MED-25-015 Psychiatric Medical Institutions for Children Enhanced Rates - 1st Round Questions and Answers

Ouestion # RFP Relevant Language Page# _|Ouestions Answers
Does the Agency have a target number or a cap for either the total number of beds or the number by specialty area included in this RFP? HHS has a cap of 430 PMIC beds. This RFP does not specify a target number of beds by specialty area.
2 Willthe Agency consider allowing QRTP's to “flip” beds from QRTP to PMIC for purposes of this Yes.
RFP?
3 2 On page 2 under Duration of Contract, it appears the extension years would run on a calendar year. That is unusual for contracts with the Agency. ls that the correct understanding though? Yes, the initial contract will be from July 1, 2025, to December 31, 2025. Any subsequent contract
extensions will start on January 1 and end on December 31.
4 Bidder Elgibility Requirements 3 On page 3 under Bidder Eligibility Requirements, number 3 references a “witten approval of No, this refers to the current process.
need” from the lowa Department of Health and Human Services, Division of Adult, Children and Family Services. Does this written approval take the place of the previously required certificate of need to
open PMIC beds?
5 Bidder Elgibility Requirements 3 On page 3 under Bidder Eligbility number 6 day treatment. Can you provide a definition for such services/programs? Please refer to the PMIC provider manual for the definition of day treatement.
6 Section 1.1 (Background) 56 In Section 1.1 (Background) on pages 5-6, the number of licensed beds throughout the state are identified with a note that not all of them are in use. Is it possible to tell us how many are in use at those The number of beds in use varies depending on admissions and discharges.
locations?
7 1.3.3 (Contract Payment Methodology) 9 In Section 1.3.3 (Contract Payment Methodology) on page 9, an “Enhanced Fee Schedule” is referenced. Is there a particular rate included in this schedule or are bidders expected to identify costs and There is a rate that will be included.
oroose an enhanced rate?
8 We are finding a significant number of youth in QRTP settings who have severe Reactive Attachment Disorder, often as a result of termination of parental rights and sometimes multiple failed adoptions. | Yes.
Typically, there is no or indischarge these youth struggle Is the Ag 1 to consider popl for youth with Reactive
Attachment Disorder as part of this RFP?
9 RFP Purpose 2 Can HHS estimate how many new PMIC beds are needed for each specified population statewide and by Service Area or current PMIC? HHS does not currently have an estimate for the number of beds needed per population and expects
that these requirements will change over time.
10 RFP Purpose 2 Can HHS sa Areas or target populations have the for expanded bed capacitv? Target populations varv.
1 RFP Purpose 2 Does HHS hope to bring PMIC-level children placed outside the state back to lowa? If so, can HHS provide the number of PMIC [ y the SA of origin? What Yes, HHS aims to transition PMIC-level children placed outside of lowa back o the state when
these blacements have? What can HHS tell us about diagnoses. I. permanency options? How man vouth have TPRs? poropriate. Further be orovided.
12 RFP Purpose 2 Does the enhanced rate cover the costs of the ongoing support and wraparound services such as day treatment and specialized therapy or will these be billed outside the rate? Will those services and The purpose of this enhanced rate is to assist PMICs in offering ongoing support, wraparound services,
supports continue after the child steps down to a lower level of care? and specialized therapy within their agencies. Services and supports for the youth and family would
also be expected, as medically necessary, in the community outside of the PMIC.
13 Bidder Eligibility Requirements, item 3 3 lave received written approval of need from the lowa Department of Health and Human Services, Division of Adult, Children, and Family Services." Is this referring to a Certificate of Need fora childto | The bidder being licensed and approved to be a PMIC provider.
enter PMIC? Or s it referrin to the bidder being licensed and d to be a PMIC provider?
14 1.1Background 5 The table on pages 5-6 shows each current PMIC and maximum occupancy. Some facilities are shaded. Is this simply to visually differentiate between providers? Or is there some other significance of the | The shadingis related to y
shading?
15 1.1Background 5 The table only shows 7 agencies rather than the 8 referenced. Is Four Oaks Mason City and Four Oaks Cedar Rapids being counted as 2? Correction 7 agencies. Please refer to Amendment 1 and the redline version of RFP Attachment F, | Yes
which have the state’ website.
16 1.1 Backeround 5 What is the of each of the PMICs? The current occupancy of each PMIC varies on a daily basis.
17 1.1Background 5 Does HHS believe that all current PMICs have a need for expansion under this enhanced rate RFP? If so, can HHS specify the number of needed beds per SA or per PMIC? Children and youth are sent out of state to PRTFs when placement cannot be found in lowa. These
olacement denials have not been related to the availability of beds.
18 1.1Background 5 Does HHS have data on the number of children currently in a shelter or QRTP who are waiting for a PMIC bed? Can HHS provide data for these youth regarding diagnoses, ID and permanency options? Can [ Please refer to the HHS Child Welfare dashboad.
HHS provide data on how many of these youth have had parental rights terminated? ht P b Q2YWQAY IQWLTKMTQINWR]
TEBliwidCIBlinkMmM3YiRkL s
19 1.3.1.1.A Staffing Requirements, Experience 8 irect Care Staff shall have at least one year of behavioral lificati e agency.” What does HHS consider to be an equivalent qualification? HHS will evaluate each case individually h
and education.
20 1.3.1.3 Outcomes Reporting 9 The A-K list on ps d some p but not data related to child and family safety, permanency, or well-being outcomes. Can HHS clarify how this data will be used to [HHS will use data to assess the overall effectiveness of the PMIC and the impact of the enhanced rate
determine if the rate will be apolied? needs.
21 1.3.1.3 Outcomes Reporting 9 If HHS is saying the a PMIC provider must meet a certain threshold on some of the A-K items to get Medicaid at for to each child, what is the threshold | HHS expects that the PMIC provider will monitor and trackitems A-K as measures of success.
and which items will be used for that
2 1.3.13 Outcomes Reporting 9 How and when wi the hould be covered at the enhanced rate? If it occurs after the services have been provided, how long willit take to get a payment? Cana | The PMIC provider will seek authorizaation for the enhanced rate based on medical necessity for the
PMIC appeal a negative decision? youth that they determine may need it. Payment for the enhanced rate willfollow the same process as
tvpical pavment. A PMIC can ask for a neer review as needed
23 1.3.2 Performance Measures 9 Itis unclear what performance measures a PMIC provider would need to achieve to get the enhanced rate. Is HHS simply saying PM| submit reportina complete and timely | A PMIC provider may be granted the enhanced rate based on a detailed plan submitted to the state
fashionto get the enhanced rate? Please clarify. outlining how they will deliver enhanced PMIC services and support high-acuity youth, as specified in
the RFP.
24 1.3.3 Contract Payment Methodology 9 Can HHS provide information on the enhanced rate? Or are bidders supposed to propose an enhanced rate to support their practice and staffing model? No, bidders are not required to submit a cost proposal. As outlined on page 9 of the RFP, section 1.3.3
Contract Payment Methodology: "The payment structure for PMIC services is based on an enhanced
Fee Schedule. Providers will receive an increased rate to effectively serve complex children and youth
who are typically tobe PMICs."
25 3.1Bid Proposal Formatting 17 Are bidders required to submit a cost proposal? If so, can HHS provide the data on the enhanced rate and/or specify any PMIC budget cap that dhere to if they are No, bidders are not required to submit a cost proposal. As outlined on page 9 of the RFP, section 1.3.3
rate and payment methodology? Contract Payment Methodology: "The payment structure for PMIC services is based on an enhanced
Fee Schedule. Providers will receive an increased rate to effectively serve complex children and youth
who are typically tobe PMICs."
26 Attachment H: Sample Contract; 1.3.4 Contract Payment Clause 38 HHS has provided on the contract payment the enhanced rate pricing in this RFP. Is HHS asking bidders to specify the number of children to be served in each PMIC under the | HHS plans to award a PMIC provider with a successful bid and the enhanced rate, which can be used
(Pricing and Methodologv) enhanced PMIC contract and to detailin a cost brobosal the enhanced rate and pavment led to subport the scove of work described in their bid to serve vor
27 Attachment F: Bidder Proposal Form: auestion 1 Is this section where a bidder could propose a target population not specified in the RFP? Abidder in their proposal the target the plan to serve.
28 Attachment F: Bidder Proposal Form; question 3.a Could HHS provide a list of evidence-based treatments that are currently Medicaid/MCO reimbursable? Does HHS have a preference for PMIC Medicaid currently reimburses for several evidence-based treatments, but does not have a specific
code open for all of them. Some examples that HHS expects to be included are EMDR, Cognitive
Behavioral Therapy, Dialectical Behavioral Therapy, Multisystemic Family Therapy, Functional Family
Therany. and others
29 Attachment F: Bidder Proposal Form; question 3.b The response to b. will be duplicative to the response required for the Scope of Work deliverable (1.3.1.1 Staffing Requirements). Should bidders reference the previous response of repeat it here? Bidders have flexibility in the level of etail they provide or in how much they disclose regarding plans,
designs. examoles. orocesses. and brocedures.
30 Attachment F: Bidder Proposal Form; question 6 Is HHS open to payment methods that incentivize the outcomes HHS seeks, such as a case rate that incentivizes a shorter length of stay but also includes stable funding for alternative clinical and Case rates are not being considered with this RFP.
community-based supports for kids and their d d after placement? Has HH for rate PMIC from MCOs, judges and other to pave the way for stable funding?
31 Attachment F: Bidder Proposal Form; question 7.a What data can HHS provide that describes the current time from admission at an acue levelof care to a step down to a lower level of care? Who will have the authority to step a child down to a lower level of| This data is currently impacted by a variety of factors. The authority for a child to step down to a lower
care? level of care is not anticipated to change from current practice. It should be determined by medical
necessity and the care team's
32 Attachment F: Bidder Proposal Form; question 7.b Whatis the current average length of stay for each PMIC? Where do children who are discharged from PMIC currently go? The average length of stay for each PMIC varies based on the individual circumstances of each child.
When children are discharged from PMIC, they are placed in various settings, such as returning home
to their family, foster care, or another appropriate setting as needed.
33 Attachment F: Bidder Proposal Form: auestion 7.c What is the current data bv PMICs? Timeliness data varies at this time:
34 Attachment F: Bidder Proposal Form; question 7.d What is the readmission rate for each of the current PMICs? Can HHS specify what an acceptable readmission rate for the enhanced rate PMIC might be? This data varies. HHS would expect that the readmission rate for enhanced rate would be lower for the
maioritv of children.
35 Attachment F: Bidder Proposal Form; question 7.¢ Can HHS/Medicaid specify the desired timeframe from admission to the first assessment by prescriber? assessed PMIC level of to admission to
PMIC. Once admitted they should be assessed within the first week of admission by the prescriber.
36 Attachment F: Bidder Proposal Form; question 7.f What percentage of current PMIC children are discharged to a lower level of care? What percentage are discharged to parents/kin? How would HHS define "successful engagement™? Is the contractor HHS does ot currently have this data. Successful engagement refers to the bidder’s plan for involving
responsible for ensuring the child stays in the lower level of care for a specific amount of time? the family in therapy and skill-building with the child to support reunification when appropriate.
37 Attachment F: Bidder Proposal Form: auestion 7.6 Is HH family stability DURING blacement or after enhanced rate PMIC discharge? During placement.

Attachment F: Bidder Proposal Form: auestion 7.h

Does HHS have data on level of satisfaction with current PMICs?

No. HHS does not have this data at this time.




Question # RFP Page# |Questions Answers
Attachment F: Bidder Proposal Form; question 7.1 Please clarlfy item , which reads ' p gency jor (connect to care from acute care to a lower level of care) Target population” HHS expects the bidder to detail how they will monitor and follow up with a child who has transitioned
to higher level of care to ensure continuity. For example, if a child leaves the PMIC to go to the
hosoital.
0 Attachment F: Bidder Proposal Form; question 7. Whatis the current percentage for each type of placement (ER, hospital, PMIC/PRTF)? Please refer o the HHS Child Welfare dashboad.
https://app. Q2YWQAY QULTKSMTQINWR]
a Attachment F: Bidder Proposal Form; question 7.k ‘Can HHS provide data on the current percentages of youth under the age of 18 with behavioral health, intellectual disability or autism spectrum inthe general Medicaid population and the current | Please refer to the HHS Child Welfare dashboa.
the i y hitps://app. Q2YWQ4Y QWLTKSMTQINWR;
42 Attachment F: Bidder Proposal Form; question 8 I HHS asking for bidders to offer alternative target populations or different program models o both? For example, the case totarget comple aQRPor Yes, the agency is asking for both.
shelter bed while waiting on a PMIC bed? Or could QRTP units be converted to enhanced PMIC step-down units for children exiting PMIC who still need a level of support not available in a family setting?
43 1.3.3 Contract Payment Methodology 10 il rate be fixed for the duration of the contract, or will there be for rate adjustments increases? dependent
a4 1.3.3 Contract Payment Methodology 10 The payment structure for is based Where is an the ag tobid? There s no public fee schedule, and it will not be made available. The enhanced rate will be assigned
to the successful bidder.
45 1.3.3 Contract Payment Methodology 10 Can the agency clarify the bidder shall report in monthly? The the on this report
4 1.3.3 Contract Payment Methodology 10 Can the agency clarity if it will adjusUmodify current PMIC REV &HCPCS coding to allow for billing o f be applied HHS will modifly PMIC REV & HCPCS billing.
vouth?
a7 1.3.3 Contract Payment Methodology 10 Couldthe are per diem billing rate? Specifically, clarifying f sevices such as psychiatry, mental health therapy, psychology, occupational therapy, and | Psychiatry, mental health therpay-individual, family, group, OT and other specialized therapy should
other soecialized covered under this rate. orifthev are billed separatelv. be included in the per diem billing.
48 1.3.1 Staffing B Can the agency clarify if direct care staff with alternative based on if s0, what are those These will v-case basis.
49 1.3.1Staffing Requirements 8 Can the ages for Occupational Therapist? Does this referto " A Yes, whatis. y inthe PMIC.
iliness." as outlined in the agency's PMIC Provider Manual- Chaoter llB. f. Coverage of Serices.
50 1.3.1 Staffing Requirements B Are there preferred th y g ? HHS expects the provider to stay current with industry standards in order to deliver the best training
lowa. based on their agency's capacity.
51 1.3.1Outcome Reporting B Can the agency clarify their expectations of the Bidder for ages of youth to be serviced? The ag d"21 and under” i this subsect Correction 17 and under. Please refer to Amendment 1 and the redline version of RFP AttachmentF, | Yes
which the state’ website.
52 2.31 No Minimum Guaranteed 15 Canthe they will honor the established in the Bidder's proposal? Yes.
53 2.31 No Minimum Guaranteed 15 Wil the state knowingly send the Bidder a the Bidder' as identified in Bidder's proposal? No.
54 Is the bidder expected to serve all of the specialized populations outlined in the RFP, or can a bidder n The bidder will need to outline which populations they propose to serve.
55 Wil th under a no efect/no reject policy No.
56 1.3.1 Deliverables and Attachment F 8,2 The The RFP outlines several performance metrics {1.3.1 Deliverables pg.8) that differ from those specified i F (pg2). Canth Sections 1.3.1.3 Out ttachment F, Question 7, should be aligned. Please refer |Yes
Institution for Children (PMIC) providers will be required to report on? to Amendment 1and the redline version of RFP Attachment F, which have been posted on the state’s
57 Many of focus on However, PMIC placement often are adjudicated (CINA), lack or |The agencywilltake these situati that this will y
are How willthe Agency account for these by the provider.
58 Certain hasi . Given i between rural and urban areas, will the Agency th The agency expects the bidder to outline the chall d based on their geographic.
metrics based on geographic location? Additionally, what steps is the Agency taking to bolster access to care in rural areas? location. The agency has a number of iniatives that are in flight to bolster access including but not
limited to
59 Regarding readmissions and post-discharge follow-up, will this metic be time-limited to 30 days post-discharge from the PMIC, or willthere be an extended timeframe for tracking outcomes? Yes, this will be time limited for the bidder.




