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Section 1.0 Overview

1.1 Purpose for the Request for Information (RFI).
Iowa faces ongoing challenges in ensuring timely and equitable access to appropriate levels of mental health care for adults. Sub-acute mental health care facilities offer short-term, intensive, recovery-oriented services designed to stabilize an individual and serve as a bridge between acute inpatient psychiatric care and less intensive behavioral healthcare such as partial hospitalization, intensive outpatient, outpatient, and/or home and community-based services or other long-term care settings. Sub-acute mental health services play a critical role by providing structured care for individuals who do not require or no longer need inpatient hospitalization but are not yet ready to return to independent living. These services help reduce decompensation/recurrence of acute illness, lower hospitalization rates, support continuity of care, and reduce justice involvement/recidivism. Unfortunately, limitations exist in bed capacity and reimbursement regulations which necessitate creative approaches to ensure access to this level of care. See Iowa Administrative Code 481, Chapter 71[footnoteRef:1] Subacute Mental Health Care Facilities for more information. This RFI seeks to enhance existing sub-acute care infrastructure across the state for adults, especially in underserved areas, and support the development of new services where appropriate. [1:  https://www.legis.iowa.gov/docs/iac/chapter/481.71.pdf] 


The Iowa Department of Health and Human Services (HHS) [Agency] seeks information from appropriate stakeholders (e.g., mental health providers, community-based organizations, managed care organizations and other payers, hospitals) regarding opportunities to improve and/or expand sub-acute mental health services for adults in Iowa. The Agency is exploring options for service models, including private ownership or a public/private partnership with the Agency that would support a comprehensive and integrated behavioral health treatment system for the identified target population. Proposals may include shared use of resources such as space, staffing, and/or infrastructure.

Services to be provided must ensure supervision, physical custody, and access to high-quality, evidence-based treatment and care. The Agency anticipates a robust clinical assessment, holistic evaluation of strengths and needs at an individual and social support level, formal diagnostic evaluation including psychological testing as needed, coordinated behavioral health care, on-going medication monitoring and management, and access to individualized supports will be necessary in any successfully designed program. Similarly, the Agency expects that trauma-informed or trauma-responsive service delivery will be embedded to fidelity throughout program design.  

This RFI has been issued to obtain information only and is not intended to directly result in a contract or agreement with any Respondent. The Agency is seeking insight, expertise, and information from the community of experts prior to determining business, functional, operational, and technical requirements for a possible Request for Proposal (RFP). This solicitation for information does not commit the Agency to publish an RFP or award a contract. The Agency will thoroughly review all feedback submitted in its ongoing examination of options. The issuance of a RFP, because of information gathered from these responses, is solely at the discretion of the Agency. Should an RFP be issued, it will be open to all qualified applicants. Responding to this RFI is not part of and should not be construed as a pre-qualification process.

1.1.2 Information Sought in this RFI
[bookmark: _Hlk196132366]With this RFI, the Agency is seeking to gather information to help identify a range of options that will assist in determining optimal pathways to serving the target population of adults in a sub-acute setting in Iowa. This can be through either private ownership and/or a public/private partnership with the Agency. Respondents are asked to clearly identify which adult population(s) they are addressing; to describe how each individual will be ensured high quality clinical care utilizing evidence-based practices; and the plan for services to include bed capacity, treatment, staffing, space/location to be utilized, etc. Further, Respondents to this RFI are to identify all costs (including costs to Agency if necessary/appropriate) such as overhead (infrastructure), staffing, equipment, etc., necessary to implement the proposed scenario(s). Responses should include an implementation timeline, service rates and costs (including overhead costs), and any needs from the Agency including any regulatory reform suggestions to make this model sustainable.

1.1.3 Key Objectives of this RFI
Key objectives sought by the Agency with this RFI are as follows: 

1) Assist the Agency in determining what additional and/or modified services or service settings are needed within the current provider landscape for the identified target population of adults in a sub-acute setting in Iowa. This should include the identification of current capacity and gaps in sub-acute mental health services by location/area.

2) [bookmark: _Hlk103755426]Provide information to assist the Agency in identifying specific services needed to appropriately address the multi-occurring needs of the identified adult patient population, including mental health conditions, substance use disorders, intellectual and/or developmental disabilities, brain injuries, and unique age-related considerations. This may include identifying specific behavioral health, mental health, and substance abuse treatment modalities or evidence-based practices that are currently missing or underutilized in the current service array, access to specialized or enhanced skill and support services, key features of a residential space equipped to serve this population, and related services needed to develop a step-down continuum of less restrictive services.

3) Identify barriers to enhancement and/or expansion, along with potential solutions which may include funding, workforce, and/or regulatory needs or changes (including possible waivers and exemptions) to support said work.

4) Describe what role, if any, the Agency could or should take in ensuring access to the services identified as needed to better support this specific population. This may include, but is not limited to training, technical assistance, and care coordination/integration back to the community. 

5) [bookmark: _Hlk103755571]Describe what role, if any, the Agency could or should take, in the direct provision of any of the services identified as needed to better support this specific population. 

The Agency seeks concise, conceptual responses from a variety of Respondents to inform Agency leadership of the options available for these specific populations. Estimates of cost, approaches to implementation, approximate current provider capacity, and estimated timelines to implementation readiness are beneficial to the Agency in its evaluation of options. All responses will assist the Agency in evaluating these services and the most effective pathways for service delivery.

1.2 Background
Access to behavioral health care and gaps in the care continuum are a concern for many Iowans. The current behavioral health framework can be a deterrent to providers from entering the system to provide these vital services. An area of need that has emerged consistently is a lack of mid or long-term residential treatment options for adults with chronic, Serious Mental Illness (SMI). 

[bookmark: _Hlk195781061]For adults with chronic SMI in Iowa, a lack of step-down or sub-acute care too often leads to extended lengths of stay in inpatient psychiatric care settings. Without appropriate discharge pathways, long term patients disrupt system flow, causing delays in access for others seeking inpatient psychiatric services.  

The Agency’s two State Mental Health Institutes (MHIs) often step in to serve these patients whom community providers cannot or will not accept. The MHIs also serve a significant number of long-term or chronically ill patients who occupy inpatient beds when a lower level of care would be more appropriate, but discharge options are not available.  If this level of care gap were closed through the development of sub-acute care, MHI inpatient admissions could appropriately increase and patient length of stay could be reduced thereby ensuring more access overall via a functioning, fluid system. This step-down process would increase the likelihood of individuals with chronic mental illness to be safely and successfully served in lower level of care settings in the community like outpatient services. Additionally, sub-acute care is less intense and less expensive than inpatient psychiatric care.  

To address these needs, the Agency is considering building focused capacity for step-down, or sub-acute capacity, to fill current gaps in the behavioral healthcare continuum. Timely access to the appropriate level of behavioral healthcare is crucial to ensuring individuals and families receive the support and care they need. 

1.2.1 Target Population Information
The target population identified often presents with a high degree of clinical complexity and require specialized programming to meet the treatment and supervision needs. Services should include person-centered and strengths-based treatment planning, trauma-informed care services, psychosocial and prosocial skills and activities, specialized medical and psychiatric services, and/or a review/assessment of risk factors of recidivism like criminogenic needs. 

1.2.2 Treatment and Settings
The target populations often do not fully meet admission criteria for the Agency’s MHIs in Cherokee and Independence. Nonetheless, both the MHIs and private sector hospitals providing inpatient psychiatric care are frequently called upon to serve these patients. Due to concerns about maintaining a safe and therapeutic environment while addressing the patients’ high diagnostic and/or behavioral complexity, hospitals often deny admission, leaving individuals in emergency rooms for extended periods while alternative placements are sought, often unsuccessfully. Even when admitted to inpatient psychiatric care, there are significant concerns that these adults may experience prolonged stays due to lack of appropriate discharge options. When discharge occurs, individuals may be referred to Intensive Outpatient (IOP) treatment or partial hospitalization programs for follow-up care, although these services may not fully meet their complex needs.  

A wide array of community-based providers and services also intersect with the targeted populations including Community Mental Health Centers (CMHC), crisis service providers (crisis call and text, mobile crisis, crisis stabilization residential services), home and community-based services HCBS (respite, SCL, RBSCL), outpatient mental health and substance abuse treatment services, and System of Care (SOC) providers. However, these home- and community-based services often require voluntary participation in unsecured settings.

Residential and intensive outpatient substance use disorder (SUD) treatment programs also frequently intersect with the targeted populations. Like the psychiatric care models described above, individuals who display significant diagnostic or behavioral complexity may be denied treatment with a residential SUD provider due to safety concerns and the presence of co-occurring needs such as serious mental illness, other mental health conditions, brain injury, and/or intellectual or developmental disabilities. Payor concerns may also arise if the SUD diagnosis is not considered the primary condition.

1.3 Definitions
Agency– “Agency” means the Iowa Department of Health and Human Services (HHS).  
Contractor – “Contractor” means a business, company, or organization that provides a product and/or service for sale. 
HHS – “HHS” means the Department of Health and Human Services.
Respondent – “Respondent” means a contractor or other interested party that replies to questions in this RFI. 
RFI – “RFI” means a Request for Information.
RFP – “RFP” means a Request for Proposal.
SMI – “SMI” means a Serious Mental Illness. Refers to a diagnosed mental health condition that substantially impacts an individual’s ability to function socially, academically, and/or emotionally.

1.4 RFI Timetable
Below is the anticipated timeline for this RFI. The Agency reserves the right to alter, modify, or delete all segments and deadlines it chooses. These times are provided in Central Standard Time.

	Event
	Date

	Agency Issues RFI 
	July 18, 2025

	Questions from Respondents Regarding the RFI Due
	August 1, 2025

	Agency Posts Answers to Respondent Questions
	August 8, 2025

	All responses to the RFI are due no later than 
	August 18, 2025, 4:30 PM

	RFI Presentations
	August 25-29, 2025




Section 2.0 RFI Responses and Activities 

2.1 Response Submission.
Parties interested in responding to this RFI are asked to complete the attachment titled Submissions in Response to SOSCSUB26002 that is attached to this document and at the State’s procurement website and submit it to the Agency’s Issuing Officer by the RFI due date. This RFI is issued to obtain information only and will not result in a contract or vendor agreement with any Respondent.

The electronic word document must be in a format that is compatible with Microsoft Word software. Respondents are encouraged to request a confirmation of receipt of the emailed response from the Issuing Officer. Responses may be accepted via email through the date and time stated in the RFI timetable. Responses shall be concise with enough detail to facilitate clear understanding. Respondents are not obligated to address each section or question but instead may may address each question at their discretion. 

This RFI does not commit the Agency to publish a solicitation, such as an RFP, or award any contract. The issuance of a solicitation for proposals is solely at the discretion of the Agency. Should a solicitation be issued, it will be open to qualified Contractors, whether those Contractors choose to submit a response to this RFI. The RFI is not a pre-qualification process for any future contract solicitation.

2.2 Written Questions About the RFI Process
This RFI incorporates a written question and answer process to address questions or clarify information provided in this RFI and the process of responding to this RFI. Any clarifying or procedural questions related to responding to this RFI must be received by the date provided in the RFI timetable. 

Questions should be submitted in an electronic word processing document that is compatible with Microsoft Word software and sent as an attachment to an email directed to the Issuing Officer. Parties submitting questions are encouraged to request a confirmation of the Issuing Officer’s receipt in their email.  

Agency responses to Respondent questions will be posted with the previously posted RFI at the State of Iowa’s website for bid opportunities (http://bidopportunities.iowa.gov/ ) by the end of business on the date noted in the RFI timetable.

Note: The Agency is using this RFI process to seek feedback to assist with making future decisions and as a result cannot address questions related to future plans at this time.  

2.3 RFI Presentations
The Agency may make time available beginning on the date listed in this RFI’s timetable for Respondents to provide a 90-minute presentation. Any Respondent who chooses to participate in the presentation must first submit a written response to this RFI. Presentations will be held virtually or in-person. The Issuing Officer will provide additional details regarding the presentation format when presentations are scheduled.

The Agency will be interested in seeing the following information at the presentations:

· Whether additional services for adult sub-acute care are needed and to what extent those services are currently needed and available. What, if any, are the intersections and/or opportunities related to enhancement of sub-acute mental health services in the context of crisis services such as Crisis Stabilization Residential Services or community-based services such as Intensive Residential Service Homes (IRSH)?

· Identification of the specific services that are currently missing or underutilized and needed in the current service array to appropriately address the needs of Iowa’s adult sub-acute mental health system. Services such as family support systems and treatment, specific behavioral health, mental health, and substance abuse treatment modalities or evidence-based practices.

· What role, if any, should or could the Agency occupy in ensuring access to the services identified as needed to better support adult sub-acute individuals. These options could be through either private ownership and/or a public/private partnership with the Agency, sharing resources such as space and/or staffing. 

· Specifically identify and discuss your organization’s experience with the population identified in this RFI and your organization’s current capacity to provide services to this group (e.g., how many of this population your organization currently serves, anticipated demand for the services, additional organization capacity to serve).

The Agency will attempt to schedule presentations in the order requests are received.  For in-person presentations, Respondents will be responsible for providing any materials and/or equipment needed to deliver their presentation. More details about the presentation will be provided by the Issuing Officer as responses are received and the time approaches.
 
If you are interested in providing a presentation, you must contact the Issuing Officer no later than 4:30 PM, August 18, 2025.



Section 3.0 GENERAL TERMS AND CONDITIONS

3.1 General Terms.
3.1.1 Information is being requested solely to identify possible methods, approaches, and solutions associated with expected outcome.

3.1.2 The State of Iowa and the Agency will not enter a contract with any Respondent based on the responses provided to this RFI. The release of this RFI in no way commits the Agency to releasing a solicitation for services, awarding a contract, or making a purchase for any reason.

3.1.3 A Respondent’s submission of a response to this RFI will not factor in any subsequent competitive selection process. The Agency will provide public notice of any subsequent bidding opportunity following notice requirements associated with the respective competitive procurement(s).

3.1.4 Information submitted in response to this RFI will become the property of the Agency. Responses shall not include confidential or proprietary information. Responses received by the Agency are considered public information.

3.1.5 The Agency will neither pay for any information herein requested nor will it be liable for any other costs incurred by the Respondent.

3.1.6 The Agency reserves the right to modify or delete all sections of this RFI at any time.

3.1.7 If this RFI requests pricing information, the information provided will be used for information gathering purposes. The Agency is not receiving formal quotes through this RFI process. 

3.2 Clarification of Responses.
The Agency reserves the right to contact a Respondent for the purpose of clarifying a response to ensure mutual understanding.

3.3 Copyrights.
By submitting a response, the Respondent agrees that (1) the Agency may copy and distribute the response for purposes of reviewing the response or to respond to requests for public records, and (2) such copying does not violate the rights of any third party. The Agency shall have the right to use ideas or adaptations of ideas that are presented in the responses.  

3.4 All Responses Are Treated as Public Information.
With the submission of a response, each Respondent agrees that information submitted in response to this RFI will be treated as public information and that no part of the response will be treated as confidential. The Agency’s release of information is governed by Iowa Code chapter 22. The Agency will copy or share public records as required to comply with public records laws.

3.5 Release of Claims.
With the submission of a response each Respondent agrees it waives all rights to bring any claims or legal action against the Agency or State of Iowa based on any misunderstanding concerning the information provided herein or concerning the Agency’s failure, negligence, or otherwise, to provide the Respondent with pertinent information as intended by this RFI.

3.6 Choice of Law and Forum.
This RFI is governed by the laws of the State of Iowa without giving effect to the conflicts of law provisions thereof. Respondents are responsible for ascertaining pertinent legal requirements and restrictions. All litigation or actions commenced in connection with this RFI shall be brought and maintained in the appropriate Iowa forum.    



[bookmark: _Hlk105060266]Submissions in Response to RFI SOSCSUB26002

Expansion of Sub-Acute Mental Health Services


To respond to this RFI (SOSCSUB26002), submit contact information and responses to the questions below as an electronic word document that is compatible with Microsoft Word software. Email this document to the Issuing Officer, Eric W. DeTemmerman at Eric.DeTemmerman@hhs.iowa.gov. Respondents are encouraged to confirm receipt of the email submission from the Issuing Officer.

Please make responses specific, concise, and complete enough to explain in full detail. Respondents may answer any questions they choose; there is no obligation to answer each question.

This document is due by email to the Issuing Officer by 4:30 PM, August 18, 2025.  For questions related to the RFI process, please see the RFI detail. 

In the space below, please enter the name of a contact person for this response. Include that person’s title, company name, mailing address, telephone number, and email address, if available. If other people contributed to this response, please list them subsequently.

Contact: 
Title: 
Company: 
Mailing Address: 
Telephone Number: 
Email Address: 

Questions: The Agency is seeking a better understanding of the areas listed below. Respondents are requested to submit a response to this RFI by answering the following questions: 

1. [bookmark: _Hlk103759365]Briefly outline the Respondent’s organization, client base, and history including an overview of services that the Respondent currently provides. In the overview specifically identify and discuss your organization’s experience with the population identified in this RFI and your organization’s current capacity to provide services to this group (e.g., how many of this population your organization currently serves, anticipated demand for the services, additional organization capacity to serve). 

2. Discuss current unmet needs from your organization’s point of view related to services for sub-acute populations. Provide specific examples and data that help illustrate the need, if applicable. Please indicate if needs identified are specific to the sub-acute populations.

3. Discuss specific services that are needed or need to be expanded to better address unmet needs for this target population, for example: family systems support and treatment, specific behavioral health, mental health, and substance use disorder treatment modalities, brain injury, intellectual and/or developmental disability integration, or specific evidence-based practices that are currently missing or underutilized in the current service array. This may include gender-specific specialized residential settings, access to specialized or enhanced educational services, etc.

4. Describe what type of continuum of need-based care the Agency could or should locate on one or more state-operated facility campuses to support the target population as they progress or regress during therapeutic residency. 

5. Describe what levels of security, if any, should be contemplated based on tiered or targeted therapeutic modality and/or risk profile if a continuum of need-based care is leveraged. 

6. Outline how your organization sees the services being provided and what role, if any, the Agency should take in providing these services. For example, is the solution to expand the service capacity of the existing provider network and, if so, how should that be done and what specific actions would the Agency need to engage in? Should the Agency itself develop or construct new facilities to provide services or should the Agency identify a public or private partner entity to provide the services, potentially under contract? Please discuss all potential solutions identified and provide examples of existing models, including information about licensure, facility type(s), and funding structures, whenever possible. 

7. Describe potential pricing methodologies including how the Respondent’s would envision billing and reimbursement for providing the services identified. Outline anticipated costs associated with start-up and ongoing delivery of the services identified.  

· How would funding streams such as Medicaid, block grants, or regional funding be leveraged or braided for this purpose? 
· What regulatory changes would be required to make this a sustainable model?

8. Identify and discuss any national, state, professional, industry, or other standards providers must comply with that impact the Respondent’s ability to provide services for these populations.

9. Provide suggestions for the Agency to consider when assessing needs for policy and cross-system design to address the service needs for this specific population. Consider stability of funding models, designs that incent or reward high quality service provision and consistent, positive outcomes, reunification of family units where possible, access to specialty care, ongoing facility maintenance and operation, appropriate oversight authority, licensing, accreditation and certification requirements, specialization and training needs, insurance considerations, workforce considerations, liability, legal or any other factors that the Respondent believes are important to address in meeting the service needs for this population.  

10. Include any additional comments or suggested alternatives, as deemed appropriate based on the Respondent’s knowledge and expertise, that you feel would be beneficial to the Agency. 


Thank you for your response.
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