
Summary of Behavioral Health Crisis Response System Solicitation 
 
Summary of statute 
 
Senate Bill 13-266 consists of three sections:  Section 1 contains the legislative blueprint for the 
behavioral health crisis system; Section 2 appropriates approximately $20 million for 
implementation; and Section 3 is a safety clause. 
 
Section 1, now codified as §27-60-103, is comprised of seven subsections, the first three being 
the most important to this analysis.  For ease of use, all further references will be to the sections 
and subsections of the statute. 
 
This particular RFP is for the middle three parts of the five-part continuum of care outlined in the 
Section 1(b).  Part 1 (24 hour hotline) is in a separate RFP and Part 5 (public information 
campaign) is in a third RFP. 
 
Articulation of Principles 
 
The statute, in Section 1(a), sets out seven principles upon which the solicited system must be 
based: 
 
(I) Cultural competence - Referenced three times in the RFP: pages 25, 32, 39 of this 
document: 

 
Describe planned ongoing in-service training including the frequency, mode and types of 
training. Note specific training plans related to: screening and assessment activities; 
suicide assessment; sensitivity training; consumer rights; consumer abuse and neglect; 
standards of care and cultural competency, and any other key training identified by the 
Offeror. 
 
 

Conclusion:  The principle of cultural competency required by statute has only been used in the 
RFP in the context of ongoing in-service training for staff – not as a principle of the behavioral 
health crisis system. 

 
(II) Strong community relationships - Referenced once in the RFP: page 40 of this document 
 

p. 40:  Describe plans to develop relationships with community providers that allow for 
making timely referrals and potentially scheduling face-to-face appointments following 
crisis residential and respite services.  

 
Conclusion:  This principle could be read as requiring that the resulting system should have 
strong community relationships – not relationships established for the purpose of referrals. 
 
(III) The use of peer support - Referenced three times in the RFP: pages 15, 18, 30 of this 
document: 
 

p. 15:  “Peer Supports” used in table of services required to be offered  
 
p. 18:  “Peer support is available and accessible” used as a Guiding Principle in 



Standard of Care discussion 
 
p. 30:  “Peer/family supports, included in mobile response or dispatch services” used as 
a required service offering 

 
Conclusion:  This use of the term “Peer Support” in these three contexts can be read as in 
conformance with the statute. 
 
(IV) The use of evidence-based practices - Referenced four times in the RFP, pages 18, 23, 30, 
37 of this document: 
 

p. 18:  Emergency interventions consider the context of the individual's overall plan of 
services and employ evidence-based practices when available.  
 
p. 23: Describe the evidence based strategies that will be applied in delivering services; 
include staff training, certification, and fidelity monitoring.  
 
p. 30:  Also describe the evidence based strategies that will be applied in delivering 
mobile crisis services. 
 
p. 37:  Also describe the evidence based strategies that will be applied in delivering 
mobile crisis services. 

 
Conclusion:  This use of the term “evidence based” in these three contexts can be read as in 
conformance with the statute. 
 
(V) Building on existing foundations with an eye toward innovation - Not referenced. 
 
NOTE:  The word “innovation” was used again in section 2(a) but in a different context that 
justifies the finding here of Not Referenced. 
 
(VI) Utilization of an integrated system of care; and - Not referenced 
 
(VII) Outreach to students through school-based clinics. - Not referenced. 
 
Evaluation Criteria 
 
The statute, in Section 2, sets out nine specific evaluation criteria.  Those parts of the RFP that 
specifically quote, or mimic, the statutory language are noted in the comments and below. 
 
(a) Demonstrate innovation based on evidence-based practices that show evidence of 
collaboration with existing systems of care to build on current strengths and maximize 
resources;    

- Referenced four times in the RFP: pages 18, 23, 30, 37 of this document 
 
p. 18:  Emergency interventions consider the context of the individual's overall plan of 
services and employ evidence-based practices when available.  
 
p. 23: Describe the evidence based strategies that will be applied in delivering services; 
include staff training, certification, and fidelity monitoring.  
 



p. 30:  Also describe the evidence based strategies that will be applied in delivering 
mobile crisis services. 
 
p. 37:  Also describe the evidence based strategies that will be applied in delivering 
mobile crisis services. 

 
Conclusion:  Although section 2(a) does use the term “evidence based”, these four citations do 
not contain any of the other terms used in 2(a), like innovation or collaboration. 

 
(b) Coordinate closely with community mental health organizations that provide services 
regardless of the source of payment, such as behavioral health organizations, community 
mental health centers, regional care collaborative organizations, substance use treatment 
providers, and managed service organizations; 

 
- Referenced three times in the RFP: pages 26, 27(2) of this document 

 
 p. 26:  Coordination of crisis services shall be provided to every individual served. 
Coordination includes but is not limited to identifying and linking individuals with all available 
services necessary to stabilize the crisis, ensuring transition to follow-up care and routine care, 
providing necessary assistance in accessing those services, and conducting follow-up to 
determine the need for additional services and supports.   
 
 p. 27:  Discuss ability to coordinate crisis services across healthcare providers and the 
behavioral health continuum of services, including but not limited to the sharing of health and 
treatment when necessary for the provision of quality services across the continuum of care to 
employ an integrated healthcare model.   
 
 p. 27:  Discuss plans to coordinate closely with community mental health and substance 
use organizations that provide behavioral health services to support transition and disposition 
planning. Also discuss plans to coordinate with human services, primary care and other entities 
to support the disposition of individuals receiving crisis stabilization services who do not have a 
primary behavioral health disorder 
 
Conclusion:  While not a direct reference to the statutory provision, these three uses seem to 
materially comply with the intent expressed. 
 
(c) Serve individuals regardless of their ability to pay; 
 
 - Referenced four times in the RFP: pages 22, 29, 36, 52 of this document 
 
 “Persons who are uninsured or unable to pay for services” 
 
Conclusion:  The usage is identical in all four cases- complies with statute 
 
(d) Be part of a continuum of care; 
 
 - Referenced four times in the RFP: pages 32, 33, 40(2) of this document 
 
Conclusion:  Usage conforms to the statutory requirement 
 
(e) Utilize peer supports; 



 
 - Referenced three times, labeled as Sec. 1(a)(III). 
 
Conclusion:  Usage in the RFP comports with the statute 
 
(f) Include key community participants; 
 
 - Referenced once in the RFP: page 25 of this document 
 
Conclusion:  Usage in the RFP comports with the statute 
 
(g) Demonstrate a capacity to meet the demand for services; 
 
 - Referenced three times in the RFP: pages 23, 34, 41 of this document 
 
“Offerors will identify the resources that will be available to ensure identified services can be 
provided” 
 
Conclusion:  Usage in the RFP comports with the statute 
 
(h) Understand and provide services that are specialized for the unique needs of child and 
adolescent patients; and 
 
- Not referenced. 
 
(i) Reflect an understanding of the different response mechanisms utilized between mental 
health and substance use disorder crises. 
 
- Not referenced. 

 
The final question is whether the items mentioned were consistent with the statute and whether 
the omissions are fatal to the solicitation. 
 
RFP Process Compliance 
 
A thorough review of all 12 proposals submitted was conducted.  Keeping in mind, I am not an 
expert in the field of Behavioral Health, I reviewed the proposals to ensure the procurement 
process was followed and evaluate the responsiveness of the proposals.  Based on this 
evaluation, I have found the following: 
 

• All vendors who responded to the RFP responded to the requirements requested, to 
varying degrees 

• Scoring/Evaluation: 
o The original master scoring sheet incorrectly calculated the weighting (my 

understanding is this was the scoring that the award was based on) 
o On the Final Corrected scoring sheet, there were several scores that were 

missing off of the spread sheet – this could have made a difference in who had 
the highest score 

� AW Holdings Metro – Chris H. (I.3), John (GG.iv) 
� AW Holdings West – Ken (P), John (P.1), John (GG.5) 
� Crisis Access West – John (R.3) 



� West Slope Casa – John (U.1) 
� Crisis Access Southeast – John (R.3) 
� AW Holdings Southeast – Chris H. (I.3), John (P), Lori (P.1), (Y), (GG.5) 
� AW Holdings Northeast – John (P) 

o There are some sections that were evaluated on individual score sheets that 
were “greyed out” in the master score sheet (ex. E.1-14, P, R, AA.1-13) and not 
scored 

o Criteria C.e (Persons with dementia) was left off of all evaluation score sheets 
o Criteria A.5 asked vendors to address pending litigation. Awarded vendor has 2 

significant litigations pending against them, where lives were lost, yet they scored 
between 3-5 

o 3-tiered budget proposal was requested (funding at 90%, 100%, and 110%). I 
was not able to find where there were specifications as to how to evaluate the 
budget proposals, so I am unsure how these scores were determined..  Scoring 
for the budget amounted to one line. 

o As identified in the scoring guidelines, scoring was specified as a scale of 
1,2,3,4,5.  There are scores in the master score sheet that are 0, 1.5, 2.5, etc.  
These scores were not defined as acceptable scores (Gina). 

o There are multiple “outliers” in the scoring.  
• Requirements:  

o RFP specifically requested if a vendor was responding to more than one region, 
they submit separate and unlinked proposals.  All responses received from Crisis 
Access were identical, referring to all regions in their proposals.  Proposals were 
not separate and unlinked. 

o RFP specifically stated the response format to be followed: restate requirement 
and respond.  Responses from Crisis Access did not follow response format. 

o Proposals received from Crisis Access had “track changes” left on.  All strike 
outs, formatting, and replacements were visible to me, making it extremely 
difficult to follow the proposal. 

 
Determination: 
 
Based on our findings during the review of this solicitation and the process associated with it, it 
is our determination that this is a failed solicitation.  Due to the apparent lack of statutory 
requirements being incorporated into the RFP and the flawed evaluation process, we 
recommend this award be cancelled and re-solicited. 
 


