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Solicitation Information 

29 June 06 
 
RFI # B06491              
 
TITLE:  Medical Detoxification Services 
 
Submission Deadline:  24 July 06 @ 1:40 PM (EDT) 
 
Questions concerning this solicitation may be e-mailed to the Division of Purchases at 
questions@purchasing.state.ri.us  no later than 7 July 07 at 12:00 Noon (EDT) .Questions 
should be submitted in a Microsoft Word attachment. Please reference the RFP / LOI # on all 
correspondence. Questions received, if any, will be posted on the Internet as an addendum to this 
solicitation. It is the responsibility of all interested parties to download this information. 
 
 
SURETY REQUIRED:   No 
 
BOND REQUIRED:        No 
 
 
Jerome D. Moynihan, C.P.M., CPPO 
Administrator of Purchasing Systems 
 
Vendors must register on-line at the State Purchasing Website at www.purchasing.ri.gov 
 
Note to Vendors: 
 
Offers received without the entire completed three-page RIVP Generated Bidder Certification 
Form attached may result in disqualification. 
 

 
THIS PAGE IS NOT A BIDDER CERTIFICATION FORM 
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The Rhode Island Department of Administration / Division of Purchases, on behalf of the Rhode 
Island Department of Mental Health, Retardation, and Hospitals is soliciting proposals from 
qualified firms to explore the feasibility of the Consolidation of Inpatient Psychiatric 
and Medical Detoxification Services Under a Single Contractual Framework. 
 
This is a request for information. No award will be made as a result of this solicitation.  
 
INSTRUCTIONS AND NOTIFICATIONS TO OFFERORS: 
 
• Potential offerors are advised to review all sections of this Request carefully, and to follow 

instructions completely, as failure to make a complete submission as described elsewhere 
herein may result in rejection of the proposal. 

 
• Alternative approaches and/or methodologies to accomplish the desired or intended results of 

this procurement are solicited.  However, proposals which depart from or materially alter the 
terms, requirements, or scope of work defined by this Request will be rejected as being 
non-responsive. 

 
• All costs associated with developing or submitting a proposal in response to this Request, or 

to provide oral or written clarification of its content, shall be borne by the offeror.  The State 
assumes no responsibility for these costs. 

 
• Proposals are considered to be irrevocable for a period of not less than sixty (60) days 

following the opening date, and may not be withdrawn, except with the express written 
permission of the State Purchasing Agent. 

 
• All pricing submitted will be considered to be firm and fixed unless otherwise indicated 

herein. 
 
• Proposals misdirected to other State locations or which are otherwise not present in the 

Division of Purchases at the time of opening for any cause will be determined to be late and 
may not be considered. The “Official” time clock is in the reception area of the Division of 
Purchases. 

 
In accordance with Title 7, Chapter 1.1 of the General Laws of Rhode Island, no 
foreign corporation shall have the right to transact business in the state until it shall have 
procured a Certificate of Authority to do so from the Rhode Island Secretary of State (401-222-
3040). This will be a requirement only of the successful bidder (s). 
 
Offerors are advised that all materials submitted to the State of Rhode Island for consideration in 
response to this Request for Proposals will be considered to be public records, as defined in Title 
38 Chapter 2 of the Rhode Island General Laws, without exception, and will be released for 
inspection immediately upon request, once an award has been made.  
 
• It is intended that an award pursuant to this Request will be made to a prime contractor, who 

will assume responsibility for all aspects of the work.  Joint venture and cooperative 
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proposals will not be considered, but subcontracts are permitted, provided that their use is 
clearly indicated in the offeror's proposal, and the subcontractor(s) proposed to be used are 
identified in the proposal. 

 
• The State of Rhode Island has a goal of ten per cent (10%) participation by 

MBE's in all State procurements.  For further information, visit the web site 
www.rimbe.org. To speak with an M.B.E. Officer, call (401) 222-6253. 

 
• Interested parties are instructed to peruse the Division of Purchases web site on a regular 

basis, as additional information relating to this solicitation may be released in the form of 
an addendum to this RFP / LOI  

 
Equal Employment Opportunity (RIGL 28-5.1) 
§ 28-5.1-1 Declaration of policy. – (a) Equal opportunity and affirmative action toward its 
achievement is the policy of all units of Rhode Island state government, including all public and 
quasi-public agencies, commissions, boards and authorities, and in the classified, unclassified, 
and non-classified services of state employment. This policy applies in all areas where the state 
dollar is spent, in employment, public service, grants and financial assistance, and in state 
licensing and regulation. For further information, contact  the  Rhode Island Equal Employment 
Opportunity Office, at 222-3090  
 
 
 
Request for Information for Consolidation of Inpatient Psychiatric and 
Medical Detoxification Services Under a Single Contractual Framework 
 
REQUIREMENTS AND DEADLINES FOR QUESTIONS AND RESPONSES 
 
This Request for Information (RFI) outlines the type of information being solicited from 
potential vendors and includes guidelines for content and format of responses.   
 
All questions regarding this RFI must be in written form, pursuant to the terms & conditions 
expressed on page one of this solicitation.   
 
Respondents desiring to reply to this RFI must do so, in writing, providing one original and 10 
complete copies by the date & time indicated on page one of this solicitation. Submit responses, 
marked RFI # B06491, to the RFI to: 
 
 

RI Department of Administration 
Division of Purchases, 2nd Floor 

One Capitol Hill 
Providence, RI 02908-5855 
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Note: 
Responses received after the above-referenced due date and time may not be considered.  
Proposals misdirected to other State locations or which otherwise not presented in the Division 
of Purchases by the scheduled due date and time will be determined to be late and may not be 
considered.  Responses faxed, emailed, to the Division of Purchases will not be considered.  The 
“official” time clock for this solicitation is located in the Reception Area of the Department of 
Administration/Division of Purchases, One Capitol Hill, Providence, RI. 
 
Purpose of this Request for Information 
The Rhode Island Department of Mental Health, Retardation and Hospitals (MHRH) is dedicated 
to caring for individuals affected by mental illness and substance abuse through a comprehensive 
system of care.   
 
MHRH, through the Division of Behavioral Healthcare (DBH), proposes to consolidate the 
State’s procurement of inpatient psychiatric and medical detoxification services for uninsured 
and indigent residents of the State within a single contract, with an expected start date of late 
2006.   
 
This RFI seeks information from mental health and substance abuse/behavioral health entities:  

 
(1) to identify potential organizations and partnerships capable of delivering consolidated 

inpatient psychiatric and medical detoxification services to uninsured and indigent 
residents; 

(2) to generate ideas and suggestions DBH should consider in developing a Request for 
Proposals for the design, development, implementation, and evaluation of a consolidated 
system of inpatient psychiatric and medical detoxification services for uninsured and 
indigent residents.   

 
Background  
The Department of Mental Health, Retardation and Hospitals continues to pursue new 
opportunities to organize mental health and substance abuse services through its behavioral 
health care system to better serve Rhode Island residents within limited State resources. DBH 
balances this development with recognition of the unique needs of clients within the mental 
health and substance abuse systems. 
 
At the present time, inpatient psychiatric care and medical detoxification services for uninsured 
and indigent individuals are delivered through two separate contracts.  
 
Inpatient Psychiatric Services. MHRH contracts with Butler Hospital to provide acute 
psychiatric inpatient services to medically uninsured and indigent individuals under a contract 
initiated in FY 2004. 
 
In FY 2005, there were a total of 734 inpatient psychiatric admissions of 601 individuals, for a 
total of 5230 bed days used.* 
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Medical Detoxification.  MHRH contracts with Stanley Street Treatment and Recovery (SSTAR) 
for statewide medical detoxification services.   
 
In FY 2005, there were a total of 2724 total admissions of 1288 individuals, for a total of 14912 
bed days* used, approximately 8% of which were for individuals with suicidal ideation. 
 
*Note: LOS is calculated for both inpatient psychiatric and medical detoxification stays as 
(Discharge Date minus Admission Date + 1).  
 
Analysis 

The current separate mechanisms of financing inpatient psychiatric and medical detoxification 
services for uninsured and indigent individuals face many common challenges, as well as some 
that are unique to each service modality.  The following information is for FY2005 unless 
otherwise noted. 

• 22.9% of admissions to an inpatient psychiatric stay were readmissions within 12 months, 
whereas 55.5% of inpatient medical detoxification admissions were readmissions. 

• Average lengths of stay for inpatient psychiatric and medical detoxification services were 7.1 
days and 5.5 days respectively.  This has not changed significantly across the past several 
fiscal years. 

• In the first half of FY06 (July – December 2005), 9.8% of the individuals admitted for 
inpatient psychiatric care had a primary diagnosis of substance abuse and no diagnosis of 
mental illness.  

• 49% of the individuals admitted for inpatient psychiatric care had diagnoses of both 
substance use and mental disorders. 

• 57.4% of those admitted for inpatient medical detoxification services were individuals with 
heroin and other drug dependencies. 

• 16.3% of clients in inpatient medical detoxification failed to complete treatment because they 
left voluntarily before completion or were discharged for non-compliance.  

• In the first half of FY 06, 11.5% of the individuals admitted for inpatient psychiatric care and 
21.5% admitted for medical detoxification were identified as homeless at discharge. (MHRH 
uses the following definitions of homelessness: 1) have a primary night-time residence that is 
a public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings; OR 2) have a primary night-time residence that is a 
supervised, publicly or privately operated shelter designed to provide temporary living 
accommodations; OR 3) are about to be released from an institution or group home without a 
subsequent residence having been identified. 

• Only 32% of the clients who received inpatient medical detoxification subsequently were 
active clients receiving some other service from a community substance abuse and/or mental 
health treatment provider within 30 days of discharge.  In addition, 58.7% of clients 
discharged from inpatient psychiatric care subsequently received some other service from 
community providers within 30 days of discharge.  Although it is possible that some of these 
clients seek services outside of the public substance abuse/mental health service system, 
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there is concern that many of these clients have instead "fallen through the cracks" and are 
not receiving the aftercare services they need. 

• Many referrals for inpatient psychiatric care occur after “normal business hours” when fewer 
resources, including staff, are available. It has been reported, though not confirmed, that 
many clients are unable to access inpatient care on initial referral and that their behavioral 
health needs are being managed in hospital Emergency Departments.  

 
With the exception of individuals with severe and persistent mental illness ("CSP" clients) who 
are already in the public system, the locus of responsibility for managing client care throughout 
the mental health and substance abuse treatment system is currently unclear. This lack of clearly-
defined responsibility results in repeated and unnecessary use of inpatient and medical 
detoxification services, delays in admission, and significant additional stress on community 
Emergency Rooms and Law Enforcement. 
 
DBH believes that consolidating inpatient psychiatric and medical detoxification services for 
uninsured and indigent clients will provide significant benefits to consumers of mental health 
and substance abuse care. Through consolidation, consumers are expected to: 
 

(1) gain quicker access to integrated screening and assessment services through the 
implementation of standard screening, assessment, and intake protocols for psychiatric 
and substance abuse services; 

(2) receive necessary inpatient psychiatric treatment and medical detoxification services that 
conform to the best standards of care for persons with mental health, substance abuse, 
and co-occurring diagnoses; 

(3) gain better access to coordinated aftercare/follow-up services. 
 

Consolidating inpatient psychiatric and medical detoxification services for uninsured and 
indigent residents can also benefit providers of inpatient psychiatric, medical detoxification and 
community-based mental health and substance abuse care.  Consolidation is expected to: 
 

(1) clarify roles and responsibilities and streamline relationships between and among 
inpatient psychiatric, medical detoxification and community-based providers; 

(2) reduce unnecessary duplication of services; 

(3) facilitate ongoing collaboration between DBH and all of its partners; 

 

Finally, consolidating inpatient psychiatric and medical detoxification services is expected to 
significantly benefit the residents of Rhode Island by: 

(1) enhancing the overall capacity of the service system to deliver recovery-oriented care; 

(2) producing incremental savings as a result of greater management efficiencies and 
increased clinical effectiveness; 

(3) facilitating continued development of a consumer-driven, consumer-centered system of 
care. 
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Expectations for the Consolidated System 
MHRH anticipates that a consolidated framework for inpatient psychiatric and medical 
detoxification services for uninsured and indigent residents will capitalize on the current 
strengths of the system and systematically address the limitations inherent in the current 
approach of contracting separately for inpatient psychiatric and medical detoxification services.    
 
MHRH offers the following guidance to potential respondents as they consider strategies to 
consolidate inpatient psychiatric and medical detoxification services for uninsured and indigent 
individuals under a single contractual framework. 

• Tasks and Services. Programs should deliver inpatient psychiatric and medical 
detoxification services, 24/7, 365 days per year and should also be capable of delivering 
medical services to the extent that they are required for appropriate psychiatric 
inpatient/medical detoxification. Less restrictive alternatives to inpatient services that create 
a safe environment for individuals who are in crisis but not in need of acute medical 
management may be supported under this contract and should be clearly described. 

The selected vendor will also act as the state’s substance abuse and mental health 
“[Approved Public Treatment] Facility” consistent with the state’s substance abuse and 
mental health statutes. 
 

•  Provider Collaboration. Mental health and substance abuse services are most effective 
when providers develop strong and system-wide partnerships to achieve desired consumer 
outcomes. To that end, it is expected that respondents to the consolidated procurement will: 

1. Develop partnerships with hospitals and emergency departments to streamline the referral 
process and appropriately manage waitlists.  

2. Plan and deliver admission and discharge strategies in close collaboration with 
community mental health and substance abuse providers. 

3. Update and promote/publicize information about less-intensive services that are available 
throughout the system and provide appropriate contact information.  

4. Develop close partnerships with PATH contractors whose services are specifically 
targeted to homeless individuals being discharged from inpatient psychiatric care and 
medical detoxification, as well as with CMHOs for whom these individuals have been 
designated as a priority population for GOP services. 

• Screening and Assessment. A single, standard protocol for screening and clinically 
assessing for mental illness, substance abuse and co-occurring disorders should be utilized by 
all providers to ensure appropriate referral regardless of where a consumer enters the system. 

• Individualized Treatment.  Programs should emphasize flexible, individualized, and 
recovery-oriented treatment designed to minimize the repeated use of acute inpatient 
psychiatric and medical detoxification services, and to enable consumers to receive care in 
the least restrictive setting in their home communities.  

•  Practice Guidelines. The agency should provide objective criteria to demonstrate clinical 
stabilization and improvement through the application of clinically appropriate patient 
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placement criteria and practice guidelines consistent with acknowledged Evidence-Based 
Practices.   

• Case Management.  Responsibility for services should be clearly assigned through 
strengths-based case management to ensure that services are clinically effective and as 
efficient as possible.  

• Competent Workforce. Staff should be strategically trained in the basic competencies of 
substance abuse, mental health, and co-occurring substance use and mental disorders in 
culturally-competent, age, and gender sensitive ways.  Joint hospital-community workforce 
training is encouraged, as is dual licensure/certification of the workforce.   

• Performance Improvement. Providers should put in place a system of collecting, reporting, 
and analyzing service data and using the results of this analysis to feed a continuous quality 
improvement process. 

Content of Response  
The following outline (and suggested page counts) is intended to minimize the effort of the 
respondent and structure the response for ease of analysis.   Be sure to incorporate the above 
expectations for the consolidated system in your response. 

Section 1 Organization/Partnership Profile and Capacity (2 pages) 

Provide a brief description of the organization/partnership and its capacity to deliver inpatient 
psychiatric and medical detoxification services. Include any relevant descriptions of leadership, 
service systems, ownership, financial status, staffing, mechanisms for collaboration, previous 
experience, approach to quality assurance, and other information deemed useful in understanding 
your services capacity.   

Section 2 Description of Proposed Consolidated System (2-3 pages) 

Describe your proposed approach to consolidating inpatient psychiatric and medical 
detoxification services for uninsured and indigent individuals.  Please address: 

• population to be served and treatment modalities proposed. 

• total number of annual units to be provided in each proposed treatment modality. For 
each modality, explain what the unit of measure equals, e.g. inpatient day, service week, 
episode (x episodes of 30 day ambulatory opiate detox).    

• geographic coverage and your ability to provide access to services statewide, location of 
facilities, etc. 

• partnership and collaboration mechanisms with CMHOs, hospital Emergency 
Departments and others to ensure appropriate admission and follow-up care. 

Section 3 Feasibility Assessment (2-3 pages) 

Assess the feasibility of your proposed approach.  Note the primary obstacles to consolidating 
care as proposed, including current service capacity to be revised/reduced and/or service capacity 
to be added/increased.  Recommend any solutions to resolving those obstacles.  
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Section 4 Cost Estimates (no page limits) 

The total amount of funding available for this RFI is $5.7 million per year. DBH envisions that 
the contract will be awarded for a base number of years, with the option to exercise additional 
contract years based upon performance and availability of funds.  Respondents should indicate 
the total funding proposed to be spent in each proposed service modality, as well as the 
aggregate expenditures for psychiatric services and for substance abuse detoxification services.   

Respondents may also wish to propose quantitative and/or qualitative measurements to be used 
as deliverables in the proposed RFP contract.   

Finally, respondents should indicate whether performance incentives and penalties should be 
considered in the RFP.  

Section 5 Additional Material (10 page maximum) 
 
Definitions 
Department:  Department of Mental Health, Retardation and Hospitals 

Division:    Division of Behavioral Healthcare (DBH) 

Respondent: Any public or private agency, non-profit or for-profit, that wishes to reply 
to this RFI may do so in the form of a single response from both the lead 
and any network agencies. 

 It is expected that services will take place in a licensed or licensable 
location in the State of Rhode Island. 

Response Date 
Submit one original and 10 complete copies of their response by the date & time stated on page 
one of this solicitation.  Submissions should be single spaced on 8 ½” by 11” pages with 1” 
margins using Times Roman 12 font. 
 
Disclaimer 
This Request for Information is solely for information and planning purposes and does not 
constitute a solicitation. All information received in response to the RFI and marked as 
“Proprietary” will be handled accordingly.  Responses to the RFI cannot be accepted by the 
Government to form a binding contract. Responses to the RFI will not be returned. Respondents 
are solely responsible for all expenses associated with replying to this RFI. 
 
 
 

 
END 


