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I. PURPOSE:  To establish general guidelines for the development of the provider network.

 II.	APPLICATION:  The provisions stated herein apply to bidders and contractors of care and service provision.

III. REFERENCE:  Technical Issues Advisory, “Procurement and Selective Contracting Under Managed Care, Department of Community Health, 1997. 

 IV.	DEFINITIONS:
A.	Provider is one that provides mental health services and/or supports under contract with CMHCM.
B.	Request for Proposal (RFP) is a competitive solicitation process in which the agency solicits ideas and proposals from the community as to how a specific need may be addressed. The bidder response consists of a proposed set of activities that will address this need, the price of providing the proposed services and information regarding the proposed qualifications and capacity of the bidder to provide those services.
C.	Request for Quote (RFQ) is a competitive bid process in which the agency, having determined the services it wishes to purchase, requests information from prospective bidders about their ability to provide those services and the price of those services. Bids can be used to set prices for a service.
D.	Single Source Procurement is a non-competitive process for the solicitation and/or selection of providers. 

  V.	POLICY:  
A. Input shall be sought from Individuals, families, and advocates in the development of the provider network to best meet the needs of persons directly impacted by the delivery of mental health services.
B. Provider Network development shall occur so as to allow for maximum consumer choice.
C. Contracts shall be made only with responsible contractors who possess the ability to perform successfully under the terms and conditions of the proposed procurement.
D. A competitive bid process (RFP or RFQ) will be used to secure qualified and cost-effective service providers when the agency is planning to restrict or otherwise limit the number of providers who can participate in a program unless certain circumstances exist as follows:  
1. Under certain circumstances outlined in the procedures, the agency may select providers through single source procurement, that is, without a competitive procurement process. 
2. In these situations, this would involve soliciting interest and negotiating with a single or limited set of providers to secure the needed services. 
3. The use of an RFP/RFQ process in such situations will be at the discretion of the CMHCM Executive Director.
E. Solicitations shall clearly and accurately set forth all requirements against which the bid or offer shall be evaluated by the agency.
F. Selected components of the RFP/RFQ and Contract Procedure may be waived for the development and execution of contracts with independent professional practitioners and/or personal service contracts.
G. Applications, RFPs, RFQs, evaluative criteria (e.g., clinical and financial) and model contracts shall be developed and maintained on an ongoing basis, be appropriate to the particular procurement and promote the best interest of the program involved.
H. Contracts shall be awarded according to the bid or offer which is most responsive to the solicitation and is most advantageous to the agency in terms of price, quality and other factors considered.
I. Any and all bids or offers may be rejected when it is in the agency's interest to do so.
J. Contract terms should be assumed to be one year unless otherwise specified. Multi-year contracts will be considered and implemented if warranted by funding, regulatory requirements, and provider performance.
K. CMHCM shall not discriminate against bidders/contractors on the basis of race, religion, color, national origin, ancestry, citizenship, age, sex, marital status, parental status, Vietnam-era veteran, disabled veteran, handicap, membership in any labor organization, political affiliation, height, weight, record of arrest without conviction, and sexual orientation.

 VI.	PROCEDURE:
A.	The agency shall avoid procurement of unnecessary services. Appropriate assessments shall be made to ensure public accountability. Assessments may include, for example, number of potential consumers, covered services, utilization projections, available qualified providers, performance standards and state regulations. 
B.	The Provider Network Manager shall annually produce findings and recommendations on CMHCM network development for inclusion in the Network Adequacy Assessment (NAA). The report shall assess the sufficiency of the provider network to include the numbers and types of providers required, number of network providers not accepting new beneficiaries, geographic location of providers and beneficiaries, distance, travel time, and availability of transportation, including physical access for beneficiaries with disabilities.
C. Appropriate analyses shall be conducted on requests for new contractual services and at contract renewal to determine if a procurement process should be initiated. Consideration shall be given to such matters as contractor integrity, record of past performance, financial and technical resources or accessibility to other necessary resources. The review may also include a needs assessment for services, available providers, likelihood of cost savings, financial options, etc. Consumers and family members will be encouraged to participate in this process at the discretion of the Executive Director.
D. If a procurement process is warranted, the procurement method will be conducted in a manner to provide, to the maximum extent practical, open and free competition.
E. In competitive bidding, the agency will make a good faith effort to secure at least three bidders. If the issuance and execution of an RFP/RFQ does not result in three bidders, those providers who did apply will be considered.
F. Under certain circumstances, the agency may contract with providers through single source procurement, that is, without a competitive procurement process. In these situations, this would involve soliciting interest and negotiating with a single or limited set of providers to secure the needed services. These circumstances include:
1.	The service is available only from a single source.
2.	There is public exigency or emergency, and the urgency for obtaining the service does not permit a delay incident to competitive solicitation.
3.	After solicitation of a number of sources, competition is deemed inadequate.
4.	The services involved are professional services (e.g., psychological testing) of limited quantity or duration.
[bookmark: QuickMark]5.	The services are unique (e.g., financial intermediaries for recipients using choice vouchers or self-directed service budgets).
6.	The selection of the service provider has been delegated to the consumer under a self-directed program (e.g., person-centered planning).
7.	Existing residential service systems, where continuity of care arrangements are of paramount concern.
G. The agency shall ensure that organizations or individuals selected and offered contracts have not been previously sanctioned by the Medicaid or Medicare program resulting in prohibition of their participation in the program. 
H.  The agency shall notify the Michigan Department of Health and Human Services (MDHHS) within seven (7) days of any significant changes to the provider network composition that affect adequate capacity and services. A directory of current network providers shall be available on the CMHCM website. 
I. The agency shall provide a written notice of termination regarding a contract provider to each consumer who received his or her primary care from, or was seen on a regular basis by, the terminated provider.  Such notice shall be given within fifteen (15) days after receipt or issuance of the termination notice.
J. When contractual agreements are renegotiated or terminated, CMHCM shall maintain the continuity of care for each consumer.
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