notwithstanding the foregoing, 
either party may disclose such proprietary information to its legal and financial advisors, to any auditor that 
executes a confidentiality agreement for the benefit of BHD and Proposer, and to affiliates under majority 
ownership or control by a common entity.  All proposals and other information submitted pursuant to this RFP 
are subject to the Wisconsin Open Records Law, Wis. Stat. § 19.31 et seq.  Proposals and other information 
cannot be kept confidential unless they are subject to an exception under the Open Records Law. 

 
 
3.14 PERFORMANCE FINANCIAL INCENTIVES AND DIS-INCENTIVES 
 
BHD will pay Provider a financial incentive of up to 1.5% of revenues paid for services rendered to patients 
defined in this RFP for exceeding performance measures as outlined in section 1.6. Conversely, BHD will 
withhold (dis-incentive) up to 1.5% of revenues if the performance measure drops below the stated benchmark. 
The appropriate financial incentive will be paid in full on the first business day of the second quarter of the 
following year.  Conversely, the appropriate financial dis-incentive will be withheld in full on the first business 
day of the second quarter.  The incentives/dis-incentive is calculated on the total amount of review the Provider 
received the previous year. 
 
Performance measures available for incentive include: 
 

1. Clinical Measures  
2. Patient Experience/Satisfaction 
3. Meaningful use of Electronic Health Record 
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3.15 AUTHORIZATION OF SERVICES 

• BHD will not fund individuals covered by any other insurer.  BHD is the payer of last resort.  
• Provider shall contact BHD to request authorization for BHD funding for individuals who are not covered 

by another insurer prior to admission or within 24 hours of admission. If patient is admitted during the 
weekend hours notification must occur the following Monday. BHD will determine when funding will 
begin for all requests that occur after the individual has been admitted.    

• If Provider learns that an individual’s third party insurer does not cover the service, Provider shall request 
BHD funding within one (1) working day following admission. 

• Provider shall notify BHD Chief Quality Officer or designee for UR oversight regarding disagreements 
over admission decisions and funding authorizations.  BHD may conduct a formal appeal to review 
denials and notify all parties of its decision. 

•  If an individual from another county or state is admitted under an involuntary emergency detention BHD 
will be responsible for payment only for the first seventy-two (72) hours for uninsured individuals 
pending further funding authorization.  Provider shall notify the County or State of origin as soon as 
possible and within seventy-two (72) hours following the involuntary admission to discuss treatment and 
funding options.   

• Provider shall immediately notify BHD of any impending transfers to other inpatient settings so that a 
review for BHD funding may be made.   

• Provider shall proceed as follows for all BHD funded admissions: 
o Provider shall determine the extent of the individual’s ability to pay, including third party 

coverage.   
o Provider bears the same responsibility as BHD to ensure individuals served who are eligible for 

Medical Assistance (MA) or Presumptive Disability receive such funding. 
o Provider shall notify BHD of any Medical Assistance (MA) and/or Presumptive Disability 

Application that has been started but not completed prior to discharge so that responsibility can 
be fixed within the community treatment system ensuring that the application is completed.   

• Provider shall inform all individuals receiving BHD authorized funding that they are statutorily liable to 
BHD for inpatient cost of care assumed by BHD, based on their future ability to pay for services provided. 

• Provider shall submit invoices no later than 90 days from date of the provision of services.  BHD will not 
issue and Provider waives payment for any late invoices.   

• Provider shall accept BHD’s payment as “payment in full” and will not bill patients for any balances due. 
• BHD assumes responsibilities for identification of those services not reimbursable under this contract, 

and for notifying Provider of these determinations.  In the event of any dispute it will be the obligation of 
Provider to justify the relationship between the specific treatment procedure under question and the 
mental health problem for which the individual is being treated. 
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3.16 CONTRACT DURATION  
  
The period of performance contracted will be for a period of 20 years, or from _____ 2016 to ______ 2036.  
There will be an option for three five-year renewals upon the expiration of the initial 20 year term. Such 
renewals shall be made by a mutual agreement and be on the same terms and conditions as the initial contract.   
  
Responses to this RFP shall be based upon a 20 year term.  The contract will be subject to termination for 
convenience and for cause, as described below.   
  
3.17 TYPE OF CONTRACT/PAYMENTS  
  
Milwaukee County Behavioral Health Division contemplates award of a contract resulting from this RFP that 
reflects payment for services.  Those services outlined in this RFP are for those services which Milwaukee 
County is required to provide and stipulated in Wisconsin’s State Statute 51.15 which assigns to counties to 
mandate of providing for “the well-being, treatment and care of the mentally ill, developmentally disabled, 
alcoholic and other drug depended citizens residing within its county and for ensuring that those individuals in 
need of such emergency services found within its county receive immediate emergency services.”  
Any final contract structure resulting from this RFP will be subject to the negotiation and approval of 
Milwaukee BHD Mental Health Board.    
 
 
3.18 MODIFICATION OF SCOPE OF SERVICES/LIMITATIONS  
  
All proposers are notified that Milwaukee County Behavioral Health Division reserves the right to delete or 
modify any task from the Scope of Services at any time during the course of the RFP process or the contract 
period on notice to the Provider.  All proposers are notified that contracts are contingent upon Federal, State, 
and local appropriations. The Behavioral Health Division has determined that it is best to define its own needs, 
desired operating objectives, and desired operating environment.  The Behavioral Health Division will not tailor 
these needs to fit particular solutions suppliers may have available; rather, the suppliers shall propose to meet 
the Behavioral Health Division needs as defined in this RFP.  All claims shall be subject to demonstration.   
Proposers are cautioned that conditional proposals restricting or placing requirements for proposal acceptance 
upon Behavioral Health Division or based upon assumptions may be deemed non-responsive.    
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SECTION 4 

  
CONTENT OF PROPOSAL  

  
4.1 PRE-PROPOSAL CONFERENCE  
  
A mandatory pre-proposal conference will be held at the following date, time, and location as provided on the 
Information Summary Sheet.  Failure to attend, be represented, or participate by phone at this pre-proposal 
meeting may automatically disqualify your proposal.  
   
    
During the pre-proposal conference, attendees may:   
  

Request clarification of any section of the RFP.  
  
Ask any other relevant questions relating to the RFP.  
  
Be provided an opportunity to take a group site visit of the operating facilities, as this will be the only 
opportunity for a site visit.  

  
Milwaukee County Behavioral Health Division may provide oral responses to written questions received prior 
to the mandatory pre-proposal conference.  Proposers are required to submit written questions via e-mail, for 
possible response at the pre-proposal conference to RFP Contact/Administrator (by date and time provided in 
the Information Summary Sheet) to enable Milwaukee County Behavioral Health Division to formulate its oral 
responses.  No oral or written responses will be given prior to the pre-proposal conference. Questions submitted 
will not be carried over automatically as a “Proposal Question.”  
  
Any responses provided to questions during the pre-proposal conference will be considered drafts, and will be 
non-binding.  Questions submitted for pre-proposal meeting and associated responses will not be carried over 
automatically as a “Proposal Question and Contact Restrictions” and the associated written responses.  
  
Only the final answers to written questions submitted prior to the “Receipt of Questions” deadline (by date and 
time provided in the Information Summary Sheet) and posted on the website (web address provided on the 
Information Summary Sheet) will be considered official.  Remarks and explanations at the conference shall not 
qualify the terms of the solicitation; and terms of the solicitation and specifications remain unchanged unless the 
solicitation is amended in writing.    
    
  
4.2 PROPOSAL QUESTIONS AND CONTACT RESTRICTIONS  
  
Proposers may submit questions and requests for clarification regarding this RFP.  All questions regarding this 
RFP shall be made in writing, citing the RFP title, RFP number, page, section, and paragraph, and shall be 
submitted via e-mail to the RFP Contact/Administrator. Questions submitted for pre-proposal meeting and 
associated responses will not be carried over automatically as a “Proposal Question”.  
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Questions sent to anyone other than the RFP Contact/Administrator will not be considered.   The RFP 
Contact/Administrator is the sole point of contact during this process and no information provided by any other 
personnel will be considered binding.   
All questions must be submitted by the specified deadline as identified on the Information Summary Sheet.  
Milwaukee County Behavioral Health Division will not respond to any questions received after this date and 
time.  Responses to all questions and inquiries received by Milwaukee County Behavioral Health Division will 
be posted on Milwaukee BHD’s website as identified in the Information Summary Sheet. Milwaukee County 
Behavioral Health Division reserves the right to answer or to not answer any question submitted at its sole 
discretion. It is the responsibility of Proposers to check this website for any and all information such as answers 
or addenda related to the RFP.  
  
This RFP is issued by the Milwaukee County Behavioral Health Division. The RFP  
Contact/Administrator assigned to this RFP, along with contact information, is noted. The RFP 
Contact/Administrator is the sole point of contact during this process and no information provided by any other 
personnel will be considered binding.    
  
Communication initiated by a proposer to any official, employee or representative evaluating or considering the 
proposals, prior to the time of any award is prohibited unless at the explicit direction of the RFP 
Contact/Administrator and any such unauthorized communication may constitute grounds for rejection or 
elimination of a proposal from further consideration, in the sole discretion of the BHD.  
  
All respondents should use this written document, its attachments and any amendments as the sole basis for 
responding.  
  
4.3 PROPOSER NOTIFICATION REQUIREMENT AND AMENDMENT 
AKNOWLEDGEMENT  
  
Should proposer discover any significant ambiguity, error, omission or other deficiency in the RFP document, 
they must immediately notify the RFP Contact/Administrator in writing, via email, prior to the submission of a 
proposal.  The failure of a proposer to notify the RFP Contact/Administrator of any such matter prior to 
submission of its proposal constitutes a waiver of appeal or administrative review rights based upon any such 
ambiguity, error, omission or other deficiency in the RFP document.        
  
If it becomes necessary to clarify or revise any part of this RFP, amendments will be posted to the Milwaukee 
BHD website; it is the responsibility and obligation of prospective proposers and proposers to check the website 
for any amendments prior to the RFP submission date. If the Proposer fails to monitor the web site for any 
changes or modifications to the RFP, such failure will not relieve the Proposer of its obligation to fulfill the 
requirements as posted.  
  
4.4 PROPOSAL SUBMISSION  
  
All proposals shall consist of two (2) Volumes: a Technical Proposal (Volume I) and a Price Proposal (Volume 
II). Each Volume must be submitted in separate envelopes and marked as requested below.  The signature of an 
official of the proposer authorized to bind the proposer shall be on each volume.  
  
Proposals submitted in response to this RFP must be received no later than the deadline at the location identified 
in the Information Summary Sheet.  Proposals received after the deadline or at a destination other than the 
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identified location will not be accepted nor will additional time be granted to any proposer.  Proposers must 
submit one (1) original with signatures, and eight  (8) copies, of the RFP response in sealed envelopes.  
   
Each hard copy should be double-sided and bound, with the exception of the original, which should be double-
sided but not bound. The copies should be bound by staple, binder clip or in a three-ring binder.  Spiral, wire or 
comb bound copies are not acceptable.  Each proposal should be prepared simply and economically, providing a 
straightforward, concise description of the proposer’s ability to meet the requirements of the RFP.  Fancy 
bindings, colored displays, promotional material, etc., will receive no evaluation credit.  Emphasis should be on 
completeness and clarity of content in the format specified  
  
  
Responses should be identified in the lower left corner as follows:   
  
Technical Proposal (Volume I)  
Response To:  Inpatient Services for the Milwaukee County Behavioral Health Division  
PROPOSAL RESPONSE, RFP #:  2015-RFP-BHD-1000   
DEADLINE DATE: (Date as provided on the Information Summary Sheet)  
  
and  
        
Price Proposal (Volume II)  
Response To:  Inpatient Services for the Milwaukee County Behavioral Health Division  
PROPOSAL RESPONSE, RFP #:  2015-RFP-BHD-1000   
DEADLINE DATE: (Date as provided on the Information Summary Sheet)  
  
Note that if hand delivering proposals, allow adequate time for travel, parking, and security screening. It is the 
sole responsibility and obligation of proposers to ensure submission of proposals prior to deadline.  
  
4.5 CONTENT OF TECHNICAL PROPOSAL (VOLUME I)  
Technical proposals shall contain three sections:  
  

MANDATORY RESPONSES  
GENERAL QUALIFICATIONS & EXPERIENCE  
TECHNICAL QUALIFICATIONS, APPROACH & QUALITY  
  

Technical proposals may not contain any reference to price  
  
Through its proposal, the proposer offers a solution to the objectives, problem, or need specified in the RFP, and 
defines how it intends to meet or exceed the RFP requirements. Failure to respond completely may result in 
disqualification of the proposal.  
  
Proposers are encouraged provide substantiation, information, metrics and any other documentation in all their 
responses to reflect their qualifications.   
  
RFP submission must address, at a minimum, the requests enumerated below.    
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Please indicate for each response the number of the request that it addresses (e.g. Response to 
Request 1, Response to Request 2…) and present responses in order of requests below.  
  
  
4.6 MANDATORY RESPONSE  
  
This section outlines information and requests that are a matter of responsiveness to this RFP, where a response 
to each “Request” is required. 

  
Request 01:  Proposers shall provide a title page listing the RFP number and subject, name of the company and 
date.   
  
Request 02:  A signed letter of transmittal shall accompany the proposal that provides an understanding of the 
work to be performed, name, title and contact information for the individual(s) who are authorized to make 
representations and enter into any agreement on behalf of the proposer.  
  
Request 03:  Completed Attachment P – “Authorization for Reference Check”  
  
Request 04a:  Completed Attachment Q – “Conflict of Interest Stipulation”  
 
Request 04b:  Completed Attachment R – “Sworn Statement of Bidder”  
  
Request 05:  Completed Attachment S – “Cover Sheet for Main Proposal”  
  
Request 06   Completed Attachment Y – For references, Milwaukee County Behavioral Health Division will be 
using Dun & Bradstreet’s Past Performance Evaluation Report (PPE) and Supplier Qualifier Report (SQR) as 
part of the evaluation process for this RFP.    
 
Request 07:  Completed Attachment V – “Certification Regarding Debarment and Suspension”  
  
Request 08:  Completed Attachment W –   “Additional Disclosures”  
   
Request 9:  Completed Attachment O – “Indemnity/Insurance Requirements  
 Acknowledgement” 
 
Request 10:  Completed Attachment Z – “Designation of Confidential/Proprietary Information”  
 
4.7 GENERAL QUALIFICATIONS & EXPERIENCE RESPONSE  
  
All proposers must possess current substantial and demonstrable experience in the successful planning, 
budgeting, managing, directing, and operating of a psychiatric hospital similar to the size and scope of 
Milwaukee BHD’s Behavioral Health Division system. 
  
 
Administrative and Operations  
 
Request 1:  Describe your organization, for example, its size, scope and holdings. 
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Request 2: Provide a listing of hospitals the firm/company owns and /or operates. 
 
Request 3: Describe the length of time your organization has been in business. 
 
Request 4: Describe the experience and professional qualifications of key leadership staff. 
 
Request 5: Provide examples of hospitals similar to BHD, with similar demographics, size, function, that the 
firm/company has direct experience operating or managing. 
 
Request 6: Describe your experience in operations and management of behavioral healthcare facilities. 
 
Request 7: Describe your experience in building hospitals or remodeling existing space. 
 
Request 8:  Describe the size of facility (sq. ft.) and number of beds you propose. 
 
Request 9: Provide a detailed schedule that illustrates the various phases, mile stones and overall time period for 
the opening of a new hospital including building space, and operations, and a potential occupancy date. 
 
Request 10:  Demonstrate the firm’s financial capabilities and resources to perform the services proposed. 
 
Request 11: Provide an estimated expense budget required for implementation of the proposed solution with 
delineation between startup costs (i.e., working capital) and ongoing operational costs. 
 
Request 12: Provide an independent rating from an agency of the organization’s financial standing (e.g. 
Standard & Poor’s, Moody’s, or Fitch). 
 
Request 13: The changes currently shaping the delivery of behavioral health services, either driven by federal 
governmental reform, through state legislation or demonstration projects, are affecting the manner in which 
insurers, hospitals, and physicians operate.  Discuss how these changes will impact operation of the hospital.  
Describe how your organization is preparing for these changes and how your plans will specifically enable the 
hospital to successfully navigate in this new arena. 
 
Request 14: Describe your hiring policies and how you expect to appropriately recruit, hire, retain and train new 
hospital staff.  Please include an overview of your recruitment expertise, and consideration process of current 
BHD personnel.    
 
Request 15:  Describe your experience with implementing robust information systems.   
 
Request 16: Describe your experience working with an electronic health records and implementation of 
meaningful use criteria. 
 
Request 17: Describe your current information system platforms that are utilized by your hospital organization, 
and describe how these systems would be applied to this facility (remote, regional billing office etc.).  Proposer 
submissions may be limited just to the implementation of data management and IT services. 
 
Request 18: Describe which services you plan on providing and which services you plan on outsourcing. 
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Request 19:  For those services outsourced, list the services and provide the name of the corporation responsible 
for providing those services. 
 
Request 20: Describe which services will be provided by your “corporate” infrastructure.  
 
Request 21:  Will you be performing research in the facility, and if so please describe the intent of the research 
and the proposed structure for its oversight. 
 
Request 22: Describe you experience with clinical professional teaching and medical residency programs, and 
/or any concerns you have regarding the operation of such programs. 
 
Request 22a: Reference check /Reference Check results from Open Ratings. 
 
Quality 
 
Request 23: Provide a history of demonstrable experience of your ability to provide services that meet or exceed 
applicable accreditation and certification standards. These include, but are not limited to, the standards (or 
requirements) of the following organizations: Joint Commission on Accreditation of Healthcare Organizations; 
American Osteopathic Association; Health Care Financing Administration; National Committee for Quality 
Assurance.  
 
Request 24: Provide documentation of the results of Joint Commission on Accreditation of Healthcare 
Organizations, Health Care Financing Administration, National Committee for Quality Assurance, state, or 
other accreditation or regulatory surveys conducted in the last 12 calendar months for 3 current sites. 
 
Request 25:  Submit any and all violations, citations, sanctions, settlements, fines, or other concerns raised by 
any local, state, or federal regulatory body or other oversight bodies such as JCAHO. 
 
Request 26:  Describe your process of handling patient grievances. 
 
Request 27: Provide samples of quality and operational metrics currently used and data demonstrating results of 
the last 18-24 months. 
 
Request 28: Describe your experience in developing quality and operational metrics. 
 
Request 29: Describe your experience in developing and carrying out the action plans to address any operational 
or quality issues and tracking improvements. 
 
Request 30:  Describe which third party payers you are currently contracting with.  In the last two years which 
of those payers have you received incentives from, and which of those payers have penalized you. 
 
Clinical Services 

 
Request 31:  Provide a detailed proposal of the care delivery model that will address the behavioral healthcare 
needs of the persons served. 
 
Request 32: Describe your experience working with highly acute behavioral health population who at times 
have aggressive behaviors. 
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Request 33: Describe your experience providing quality and culturally intelligent behavioral health care. 
 
Request 34:  Describe your experience integrating preventative / recovery oriented acute hospital services.  
 
Request 35: Describe you experience in providing trauma informed care. 
 
Request 36:  Describe your experience in providing care in a least restrictive environment. 
 
Request 37:  Describe your experience working with involuntary acute adult patients. 
  
Request 38: Describe your experience working with involuntary pediatric and adolescent patients. 
  
Request 39: Describe your experience working with involuntary observation patients. 
  
Request 40:  Describe your experience working with involuntary patients in a psychiatric emergency room.  

  
Request 41: Describe your experience with multidisciplinary care coordination planning conferences.  
 
Request 42:  Describe your model and experience transitioning patients into community services and facilities. 
 
Request 43: Describe your experience, failures and success with preventing readmissions. 
      
Request 44: Describe you experience in the provision of supplying discharge medications.  
 
Request 45: Describe your experience working with a closed loop medication administration system.  
 
Request 46:  Describe your experience and treatment model regarding seclusion and restraint (physical and 
chemical). 

 
 

  
4.8 APPROACH AND QUALITY RESPONSE   
  
The section should provide an overview of the proposer’s management philosophy.  This section of the Technical 
Proposal should address the way in which the proposer will manage the hospital and emergency services 
operations and adhering to applicable standards.  The section should provide an understanding of the Milwaukee 
County Behavioral Health Division request for services and how the provider will address the opportunities and 
challenges that currently exist within the system.  This section of the Technical Proposal provides the proposer 
with the opportunity to present experience, ideas and initiatives to maintain or enhance service, increase 
efficiency and reduce costs for the Milwaukee County Behavioral Health Division.  
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Administrative and Operations 
 
Request 1: Describe how you will form relationships and work with other healthcare systems in Milwaukee to 
care for those individuals experiencing a psychiatric crisis and in need of medical services 
 
Request 2:  Describe how you build a solid relationship with law enforcement to ensure patients receive care in 
the least restrictive environment. 
 
Request 3: Describe how you would effectively collaborate between in-patient and community to achieve 
maximum benefits from hospitalization within a context of a long term community plan for each individual. 
    
Request 4:  Describe in detail how you will ensure the financial sustainability of the facility and program. 
 
Request 5:  Describe how you will ensure the ongoing sustainability of the facility in light of the ever changing 
regulatory environment. 
 
Request 6:  Describe how you will ensure appropriate staffing patterns with the current and future inevitable 
staffing challenges. 
 
Request 7:  Describe how you will ensure the organization's sustainability over the next 20 years. 
 
Quality 
 
Request 8: List and describe performance measures addressing person centered care/services and how you will 
ensure and monitor person centered care/services are provided. 
 
Request 9: List and describe performance measures addressing trauma informed services and how you will ensure 
and monitor trauma informed care/services are provided. 
 
Request 10: List and describe performance measures addressing culturally intelligent care/services and how you 
ensure and monitor culturally intelligent care/services are provided. 
 
Request 11: List and describe the performance measures addressing recovery oriented care/services and how you 
will ensure and monitor recovery oriented care/services are provided. 
 
Request 12: List and describe the performance measures addressing “least restrictive environment” and how you 
will ensure and monitor how “least restrictive environment” is utilized within the facility and in discharge 
planning. 
 
Request 13: List and describe the performance measures you have developed and how you will monitor a positive 
client experience. 
 
Request 14:  Describe how you will support the ongoing quality improvement and sustainability of the 
performance measures. 
  
Request 15: Describe how you will measure structure, process, outcomes, efficiency and effectiveness of clinical 
services. 
  



 

37  
  

Request 16: Describe how you will measure organization/facility/practice, individual healthcare professionals, 
multi-disciplinary teams, system coordination, and population health outcomes.  
  
Request 17: Describe how you will measure effectiveness in care transitions along with developing strategies and 
processes to fill the gaps to ensure seamless patient care across the system. 
  
Request 18:  Describe how records will be maintained in a confidential manner in accordance with Wisconsin 
State Statutes 146.81 to 146.83 and any other applicable state or federal laws.   
 
 
 
Clinical Care 
 
Request 19: Describe how you will develop, or implement current care models for treating persons with co-
occurring challenges. 
 
Request 20: Describe how you will provide consultation on all aspects of the provision of acute inpatient services. 
 
Request 21: Describe your experience with Peer Support Specialists and how you will integrate their role in acute 
the acute hospital setting. 
 
Request 22: Describe how you will engage the patient, family members, or significant others in the care planning 
process. 
 
Request 23: Describe how you will ensure the patients discharge plan includes elements to reduce recidivism. 
 
Request 24: Describe how you will work with BHD Community Services to coordinate and facilitate a smooth 
and seamless discharge plan for the patients served. 
 
Request 25: Describe how you will care for and provide for a safe environment in the emergency room for 
individuals with aggressive behaviors and those detained. 
 
Request 26:  Describe how you will have processes in place that allow for clients to refuse treatment to the extent 
permitted by laws and shall be informed of the consequences of the refusal. 
 
Request 27: Describe how you will provide services that are co-occurring, trauma-informed, recovery oriented, 
and person centered. 
 
Request 28:  Describe how you will provide services that reflect patients are treated with consideration, respect 
and recognition of their individuality and personal needs, including the need for privacy in treatment. 
 
Request 29: Describe how you will integrate into processes and policy the provision of person centered services. 
  
Request 30: Describe how you will integrate into processes and policy the provision of trauma informed services. 
 
Request 31: Describe how you will integrate into processes and policy the provision of culturally intelligent 
services. 
  



 

38  
  

Request 32: Describe how you will integrate processes and policy for recovery oriented services. 
  
Request 33: Describe how you will ensure the patients discharge plan includes transitional elements to enhance 
the patient experience. 
 
Request 34:  Describe how you will maintain an effective, ongoing discharge planning program that is 
coordinated with community resources to facilitate the provision of follow-up care to discharged patients. 
 
Request 35:  Describe how you will ensure the hospital has current information on community resources available 
for continuing care of the clients post discharge.  
 
 
4.9 CONTENT OF PRICE PROPOSAL (VOLUME II)  
 All price data and information must be provided in a separate sealed envelope marked Price Proposal (Volume 
II).   
  
It is understood that funding is subject to appropriation and may change over the contact period.  Milwaukee 
County Behavioral Health Division reserves the right to amend any resulting contract to reflect changes in 
funding on an annual basis 
  
Request 36:  Complete Attachment M – “Cover Sheet for Pricing Proposal”   
Request 37: All proposers shall complete Attachment N – ‘Cost Proposal’ in the prescribed format, requested 
information and pricing structure.  The Milwaukee County Behavioral Health Division will pay the Proposer for 
the cost of Milwaukee County resident clients with no known payer source.  Payment will occur based upon 
authorized services for clients whose payment status has been independently verified by BHD.   
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SECTION 5  
  

CRITERIA FOR RFP EVALUATION  
  
5.1 RFP EVALUATION PROCESS  
  
The evaluation process is designed to award the contract resulting from this RFP not necessarily to the 
Respondent offering the lowest cost, but rather to the Respondent deemed by the Milwaukee County Behavioral 
Health Division to be responsive and responsible who offers the best combination of attributes based upon the 
evaluation criteria. (“Responsive Respondent” is defined as a Respondent that has submitted a response that 
conforms in all material respects to the RFP. “Responsible Respondent” is defined as a Respondent that has the 
capacity in all respects to perform fully the contract requirements, and the integrity and reliability which will 
assure good faith performance.)  
  
An administrative review, by RFP Administrator, of all proposals shall be performed. Proposals that do not 
comply with submittal instructions established in this document and/or that do not include the required or 
mandatory information may be rejected as insufficient or non-responsive.  Milwaukee County Behavioral Health 
Division reserves the right to seek clarification or waive a requirement when it is in its best interests to do so.  The 
Proposer assumes all responsibility for meeting all RFP requirements. 
  
An Evaluation Committee will be established by Milwaukee County Behavioral Health Division, consisting of 
three or more individuals, to evaluate all responsive proposals and to make a recommendation to Chief 
Administrator. A proposer may not contact any member of an evaluation committee or any County or BHD 
official, employee or representative, prior to the time of any award except at the explicit direction of the RFP 
Contact/Administrator.  Any such unauthorized communication may constitute grounds for rejection or 
elimination of a proposal from further consideration, in the sole discretion of BHD.  Reference the “Questions” 
section for additional information.  
  
Technical Proposal scoring: each member of the Evaluation Committee shall conduct an independent and 
individual evaluation of the technical merit of the all responsive proposals.  The process involves applying the 
evaluation criteria and the associated weighting as outlined in the RFP to assess each provider’s proposal. The 
criteria that will be used by the Evaluation Committee for the technical evaluation of this RFP are outlined below. 
Aggregate scoring will occur after individual and independent review by each evaluator.  The evaluation panel 
will meet and an aggregate score will be established by the evaluation panel for each proposal, becoming the 
formal evaluation results and used for recommendation.    
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The BHD reserves the right, at its sole discretion, to request proposer clarification of a Technical Response or to 
conduct clarification discussions with any or all Respondents. All communications, clarifications, and 
negotiations shall be conducted in a manner that supports fairness in response improvement.  
  
Before Cost Proposals are opened, the Proposal Evaluation Team will review the Technical Response Evaluation 
record and any other available information pertinent to whether or not each Respondent is responsive and 
responsible.  
  
Cost Proposal scoring: cost is one of the evaluation categories listed below and will be a defined percentage of the 
total RFP evaluation.  Calculation of points to be awarded to lowest and each subsequent proposal will use the 
lowest dollar proposed amount as a constant numerator and the dollar amount of the proposer being scored as the 
denominator. The result then is multiplied by the total number of points provided in the cost section of the RFP.  
Lowest cost proposal will receive the maximum number of points available for the cost category. Other cost 
proposals will receive prorated scores based on the proportion that the costs of the proposals vary from the lowest 
cost proposal.  Cost proposals will be evaluated based on proposer’s percentage of Medicaid Rate, and total cost 
for stated codes.  See attachment N.   

  
The evaluation committee's scoring will be tabulated and proposals ranked based on the total numerical 
scores, comprising the sum of both technical and cost scoring to determine the best value proposal.  
  
Oral presentations will be requested by Milwaukee County Behavioral Health Division to one or more 
highest scoring respondents.  Proposers will be notified of when the presentations are to take place and 
what information should be provided.   
  

Milwaukee County Behavioral Health Division may enter into clarification and/or negotiations and request Best 
and Final Offer from any or all respondents.  Best and Final Offers are a supplement to the original offer. 
Milwaukee County Behavioral Health Division reserves the right to make an offer based on the original 
submitted proposal.  Proposers are cautioned to propose the best possible offer at the outset of the process, as 
there is no guarantee that any proposer will be allowed an opportunity to submit a Best and Final Offer. 
Milwaukee BHD Behavioral Health Division reserves the right to select a proposer for contract award based 
upon the proposer’s Technical Proposal and Price Proposal without further discussion.    

  
Clarifications: the BHD may identify areas of a response that may require further clarification or areas in 
which it is apparent that there may have been miscommunications or misunderstandings as to the BHD’s 
specifications or requirements. The BHD may seek to clarify those issues identified during one or 
multiple clarification rounds. Each clarification sought by the BHD may be unique to an individual 
proposer, provided that the process is conducted in a manner that supports fairness in response 
improvement.  
  
Negotiations: the BHD may elect to negotiate with one or more proposers by requesting revised 
responses, negotiating costs, or contract terms and conditions. The BHD reserves the right to conduct 
multiple negotiation rounds or no negotiations at all.  
  
If the BHD determines that it is unable to successfully negotiate a contract with the apparent best 
evaluated proposer, the BHD reserves the right to bypass the apparent best evaluated proposer and enter 
into contract negotiations with the next apparent best evaluated proposer.  
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Following completed evaluation, the Committee will make a recommendation to Milwaukee BHD 
Behavioral Health Chief Administrator as to whose proposal is determined to provide the best value.  The 
Behavioral Health Chief Administrator will be responsible for contract and execution. Award may be 
made to the proposal with a higher technical ranking even if its price proposal is not the lowest.    
  
  
Milwaukee County Behavioral Health Division may undertake any due diligence relating to any topic 
including but not limited to Provider's demonstration of financial strength, which may include for 
example recent annual reports, income statements, balance statement, audited financials, tax returns, any 
independent business valuations or statements of net worth, demonstrations of financial solvency, or 
reference checks.  Milwaukee County Behavioral Health Division may require any of this information at 
any time, whether prior to or subsequent to indicating intent to award the contract.   
  
BHD reserves the right to make an offer regarding the award based on the original submitted proposal.    
  
The award of the contract, if made, shall be to an organization whose proposal provides the best value to 
Milwaukee County Behavioral Health Division.  Milwaukee County Behavioral Health Division reserves 
the right to reject any and all proposals received if it deems appropriate and may modify, cancel or 
republish the RFP at any time prior to a contract being awarded up to and through final action of the 
Milwaukee BHD Behavioral Health Board.  
 
The BHD reserves the right to reject any and all proposals. 
  
5.2 EVALUATION CRITERIA   
  
The BHD will consider and apply weighting for categories detailed below to each proposal deemed to be 
responsive.  

Mandatory Response          Required     
General Qualifications & Experience      25%  
Technical Qualifications, Approach and Quality   45%  
Cost Proposal            30%  

  
5.3 DETERMINATION   
  
Following evaluation, the Committee will make a recommendation to the Administrator as to which 
proposal is determined to provide the best value to Milwaukee County Behavioral Health Division.  
Award may be made to the proposal with a higher technical ranking even if its price proposal is not the 
lowest.    
  
5.4 SELECTION PROCESS   
  
An Intent to Award will be issued and all proposers will be notified.  Milwaukee BHD  
Behavioral Health Division reserves the right to negotiate with the selected proposer, at its option, 
regarding the terms of a contract and other issues to be incorporated into the contract.     
  



 

42  
  

In the event that a successful agreement cannot be executed, Milwaukee County Behavioral Health 
Division reserves the right to proceed with contract negotiations with the other responsive, qualified 
proposer to provide service.  
  
Prior to contract, the Chief Administrator shall make a recommendation of award to the Mental Health 
Board as is subject to their approval.  A contract will only be executed following final approval by the 
Mental Health Board.  
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SECTION 6   PROPOSAL TERMS AND CONDITIONS  

6.1 FIRM COMMITMENT, AVAILABILITY, PROPOSAL VALIDITY  

Proposers shall maintain their availability of service and proposed price as set forth in their proposals for 
an anticipated service starting date to be determined (TBD) as identified in the Information Summary 
Sheet. Proposers are expected to perform all necessary planning and implementation activities prior to 
commencement of a contract.  Milwaukee County Behavioral Health Division will not reimburse for 
these costs.   

6.2 NON-INTEREST OF BHD EMPLOYEES AND OFFICIALS  
  
No  BHD or Milwaukee County official, employee or representative on the evaluation committee shall 
have any financial interest, either direct or indirect, in the proposal or contract or shall exercise any undue 
influence in the awarding of the contract.  

No Milwaukee County employee, officer or agent shall participate in the selection, award or 
administration of a contract if a conflict of interest, real or apparent, would be involved.  

Milwaukee County Specific Requirements: No person(s) with a personal financial interest in the approval 
or denial of a contract or proposal being considered by a County department or with an agency funded 
and regulated by a County department, shall make a campaign contribution to any County elected official 
who has approval authority over that contract or proposal during its consideration. Contract or proposal 
consideration shall begin when a contract or proposal is submitted directly to a County department or to 
an agency funded or regulated by a County department until the contract or proposal has reached final 
disposition, including adoption, County executive action, proceedings on veto (if necessary) or 
departmental approval.  

6.3 COMPLIANCE WITH LOCAL, STATE AND FEDERAL LAWS AND 
REGULATIONS  

Successful proposers will be required to enter into an agreement with Milwaukee County Behavioral 
Health Division that complies with all Federal, State, and local laws, regulations, standards, including, 
but not limited to, such laws, regulations, and standards pertaining to health, accessibility, the 
environment and safety.   

6.4 ERRORS, OMISSIONS, MINOR IRREGULARITIES AND RETAINED RIGHTS  

All information in this RFP, including any addenda, has been developed from the best available sources; 
however, Milwaukee County Behavioral Health Division makes no representation, warranty or guarantee 
as to its accuracy.  

Should proposer discover any significant ambiguity, error, omission or other deficiency in the RFP 
document, they must immediately notify the RFP Contact/Administrator in writing, via email, prior to the 
submission of the proposal.    The failure of a proposer to notify the RFP  
Contact/Administrator of any such matter prior to submission of its proposal constitutes a waiver of appeal 
or administrative review rights based upon any such ambiguity, error, omission or other deficiency in the 
RFP document.   
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Milwaukee County Behavioral Health Division reserves the right to waive minor irregularities in proposals.  
Minor irregularities are defined as those that have no adverse effect on the outcome of the selection process 
by giving a Proposer an advantage or benefit not afforded by other Proposers. Milwaukee County 
Behavioral Health Division may waive any requirements that are not material.  

Milwaukee County Behavioral Health Division may make an award under the RFP in whole or in part 
and change any scheduled dates.  
  
Milwaukee County Behavioral Health Division reserves the right to use ideas presented in reply to this 
RFP notwithstanding selection or rejection of proposals.  
  
Milwaukee County Behavioral Health Division reserves the right to make changes to and/or withdraw 
this RFP at any time.  
  
6.5 DISCLOSURE OF RFP INFORMATION  

All materials submitted become the property of Milwaukee County Behavioral Health Division.    

Any restriction on the use of data contained within a request must be clearly stated in the proposal itself.  
Proprietary information submitted in response to a request will be handled in accordance with applicable 
BHD policies, State of Wisconsin procurement regulations, and the Wisconsin Public Records Law.  
Proprietary restrictions normally are not accepted.  However, when accepted, it is the provider’s 
responsibility to defend the determination in the event of an appeal or litigation.  

Data contained in a Request for Proposal, all documentation provided therein, and innovations developed 
as a result of the contracted commodities or services cannot be copyrighted or patented.  All data, 
documentation and innovations become the property of Milwaukee County Behavioral Health Division.  

Milwaukee County Behavioral Health Division may, at any time during the procurement process, request 
and/or require additional disclosures, acknowledgments, and/or warranties, relating to, without limitation, 
confidentiality, EEOC compliance, collusion, disbarment, and/or conflict of interest.  

Any materials submitted by the applicant in response to this Request for Proposal that the applicant 
considers confidential and proprietary information and which proposer believes qualifies as a trade secret, 
as provided in s. 19.36(5), Wis. Stats, or material which can be kept confidential under the Wisconsin 
public record law, must be identified on the Designation of Confidential and Proprietary Information 
Form (Attachment Z – Proprietary Information Disclosure).  Confidential information must be labeled as 
such.  Costs (pricing) always become public information and therefore cannot be kept confidential.  Any 
other requests for confidentiality must be justified in writing on the form provided and included in the 
proposal and attached to Attachment Z – Proprietary Information Disclosure. Milwaukee County 
Behavioral Health Division has the sole right to determine whether designations made by a proposer 
qualify as trade secrets under the Wisconsin Public Records Law.  

6.6 PROPOSAL ACCEPTANCE, REJECTION, CANCELLATION AND 
WITHDRAWAL  

Each proposal is submitted with the understanding that it is subject to negotiation at the option of  
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Milwaukee Behavioral Health Division.  However, Milwaukee County Behavioral Health Division 
reserves the right to make an award on the basis of the original proposal, without negotiation with any 
proposer.  

Milwaukee Behavioral Health Division reserves the right to negotiate with the successful proposer within 
the scope of the RFP in the best interests of Milwaukee County Behavioral Health Division.  

Milwaukee Behavioral Health Division may request and require clarification at any time during the 
procurement process and/or require correction of arithmetic or other apparent errors for the purpose of 
assuring a full and complete understanding of an officer’s proposal and/or to determine an officer’s 
compliance with the requirements of the solicitation.  

Milwaukee County Behavioral Health Division may use information obtained through site visits, 
management interviews and the BHD’s investigation of a bidder’s qualifications, experience, ability or 
financial standing, and any material or information submitted by the bidder in response to the BHD’s 
request for clarifying information in the course of evaluation and/or selection under the RFP.  

Upon acceptance in writing by Milwaukee County Behavioral Health Division of the final offer to furnish 
any and all of the services described herein, and upon receipt of any required federal, state and local 
government approvals, the parties shall promptly execute the final contract documents.  The written 
contract shall bind the proposer to furnish and deliver all services as specified herein in accordance with 
conditions of said accepted proposal and this RFP as negotiated.  Milwaukee County Behavioral Health 
Division reserves the right to accept or reject any and all proposals submitted or cancel this RFP in whole 
or in part if such cancellation is in the best interest of Milwaukee County Behavioral Health Division.    

Prior to the date and time set forth in the Proposal Receipt Deadline, proposals may be modified or 
withdrawn by the proposer’s authorized representative via e-mail to the RFP Contact/Administrator.  
After the proposal deadline, proposals may not be modified or withdrawn without the consent of 
Milwaukee County Behavioral Health Division.  

6.7 INCURRED EXPENSES  

Milwaukee County Behavioral Health Division shall not be responsible for any cost or expense incurred 
by the proposers preparing and submitting a proposal or cost associated with meetings and evaluations of 
proposals prior to execution of an agreement.  This includes any legal fees for work performed or 
representation by proposer’s legal counsel during any and all phases of the RFP process, any appeal or 
administrative review process, and prior to BHD Board approval of a contract award.    

6.8 MODIFICATION OF PROPOSAL  

A Proposal is irrevocable until the Contract is awarded, unless the Proposal is withdrawn.  Proposers may 
withdraw a Proposal in writing at any time up to the Proposal submission date and time.  

To accomplish this, the written request must be signed by an authorized representative of the Proposer 
and submitted to the RFP Contact/Administrator.  If a previously submitted Proposal is withdrawn before 
the Proposal due date and time, the Proposer may submit another at any time up to the closing date and 
time.  
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6.9 REASONABLE ACCOMMODATIONS  

The BHD will provide reasonable accommodations, including the provision of informational material in 
alternative format, for qualified individuals with disabilities upon request.  If the Proposer needs 
accommodations, please contact the RFP Contact/Administrator.  
  

6.10 PROTEST AND APPEALS PROCEDURES  

Protests and appeals related to this RFP are subject to the provisions of the Milwaukee County Behavioral 
Health Division Article 1- Legal and Contractual Remedies.   

Any dispute arising from the contract must be resolved in the State of Wisconsin.  With respect to any 
claim between the parties, Provider consents to venue in Milwaukee BHD, Wisconsin, and irrevocably 
waives any objections it may have to the jurisdiction on the grounds of lack of personal jurisdiction of the 
court or the laying of venue of the court or on the basis of forum non-convenience or otherwise.     

6.11 AUDIT  

Provider, its officers, directors, agents, partners, and employees shall allow the Milwaukee County Audit 
Services Division, BHD and department contract administrators (collectively, “Designated Personnel”) 
and any other party the Designated Personnel may name, with or without notice, to audit, examine and 
make copies of any and all records of the Provider related to the performance of the Agreement for a 
period of up to five (5) years following the date of last payment.  Any subcontractors or other parties 
performing work on this Agreement will be bound by the same terms and responsibilities as the Provider.  
All subcontracts or other agreements for work performed on this Agreement will include written notice 
that the subcontractors or other parties understand and will comply with the terms and responsibilities.  
The Provider agrees to prominently post in locations accessible to its employees County-provided 
bulletins concerning the County Fraud Hotline.  Any subcontractors or other parties performing work on 
this Agreement will be bound by the same terms and responsibilities as the Provider.  All subcontracts or 
other agreements for work performed on this Agreement will include written notice that the 
subcontractors or other parties understand and will comply with the terms and responsibilities.  
6.12 CODE OF ETHICS  

Proposers shall strictly adhere to Chapter 9 of the Milwaukee County Code of Ethics, with particular 
attention to Subsection 9.05(2) (k):  
 “No campaign contributions to Milwaukee County officials with approval authority: No person(s) with a 
personal financial interest in the approval or denial of a contract or proposal being considered by a 
Milwaukee County department or with an agency funded and regulated by a Milwaukee County 
department, shall make a campaign contribution to any Milwaukee County elected official who has 
approval authority over that contract or proposal during its consideration. Contract or proposal 
consideration shall begin when a contract or proposal is submitted directly to BHD or to an agency 
funded or regulated by a Milwaukee County department until the contract or proposal has reached final 
disposition, including adoption, BHD approval. This provision does not apply to those items covered by 
section 9.14 unless an acceptance by an elected official would conflict with this section. The language in 
subsection  
9.05(2) (k) shall be included in all Requests for Proposals and bid documents.”  

http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.14HOFEEX
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.14HOFEEX
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.14HOFEEX
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.14HOFEEX
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
http://library.municode.com/HTML/12598/level2/MICOCOGEORVOI_CH9COET.html%23MICOCOGEORVOI_CH9COET_9.05STCO
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6.13 DISADVANTAGED BUSINESS ENTERPRISE (DBE)   
  
While this Procurement opportunity does not have a specific participation goal, all respondents to this 
solicitation are hereby directed to use active and aggressive efforts to assist BHD in participation of DBE 
firms on BHD procurements.  The directory of certified firms, and further assistance with this initiative, 
can be obtained by contacting the Community Business Development Partners Department of Milwaukee 
County (CBDP) at (414) 278-4747, or mailto:cbdp@milwaukeeBHDwi.gov  
  
The directory of DBE firms currently certified in the State of Wisconsin can be found at:  
https://app.mylcm.com/wisdot/Reports/WisDotUCPDirectory.aspx  

  
6.14 DRAFT OF AGREEMENT   

Milwaukee County Behavioral Health Division intends to incorporate the response to this RFP as an 
attachment to any resulting agreement. 

 

6.15 TERMINATION FOR CAUSE (DISPUTE) 

In the event that a dispute arises with respect to the manner in which Provider meets its obligations under 
the Agreement, the parties will negotiate in good faith to resolve such dispute. In the event that the parties 
are not able to resolve the dispute within sixty days, then BHD may terminate this Agreement on eighteen 
(18) months written notice to the Provider. 

6.16 TERMINATION FOR CAUSE (GENERAL PROVISIONS) 

The resulting services agreement will include provisions for termination of the agreement for cause, 
which shall include the following: 

o Loss of qualification or certification as a provider of Medicare or Medicaid 
o Loss of necessary licenses to provide the Services 
o Bankruptcy, receivership or similar insolvency proceeding with respect to the Provider 
o Consistent, persistent or repeated failure to meet necessary quality standards 
o Where necessary to comply with law or changes in law. 

6.17 NO CAUSE TERMINATION 

Either party may terminate this Agreement without cause upon twenty-four (24) months prior written 
notice to the other party. 

6.18 EFFECT OF TERMINATION 

Upon any termination of the contract: 

o The Provider shall cooperate in transitioning the Services to a successor provider. 
o The BHD shall have the right to lease, pursuant to commercially reasonable terms, the premises 

or portion thereof of the Facility where the Services are provided, including the emergency 
department of the Facility. 

https://app.mylcm.com/wisdot/Reports/WisDotUCPDirectory.aspx
https://app.mylcm.com/wisdot/Reports/WisDotUCPDirectory.aspx
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o At the option of the BHD, the Provider must provide support services such as food service, 
laundry and other support services to the extent provided prior to termination to the successor 
provider at a price not to exceed cost plus five (5) percent. 

o The BHD shall select any successor provider in its sole discretion. 
 

6.19 PERFORMANCE BOND   

In order to ensure that the Provider can meet its statutory obligations to provide the mental health services 
that the BHD is required to provide under Wisconsin law, the successful Provider will provide to the 
BHD a $2,000,000 Performance Bond with surety satisfactory to the BHD, within ten (10) working days 
after notice is received from the BHD that the contract has been awarded to the Provider.  The cost of 
providing the bond shall be considered as included in the proposal price (but listed separately) and no 
additional compensation will be allowed therefore.  All other specifications pertaining to insurance 
requirements e.g., Bond insurer underwriting agency, etc. (refer to Certification for Indemnity and 
Insurance, Attachment O) will pertain to this bond requirement.  The BHD may, at its sole discretion, 
waive or reduce this requirement and corresponding price adjustment.  
  
Note: Performance Bond is not required at the time of RFP submission. Only the successful Proposer will 
be required to submit the Performance Bond. 

 
6.20 LEGAL DISCLAIMER   
 
This RFP does not commit BHD to award a contract nor does it grant any rights of any kind to any 
proposer or respondent.  This RFP and the process it describes are proprietary and for the sole and 
exclusive benefit of BHD.  Any proposal including written or electronic documents and oral 
communication by any bidder shall become the property of BHD, and subject to disclosure only at BHD's 
discretion or as required by law. 
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ATTACHMENT- A 
Action Team: Person-Centered Care 

Mental Health Redesign and Implementation Task Force 
 

All people, programs, and systems providing and supporting mental health care in Milwaukee County 
should commit to multiple pathways to improve person-centered, welcoming, recovery-oriented, trauma-
informed, and co-occurring-capable service.  Community-based services and supports must be expanded to 
ensure that individuals experience recovery in the least restrictive setting.  A culture of person-centered care 
strives to inspire the hopes of all individuals and families with complex needs and appreciates the value of life 
experiences and personal strengths that form the foundation of caring partnerships.  The aim of person-
centered care is to assist individuals and families in facing the challenges that arise from combinations of 
emotional and mental health conditions, substance use issues, cognitive and intellectual disabilities and brain 
injuries, trauma, physical health problems, and myriad social wellbeing concerns.  By ensuring that all services 
are person-centered, the mental health system in Milwaukee County will empower all individuals and families to 
live their vision of happiness. 

Individuals seeking mental health services in Milwaukee County will be welcomed as full collaborative 
partners whose values and informed choices guide the evolution of the mental health system and the ongoing 
provision of recovery-oriented, culturally competent services throughout the community, including expanded 
peer support and consumer-operated services to increase satisfaction, increase participation in services, and 
facilitate easier navigation between various access points and levels of care.  Informed choice includes the 
maximization of options available to individuals and families enabling them to choose how, when, and where 
they can access services.   

Public and private stakeholders will incorporate the principles of trauma-informed care and person-
centered recovery into policies and procedures, hiring and training processes, and service delivery at all levels, 
and the application of the Comprehensive, Continuous, Integrated System of Care (Minkoff & Cline, 2004, 2005) 
will be expanded to create accessible and therapeutic environments for persons with mental health needs 
throughout the community. 

In order to create educated and responsive communities, move beyond the medical model, and 
maximize the independence of consumers to experience recovery in least restrictive environments, information 
about prevention, early signs and symptoms, and the spectrum of available services will be freely and easily 
accessible in multiple media, written in understandable language, promoted by outreach efforts, and 
maintained for accuracy. 
 This team anticipates providing guidance for the implementation and monitoring of the 
recommendations it has endorsed.  An entity such as this team – comprised of consumers, providers, and other 
mental health stakeholders – should periodically convene throughout the redesign and the coming transitions in 
the system to ensure ongoing adherence to the principles of person-centered care and recovery.  Training will 
be necessary at all levels of service delivery to achieve the vision articulated here, and we are eager to work with 
an entity such as the Workforce Action Team to determine specific training needs and strategies for workforce 
development.  Additionally, this team anticipates collaborating with the Quality Action Team (or a QA/QI 
Steering Committee, per that team’s vision) to identify outcome measures and fidelity tools to achieve 
consistent, system-wide application of our envisioned principles. 

The redesigned, recovery-oriented system will support person-centered and self-directed approaches to 
care that build upon the strengths of individuals, families, and communities to take responsibility for their 
sustained health, wellness, and recovery. 
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Glossary of terms 
 
Cultural competence includes attaining the knowledge, skills, and attitudes to enable  

administrators and practitioners within systems of care to provide effective care for diverse populations, 
i.e., to work within the person’s values and reality conditions. Recovery and rehabilitation are more 
likely to occur where managed care systems, services, and providers have and utilize knowledge and 
skills that are culturally competent and compatible with the backgrounds of consumers from the four 
underserved/underrepresented racial/ethnic groups, their families, and communities. Cultural 
competence acknowledges and incorporates variance in normative acceptable behaviors, beliefs, and 
values in determining an individual's mental wellness/illness and incorporating those variables into 
assessment and treatment. (SAMHSA) 

 
Person-centered care is an ongoing, interactive process between consumers, caregivers, and  

others that honor an individual’s dignity and choices in directing his or her daily life. This is accomplished 
through communication, education, and collaboration. (Wisconsin Coalition for Person Directed Care) 
 
Person-centered planning . . . is widely respected as a best practice to design effective networks of 
services and supports that enable people to have a higher quality of life and to achieve full citizenship 
and integration into their communities. (Yale Program for Recovery and Community Health – 
http://www.yale.edu/PRCH/index.html) 

 
Recovery is a process of change whereby individuals work to improve their own health and  

wellness and to live a meaningful life in a community of their choice while striving to achieve their full 
potential.  Recovery:  
• Is person-driven;  
• Occurs via many pathways;  
• Is holistic;  
• Is supported by peers;  
• Is supported through relationships;  
• Is culturally-based and influenced;  
• Is supported by addressing trauma;  
• Involves individual, family, and community strengths and responsibility;  
• Is based on respect; and  
• Emerges from hope. (SAMHSA) 
 

Trauma-informed care is an approach to engaging people with histories of trauma that recognizes  
the presence of trauma symptoms and acknowledges the role that trauma has played in their lives. 
(SAMHSA-NCTIC) 
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ATTACHMENT P – AUTHORIZATION FOR REFERENCE CHECK  

AUTHORIZATION FOR REFERENCE CHECK  
  
The undersigned hereby authorizes the recipient of this authorization (or a copy thereof) to 

furnish to the Milwaukee County Behavioral Health Division any and all information that said recipient 
may have concerning the undersigned’s contract performance history.  

This information is to be furnished to the Milwaukee County Behavioral Health Division Office 
for the purposes of evaluating the ability of the undersigned to perform Crisis (Emergency Department), 
Observation and Inpatient Care (Acute Adult and Child and Adolescent) Services for the Behavioral 
Health Division – Including High Acuity and Involuntary Detention Services to the Milwaukee County 
Behavioral Health Division.  

The undersigned further authorizes any person contacted to give the Milwaukee BHD  
Behavioral Health Division any and all information concerning the undersigned’s (and the employees of 
the undersigned) education, work experience, and character which they may have, personal or 
otherwise, and releases all parties from all liability for any damage that may result from furnishing the 
same to the Milwaukee County Behavioral Health Division.  
A photocopy of this authorization shall be deemed equivalent to the original.  
  

Dated this _______ day of ____________________, 20____.  

  
_______________________________________  

             Authorized Signature  
  
  
_______________________________________  

             Title  
  

  
_______________________________________ 
Name of Firm   
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ATTACHMENT Q – CONFLICT OF INTEREST STIPULATION  
  

CONFLICT OF INTEREST STIPULATION (Sign and Submit with 
Technical Proposal –  

  

Milwaukee County Behavioral Health Division REQUEST FOR 
PROPOSAL FOR Crisis (Emergency Department), Observation and 
Inpatient Care (Acute Adult and Child and Adolescent) Services for 

the Behavioral Health Division – Including High Acuity and 
Involuntary Detention Services  

For purposes of determining any possible conflict of interest, all providers submitting a proposal in response to this RFP 
must disclose if any MC employee, agent or representative or an immediate family member is also an owner, corporate 
officer, employee, agent or representative of the business submitting the bid.  This completed form must be submitted 
with the proposal.  Furthermore, according to the Milwaukee County Code of Ethics, no person may offer to give to any 
County officer or employee or immediate family member, may solicit or receive anything of value pursuant to an 
understanding that such County representatives’ vote, official actions or judgment would be influenced thereby.  

Please answer below either YES or NO to the question of whether any MC employee, agent or representative or 
immediate family member is involved with your company in any way:  

  
     YES    _______________  

  
     NO    _______________  

  
  
  
IF THE ANSWER TO THE QUESTION ABOVE IS YES, THEN IDENTIFY THE NAME OF THE INDIVIDUAL, THE POSITION WITH MC, AND THE 
RELATIONSHIP TO YOUR BUSINESS:  
  
NAME _________________________________________________________________  
  
BHD POSITION ______________________________________________________________________  
  
BUSINESS RELATIONSHIP ______________________________________________________________________  
  
  
THE APPROPRIATE CORPORATE REPRESENTATIVE MUST SIGN AND DATE BELOW:  
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PRINTED NAME ______________________________________________________________________  
  
  
AUTHORIZED SIGNATURE    
  
______________________________________________________________________  
  
TITLE _________________________________________________________________  
  
DATE _________________________________________________________________  
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ATTACHMENT R – SWORN STATEMENT OF BIDDER –   
  

SWORN STATEMENT OF BIDDER (Sign and Submit with Technical 
Proposal –  

  
MILWAUKEE BHD REQUEST FOR PROPOSAL For Crisis (Emergency 
Department), Observation and Inpatient Care (Acute Adult and Child 

and Adolescent) Services for the Behavioral Health Division – 
Including High Acuity and Involuntary Detention Services  

  
  

I, being first duly sworn at _________________________________________________,  
                                                                                      City, State  

On oath, depose and say I am the ___________________________________________  
                                                                                    Official Title  

Of the Proposer, __________________________________________________________,  
                                                              Name of Company   

  
Do state the following: that I have fully and carefully examined the terms and conditions of this Request for Proposal, and prepared 
this submission directly and only from the RFP and including all accessory data.  I attest to the facts that:  

  
• I have reviewed the RFP, all related attachments, questions and answers, addenda, and information provided through 

MC, in detail before submitting this proposal.   
• I have indicated review, understanding and acceptance of the RFP (or relevant service component being bid upon).   
• I certify that all statements within this proposal are made on behalf of the Bidder identified above.   
• I have full authority to make such statements and to submit this proposal as the duly recognized representative of the 

Bidder. I have reviewed our response to the bid/proposal specifications and certify that it is an accurate representation of 
our organization, capabilities, and proposed services, and is in agreement with the RFP requirements  

• I further stipulate that the said statements contained within this proposal are true and correct and this sworn statement is 
hereby made a part of the foregoing RFP response.  
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           Signature  

  
 

                 Legal Address  
Subscribed and sworn to before me   
This _______________ day of _____________________, ____________  
Notary Public, ________________________________ BHD 

State of ____________________________________________ my commission expires ______________________________.  
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ATTACHMENT S – COVER SHEET FOR MAIN PROPOSAL  
  

COVER SHEET FOR MAIN PROPOSAL (Sign and Submit with 
Technical Proposal –  

  
In submitting and signing this proposal, we also certify that we have not, either directly or indirectly, 
entered into any agreement or participated in any collusion or otherwise taken any action in restraint of 
free trade or competition; that no attempt has been made to induce any other person or firm to submit 
or not to submit a proposal; that this proposal has been independently arrived at without collusion with 
any other provider, competitor, or potential competitor; that this proposal has not knowingly been 
disclosed prior to the opening of the proposals to any other provider or competitor; that the above 
statement is accurate under penalty of perjury.  

In submitting and signing this proposal, we represent that we have thoroughly read and reviewed this 
Request for Proposal and are submitting this response in good faith. We understand the requirements 
of the program and have provided the required information listed within the Request for Proposal.  

The undersigned certifies and represents that all data, pricing, representations, and other information of 
any sort or type, contained in this response, is true, complete, accurate, and correct.  Further, the 
undersigned acknowledges that MC is, in part, relying on the information contained in this proposal in 
order to evaluate and compare the responses to the RFP for Crisis (Emergency Department), 
Observation and Inpatient Care (Acute Adult and Child and Adolescent) Services for the Behavioral 
Health Division – Including High Acuity and Involuntary Detention Services  

    
  

     __________________________________________  
         Provider’s Name   

  
     __________________________________________  
          Title  

  
     __________________________________________  
             Signature  
     __________________________________________  

Date  
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ATTACHMENT V – CERTIFICATION REGARDING DEBARMENT AND SUSPENSION   

  
CERTIFICATION REGARDING DEBARMENT AND SUSPENSION (Sign 

and Submit with Technical Proposal – Volume I)  
  
The  applicant certifies to the best of its knowledge and belief, that its’ principals, owners, officers, 
shareholders, key employees, directors and member partners: (1) are not presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered 
transactions by any Federal department or agency; (2) have not within a three-year period preceding 
this proposal been convicted of or had a civil judgment rendered against them for commission of 
fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public 
(Federal, State or local) transaction or contract under a public transaction; violation of Federal or 
State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements, or receiving stolen property; (3) are not presently 
indicted for or otherwise criminally charged by a governmental entity (Federal, State or local) with 
commission of any of the offenses enumerated in (2) of this certification; and, (4) have not within a 
three-year period preceding this  proposal had one or more public transactions (Federal, State or 
local) terminated for cause or default.  

  

  

 Authorized Signature: __________________________________________    Date: _________________  

                          

  

Printed Name:  ____________________________________Title: __________________________  

  

  

Company: _________________________________________________________  
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ATTACHMENT W – ADDITIONAL DISCLOSURES  
  

ADDITIONAL DISCLOSURES  
  

1. Has your company or any representative, owner, partner or officer ever failed to perform 
work awarded or had a contract terminated for failure to perform or for providing 
unsatisfactory service?  

  

   Yes    No  If yes, on a separate page please provide a detailed explanation.  

  

2. Within the past five (5) years, has your  organization or any representative, owner, partner 
or officer (collectively “your company) ever been a party to any court or administrative 
proceedings or disciplinary action, where the violation of any local, state or federal statute, 
ordinance, rules, regulation, or serious violation of company work rules by your Company 
was alleged?    

  

  Yes    No If yes, on a separate page, please provide a detailed explanation outlining 
the following:  

• Date of citation or violation  

• Description of violation   

• Parties involved  

• Current status of citation  

  
3. Have you, any principals, owners, partners, shareholders, directors, members or officers 

of your business entity ever been convicted of, or pleaded guilty, or no contest to, a felony, 
serious or gross misdemeanor, or any crime or municipal violation, involving dishonesty, 
assault, sexual misconduct or abuse, or abuse of controlled substances or alcohol, or are 
charges pending against you or any of the above persons for any such crimes by 
information, indictment or otherwise?    

  
   Yes    No    If yes, on a separate page, please provide a detailed explanation.  
  
4. The Proposer certifies, and in the case of a joint Proposal, each party thereto certifies as 

to its own organization, that in connection with this procurement:  



 

60  
  

The prices in this Proposal have been arrived at independently, without consultation, 
communication, or agreement, for the purpose of restricting competition, as to any matter 
relating to such prices with any other bidder/Proposer or with any competitor;  

Unless otherwise required by law, the prices which have been quoted in this Proposal 
have not been knowingly disclosed by the Proposer and will not knowingly be disclosed 
by the Proposer prior to opening in the case of an advertised procurement, or prior to 
award in the case of a negotiated procurement, directly or indirectly to any other Proposer 
or to any competitor; and   

No attempt has been made or will be made by the Proposer to induce any other person or 
firm to submit or not to submit a Proposal for the purpose of restricting competition.  

  

Authorized Signature: __________________________________________________ Date: _________________      
                 

  

Printed Name:  ________________________________________________Title: __________________________   

  

Company: ______________________________________________________________________________________  
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ATTACHMENT O - INDEMNITY AND INSURANCE REQUIREMENTS ACKNOWLEDGEMENT  

  
INDEMNITY   

  
Contractor agrees, to the fullest extent permitted by law, to indemnify, defend and hold 
harmless, the County and its agents, officers and employees, from and against all loss or 
expenses including cost and attorney’s fees by reason of liability for damages including suits at 
law or in equity, caused by any act or omission of Contactor, or its agents or guests, which may 
arise out of or are connected with the activities covered by the agreement.  

INSURANCE  

Provider agrees to evidence and maintain proof of financial responsibility to cover costs as may 
arise from claims of tort, malpractice, errors and omissions, statutes and benefits under  
Workers’ Compensation laws and/or vicarious liability arising from employees or agents.  Such 
evidence shall include insurance coverage for Worker's Compensation claims as required by the  
State of Wisconsin, Commercial General Liability and/or Business Owner’s Liability, Automobile 
Liability (if the Agency owns or leases any vehicles) and Professional Liability (where applicable) 
in the minimum amounts listed below.  

  
Automobile insurance that meets the Minimum Limits as described in the Contract is required for 
all agency vehicles (owned, non-owned, and/or hired).   
  
Provider hereby certifies that Provider's Direct Service Providers who use personal vehicles for 
any purpose related to the provision of Covered Services have in effect insurance policies in 
companies licensed to do business in the State of Wisconsin providing protection against all 
liability, including public liability and property damage, arising out of the use of their automobiles 
during the course of their employment.  Provider further certifies that said Direct Service Providers 
have a Driver's License valid in the state of Wisconsin.  
  
If the services provided under the contract constitute professional services, Provider shall maintain 
Professional Liability coverage as listed below. Treatment providers (including psychiatrists, 
psychologists, social workers) who provide treatment off premises must obtain General Liability 
coverage (on premises liability and off-premise liability), to which Milwaukee BHD is added as an 
additional insured, unless not otherwise obtainable.  
  
It being further understood that failure to comply with insurance requirements might result in 
suspension or termination of the Contract.  
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 Type of Coverage & Requirements       Minimum Limit  
  
Wisconsin Workers’ Compensation  Statutory or Proof of all States 
Coverage  
  

 Employers’ Liability           $100,000/$500,000/$100,000  
  
Commercial General and/or  
Business Owner’s Liability  
  

 Bodily Injury & Property Damage         $1,000,000 - Per Occurrence  
(Incl. Personal Injury, Fire, Legal  

 Contractual & Products/Completed        $1,000,000 - General Aggregate  
Operations)  
  
Automobile Liability  

 Bodily Injury & Property Damage        $1,000,000 per Accident  
All Autos - Owned, Non-Owned and/or Hired  

 Uninsured Motorists            per Wisconsin Requirements  
  

 Professional Liability             
 To include Certified/Licensed Mental Health and  $1,000,000 Per Occurrence  

AODA Clinics and Providers  $3,000,000 Annual Aggregate and   
 Hospital, Licensed Physician or any other      As required by State Statute  
 qualified healthcare provider under Sect 655                

Wisconsin Patient Compensation Fund Statute  
      

 Any non-qualified Provider under Sec 655      $1,000,000 Per Occurrence/ Claim  
Wisconsin Patient Compensation Fund Statute    $3,000,000 Annual Aggregate 
State of Wisconsin (indicate if Claims Made         or Occurrence)  
    

 Other Licensed Professionals  $1,000,000 Per Occurrence  
$1,000,000 Annual aggregate or  

   Statutory limits whichever is higher  
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Should the statutory minimum limits change, it is agreed the minimum limits stated herein shall 
automatically change as well  
  
Milwaukee BHD, as its interests may appear, shall be named as, and receive copies of, an 
“additional insured” endorsement, for general liability, automobile insurance, and 
umbrella/excess insurance.  BHD must be afforded a thirty day (30) written notice of 
cancellation, or non-renewal.  Disclosure must be made of any non-standard or restrictive 
additional insured endorsement, and any use of non-standard or restrictive additional 
insured endorsement will not be acceptable.    
  
Exceptions of compliance with “additional insured” endorsement are:  
  
1. Transport companies insured through the State “Assigned Risk Business” (ARB).  

2. Professional Liability where additional insured is not allowed.  

  
A Waiver of Subrogation for Workers’ Compensation by endorsement in favor of Milwaukee 
BHD is also required. A copy of the endorsement shall be provided.  
  
Provider shall furnish BHD annually on or before the date of renewal, evidence of a Certificate 
indicating the above coverages (with the Milwaukee Behavioral Health Division named as the 
“Certificate Holder,” as noted below). The Certificate shall be submitted for review and approval by 
BHD throughout the duration of this Contract.  If said Certificate of Insurance is issued by the 
insurance agent, it is Provider’s responsibility to ensure that a copy is sent to the insurance 
company to ensure that the BHD is notified in the event of a lapse or cancellation of coverage. 
Milwaukee BHD  

Department of Administration  
Attention: Risk Manager  

901 North 9th Street Room 302  
Milwaukee, WI  53233  

  
Provider must at the time of the contract award provide to the BHD proof of all Liability clauses listed 
above.  

  
Indicate an understanding of Milwaukee BHD requirements and willingness to comply:  
  
  
Authorized Signature: _______________________________________  Date: _________________  
                          
  
Printed Name:  ____________________________________Title: __________________________  
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Company: _________________________________________________________________________  
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ATTACHMENT Z – DESIGNATION OF CONFIDENTIAL/PROPRIETARY INFORMATION  
  

PROPRIETARY INFORMATION DISCLOSURE FORM (Sign 
and Submit with Technical Proposal – Volume I)  

  
  
The attached material submitted in response to the Request for Proposal includes proprietary and confidential information, 
which qualifies as a trade secret, as provided in s. 19.36(5), Wis. Stats. or is otherwise material that can be kept confidential 
under the Wisconsin Open Records Law.  As such, we ask that certain pages, as indicated below, of this proposal response be 
treated as confidential material and not be released without our written approval.  
  
Prices always become public information and therefore cannot be kept confidential.  
  
Other information cannot be kept confidential unless it is a trade secret.  Trade secret is defined in s. 134.90(1) (c). Wis. Stats. 
As follows: “Trade secret” means information, including a formula, pattern, compilation, program, device, method, technique 
or process to which all of the following apply:  
  
1. The information derives independent economic value, actual or potential, from not being generally known to, and not 

being readily ascertainable by proper means by, other persons who can obtain economic value from its disclosure or 
use.    

2. The information is the subject of efforts to maintain its secrecy that are reasonable under the circumstances.  
  
We request that the following pages not be released:  
  
Section         Page #     Topic  
  
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
__________________________________________________________  
  
IN THE EVENT THE DESIGNATION OF CONFIDENTIALITY OF THIS INFORMATION IS CHALLENGED, THE 
UNDERSIGNED HERBY AGREES TO PROVIDE LEGAL COULSEL OR OTHER NECESSARY ASSISTANCE TO 
DEFEND THE DESIGNATION OF CONFIDENTIALITY AND AGREES TO HOLD BHD  HARMLESS FOR ANY 
COSTS OR DAMAGES ARISING OUT OF BHD’s  AGREEMENT TO WITHOLD THE MATERIALS.  
  
Failure to include this form in the Request for Proposal may mean that all information provided as part of the proposal response 
will be open to examination and copying.  BHD considers other markings of confidential in the proposal document to be 
insufficient.  The undersigned agrees to hold BHD harmless for any damages arising out of the release of any materials unless 
they are specifically identified above.  
  
      Company Name __________________________________________________  
  
    Authorized Representative __________________________________________________  
                Signature  
  
    Authorized Representative __________________________________________________  
                Type or Print  
              Date ____________________________________  
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ATTACHMENT M – COVER SHEET FOR PRICING PROPOSAL  

  
COVER SHEET FOR RATE PROPOSAL (Sign and Submit with Price 

Proposal – Volume II)  
  

In submitting and signing this proposal, we also certify that we have not, either directly or 
indirectly, entered into any agreement or participated in any collusion or otherwise taken any 
action in restraint of free trade or competition; that no attempt has been made to induce any 
other person or firm to submit or not to submit a proposal; that this proposal has been 
independently arrived at without collusion with any other provider, competitor, or potential 
competitor; that this proposal has not knowingly been disclosed prior to the opening of the 
proposals to any other provider or competitor; that the above statement is accurate under 
penalty of perjury.  

In submitting and signing this proposal, we represent that we have thoroughly read and reviewed 
this Request for Proposal and are submitting this response in good faith. We understand the 
requirements of the program and have provided the required information listed within the Request 
for Proposal.  
Unless otherwise required by law, the prices which have been quoted in this Proposal have not 
been knowingly disclosed by the Proposer and will not knowingly be disclosed by the Proposer 
prior to opening in the case of an advertised procurement, or prior to award in the case of a 
negotiated procurement, directly or indirectly to any other Proposer or to any competitor; and  
No attempt has been made or will be made by the Proposer to induce any other person or firm to 
submit or not to submit a Proposal for the purpose of restricting competition.   

The undersigned certifies and represents that all data, pricing, representations, and other 
information, of any sort or type, contained in this response, is true, complete, accurate, and 
correct.  Further, the undersigned acknowledges that MC is, in part, relying on the information 
contained in this proposal in order to evaluate and compare the response to the RFP for Crisis 
(Emergency Department), Observation and Inpatient Care (Acute Adult and Child and 
Adolescent) Services for the Behavioral Health Division – Including High Acuity and Involuntary 
Detention Services.  

     __________________________________________  
          Provider’s Name   
     __________________________________________  
            Title   
     __________________________________________  
              Signature/Date  
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ATTACHMENT N - COST PROPOSAL   

RATE PROPOSAL  
The Cost Proposal, detailed below, shall indicate the all-inclusive proposed price for providing 
goods or services as defined by this RFP.  
  
This Cost Proposal must be signed, in the space below, by an individual empowered to bind the  
Respondent to the provisions of this RFP and any contract awarded pursuant to this RFP and any 
contracts awarded pursuant to this RFP. 
 
This attachment must include submission of documents verifying Proposer’s Medicaid Rate as 
determined by the state of Wisconsin. 

  

Revenue Code  Service Description  

2014 Volume 
(cost 

evaluation) 

Proposer's 
Annual 

Percentage of  
Medicaid 
Modifier  

 
Proposer's 

Annual   
Medicaid 
Modifier 

450 

Emergency Room Bundled Rate for 
Facility Fee and all Professional, 

Lab, Pharmacy and all other charges 

 
1345 

% $ 

760 

Observation Bundled Rate for 
Facility Per Diem and all 

Professional, Lab, Pharmacy and all 
other charges 

 
     170 

% $ 

124 

Adult Psychiatric Inpatient Per Diem 
(IMD and Exhausted Bed Day 

Clients) 

199 IMD 
255 
exhausted bed 
days % $ 

124-P  

Adult Psychiatric Inpatient Per Diem 
Bundled With Pro Fees (Self Pay 

Clients)  

 
129 

% $ 
  

2014 Volume (Cost Evaluation), will be used for total cost for RFP evaluation purposes. 

Proposer’s Percentage Modifier, a percentage when multiplied by the Proposer’s Annual Medicaid Rate, as provided 
by the State of Wisconsin, will determine BHD’s cost. 

Proposer’s Annual Medicaid Rate, rate available from and determined by the State of Wisconsin. 

  

______________________________________  _____________________________________   __________________ 

Print Name                                                                     Signature                                                                      Date 
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                                                                                           ATTACHMENT - D 

 

 

  

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Series1 15.8 9.2 12.2 7.9 13.4 11.7 10.2 15.4 9.8 12.0 12.3 10.9 10.8 14.7 13.3 21.2 29.4 17.5 11.2 14.6 16.9 14.2 24.3 22.1 32.8 15.0 20.9 12.5
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25.0

30.0

35.0

AL
O

S

2013-2015 BHD Acute Adult 43A - Average Length of Stay (Days)

2013
ALOS=11.7

2014
ALOS=18.6

2015
ALOS=19.9

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Series1 11.9 9.5 12.4 12.5 16.1 14.4 7.9 14.1 10.5 14.5 11.3 9.7 13.2 10.6 14.2 10.4 17.4 17.9 13.5 11.5 16.4 14.2 12.6 22.3 20.6 10.0 12.7 11.2
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5.0

10.0

15.0

20.0

25.0

30.0

35.0

AL
O

S

2013-2015 BHD Acute Adult 43B - Average Length of Stay (Days)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Series1 13.7 13.2 12.4 11.8 14.9 14.4 12.6 13.4 11.2 14.2 14.0 11.8 14.6 13.9 14.4 15.8 24.0 16.7 11.9 14.5 16.4 13.3 16.9 20.2 24.6 18.0 14.0 13.1

0.0

5.0
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15.0
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35.0

AL
O
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2013-2015 BHD Acute Adult Aggregate - Average Length of Stay (Days)

2013
ALOS=12.1

2014
ALOS=14.2

2015
ALOS=13.0

2013
ALOS=13.1

2014
ALOS=16.1

2015
ALOS=16.6



 

 

 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Series1 14.1 15.4 14.4 14.9 11.7 14.3 10.7 12.2 13.0 16.5 19.4 16.1 20.8 17.7 15.6 17.6 25.6 15.2 10.4 20.4 16.0 11.8 18.3 15.5 21.1 18.5 11.3 16.2
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10.0

15.0

20.0

25.0

30.0

35.0
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O

S

2013-2015 BHD Acute Adult 43C - Average Length of Stay (Days)

2013
ALOS=14.4

2014
ALOS=16.6

2015
ALOS=16.8

Jan Feb MarApr Ma
y Jun Jul Aug Sep Oct Nov Dec Jan Feb MarApr Ma

y Jun Jul Aug Sep Oct Nov Dec Jan Feb MarApr Ma
y Jun Jul Aug Sep Oct Nov Dec Jan Feb MarApr Ma

y Jun Jul Aug Sep Oct Nov Dec Jan Feb MarApr Ma
y Jun Jul Aug Sep Oct Nov Dec Jan Feb MarApr

ALOS 2.6 2.6 2.5 2.3 2.4 2.2 2.4 2.4 2.6 2.1 2.3 2.4 2.8 2.5 2.8 2.0 2.5 2.7 2.5 2.0 2.9 2.1 2.2 2.4 2.3 1.9 1.5 1.8 2.6 1.9 2.1 2.1 2.3 1.8 3.0 2.6 2.6 3.3 3.3 4.6 3.8 2.9 3.4 3.6 3.8 3.4 3.2 3.5 3.6 3.0 3.6 3.4 2.9 3.4 3.6 3.2 4.0 3.6 3.7 4.0 4.0 4.0 3.4 3.7

0.0

1.0

2.0

3.0

4.0

5.0

AL
O

S

2010-2015 BHD CAIS - Average Length of Stay (Days)

2010
ALOS=2.4

2011
ALOS=2.4

2012
ALOS=2.2

2013
ALOS=3.5

2014
ALOS=3.5

2015
ALOS=3.7
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