Addendum

ACBHCS RFP 10-01: Clarifying Assessment and Treatment for the Children Aged 0-5

Upon release of this addendum, Behavioral Health Care Services will consider the information thus far provided to be adequate for all bidders’ purposes in submitting proposals.  No further inquiries will receive responses unless ACBHCS determines that a material fact or representation requires clarification, which would then be provided to all bidders known to have attended a bidders’ conference pursuant to this RFP.

A.  ANNOUNCEMENTS

i. General 

· Additional items that are posted with the Addendum include:

· Detailed responses to all Bidder questions

· Contact information for all individuals that attended the Bidders Conferences

· Updated version of the Bid Form

· More information about the Evaluation Requirements and a sample evaluation form
· Bidders should include all requested information, and heed the page limits and the EPSDT and No Wrong Door funding caps specified in the RFP. Failure to do so may cause a proposal to fail the Management Review and be disqualified from further review.

· Oral interviews may be held on Monday May 3, 2010 at the discretion of the County Selection Committee. Please plan your schedules accordingly.

ii. Budget 

· Changes to the Bid Form include: 
· Revised Excel form on BCHS website is dated March 19. http://www.acbhcs.org/Docs/docs.htm#RFP
· Clarification that Bidders should include the total clients to be served by the program through both EPSDT and No Wrong Door funding under ‘Number of Individuals Served.’
· Clarification around where the Bidder should specify the geographic area for a particular budget. The Bidder should denote the geographic area in the space provided under ‘Bidder Name.’ Bidders must submit a separate budget for each geographic area in which they are applying to deliver services. 
· The budget form will automatically calculate the ‘Expected Billable Annual Hours for 1 FTE’ based on ‘Expected Productivity’ and the number of hours per FTE (i.e., 1,779). 

· Bidders should complete the budget for a full-year of costs. These costs will be prorated in the first partial year contract.
· In your ‘Budget Narrative,’ please justify any items that reviewers may note as a red flag.

B. QUESTION AND ANSWER

i. Intent

Q:  Is the intention to only award one contract per geographic area?

A:  Yes.

Q: Is there a disproportionate need between these geographic areas?

A: Yes, there are varying rates of both Medi-Cal eligibility and geographic access to services between the geographic areas. BHCS and First 5 are splitting the available funds in terms of geographic equity, as they are governed by a Board of Supervisors that has a strong interest in the geographic distribution of services. 

Q:  If one institution proposes to deliver services in different locations, for example South County and North County, can there be two proposals from that institution and then subsequently two reporting unit (RU) numbers?

A:   ACBHCS will accept one proposal per organization. In this proposal, an organization can apply to deliver services in more than one geographic area. A separate budget should be submitted for each of the three geographic areas in which the organization is proposing to deliver services. If an organization is awarded the contract for more than one geographic area, there will be a separate RU for each area. 

Q:  If one institution is providing support to different parts of the SART system, for example child welfare and other parts of SART system, can there be two proposals from that institution and then subsequently two reporting unit (RU) numbers?

A:  ACBHCS will accept one proposal per organization. Under this project, separate RUs will be assigned only if an organization is awarded the contract for more than one geographic area. 

Q: How does BHCS feel about potential collaborations?

A:  Due to the small amount of money per geographic area and the state prohibition on subcontracting with another provider that settles to cost to Medi-Cal BHCS will award only one contract per area with no sub-contracts. This BHCS is looking at a maximum of three contracts through this RFP.

ii. Vendor Qualifications

Q:  What is meant by programs having 5 years of experience submitting claims to the Medi-cal Financial Federal Participation (FFP) Program?

A:  All applicants must have five years experience working under contract with a County Mental Health Department for Medi-Cal reimbursement. This includes experience with all of the quality assurance, data entry and other standards for Medi-Cal. 

Q:  What is BHCS looking for in terms of “Bidder(s) shall possess all permits, licenses and professional credentials necessary to perform services as specified under this request for proposals (RFP)?” Can BHCS give specific examples of what should be included here?

A:  Bidders should be able to demonstrate that they have the current capacity to meet all the requirements for submitting claims to Medi-Cal, including site certification and staff with appropriate licenses in accordance with Medi-Cal billing standards. 
iii. Scope

Q:  Will any children be referred from sources other than the SART Linkage Line? 

A:  No. All children seen through this project will be referred by the SART Linkage Line.

Q:  Will providers be able to refer children that they see outside of this project, who may benefit from Clarifying Assessments, to the SART Linkage Line?

A:  If a provider is part of the existing referral pipeline to the SART Linkage Line, they may provide referrals to the SART Linkage Line. The SART Linkage Line would then screen these children to the appropriate follow-up service, which may be a Clarifying Assessment.

Q.  Will the SART Linkage Line staff do a preliminary screening to determine whether the client’s underlying issues are primarily associated with mental health or developmental issues?

A.  Yes, Linkage Line staff will conduct the screening. It is anticipate that the Linkage Line will only refer children to the program when the most appropriate referral pathway is unclear.

Q:  Do you anticipate that any of the children referred by the SART Linkage Line will already be receiving treatment services through providers’ existing EPSDT contracts.
A:  No, it is expected that the SART Linkage Line will screen out children who are already receiving mental health treatment services. Again, all referrals to this project will be from the Children’s SART Linkage Line.

Q:  Do you anticipate that any of the children referred by the SART Linkage Line will need clarification around general development, but not appear to present with any mental health or behavioral issue? 

A.  No, it is expected that the SART Linkage Line will refer children who do not appear to present with any mental health/behavioral issue to other resources within the system. Again, all referrals to this project will be from the Children’s SART Linkage Line.
Q:  If the SART Linkage Line has already referred a child to mental health treatment or community supportive services, can the child be referred back to the Linkage Line from these other providers for Clarifying Assessments? 

A:  This may occur, but the project is intended to serve new children entering into the system. 

Q:  In the proposal it states on page 3 that “Clarifying assessments will range from a brief observation and consultation with the family to a more thorough evaluation depending on the clinical needs/and or presentation of the child.” On page 5 it states “contractor will provide clarifying assessments as limited (brief) interventions, ranging from 4-8 service hours per assessment.” Is 4-8 hours an “average” – some may be a bit shorter and some a bit longer?

A:  The 4-8 hours is an expected range, not an average. Some of the Clarifying Assessments may be a bit shorter or longer in length. Bidders should balance their plans for intensity of service with how many children they want to serve.

Q:  Does the 4-8 hour assessment window include write up of the assessment report?

A:  Yes
iv. Specific Requirements

Q:  The proposal recommends using same staff for assessment and treatment. What if you have an assessment team through your program and that is different from your treatment team... would this be a problem if there is coordination and warm hand off?

A:  No, it is not a requirement that the same staff do assessment and treatment. Ideally, it would be the same staff providing assessment and treatment services to promote continuity of care. Applicants may also suggest other models that will be evaluated for the quality of the continuity of care provided. 
Q:  Can services be provided through interns, with clinical supervision?

A:  No. See page 6 of the RFP under “Staffing.”
Q:  Can you use non-mental health providers to deliver these services?

A:  A Mental Health Clinician must be the lead. A staff with developmental expertise may participate in the assessment, if needed.

Q:  What are the requirements for participating in the national evaluation and what are the evaluation measures that will be included? 

A:  All of the providers for this project will be participating in the national evaluation. It is expected that the data collection requirements will be significant and that most of the children seen through this project will participate in the evaluation. One of the evaluation instruments and a list of the other required instruments has been posted on the BHCS website at http://www.acbhcs.org/Docs/docs.htm#RFP. More information on the SAMHSA grant and evaluation can be found by following this link: SAMHSA RFA.
Q:  How will the costs of participating in the national evaluation be covered?

A:  Family Partners will be funded through Early Connections (SAMHSA grant) and may be able to help with some components of the evaluation; however, BHCS anticipates that clinical data required for the evaluation will need to be completed by clinicians. At this time, there are no additional dollars to fund the provider’s data collection activities. Providers will need to meet Medi-Cal requirements for billing, and BHCS will reimburse them for their actual costs up to the SMA.  BHCS will work with providers to problem-solve around this issue. Solutions may include discussing productivity levels that can support service delivery, evaluation activities and revenue generation through Medi-Cal.   

Q:  Will the evaluation require IRB approval and are there certain evaluation measures that will be required?
A:  It is not yet clear whether there will be a process for IRB approval. BHCS anticipates that the national evaluator will provide guidance on this process if it is necessary.

v. Title Page and Cover Letter

Q:  We are asked to put the ‘Proposal Date’ on the Title Page. Is this the date the RFP was issued or the date we are submitting the proposal?

A:  The ‘Proposal Date’ should be the date that you are submitting your proposal.
Q:  How should a Bidder define its ‘Organizational Structure?’

A:  The Bidder’s ‘Organizational Structure’ reflects the type of legal entity that it falls under (i.e., corporation, non-profit community-based organization, etc.).
Q:  What does Alameda County mean by ‘Jurisdiction?’

A:  Under ‘Jurisdiction,’ a Bidder can include the address of their main office. If this main office is not within Alameda County, they can also include the address of other local office(s). 
Q:  What is ‘Good Standing in the State of California?’

A:  This means that the Bidder is not debarred, suspended or otherwise excluded by the United States Government in compliance with the 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549.

vi. Minimum Organizational Requirements

Q:  What is the Dunn and Bradstreet report? How difficult is it to get?

A:  Dunn and Bradstreet provides an independent rating and report of an organization’s financial status. There is a County requirement for Bidders to submit a Dunn and Bradstreet report for bids under $1,000,000. There is a $119 cost associated with ordering a standard Dunn and Bradstreet Business Information Report, which is the most economical report that includes the required Dunn and Bradstreet Rating. Dunn and Bradstreet reports can be printed after downloading from the website; this occurs right after you enter your credit card information. More information is available at www.dnb.com.

Q:  On page 12 of the RFP, we are requested to submit a copy of our Dunn and Bradstreet report.  We are usually only required to supply our Dunn and Bradstreet ranking, so we want to be absolutely certain that we are being asked to provide a copy of our credit report and include it in the proposal.

A:  Bidders must submit a copy of the Dunn and Bradstreet report that shows the ranking.

Q:  Does BHCS want the most current year budget, the last year-to-date financial statements or the last year-to-date audited financial statements?

A:  Bids should include the current year budget and year-to-date financial statements.

Q:  Does BHCS want the financial statements to be for the whole institution, just the departments that are applying for this funding or both.

A:  Bidders should submit the financial statements for the administrative entity that will be contracting with BHCS.  

Q:  Should the references be county agencies with whom we have contract, or are these business references (i.e. banks) or both?  

A:  As stated on Page 12 of the RFP, these should be organizational contacts that demonstrate the ability of the Bidder to perform the services solicited in this RFP. This means that the contact should be familiar with the Bidder Organization’s work in providing mental health services to young children, or a similar service. A bank is not likely to have this sort of familiarity. Due to potential conflict of interest, the references should not be county agencies within Alameda County. A logical fit would be other CBO and for-profit provider organizations, or funders, that the Bidder has worked with on similar projects.   

Q:  At the bottom of the ‘References’ forms is a box ‘Company Name.’  Am I correct in assuming that this is where we put our organization's name?

A:  Yes. This is where you put the name of the Bidder Organization.

vii. Budget 

General

Q:  Are the $108,333 and $58,333 caps for the EPSDT and No Wrong Door Revenue sources?

A:  Yes, these are the caps for EPSDT and No Wrong Door funds. A provider may also have additional revenues from other sources that they can contribute to this project.

Q:  If the provider is creating a budget based on the number of Clarifying Assessments that they will provide, what do they do if the SART Linkage Line does not refer this number of children to their program?

A:  BHCS anticipates that following a gradual start-up period of six to nine months, the SART Linkage line will generate enough referrals to keep the three programs at capacity.

Q.  What percentage of referrals do you expect to be Medi-Cal versus indigent? 

A.  The SART Linkage Line has only been running a short time. We don’t have sufficient data to provide an estimate.   

Q:  Can the Bidder submit just one set of Budget and ‘Expense Detail’ forms if the forms are identical?

A:  No. The Bidder is required to submit a separate set of Budget and ‘Expense Detail’ forms for each geographic area in which they are applying to deliver services.  

Q:  Should the Bidder include multiple Budget Narratives if they are applying to deliver services in multiple geographic areas.

A:  The Bidder should only include one Budget Narrative regardless of the number of geographic areas in which they are applying to deliver services.

Billing and Reimbursement

Q:  Can a provider use the No Wrong Door funds to pay for the treatment of developmental disorders for indigent children?

A:  No, the No Wrong Door funds should only be used for mental health treatment, following the same regulations that are used for EPSDT. These funds cannot be used for the treatment of developmental disorders.

Q:  Do treatment for services for children referred by the SART Linkage Line have to come out of the new contract dollars or can it be a combination of those dollars and an agency’s regular EPSDT contract? 

A:  As this is being implemented as a pilot project, the County wants to track the costs of such a program separately. Therefore, it will be important that the provider stick to their assigned funds for this project when providing treatment services to children referred by the SART Linkage Line. 

Q:  Do you anticipate that all of the children referred by the SART Linkage Line who are not eligible for EPSDT can be billed to No Wrong Door?

A:  Yes. The RFP states that referrals for children who are not eligible for EPSDT will be monitored and that the provider should notify the Linkage Line to stop providing these referrals when No Wrong Door funds are close to being exhausted.

Q:  How will providers receive funding from BHCS?

A:  This will be a Services As Needed (SAN) contract, in which the provider will be reimbursed for their actual cost of providing services up to the SMA. This is the same type of contract as is used for the other EPSDT contracts.

Q:  What will the billing mechanism be for No Wrong Door?

A:  The provider will use the regular ACBHCS billing system, including data entry into INSYST, and will be paid via the regular ACBHCS payment system. The No Wrong Door funding will be administered by the County with no additional reporting burden to the provider.

Q:  If children do not have insurance and we bill No Wrong Door and then they convert to Medi-cal the month after, how will this be adjusted for?

A:  For non-Medi-Cal clients, the provider will open an episode and enter services but do not enter a Medi-Cal Eligibility Record. The Monthly Meds Extract File will automatically match a Medi-Cal Eligibility Record to a client if there is an exact match of the clients; spelling of their name, their date of birth and their social security number. A provider could also complete the Medi-Cal Eligibility Record at a later date if they are able to qualify the child for Medi-Cal. In these circumstances, the ACBHCS system is set-up to automatically bill services for the retroactive date of Medi-Cal eligibility.

Q:  Is the $108,333 for EPSDT actual allowable billing revenue or cost of employee time that would then be billed at 65%? (and how does that relate to the No Wrong Door)

A:  The published figures in the RFP are the maximum amount of funds available for this project.  However, payment will be made on the basis of invoices submitted to BHCS that are supported by billable services. All services must be entered into INSYST. The provider will use the same coding procedures for billing to EPSDT and No Wrong Door. There are no start-up costs and providers will be reimbursed on a fee-for-service basis.

Salaries and Wages

Q.  If staffing is based on fee for service for No Wrong Door and EPSDT and the SART line cannot guarantee a number of referrals per month for clarifying assessment, can this funding stream be incorporated with existing agency EPSDT funding (as expansion dollars) to be used flexibly until there is a steady enough stream of referrals to support a position(s)?

A:  A provider can use existing staff to provide services under this funding, as long as the services are tracked to the separate RU(s) created for this project. Conversely, a new staff hired for this project can bill to one of the provider’s existing RUs until an adequate stream of referrals is generated for this project.

Q.  If staffing is based on fee for service for No Wrong Door and EPSDT and the SART line cannot guarantee a number of referrals per month for clarifying assessment, can this funding stream be incorporated with existing agency EPSDT funding (as expansion dollars) to be used flexibly for treatment referrals coming in from other sources?

A:  These funds cannot be used for treatment referrals coming in from other sources. 

Q:  Where would you put a supervisor for this program?

A:  You would put a supervisor for this project under your listing of staff under ‘Salaries and Wages.’

Q:  Does the County have a formula for the ratio of supervisors to staff?

A:  No. The county will be looking for a reasonable ratio of supervisors to staff.

Q:  When we show staff FTEs on our budgets, should that number be based on 2,080 hours or 1,779?   In other words, on the first page where we list direct service staff classification and FTEs, should that be a 2,080 hr FTE, or do we need to convert to a 1,779 FTE?

A:  The revised budget form posted on the BHCS website uses 1,779 hours to allow for vacation and sick leave.  
Q:  When should a Bidder identify a position as ‘Direct Services?’

A:  Bidders should indicate ‘Direct Services’ for positions that primarily will be serving in this capacity.

Operating Expenses, Admin Costs, Revenues and Gross/ Net Costs

Q:  How do we account for clinician travel time?

A:  A provider can bill for travel time the same as they do under EPSDT. The proportion of time that is spent on travel should be appropriate to the proposed work and represent a good use of resources in terms of clinically appropriate care and the number of kids served.

Q:  How does a large organization fill-out these forms if their operating costs are standard percentages and not broken-out by the categories shown in the budget form?

A:  Bidders need to justify in their budgets how the operating costs support the program being requesting in the RFP.  A standard percentage needs to be itemized in the budget to show that the costs are appropriate for supporting the program.
Q:  Where should Bidders include positions associated with indirect support?

A:  Bidders need to represent their indirect staff costs explicitly in the budget, either in the salaries and wages section, or in the ‘Admin.’ line with details provided on the ‘Admin. Expenses Detail’ sheet.  The goal is for budgets to have all costs explicitly stated so they can be fairly compared by the Review Panel.

Q:  Is there a cap for ‘Admin’ costs?

A:  No. The County will be looking for a reasonable estimate for ‘Admin’ costs.

Q.  In the ‘Expense Detail’ form, how much detail should the Bidder include for ‘Admin?’  

A.  The ‘Expense Detail’ form for ‘Admin’ costs should include the types of positions included under ‘Admin’ and the number of FTEs.    

Q:  What should Bidders list under ‘Revenues?’

A:  Bidders may list additional revenues (other than EPSDT and No Wrong Door) under ‘Revenues.’ Non-secured sources, such as fundraising should not be included.

Q:  Will there be a difference between the ‘Gross Cost’ and the ‘Net Cost?’

A:  Yes, the ‘Net Cost’ is the ‘Gross Cost’ minus any ‘Revenue.’

Leveraging

Q:  On pg 45 (under Cost) the instructions say we are to describe how the proposal will leverage the Bidder's current BHCS contract.  We don't understand this question, as wouldn't the Clarifying Assessment program be an add-on to our current EPSDT services, and not leveraging? 

A:  The Clarifying Assessment program will be a new and separate program added to existing contracts.  However, providers may choose to leverage their existing contract by using, for example, shared office space, administrative support, or existing staff until referrals are sufficient to hire additional staff. 

viii. Local Business or SLEB Preference

Q:  We also have a question about the SLEB qualifications.  As a division within Children's Hospital & Research Center Oakland, we are not a small business but we are local to Alameda County, so shouldn't we complete the request for Local Preference?  One of our staff who attended yesterday's meeting thought it was stated if your firm was a non-profit (which we are) then there was no need to complete the SLEB form.  But my understanding from the meeting was we should in fact complete the form so to qualify for the local preference.

A:  Exhibit G: Request for Preference for Local Business and SLEB Preference should be completed by each organization wishing to claim either local or SLEB preference.  Exhibit G is page 36 of the RFP (the title “Exhibit G” is missing).  This is also explained on page 15 of the RFP.
ix. Other Required Attachments

Q:  Are we required to have the First Source Vendor form signed by a county representative at the time we submit the proposal or when we are awarded the contract?

A:  The Bidder is required to have a First Source Vendor form, signed by their organization at the time they submit their proposal. The County will process the First Source Vendor form for the selected provider during the contracting process.
List of Bidders Conference Attendees 
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	Affiliation
	Name
	Email
	Phone

	A Better Way
	Roger Ailshire
	railshire@abetterwayinc.net
	510-601-0203 x335

	
	Cindy Clements
	cclements@abetterwayinc.net
	510-601-0203 x329

	
	Joanne Herrera
	jherrera@abetterwayinc.net
	510-601-3261 x327

	
	Shahnaz Mazandarani 
	smazandarani@abetterwayinc.net
	510-601-0203 x321

	Asian Community Mental Health Services
	Katherine Chu
	katherinec@acmhs.org
	510-869-6085

	
	Esther Wong
	estherw@acmhs.org
	510-869-6087

	Behavioral Health Care Services 
	Carolyn Novosel
	cnovosel@acbhcs.org
	510-576-8115

	Children’s Hospital
	Luann DeVoss
	ldevoss@mail.cho.org
	510-428-3148 

	
	Susanne Dyckman
	sdyckman@mail.cho.org
	510-428-3885 x8513

	
	Sue Greenwald
	sgreenwald@mail.cho.org
	510-428-3261

	
	Barbara Ivins
	bivins@mail.cho.org
	510-428-8402

	
	Kathryn Orfiver
	korfiver@mail.cho.org
	510-428-3885 x5164

	City of Fremont
	Iris Preece
	ipreece@fremont.gov
	510-574-2100

	Davis Street Family Resource Center
	Dawn Valadez
	dvaladez@davisstreet.org
	510-347-4620

	East Bay Agency for Children
	Claudia Kreire Allen
	claudia@ebac.org
	510-268-3770 x117

	
	Diana Limn 
	diana@ebac.org
	510-268-3770 x119

	Family Paths
	Tara Bartholomew
	tbartholomew@familypaths.org
	510-893-9230

	
	Barbara Silver
	bsilver@familypaths.org
	510-893-9230

	First 5
	Deborrah Bremond
	deborrah.bremond@acgov.org
	510-875-2450

	Kidango
	Karen Flores
	kflores@kidango.org
	408-317-7698

	Through the Looking Glass 
	Megan Kirshbaum
	megan_kirshbaum@lookingglass.org
	510-848-1112

	Tiburcio Vasquez Health Center Inc.
	Margie Burton-Flores
	mburton@tvhc.org
	510-471-5880 x1281

	
	Gina Schellenberg
	ghernandez@tvhc.org
	510-471-5880 x1221 

	
	Luretha Senyo-Mensah
	lmensah@tvhc.org
	510-471-5880 x1216
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