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Stark County Mental Health & Addiction Recovery (StarkMHAR)
SFY 2027 Request For Proposals (RFP)

[bookmark: Face_Sheet][bookmark: FaceSheet]FACE SHEET


Submission Type: (check one)
	☐ Original
	☐  Revision
	Date Submitted:
	     


  
	
	
	
	

	                             PROVIDER INFORMATION


	
	
	
	

	Agency Name:
	[bookmark: Text2]      

	
	
	
	

	Address:
	[bookmark: Text3]      

	
	
	
	

	Telephone #:
	[bookmark: Text4]      
	Fax #:
	[bookmark: Text5]     

	
Agency type: 
(check as applicable)
	
  ☐  For Profit    ☐  Nonprofit
	

	
	

	Agency Website Address:
	[bookmark: Text20]      
	

	
	

	Executive Director/CEO:
	[bookmark: Text6]      
	

	
	
	
	

	E-mail Address:
	[bookmark: Text7]      
	

	
	
	
	

	Fiscal Officer:
	[bookmark: Text8]      
	

	
	
	
	

	E-mail Address:
	[bookmark: Text9]      
	

	
	
	
	

	Clinical Director:
	[bookmark: Text10]      
	

	
	
	
	

	E-mail Address:
	[bookmark: Text11]      
	

	
	
	
	

	Board President/Chair:
	[bookmark: Text12]      
	

	
	
	
	

	E-mail Address:
	[bookmark: Text13]      
	

	
	
	
	

	Federal Tax ID (EIN) #:
	[bookmark: Text14]      
	

	UEI # (if subrecipient receiving federal funds):
	      
	

	
NPI # (if applicable):
	
      
	

	
	
	
	



                                                                                           AUTHORIZATION

I hereby certify by my signature that this RFP packet has been approved for submission by this Agency’s governing authority.


	
	[bookmark: Text18]         
	
	
	[bookmark: Text19]          

	Board President / Chair
	Date
	
	Executive Director / CEO
	     Date


[bookmark: _Hlk85208360]
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[bookmark: _Hlk85208372]SFY 2027 REQUEST FOR PROPOSALS

[bookmark: Checklist]SUBMISSION REQUIREMENTS – RFP CHECKLIST

	[bookmark: Text17]     

	(agency name)



Deadline: Monday, December 29, 2025 by 12:00 PM (unless otherwise noted) to proposals@starkmhar.org 

Check the checkboxes on the left to indicate which documents are included with the RFP submission. 

	Required for ALL PROGRAMS, except those that qualify for the Expedited RFP

	
	Documents and Format
	Notes

	☐	Face Sheet (PDF)
	Previous page

	☐	Submission Requirements – RFP Checklist (Word)
	This page

	☐	Agency Vision and Mission Statements (Word)
	

	☐	Table of Organization (include staff roster) (Word)
	If all staff are contracted, just include Executive Director

	☐	Roster of Provider Board Members (Word)
	If applicable; indicate board officers

	☐	Accreditations and Certifications (PDF)
	Copies of current accreditations/certifications

	☐	Sub-Recipient Risk Assessment (Excel)
	

	Requirements for specific services/providers

	☐	Inventory Template (Excel)
	Only to be sent out to providers with inventory

	☐	Audit/Fiscal Statement (most recent)
	Only for providers NOT currently funded by StarkMHAR

	☐	Address of each site with number of beds (Word)
	Only required for proposals with a bed(s)

	☐	Curriculum Evaluation (Word)
	Only for proposals including a class(es)/group(s)



	Required for CONSULTATION & PREVENTION (C&P) RFPs – in addition to the gray section above*

	
	Documents and Format
	Notes

	☐	RFP Narrative and Budget  (Excel)
	Narrative due by noon, Monday, 12/29/2025

	☐	Personnel Cost Schedule (Excel)
	Due by noon, Friday, 2/27/2026; for any staff on payroll

	*
	The C&P Chart is a required document for C&P programs and will be emailed to providers on 1/2/2026 to complete by 2/27/2026.



	Required for GOVERNMENT ENTITIES & RECOVERY SUPPORT RFPs – in addition to the gray section above

	
	Documents and Format
	Notes

	☐	RFP Narrative and Budget (Excel)
	

	☐	Personnel Cost Schedule (Excel)
	For any staff on payroll



	Required for TREATMENT RFPs – in addition to the gray section above

	
	Documents and Format
	Notes

	☐	RFP Narrative and Budget (Excel)
	

	☐	Personnel Cost Schedule (Excel)
	For any staff on payroll



	Required for EXPEDITED RFP – providers will be notified directly by StarkMHAR if qualified

	
	Documents and Format
	Notes

	☐	Expedited RFP form (PDF)
	More information can be found on page 11

	☐	Personnel Cost Schedule (Excel)
	For any staff on payroll

	☐	Curriculum Evaluation (Word)
	Only if the program includes a class(es)/group(s)


Nothing further in this document needs to be completed and submitted with the RFP submission. The remainder of this document is for information purposes only.
[bookmark: Accreditations]CURRENT ACCREDITATIONS (JCAHO, CARF, COA, ETC.) AND CERTIFICATIONS (DBH):

Please submit a copy of all current accreditations and certifications clearly showing the services certified to provide, locations (if applicable), and expiration dates.

If the provider organization is not already certified (for services in the RFP) by Ohio Department of Behavioral Health (DBH, formerly OhioMHAS) at the time of RFP submission, it is required that the provider organization be in process of certification with a certification application already submitted to DBH at the time of RFP submission. Proof of this process is required at the time of RFP submission. Certification must be attained by the time of the June StarkMHAR Board meeting.

If a provider organization has not been previously certified by DBH for services requesting to be funded by StarkMHAR, the provider can work with an already-certified organization to see if their services fit into the certified services. If so and both organizations are in agreement, the organization without DBH certification would not need to obtain certification. Both organizations can collaboratively work on an RFP submission to StarkMHAR. The following must be met:

· Both providers must be in agreement about the collaboration.
· Certification for the certified provider must cover the services to be provided by the provider without certification.
· The RFP must be submitted by the certified provider. 
· StarkMHAR must be informed of this partnership – if established after RFP release, StarkMHAR can be informed via RFPQuestions@StarkMHAR.org. 

[bookmark: Location]STARK COUNTY LOCATION

Providers must have a physical brick and mortar office space in Ohio in order to submit an RFP. Programs being proposed must be based in Stark County in order for a program to be considered for funding.

















The remainder of this page was intentionally left blank for spacing purposes.
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[bookmark: Announcement]SFY 2027 REQUEST FOR PROPOSALS
Guidelines for the period July 1, 2026 through June 30, 2027

October 31, 2025

To be considered for funding, applicants must complete and submit one (1) signed RFP response via email 
to
Proposals@StarkMHAR.org 
by
12:00 PM on Monday, December 29, 2025

The Face Sheet page of this document, scans of current accreditations/certifications, and the Expedited RFP (if applicable) may be sent via email as Adobe PDF documents. All other documents must be submitted as Microsoft Word or Excel files. RFP narratives and program budgets will be submitted on the same combined form and must use the required file naming convention.

In addition, the requirement for the Face Sheet to be received in person with original signatures is no longer required. It may be signed and scanned into email for submission. 

If your agency is unable to submit the RFP response via email, please
submit information in person or via U.S. mail only to:

John R. Aller
Executive Director
Stark County Mental Health & Addiction Recovery 
121 Cleveland Ave. SW
Canton, Ohio 44702




NON-DISCRIMINATION

In accordance with TITLES VI AND VII, CIVIL RIGHTS ACT OF 1964, AS AMENDED, and SECTION 504, REHABILITATION ACT OF 1973 AND THE AGE DISCRIMINATION ACT OF 1975, THE OMNIBUS BUDGET RECONCILIATION ACT OF 1981, where applicable and the AMERICANS WITH DISABILITIES ACT OF 1992, no person shall, on the grounds of race, color, religion, sex, age, national origin, or handicap, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Stark County Mental Health and Addiction Recovery receives federal and/or state financial assistance, except where such discrimination is a bona fide, documented business necessity.
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[bookmark: BoardPlanning]BOARD PLANNING

StarkMHAR serves as the planning agency for mental health and alcohol, tobacco/other drugs (AToD) treatment, and prevention services for Stark County residents. As such, StarkMHAR continues to review and gather information regarding treatment and prevention programs and services for the state fiscal year 2027 beginning July 1, 2026.

In accordance with the procedures and guidelines established by DBH and Ohio Revised Code (ORC), StarkMHAR shall:

a. Evaluate and assess community needs for mental health and alcohol and drug addiction programs and facilities;
b. Set priorities and develop plans for the operation of mental health and alcohol and drug addiction programs in cooperation with other local and regional planning and funding bodies and with relevant ethnic organizations;
c. Consider the cost effectiveness of services provided by the program and the program’s quality and continuity of care. The Board may review cost elements, including salary costs, of the services provided by the program.

[bookmark: PurposeInfo]PURPOSE FOR REQUESTING INFORMATION

It is requested that local providers of alcohol and drug addiction treatment and mental health services respond to this RFP, providing information regarding their programs for State Fiscal Year 2027. Provider responses to this RFP will assist the Board in its required duties as noted above and identified in the ORC, Chapter 340.

This RFP is not a formal contract proposal. It is anticipated that final decisions for the allocation of StarkMHAR funds shall be made by resolution of StarkMHAR no later than the June 2026 Board meeting. Any provider that is awarded funding for State Fiscal Year 2027 will enter into a contract with StarkMHAR prior to receipt of any payments related to such contract. A utilization review process shall be established as part of the contract for services. StarkMHAR may establish this process in any way that it considers to be the most effective and efficient in meeting local needs. Providers will be required to submit DBH Agency Assurances. All decisions of StarkMHAR on the allocation of funds are final and are contingent upon the receipt of allocations from DBH. StarkMHAR reserves the right to qualify allocation decisions based on acceptable program outcomes.

[bookmark: InoReview]INFORMATION REVIEW PROCESS

It is anticipated that staff will review each RFP packet submitted for completeness and accuracy, requesting clarification or revisions (if necessary) from the provider. Consideration of community-wide service needs and financial resources will be central to such review. Staff will then provide summary information for each provider and services to Committees of the Board at scheduled meetings for discussion and review. It is anticipated that the Committees will recommend contract funding to the full Board for consideration no later than the June Board meeting.





[bookmark: AnnualRFPPriority]ANNUAL SFY 2027 REQUEST FOR PROPOSALS

StarkMHAR’s goal is to improve outcomes for our most disadvantaged populations who do not have resources to access needed services. There is no guarantee that new programmatic requests or increased funding requests will be funded. New programmatic requests or increased funding requests to existing programs will compete within the funding rubric.

· Programmatic requests must serve one or more priority population(s).
· Agencies may submit new programmatic requests that include existing program expansion, existing program enhancements, adjunct services that support existing programs, completely new programs, and existing programs within the continuum.
· StarkMHAR is interested in funding proposals that utilize evidence-based programming such as Assertive Community Treatment, or other models as found on https://www.samhsa.gov/ebp-resource-center.

StarkMHAR’s allocation decisions are contingent upon the receipt of funds from levy proceeds and DBH. In situations where funding is no longer available from the state or other funders (i.e., Strong Families Safe Communities, Women’s Set Aside, etc.), proposals for those programs will compete to be funded.

Proposed programs should impact the priority areas and populations on the following page and demonstrate fairness, efficiency, and effectiveness.



























The remainder of this page was intentionally left blank for spacing purposes.
	Priority Area
	Service Type
	Target Population
	Category Name
	Definition

	Priority 1
	Consultation, Prevention
	Priority Populations only
	Urgent risk

	Indicated prevention strategies are targeted to high-risk individuals who are identified as having minimal but detectable signs or symptoms that foreshadow mental, emotional, or behavioral disorder, as well as biological markers that indicate a predisposition in a person for such a disorder but who does not meet diagnostic criteria at the time of the intervention; exhibit life threatening behaviors. 

Early Intervention (previously known as Secondary Prevention) are interventions that happen after serious risk factors have already been discovered or early in disease progression soon after diagnosis. The goal is to halt or slow the progress of disease in its earliest stages.

	
	Treatment, Recovery Support, Government Entities
	
	Hard Mandates
	Services we are legally required to provide, or those required based on a dedicated funding source

	Priority 2
	Consultation, Prevention
	Priority Populations only
	High Risk
	Indicated prevention strategies are targeted to high-risk individuals who are identified as having minimal but detectable signs or symptoms that foreshadow mental, emotional, or behavioral disorder, as well as biological markers that indicate a predisposition in a person for such a disorder but who does not meet diagnostic criteria at the time of the intervention.

	
	Treatment, Recovery Support, Government Entities
	Everyone in Behavioral Health Population
	Urgent Risk
	1) Risk of urgent and imminent harm includes need for emergency or urgent services due to danger to self/others or inability to care for self,

2) Potential life-threatening symptoms resulting from withdrawal from substances.

	Priority 3
	Consultation, Prevention
	Priority Populations only
	Serious Risk
	Selective prevention strategies are targeted to individuals or to a subgroup of the population whose risk of developing mental, emotional, or behavioral disorders is significantly higher than average.

	
	Treatment, Recovery Support, Government Entities
	
	High Risk
	1) Loss of basic self-care skills (secondary to Priority Population) which results in an inability to manage functioning, 2) Likely degeneration of condition that would result in imminent risk, 3) Identified public safety risks.

	Priority 4
	Consultation, Prevention
	Everyone in General Public
	Important Needs
	Universal prevention strategies are targeted to the general public or a whole population group that has not been identified on the basis of individual risk. The intervention is desirable for everyone in that group (IOM, 2009, p. xxix).


	
	Treatment, Recovery Support, Government Entities
	Priority Populations Only
	Serious Risk
	Significant functional issues related to SMI/SED/SEVERE SUD; that, without intervention, would likely result in degeneration to a higher-level risk at some point in the non-imminent future.

	Priority 5
	Treatment, Recovery Support, Government Entities
	Priority Populations Only
	Important Needs
	Needs re: social functioning, higher cognitive development, employment success.

	Priority 6
	Treatment, Recovery Support, Government Entities
	Non-priority populations or general populations
	Legitimate Needs
	Services that increase the quality of non-urgent outcomes with regard to any of the issues addressed in other priorities


Priority Populations – StarkMHAR is a safety net provider, which means that we must prioritize risk to SAFETY. Priority C&P populations include those individuals eligible for indicated prevention/early intervention and selective prevention strategies. In treatment, recovery support, or government entity services, priority populations for adults include SMI/SEVERE SUD (excluding caffeine and nicotine), who does not have access to alternative sources of services, and priority populations for youth and adolescents include SED/SEVERE SUD (excluding caffeine and nicotine) who does not have access to alternative sources of services.

Non-Priority Populations include individuals eligible for universal prevention strategies, as well as youth, adolescents, and adults with mental illness and/or mild substance use disorders.

[bookmark: InstRFP]GENERAL INSTRUCTIONS – RFP NARRATIVE AND BUDGET

Please keep responses brief and targeted towards your proposed program. Refer to the Instructions tab for further clarification of each question.

All programs are to have one RFP Narrative and Budget completed per proposed program.

The narrative portion for Consultation and Prevention programs is due to StarkMHAR by noon on December 29, 2025, and the budget portion is due by noon on February 27, 2026.

[bookmark: InstFiscal]GENERAL INSTRUCTIONS – FISCAL FORMS & AGENCY PROGRAM BUDGET

Instructions are listed on the first tab of the RFP Narrative and Budget template. The budget section will be utilized to gain a more specific understanding of the total cost, revenue sources, and billing methods for each specific program. Please note that information regarding the mechanism for billing will need to be finalized prior to approval for funding. StarkMHAR reserves the right to ask for additional information or limit the amount of overhead that is being charged related to a program.

There is a separate Personnel Cost Schedule to complete as part of the RFP submission. Only one Personnel Cost Schedule is needed per agency, regardless of how many RFPs are being submitted. Instructions are listed on the first tab of the Personnel Cost Schedule document. Coordination between provider Clinical and Fiscal Departments is expected on this schedule, as well as on the narrative and budget template. The Personnel Cost Schedule will be reviewed from both a programmatic and fiscal viewpoint.

At the end of the fiscal year, StarkMHAR will require that program actuals be submitted for all StarkMHAR funded programs (including programs submitted via the Expedited RFP). Providers may use a P&L by program or any internal format that they prefer. If requested, StarkMHAR can provide a template.

[bookmark: InstCP]GENERAL INSTRUCTIONS – C&P CHART

A C&P Chart is required as part of the RFP submission for C&P programming. On January 2, 2026, the C&P Chart will be emailed to providers who submitted an RFP narrative for C&P services, and it will be due back to StarkMHAR by noon on February 27, 2026. Program-specific guidance is in the following bulleted list:

· School Based Mental Health Consultation only: 
· Complete the document entitled C&P Chart under tab labeled Consultation. 
· Attach a letter of intent from each school district for each new proposed program. 

· [bookmark: _Hlk528753385]Early Childhood Mental Health Services only: 
· Complete the document entitled C&P Chart under tab labeled ECMH.

· Behavioral Health Prevention Services only: 
· Complete the document entitled C&P Chart under tab labeled BH Prevention. 
· Complete the New Grant Applications sections found in the Application tab of the GFMS system. 
· StarkMHAR will notify providers when DBH releases SFY27 GFMS applications for AoD prevention and will provide a separate due date for GFMS submission.

[bookmark: NamingConv]RFP NARRATIVE AND PROGRAM BUDGET REQUIRED FILE NAMING CONVENTION

Please save and name your RFP Narrative and Budget according to the below naming conventions, which is based on whether the program is currently funded or new.

	Program Type
	Naming Convention
	Example

	Currently-funded programs
	MIP Program Code #.Program Name Narrative and Budget.xls
	40054.Forensic Services Narrative and Budget.xls

	New programs
	New.Program Name Narrative and Budget.xls
	New.Forensic Services Narrative and Budget.xls



[bookmark: SubRecp]SUB-RECIPIENT RISK ASSESSMENT QUESTIONNAIRE

This questionnaire is required of all providers and assesses various factors to determine a sub-recipient’s risk of noncompliance in accordance with StarkMHAR’s Sub-Recipient Monitoring Policy and Procedure.



[bookmark: Expedited]EXPEDITED RFP FORM

Specific programs have been identified as eligible to expedite the RFP submission. This was formerly known as the RFP Waiver. Providers of eligible programs will be emailed directly the day of RFP release. Eligibility for the expedited RFP includes the following criteria:
· The program has an outcome score of 4 or 5 (using the quarterly Dashboard rubric on the two most recent quarters)
· The program has used 80% of the prior fiscal year budget
· There is no grant funding within the program
· StarkMHAR is not currently addressing any material programmatic oversight concerns

In order to expedite the RFP submission, a program must have been identified by StarkMHAR as eligible, and the following conditions must be met in order to proceed:
· No changes to the program from the prior state fiscal year to current
· Any change in the funding request is within 10% of the budget (either + or -)

Providers who meet the criteria for expediting the RFP submission understand and agree to use the outcome statements and any percentages outlined in the RFP Guidance Document, as well as agree to StarkMHAR using the prior year RFP score generated by StarkMHAR, should the RFP for the specific program ends up in a competitive situation. These providers will also submit, along with their expedited RFP form, a completed Personnel Cost Schedule for that program’s staff. If the expedited program includes classes and/or groups to be funded by StarkMHAR, the specific curriculum form(s) will also need to be completed.

A complete RFP submission must be completed once every three years, should the request for funding continue, regardless of criteria met for the expedited RFP.
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