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	IMPORTANT:  SUBMIT PROPOSAL IN SEALED PACKAGE WITH PROPOSAL NUMBER, CLOSING DATE AND BUYER’S NAME MARKED CLEARLY ON THE OUTSIDE TO:

	COUNTY OF FRESNO, Purchasing

4525 EAST HAMILTON AVENUE

FRESNO, CA  93702-4599

	Closing date of bid will be at 2:00 p.m., on DECEMBER 8, 2006.

	PROPOSALS WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.

	Proposals will be opened and publicly read at that time.  All proposal information will be available for review after contract award.

	Clarification of specifications are to be directed to:  GARY W. PARKINSON, phone (559) 456-7110, FAX (559) 456-7831.

	GENERAL CONDITIONS:  See “County Of Fresno Purchasing Standard Instructions And Conditions For Request For Proposals (RFP’S) and Requests for Quotations (RFQ’S)” attached.  Check County of Fresno Purchasing’s Open Solicitations website at www.co.fresno.ca.us/0440/Bidshome.asp for RFQ/RFP documents and changes.

	BIDDER TO COMPLETE

	UNDERSIGNED AGREES TO FURNISH THE COMMODITY OR SERVICE STIPULATED IN THE ATTACHED PROPOSAL SCHEDULE AT THE PRICES AND TERMS STATED, SUBJECT TO THE “COUNTY OF FRESNO PURCHASING STANDARD INSTRUCTIONS AND CONDITIONS FOR REQUEST FOR PROPOSALS (RFP’S) AND REQUESTS FOR QUOTATIONS (RFQ’S)”ATTACHED.

	Except as noted on individual items, the following will apply to all items in the Proposal Schedule.

	1. Complete delivery will be made within 
	
	calendar days after receipt of Order.

	2. A cash discount of
	
	%
	
	days will apply.
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	State
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	(     ) 
	
	(     ) 
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	Facsimile Number
	
	E-mail Address

	

	Signed By

	
	

	Print Name
	Title


COUNTY OF FRESNO PURCHASING

STANDARD INSTRUCTIONS AND CONDITIONS FOR
REQUESTS FOR PROPOSALS (RFP'S) AND REQUESTS FOR QUOTATIONS (RFQ'S)

Note: the reference to “bids” in the following paragraphs applies to RFP's and RFQ's

GENERAL CONDITIONS

By submitting a bid the bidder agrees to the following conditions.  These conditions will apply to all subsequent purchases based on this bid.

1. BID PREPARATION:  

A) All prices and notations must be typed or written in ink.  No erasures permitted.  Errors may be crossed out, initialed and corrections printed in ink by person signing bid.

B) Brand Names: Brand names and numbers when given are for reference. Equal items will be considered, provided the offer clearly describes the article and how it differs from that specified.  In the absence of such information it shall be understood the offering is exactly as specified.

C) State brand or make of each item.  If bidding on other than specified, state make, model and brand being bid and attach supporting literature/specifications to the bid.

D) Bid on each item separately.  Prices should be stated in units specified herein.  All applicable charges must be quoted; charges on invoice not quoted herein will be disallowed.

E) Time of delivery is a part of the consideration and must be stated in definite terms and must be adhered to.  F.O.B. Point shall be destination or freight charges must be stated.

F) All bids must be dated and signed with the firm’s name and by an authorized officer or employee.

G) Unless otherwise noted, prices shall be firm for 120 days after closing date of bid.

2. SUBMITTING BIDS:

A) Each bid must be submitted on forms provided in a sealed envelope with bid number and closing date and time on the outside of the envelope/package.

B) Interpretation: Should any discrepancies or omissions be found in the bid specifications or doubt as to their meaning, the bidder shall notify the Buyer in writing at once.  The County shall not be held responsible for verbal interpretations.  Questions regarding the bid must be received by Purchasing at least 5 working days before bid opening.  All addenda issued shall be in writing, duly issued by Purchasing and incorporated into the contract.

C) ISSUING AGENT/AUTHORIZED CONTACT: This RFQ has been issued by County of Fresno Purchasing. Purchasing shall be the vendor’s sole point of contact with regard to the RFQ, its content, and all issues concerning it.

All communication regarding this RFQ shall be directed to an authorized representative of County Purchasing. The specific buyer managing this RFQ is identified on the cover page, along with his or her telephone number, and he or she should be the primary point of contact for discussions or information pertaining to the RFQ. Contact with any other County representative, including elected officials, for the purpose of discussing this RFQ, its content, or any other issue concerning it, is prohibited unless authorized by Purchasing. Violation of this clause, by the vendor having unauthorized contact (verbally or in writing) with such other County representatives, may constitute grounds for rejection by Purchasing of the vendor’s quotation.

The above stated restriction on vendor contact with County representatives shall apply until the County has awarded a purchase order or contract to a vendor or vendors, except as follows. First, in the event that a vendor initiates a formal protest against the RFQ, such vendor may contact the appropriate individual, or individuals who are managing that protest as outlined in the County’s established protest procedures. All such contact must be in accordance with the sequence set forth under the protest procedures. Second, in the event a public hearing is scheduled before the Board of Supervisors to hear testimony prior to its approval of a purchase order or contract, any vendor may address the Board.

D) Bids received after the closing time will NOT be considered.

E) Bidders are to bid what is specified or requested first. If unable to or willing to, bidder may bid alternative or option, indicating all advantages, disadvantages and their associated cost.

F) Public Contract Code Section 7028.15
Where the State of California requires a Contractor’s license, it is a misdemeanor for any person to submit a bid unless specifically exempted.
3. FAILURE TO BID:

A) If not bidding, return bid sheet and state reason for no bid or your name may be removed from mailing list.

4. TAXES, CHARGES AND EXTRAS: 

A) County of Fresno is subject to California sales and/or use tax (7.975%). Please indicate as a separate line item if applicable.

B) DO NOT include Federal Excise Tax.  County is exempt under Registration No. 94-73-03401-K.

C) County is exempt from Federal Transportation Tax.  Exemption certificate is not required where shipping papers show consignee as County of Fresno.

D) Charges for transportation, containers, packing, etc. will not be paid unless specified in bid.

5. W-9 – REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION:

Upon award of bid, the vendor shall submit to County Purchasing, a completed W-9 - Request for Taxpayer Identification Number and Certification if not already a current vendor with The County of Fresno. This form is available from the IRS to complete on line at http://www.irs.gov/pub/irs-pdf/fw9.pdf.
6. AWARDS:

A) Subject to the local preference provisions referenced in Paragraph 6 below and more thoroughly set forth in the General Requirements section of this RFQ, award(s) will be made to the most responsive responsible bidder.  The evaluation will include such things as life-cycle cost, availability, delivery costs and whose product and/or service is deemed to be in the best interest of the County. The County shall be the sole judge in making such determination.

B) Unless bidder gives notice of all-or-none award in bid, County may accept any item, group of items or on the basis of total bid.

C) The County reserves the right to reject any and all bids and to waive informalities or irregularities in bids.

D) After award, all bids shall be open to public inspection. The County assumes no responsibility for the confidentiality of information offered in a bid.

7. LOCAL VENDORS

A) Local Vendor Preference (applicable to RFQ Process only)

The following provisions are applicable only to the County’s acquisition of materials, equipment or supplies through the RFQ process when the funding source does not require an exemption to the Local Vendor Preference.

THE PROVISIONS OF THIS PARAGRAPH ARE APPLICABLE, NOTWITHSTANDING ANY OTHER PROVISIONS OF THIS RFQ TO THE CONTRARY

If the apparent low bidder is not a local vendor, any local vendor who submitted a bid which was within five percent (5%) of the lowest responsive  bid as determined by the purchasing agent shall have the option of submitting a new bid within forty-eight hours (not including weekends and holidays) of County’s delivery of notification. Such new bids must be in an amount less than or equal to the lowest responsive bid as determined by the purchasing agent.  If the purchasing agent receives any new bids from local vendors who have the option of submitting new bids within said forty-eight hour period, it shall award the contract to the local vendor submitting the lowest responsible bid. If no new bids are received, the contract shall be awarded to the original low bidder as announced by the purchasing agent.

B) Local Vendor Defined

“Local Vendor” shall mean any business which:

1. Has its headquarters, distribution point or locally-owned franchise located in or having a street address within the County for at least six (6) months immediately prior to the issuance of the request for competitive bids by the purchasing agent; and

2. Holds any required business license by a jurisdiction located in Fresno County; and

3. Employs at least one (1) full-time or two (2) part-time employees whose primary residence is located within Fresno County, or if the business has no employees, shall be at least fifty percent (50%) owned by one or more persons whose primary residence(s) is located within Fresno County.

8. TIE BIDS:

All other factors being equal, the contract shall be awarded to the Fresno County vendor or, if neither or both are Fresno County vendors, it may be awarded by the flip of a coin in the presence of witnesses or the entire bid may be rejected and re-bid. If the General Requirements of this RFQ state that they are applicable, the provisions of the Fresno County Local Vendor Preference shall take priority over this paragraph.

9. PATENT INDEMNITY:

The vendor shall hold the County, its officers, agents and employees, harmless from liability of any nature or kind, including costs and expenses, for infringement or use of any copyrighted or uncopyrighted composition, secret process, patented or unpatented invention, article or appliance furnished or used in connection with this bid.

10. SAMPLES:

Samples, when required, must be furnished and delivered free and, if not destroyed by tests, will upon written request (within 30 days of bid closing date) be returned at the bidder's expense. In the absence of such notification, County shall have the right to dispose of the samples in whatever manner it deems appropriate.

11. RIGHTS AND REMEDIES OF COUNTY FOR DEFAULT:

A) In case of default by vendor, the County may procure the articles or service from another source and may recover the cost difference and related expenses occasioned thereby from any unpaid balance due the vendor or by proceeding against performance bond of the vendor, if any, or by suit against the vendor. The prices paid by the County shall be considered the prevailing market price at the time such purchase is made.

B) Articles or services, which upon delivery inspection do not meet specifications, will be rejected and the vendor will be considered in default. Vendor shall reimburse County for expenses related to delivery of non-specified goods or services.

C) Regardless of F.O.B. point, vendor agrees to bear all risks of loss, injury or destruction to goods and materials ordered herein which occur prior to delivery and such loss, injury or destruction shall not release vendor from any obligation hereunder.

12. DISCOUNTS:

Terms of less than 15 days for cash payment will be considered as net in evaluating this bid. A discount for payment within fifteen (15) days or more will be considered in determining the award of bid. Discount period will commence either the later of delivery or receipt of invoice by the County. Standard terms are Net Forty-five (45) days.

13. SPECIAL CONDITIONS IN BID SCHEDULE SUPERSEDE GENERAL CONDITIONS.

The “General Conditions” provisions of this RFP/RFQ shall be superseded if in conflict with any other section of this bid, to the extent of any such conflict.

14. SPECIAL REQUIREMENT:

With the invoice or within twenty-five (25) days of delivery, the seller must provide to the County a Material Safety Data Sheet for each product, which contains any substance on “The List of 800 Hazardous Substances”, published by the State Director of Industrial Relations. (See Hazardous Substances Information and Training Act. California State Labor Code Sections 6360 through 6399.7.)

15. RECYCLED PRODUCTS/MATERIALS:

Vendors are encouraged to provide and quote (with documentation) recycled or recyclable products/materials which meet stated specifications.

16. YEAR COMPLIANCE WARRANTY

Vendor warrants that any product furnished pursuant to this Agreement/order shall support a four-digit year format and be able to accurately process date and time data from, into and between the twentieth and twenty-first centuries, as well as leap year calculations. "Product" shall include, without limitation, any piece or component of equipment, hardware, firmware, middleware, custom or commercial software, or internal components or subroutines therein. This warranty shall survive termination or expiration of this Agreement. 

In the event of any decrease in product functionality or accuracy related to time and/or date data related codes and/or internal subroutines that impede the product from operating correctly using dates beyond December 31, 1999, vendor shall restore or repair the product to the same level of functionality as warranted herein, so as to minimize interruption to County's ongoing business process, time being of the essence. In the event that such warranty compliance requires the acquisition of additional programs, the expense for any such associated or additional acquisitions, which may be required, including, without limitation, data conversion tools, shall be borne exclusively by vendor. Nothing in this warranty shall be construed to limit any rights or remedies the County may otherwise have under this Agreement with respect to defects other than year performance.

17. PARTICIPATION:

Bidder may agree to extend the terms of the resulting contract to other political subdivision, municipalities and tax-supported agencies.

Such participating Governmental bodies shall make purchases in their own name, make payment directly to bidder, and be liable directly to the bidder, holding the County of Fresno harmless.

18. CONFIDENTIALITY:

All services performed by vendor shall be in strict conformance with all applicable Federal, State of California and/or local laws and regulations relating to confidentiality, including but not limited to, California Civil Code, California Welfare and Institutions Code, Health and Safety Code, California Code of Regulations, Code of Federal Regulations.

Vendor shall submit to County’s monitoring of said compliance.

Vendor may be a business associate of County, as that term is defined in the “Privacy Rule” enacted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As a HIPAA Business Associate, vendor may use or disclose protected health information (“PHI”) to perform functions, activities or services for or on behalf of County as specified by the County, provided that such use or disclosure shall not violate HIPAA and its implementing regulations. The uses and disclosures if PHI may not be more expansive than those applicable to County, as the “Covered Entity” under HIPAA’S Privacy Rule, except as authorized for management, administrative or legal responsibilities of the Business Associate.

Vendor shall not use or further disclose PHI other than as permitted or required by the County, or as required by law without written notice to the County.

Vendor shall ensure that any agent, including any subcontractor, to which vendor provides PHI received from, or created or received by the vendor on behalf of County, shall comply with the same restrictions and conditions with respect to such information.

19. APPEALS
Appeals must be submitted in writing within seven (7) working days after the review committee notification of proposed recommendations. Appeals should be submitted to County of Fresno Purchasing, 4525 E. Hamilton Avenue, Fresno, California 93702-4599. Appeals should address only areas regarding RFP contradictions, procurement errors, quotation rating discrepancies, legality of procurement context, conflict of interest, and inappropriate or unfair competitive procurement grievance regarding the RFP process.

The Purchasing Manager will provide a written response to the complaint within seven (7) working days unless the complainant is notified more time is required.

If the protesting bidder is not satisfied with the decision of the Purchasing Manager, he/she shall have the right to appeal to the Purchasing Agent within seven (7) business days after notification of the Purchasing Manager’s decision.

If the protesting bidder is not satisfied with Purchasing Agent decision, the final appeal is with the Board of Supervisors.

20. OBLIGATIONS OF CONTRACTOR:

A) CONTRACTOR shall perform as required by the ensuing contract. CONTRACTOR also warrants on behalf of itself and all subcontractors engaged for the performance of the ensuing contract that only persons authorized to work in the United States pursuant to the Immigration Reform and Control Act of 1986 and other applicable laws shall be employed in the performance of the work hereunder.

B) CONTRACTOR shall obey all Federal, State, local and special district laws, ordinances and regulations.
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OVERVIEW
The County of Fresno is requesting proposals from qualified bidders, on behalf of the Department of Behavioral Health, the Department of Children and Family Services and Human Services Finance, for an Integrated Mental Health Information System (IMHIS) to upgrade and/or replace the current County Mental Health Information System.  Fresno County seeks an integrated solution that allows all functioning modules to efficiently interact. Proposed solutions that include multiple, integrated products are welcome. Where products from multiple vendors are being proposed, please identify the primary bidder who would function as the system integrator.
Important Note:  The vendor selected must agree to achieve and maintain California State Certification.  The State of California is currently developing the criteria for certification.  The criteria might or might not be available at the time the vendor is selected.  However selected vendor must achieve and maintain certification at all times.
The system will be used by Departments of Children and Family Services and Behavioral Health and Human Services Finance.  Combined, these departments have multiple locations all over the County, over 700 staff, serve over 22,000 clients annually and generate approximately 22,000 claims totaling over $4 million monthly.  

Children's Mental Health Services, a division of the Department of Children and Family Services (DCFS) provides mental health services within and outside the County of Fresno.  The Department supports crisis, family and court, juvenile justice and outpatient mental health services delivered to children and their families. Children’s Mental Health Services are part of an integrated service delivery model in conjunction with the Child Welfare Services to ensure a continuum of care for the greater Fresno County child and family population as well as those children unique to the Foster Care System.  These services are provided in a coordinated, comprehensive, family-focused, recovery-driven and culturally-competent manner, which includes proven treatment and community-based supportive services to address the unique needs of the County of Fresno.  DCFS has a primary service hub located in the Heritage complex. in central Fresno Outpatient services, crisis services and day treatment services are offered at this location.  DCFS also has satellite offices located at the Juvenile Justice Campus (Juvenile Hall), Elkhorn Bootcamp, Teilman School, Selma Regional Center, Coalinga, Kerman, Reedley, Parlier and Sanger.  This provides for a total of nine major service sites.  DBH,  in conjunction with DCFS staff, also service children out of many of the rural DBH service centers.
DCFS operates the following types of programs:
· Outpatients Services – Standard hours (8-5pm) with some flexible schedules/hours co-mingled.
· Day Treatment Services – Standard Work Hours, with some half day programs as well.
· Crisis Services – Less than 24 hours.
The Department of Behavioral Health (DBH) provides comprehensive, integrated services to the adult population requiring mental health services.  The department is organized into seven divisions: Intensive Services, Metro Services, Community Integration Services, Regional Services, Administrative Services, Substance Abuse, and Managed Care.  Crisis mental health services provided to consumers who need immediate treatment are provided within this department.  Mental health services are provided to consumers at thirteen sites located throughout metropolitan and rural Fresno County.  The Substance Abuse Division is responsible for planning, developing, and administering a countywide prevention and treatment service delivery system.  This division administers alcohol and drug prevention treatment services through contracts with community service providers.
DBH operates the following types of programs:
· Inpatient Services – 24 hour residential programs.
· Outpatients Services – Standard hours (8-5pm) with some flexible schedules co-mingled.
· Day Treatment Services – Standard Work Hours, with some half day programs as well.
· Crisis Services – Less than 24 hours.
The Managed Care Division provides oversight of the State Mental Health Plan (MHP) for services provided to Medi-Cal beneficiaries.  These responsibilities include the screening, authorization, referral, coordination and payment of medically necessary mental health services, and ensuring that consumers receive timely access to these mental health services.  

Human Services Finance (HSF) is responsible for all accounting functions and claiming for the Departments of Children and Family Services and Behavioral Health.  As such, HSF processes and submits the monthly claims to Medicare, Medi-Cal, private insurers, and individuals for payments.  They are also responsible for the annual Short Doyle Medi-Cal Cost Settlement Report and subsequent audits.

The Fresno County Information Technology Services Department (ITSD) supports approximately 7,000 County of Fresno IT workstations in 27 departments.   The County network architecture is Ethernet using Cisco switches and routers.  The County’s primary databases are Oracle and MS SQL Desktop operating systems include Windows 2000, and Windows XP.  ITSD employs 130 people in support of the systems.   Additional technical people are employed directly by the user departments.     

The overall services and components to be acquired through this RFP encompass the following:

· A “state-of-the-art” IMHIS that includes: client, provider, practice management, electronic clinical records, call management, managed care, eligibility verification, claims processing, Coordination of Benefits (COB)/Third Party Liability (TPL), financial, electronic prescription and report writing components; interface capability with existing Fresno County Financial System (PeopleSoft).

· Automated verification to the California Medi-Cal Eligibility Data System (MEDS).

· Electronic digital signature (client and clinical staff) functionality supporting the electronic clinical record.

· Imaging and document management services.

· Project management, training, data conversion and system documentation.

· Ongoing system support and maintenance.
Current Information Systems Overview

Fresno County Department of Behavioral Health, Department of Children and Family, and Mental Health and Human Service Finance currently use a modified version of Netsmart’s Human Services Information System (HSIS) which was implemented in 1999.  The initial use of Netsmart’s product line began in 1987.  The Departments implemented a modified version of Clinician Workstation (CWS) in the early 2000’s.

The HSIS has several modules which include: 

Client management - Client admission, account management, leave, discharge, treatment, census data are recorded on various screens within this module.   Also, practitioner (staff records are maintained in this module.) 

Billing/Billing Reports - This module manages both the billing and accounts receivable functions of the system). It records all subscriber and plan coverage information, including charge input, bill preparation, payment posting, client ledger, and electronic claims submission and remittance. The reports available include aged accounts report, report of charges, payment/adjustment report, daily transaction report, active receivables and detail trial balance. 

Scheduling/Scheduling Reports (scheduling module is tightly integrated with the systems billing components.)  Patients are scheduled and as the appointments are kept and services are rendered, all relevant billing information is sent to the patient’s ledger.

Managed Services Organization – includes patient and provider tracking, service request management, and authorization and claims processing.

RadPlus Utilities and System Maintenance - This modules allows update of several dictionary values of several staff, client and user defined tables and user-defined forms and tables creation. 

The CWS has several pre-defined integrated clinical tools for health and human services, including: 
· Treatment/Care Planning

· Individual and Group Progress Notes

· Assessment

· Nursing Reports

· Workflow Management 
However, the Department of Behavioral Health and the Department of Children and Family -Mental Health had built clinical forms using CWS Modeling tools to meet our local requirements. Our current core user defined clinical forms include adult assessment, children assessment, plan of care (treatment/care planning), progress notes and HSIS integrated diagnosis update. Both departments initial goal was to integrate the CWS and HSIS to streamline the clinical and billing, though due to local challenges, HSIS and CWS have not been fully integrated.

Bidders

Any qualified bidder must offer excellent functionality of the components identified in the functional requirements, demonstrate a historical and current corporate capacity to install, perform required services, train, and maintain the proposed product in the California regulatory environment.  All modules in the proposed product must be operational and have been successfully installed in California, preferably in a California county government organization of similar or larger size. This RFP process not only emphasizes the functionality of potential systems, but also focuses on the capacity of a bidder to perform required services.

Bidders may, at their discretion, include in their comments more detailed components that they believe are important features of their proposed product(s). Based on an evaluation of each bidder’s response submissions, Fresno County will select Bidders for further review. Bidders might be requested to participate in demonstrations.
Important Requirement:  Any qualified bidder must meet or exceed all requirements set by the California State Department of Mental Health’s Request for Information (RFI) 
KEY DATES

	RFP Issue Date:
	October 20, 2006

	Vendor Conference:
	November 9, 2006 at 1:30 P.M.

	
	County of Fresno Purchasing

	
	4525 E. Hamilton Avenue

	
	Fresno, CA  93702

	Deadline for Written or Fax Requests for Interpretations or Corrections of RFP:
	November 29, 2006  8:00 A.M.

	
	Fax No. (559) 456-7831

	RFP Closing Date:
	(Automatic field, don’t delete!)DECEMBER 8, 2006 at 2:00 P.M. 

	
	County of Fresno Purchasing

	
	4525 E. Hamilton Avenue

	
	Fresno, CA  93702


PROPOSAL IDENTIFICATION SHEET

RESPONDENT TO COMPLETE AND RETURN WITH PROPOSAL

	Our proposal is attached and identified as:
	

	

	


The undersigned agrees to furnish the service stipulated at the prices and terms stated in the cost proposal.

	Work services will commence within
contract.
	
	calendar days after signing of the final 

	Company:
	

	Address:
	

	
	Zip:
	

	Signed by:
	

	

	Print Name

	

	Print Title

	(     )
	(     )
	

	Telephone
	Fax Number
	E-mail Address

	Date:
	


TRADE SECRET ACKNOWLEDGEMENT

All proposals received by the County shall be considered "Public Record" as defined by Section 6252 of the California Government Code.  This definition reads as follows:

"...Public records" includes any writing containing information relating to the conduct of the public's business prepared, owned, used or retained by any state or local agency regardless of physical form or characteristics "Public records" in the custody of, or maintained by, the Governor's office means any writing prepared on or after January 6, 1975."

Each proposal submitted is Public record and is therefore subject to inspection by the public per Section 6253 of the California Government Code.  This section states that "every citizen has a right to inspect any public record".

The County will not exclude any proposal or portion of a proposal from treatment as a public record except in the instance that it is submitted as a trade secret as defined by the California Government Code.  Information submitted as proprietary, confidential or under any other such terms that might suggest restricted public access will not be excluded from treatment as public record.

"Trade secrets" as defined by Section 6254.7 of the California Government Code are deemed not to be public record.  This section defines trade secrets as:

"...Trade secrets," as used in this section, may include, but are not limited to, any formula, plan, pattern, process, tool, mechanism, compound, procedure, production data or compilation of information that is not patented, which is known only to certain individuals within a commercial concern who are using it to fabricate, produce, or compound an article of trade or a service having commercial value and which gives its user an opportunity to obtain a business advantage over competitors who do not know or use it."

Information identified by bidder as "trade secret" will be reviewed by County of Fresno's legal counsel to determine conformance or non-conformance to this definition. Examples of material not considered to be trade secrets are pricing, cover letter, promotional materials, etc. Such material should be submitted in a separate binder not marked "Trade Secret".

INFORMATION THAT IS PROPERLY IDENTIFIED AS TRADE SECRET AND CONFORMS TO THE ABOVE DEFINITION WILL NOT BECOME PUBLIC RECORD.  COUNTY WILL SAFEGUARD THIS INFORMATION IN AN APPROPRIATE MANNER.
Information identified by bidder as trade secret and determined not to be in conformance with the California Government Code definition shall be excluded from the proposal. Such information will be returned to the bidder at bidder's expense upon written request.

Trade secrets must be submitted in a separate binder that is plainly marked "Trade Secrets."

The County shall not in any way be liable or responsible for the disclosure of any proposals or portions thereof, if they are not (1) submitted in a separate binder that is plainly marked "Trade Secret" on the outside; and (2) if disclosure is required under the provision of law or by order of Court.

Vendors are advised that the County does not wish to receive trade secrets and that vendors are not to supply trade secrets unless they are absolutely necessary.

TRADE SECRET ACKNOWLEDGEMENT

I have read and understand the above "Trade Secret Acknowledgement."

I understand that the County of Fresno has no responsibility for protecting information submitted as a trade secret if it is not delivered in a separate binder plainly marked "Trade Secret."

Enter company name on appropriate line:

	
	has submitted information identified as Trade Secrets

	(Company Name)
	

	
	has not submitted information identified as Trade Secrets

	(Company Name)
	


ACKNOWLEDGED BY:

	
	(     ) 

	Signature
	Telephone

	
	

	Print Name and Title
	Date

	

	Address

	

	
	
	

	City
	State
	Zip


	Firm: 
	


REFERENCE LIST

Provide a list of at least five (5) customers for whom you have recently provided similar services (preferably California State or local government agencies).  Be sure to include addresses and phone numbers.

	Reference Name:
	
	City: 
	

	Contact
	
	Phone No.:
	(     )

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	

	Contact
	
	Phone No.:
	(     )

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	

	Contact
	
	Phone No.:
	(     )

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	

	Contact
	
	Phone No.:
	(     )

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	

	Contact
	
	Phone No.:
	(     )

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	


Failure to provide a list of at least five (5) customers may be cause for rejection of this RFP.

GENERAL REQUIREMENTS

DEFINITIONS: The terms Bidder, Proposer, Contractor and Vendor are all used interchangeably and refer to that person, partnership, corporation, organization, agency, etc. which is offering the proposal and is identified on the "Provider" line of the Proposal Identification Sheet.

LOCAL VENDOR PREFERENCE:  The Local Vendor Preference does not apply to this Request for Quotation.

RFP CLARIFICATION AND REVISIONS: Any revisions to the RFP will be issued and distributed as written addenda.

FIRM PROPOSAL: All proposals shall remain firm for at least one hundred eighty (180) days.

PROPOSAL PREPARATION: Proposals should be submitted in the formats shown under "PROPOSAL CONTENT REQUIREMENTS" section of this RFP.

SUPPORTIVE MATERIAL: Additional material may be submitted with the proposal as appendices.  Any additional descriptive material that is used in support of any information in your proposal must be referenced by the appropriate paragraph(s) and page number(s).

Bidders are asked to submit their proposals in a binder (one that allows for easy removal of pages) with index tabs separating the sections identified in the Table of Contents.  Pages must be numbered on the bottom of each page.

Any proposal attachments, documents, letters and materials submitted by the vendor shall be binding and included as a part of the final contract should your bid be selected.

TAXES: The quoted amount must include all applicable taxes. If taxes are not specifically identified in the proposal it will be assumed that they are included in the total quoted.

SALES TAX: Fresno County pays California State Sales Tax in the amount of 7.975% regardless of vendor's place of doing business.

INTERPRETATION OF RFP: Vendors must make careful examination of the requirements, specifications and conditions expressed in the RFP and fully inform themselves as to the quality and character of services required.  If any person planning to submit a proposal finds discrepancies in or omissions from the RFP or has any doubt as to the true meaning or interpretation, correction thereof may be requested in writing from Purchasing, a minimum of seven (7) County business days prior to the bid closing date.   Any change in the RFP will be made only by written addendum, duly issued by the County.  The County will not be responsible for any other explanations or interpretations.

RETENTION: County of Fresno reserves the right to retain all proposals, excluding proprietary documentation submitted per the instructions of this RFP, regardless of which response is selected.

ORAL PRESENTATIONS: Each finalist may be required to make an oral presentation in Fresno County and answer questions from County personnel.

AWARD/REJECTION: The award will be made to the vendor offering the overall proposal deemed to be to the best advantage of the County.  The County shall be the sole judge in making such determination.  The County reserves the right to reject any and all proposals. The lowest bidders are not arbitrarily the vendors whose proposals will be selected.

County Purchasing will chair or co‑chair all award, evaluation and contract negotiation committees.

Award may require approval by the County of Fresno Board of Supervisors.

NEGOTIATION: The County will prepare and negotiate its own contract with the selected vendor, giving due consideration to the stipulation of the vendor's standard contracts and associated legal documents.

WAIVERS: The County reserves the right to waive any informalities or irregularities and any technical or clerical errors in any quote as the interest of the County may require.

TERMINATION: The County reserves the right to terminate any resulting contract upon written notice.

MINOR DEVIATIONS: The County reserves the right to negotiate minor deviations from the prescribed terms, conditions and requirements with the selected vendor.

PROPOSAL REJECTION: Failure to respond to all questions or not to supply the requested information could result in rejection of your proposal.

ASSIGNMENTS:  The ensuing proposed contract will provide that the vendor may not assign any payment or portions of payments without prior written consent of the County of Fresno.

BIDDERS LIABILITIES: County of Fresno will not be held liable for any cost incurred by vendors in responding to the RFP.

CONFIDENTIALITY: Bidders shall not disclose information about the County's business or business practices and safeguard confidential data which vendor staff may have access to in the course of system implementation.

DISPUTE RESOLUTION: The ensuing contract shall be governed by the laws of the State of California.

Any claim which cannot be amicably settled without court action will be litigated in the U. S. District Court for the Eastern District of California in Fresno, CA or in a state court for Fresno County.

NEWS RELEASE: Vendors shall not issue any news releases or otherwise release information to any third party about this RFP or the vendor's quotation without prior written approval from the County of Fresno.

BACKGROUND REVIEW: The County reserves the right to conduct a background inquiry of each proposer/bidder which may include collection of appropriate criminal history information, contractual and business associations and practices, employment histories and reputation in the business community. By submitting a proposal/bid to the County, the vendor consents to such an inquiry and agrees to make available to the County such books and records the County deems necessary to conduct the inquiry.

PERFORMANCE BOND: The successful bidders may be required to furnish a faithful performance bond.

ACQUISITIONS: The County reserves the right to obtain the whole system as proposed or only a portion of the system, or to make no acquisition at all.

OWNERSHIP: The successful vendor will be required to provide to the County of Fresno documented proof of ownership by the vendor, or its designated subcontractor, of the proposed programs.

EXCEPTIONS: Identify with explanation, any terms, conditions, or stipulations of the RFP with which you CAN NOT or WILL NOT comply with by proposal group.

ADDENDA: In the event that it becomes necessary to revise any part of this RFP, addenda will be provided to all agencies and organizations that receive the basic RFP.

SUBCONTRACTORS: If a subcontractor is proposed, complete identification of the subcontractor and his tasks should be provided. The primary contractor is not relieved of any responsibility by virtue of using a subcontractor.

CONFLICT OF INTEREST:  The County shall not contract with, and shall reject any bid or proposal submitted by the persons or entities specified below, unless the Board of Supervisors finds that special circumstances exist which justify the approval of such contract:

1. Employees of the County or public agencies for which the Board of Supervisors is the governing body.

2. Profit‑making firms or businesses in which employees described in Subsection (1) serve as officers, principals, partners or major shareholders.

3. Persons who, within the immediately preceding twelve (12) months, came within the provisions of Subsection (1), and who were employees in positions of substantial responsibility in the area of service to be performed by the contract, or participated in any way in developing the contract or its service specifications.

4. Profit‑making firms or businesses in which the former employees described in Subsection (3) serve as officers, principals, partners or major shareholders.

5. No County employee, whose position in the County enables him to influence the selection of a contractor for this RFP, or any competing RFP, and no spouse or economic dependent of such employee, shall be employees in any capacity by a bidder, or have any other direct or indirect financial interest in the selection of a contractor.

6. In addition, no County employee will be employed by the selected vendor to fulfill the vendor’s contractual obligations to the County.

ORDINANCE 3.08.130 – POST-SEPARATION EMPLOYMENT PROHIBITED
No officer or employee of the County who separates from County service shall for a period of one year after separation enter into any employment, contract, or other compensation arrangement with any County consultant, vendor, or other County provider of goods, materials, or services, where the officer or employee participated in any part of the decision making process that led to the County relationship with the consultant, vendor or other County provider of goods, materials or services.

Pursuant to Government Code section 25132(a), a violation of the ordinance may be enjoined by an injunction in a civil lawsuit, or prosecuted as a criminal misdemeanor.
EVALUATION CRITERIA:  Respondents will be evaluated on the basis of their responses to all questions and requirements in this RFP and product cost.  The County shall be the sole judge in the ranking process and reserves the right to reject any or all bids.  False, incomplete or unresponsive statements in connection with this proposal may be sufficient cause for its rejection. 

SELECTION PROCESS: All proposals will be evaluated by a team consisting of representatives from appropriate County Department(s), and Purchasing. It will be their responsibility to make the final recommendations.  Purchasing will chair or co‑chair the evaluation or evaluation process.

Organizations that submit a proposal may be required to make an oral presentation to the Selection Committee. These presentations provide an opportunity for the individual, agency, or organization to clarify its proposal to ensure thorough, mutual understanding.

INDEPENDENT CONTRACTOR: In performance of the work, duties, and obligations assumed by Contractor under any ensuing Agreement, it is mutually understood and agreed that Contractor, including any and all of Contractor's officers, agents, and employees will at all times be acting and performing as an independent contractor, and shall act in an independent capacity and not as an officer, agent, servant, employee, joint venturer, partner, or associate of the County.  Furthermore, County shall have no right to control, supervise, or direct the manner or method by which Contractor shall perform its work and function. However, County shall retain the right to administer this Agreement so as to verify that Contractor is performing its obligations in accordance with the terms and conditions thereof.  Contractor and County shall comply with all applicable provisions of law and the rules and regulations, if any, of governmental authorities having jurisdiction over matters the subject thereof.

Because of its status as an independent contractor, Contractor shall have absolutely no right to employment rights and benefits available to County employees. Contractor shall be solely liable and responsible for providing to, or on behalf of, its employees all legally required employee benefits.  In addition, Contractor shall be solely responsible and save County harmless from all matters relating to payment of Contractor's employees, including compliance with Social Security, withholding, and all other regulations governing such matters.  It is acknowledged that during the term of the Agreement, Contractor may be providing services to others unrelated to the COUNTY or to the Agreement.

HOLD HARMLESS CLAUSE:  Contractor agrees to indemnify, save, hold harmless and at County's request, defend the County, its officers, agents and employees, from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to County in connection with the performance, or failure to perform, by Contractor, its officers, agents or employees under this Agreement and from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to any person, firm or corporation who may be injured or damaged by the performance, or failure to perform, of Contractor, its officers, agents or employees under this Agreement.

PRICE RESPONSIBILITY: The selected vendor will be required to assume full responsibility for all services and activities offered in the proposal, whether or not they are provided directly. Further, the County of Fresno will consider the selected vendor to be the sole point of contact with regard to contractual matters, including payment of any and all charges resulting from the contract.  The contractor may not subcontract or transfer the contract, or any right or obligation arising out of the contract, without first having obtained the express written consent of the County.

ADDRESSES AND TELEPHONE NUMBERS: The vendor will provide the business address and mailing address, if different, as well as the telephone number of the individual signing the contract.

ASSURANCES:  Any contract awarded under this RFP must be carried out in full compliance with The Civil Rights Act of 1964, The Americans With Disabilities Act of 1990, their subsequent amendments, and any and all other laws protecting the rights of individuals and agencies.  The County of Fresno has a zero tolerance for discrimination, implied or expressed, and wants to ensure that policy continues under this RFP.  The contractor must also guarantee that services, or workmanship, provided will be performed in compliance with all applicable local, state, or federal laws and regulations pertinent to the types of services, or project, of the nature required under this RFP.  In addition, the contractor may be required to provide evidence substantiating that their employees have the necessary skills and training to perform the required services or work.

INSURANCE:
Without limiting the COUNTY's right to obtain indemnification from CONTRACTOR or any third parties, CONTRACTOR, at its sole expense, shall maintain in full force and effect the following insurance policies throughout the term of the Agreement: 
A. Commercial General Liability
Commercial General Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence and an annual aggregate of Two Million Dollars ($2,000,000). This policy shall be issued on a per occurrence basis.   COUNTY may require specific coverages including completed operations, products liability, contractual liability, Explosion-Collapse-Underground, fire legal liability or any other liability insurance deemed necessary because of the nature of this contract.

B. Automobile Liability
Comprehensive Automobile Liability Insurance with limits for bodily injury of not less than Two Hundred Fifty Thousand Dollars ($250,000.00) per person, Five Hundred Thousand Dollars ($500,000.00) per accident and for property damages of not less than Fifty Thousand Dollars ($50,000.00), or such coverage with a combined single limit of Five Hundred Thousand Dollars ($500,000.00). Coverage should include owned and non-owned vehicles used in connection with this Agreement.

C. Professional Liability
If CONTRACTOR employs licensed professional staff, (e.g., Ph.D., R.N., L.C.S.W., M.F.C.C.) in providing services, Professional Liability Insurance with limits of not less than One Million Dollars ($1,000,000.00) per occurrence, Three Million Dollars ($3,000,000.00) annual aggregate.

This coverage shall be issued on a per claim basis. Contractor agrees that it shall maintain, at its sole expense, in full force and effect for a period of three (3) years following the termination of this Agreement, one or more policies of professional liability insurance with limits of coverage as specified herein.
D. Worker's Compensation
A policy of Worker's Compensation insurance as may be required by the California Labor Code.

CONTRACTOR shall obtain endorsements to the Commercial General Liability insurance naming the County of Fresno, its officers, agents, and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned. Such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by COUNTY, its officers, agents and employees shall be excess only and not contributing with insurance provided under CONTRACTOR's policies herein.  This insurance shall not be cancelled or changed without a minimum of thirty (30) days advance written notice given to COUNTY.  

Within Thirty (30) days from the date CONTRACTOR executes this Agreement, CONTRACTOR shall provide certificates of insurance and endorsement as stated above for all of the foregoing policies, as required herein, to the County of Fresno,  MacroButton NoMacro [Name and Address of the official who will administer this contract] , stating that such insurance coverage have been obtained and are in full force; that the County of Fresno, its officers, agents and employees will not be responsible for any premiums on the policies; that such Commercial General Liability insurance names the County of Fresno, its officers, agents and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned; that such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by COUNTY, its officers, agents and employees, shall be excess only and not contributing with insurance provided under CONTRACTOR's policies herein; and that this insurance shall not be cancelled or changed without a minimum of thirty (30) days advance, written notice given to COUNTY.
In the event CONTRACTOR fails to keep in effect at all times insurance coverage as herein provided, the COUNTY may, in addition to other remedies it may have, suspend or terminate this Agreement upon the occurrence of such event.

All policies shall be with admitted insurers licensed to do business in the State of California.  Insurance purchased shall be purchased from companies possessing a current A.M. Best, Inc. rating of A FSC VII or better.

AUDITS AND INSPECTIONS: The Contractor shall at any time during business hours, and as often as the County may deem necessary, make available to the County for examination all of its records and data and respect to the matters covered by this Agreement. The Contractor shall, upon request by the County, permit the County to audit and inspect all of such records and data necessary to ensure Contractor's compliance with the terms of this Agreement.

If this Agreement exceeds Ten Thousand and No/100 dollars ($10,000.00), Contractor shall be subject to the examination and audit of the Auditor General for a period of three (3) years after final payment under contract (Government Code Section 8546.7).

County of Fresno will not be held liable for any cost incurred by bidders in responding to RFP.

DEFAULT: In case of default by the selected bidder, the County may procure materials and services from another source and may recover the loss occasioned thereby from any unpaid balance due the selected bidder, or by any other legal means available to the County.

BREACH OF CONTRACT: In the event of breach of contract by either party, the other party shall be relieved of its obligations under this agreement and may pursue any legal remedies.

SAMPLE CONTRACT: Submitted as a part of bidder's response to the RFP, shall be a sample of the contract he is proposing with the County of Fresno. The tentative award of the contract is based on successful negotiation pending formal recommendation of award. Bidder is to include in response the names and titles of officials authorized to conduct such negotiations.

CONFIDENTIALITY

All services performed by vendor shall be in strict conformance with all applicable Federal, State of California and/or local laws and regulations relating to confidentiality, including but not limited to, California Civil Code, California Welfare and Institutions Code, Health and Safety Code, California Code of Regulations, Code of Federal Regulations.

Vendor shall submit to County’s monitoring of said compliance.

Vendor may be a Business associate of County, as that term is defined in the “Privacy Rule” enacted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As a HIPAA Business Associate, vendor may use or disclose protected health information (“PHI”) to perform functions, activities or services for or on behalf of County, as specified by the County, provided that such use or disclosure shall not violate HIPAA and its implementing regulations. The uses and disclosures of PHI may not be more expansive than those applicable to County, as the “Covered Entity” under HIPAA’S Privacy Rule, except as authorized for management, administrative or legal responsibilities of the Business Associate.

Vendor shall not use or further disclose PHI other than as permitted or required by the County, or as required by law without written notice to the County.

Vendor shall ensure that any agent, including any subcontractor, to which vendor provides PHI received from, or created or received by the vendor on behalf of County, shall comply with the same restrictions and conditions with respect to such information.

APPEALS

Appeals must be submitted in writing within seven (7) working days after the review committee notification of proposed recommendations.  Appeals should be submitted to County of Fresno Purchasing, 4525 E. Hamilton Avenue, Fresno, California 93702-4599. Appeals should address only areas regarding RFP contradictions, procurement errors, quotation rating discrepancies, legality of procurement context, conflict of interest, and inappropriate or unfair competitive procurement grievance regarding the RFP process.

The Purchasing Manager will provide a written response to the complaint within seven (7) working days unless the complainant is notified more time is required.

If the protesting bidder is not satisfied with the decision of the Purchasing Manager, he/she shall have the right to appeal to the Purchasing Agent within seven (7) business days after notification of Purchasing Manager’s decision.

If the protesting bidder is not satisfied with Purchasing Agent decision, the final appeal is with the Board of Supervisors.

BIDDER TO COMPLETE THE FOLLOWING:

PARTICIPATION

The County of Fresno is a member of the Central Valley Purchasing Group.  This group consists of Fresno, Kern, Kings, and Tulare Counties and all governmental, tax supported agencies within these counties.  

Whenever possible, these agencies co-op (piggyback) on contracts put in place by one of the other agencies.  

Any agency choosing to avail itself of this opportunity, will make purchases in their own name, make payment directly to the contractor, be liable to the contractor and vice versa, per the terms of the original contract, all the while holding the County of Fresno harmless.  If awarded this contract, please indicate whether you would extend the same terms and conditions to all tax supported agencies within this group as you are proposing to extend to Fresno County.

	
	Yes, we will extend contract terms and conditions to all qualified agencies within the Central Valley Purchasing Group.

	
	No, we will not extend contract terms to any agency other than the County of Fresno.

	(Authorized Signature)

	Title


SPECIFIC TERMS AND CONDITIONS

ISSUING AGENT: This RFP has been issued by County of Fresno Purchasing. Purchasing shall be the vendor’s sole point of contact with regard to the RFP, its content, and all issues concerning it.

AUTHORIZED CONTACT: All communication regarding this RFP shall be directed to an authorized representative of County Purchasing. The specific buyer managing this RFP is identified on the cover page, along with his or her telephone number, and he or she should be the primary point of contact for discussions or information pertaining to the RFP. Contact with any other County representative, including elected officials, for the purpose of discussing this RFP, it content, or any other issue concerning it, is prohibited unless authorized by Purchasing. Violation of this clause, by the vendor having unauthorized contact (verbally or in writing) with such other County representatives, may constitute grounds for rejection by Purchasing of the vendor’s quotation.

The above stated restriction on vendor contact with County representatives shall apply until the County has awarded a purchase order or contract to a vendor or vendors, except as follows. First, in the event that a vendor initiates a formal protest against the RFP, such vendor may contact the appropriate individual, or individuals who are managing that protest as outlined in the County’s established protest procedures. All such contact must be in accordance with the sequence set forth under the protest procedures. Second, in the event a public hearing is scheduled before the Board of Supervisors to hear testimony prior to its approval of a purchase order or contract, any vendor may address the Board.

VENDOR CONFERENCE: On November 9, 2006 at 1:30 A.M., a vendor's conference will be held in which the scope of the project and proposal requirements will be explained. The meeting will be held at the office of County of Fresno Purchasing, 4525 E. Hamilton (between Cedar and Maple), Fresno, California. Addendum will be prepared and distributed to all bidders only if necessary to clarify substantive items raised during the bidders' conference.

Bidders are to contact GARY W. PARKINSON at County of Fresno Purchasing, (559) 456-7110, if they are planning to attend the conference.

NUMBER OF COPIES: Submit one (1) original with an electronic copy on CD and 11 copies of your proposal and an electronic copy on CD no later than the proposal acceptance date and time as stated on the front of this document to County of Fresno Purchasing.  The cover page of each document is to be appropriately marked “Original” or “Copy”.
SELECTION COMMITTEE: All proposals will be evaluated by a team co‑chaired by Purchasing.  All proposals will be evaluated by a review committee that may consist of County of Fresno Purchasing, department staff, community representatives from advisory boards and other members as appropriate.

The proposals will be evaluated in a multi-stage selection process.  Some bids may be eliminated or set aside after an initial review.  If a proposal does not respond adequately to the RFP or the bidder is deemed unsuitable or incapable of delivering services, the proposal maybe eliminated from consideration. It will be the selection committee’s responsibility to make the final recommendation to the Department Head.

CONTRACT TERM: It is County's intent to contract with the successful bidder for a term of three years with the option to renew for up to two (2) additional one (1) year periods. County will retain the right to terminate the Agreement upon giving thirty (30) days advance written notification to the Contractor.
PAYMENT: The County of Fresno may use Procurement Card to place and make payment for orders under the ensuing contract.
SCOPE OF WORK
 I.  Overview and Background

The County of Fresno on behalf of  the Department of Behavioral Health, the Department of Children and Family Services and Human Services Finance, is seeking a modern state-of-the-art Integrated Mental Health Information System, either through upgrading of the existing system or through acquisition of a new system.  This system will support all Mental Health programs and related financial activities at the County of Fresno.   
Overall services and components to be acquired through this RFP encompass the following:

· A “state-of-the-art” IMHIS that includes: client, provider, practice management, electronic clinical records, call management, managed care, eligibility verification, claims processing, Coordination of Benefits (COB)/Third Party Liability (TPL), financial, electronic prescription and report writing components; interface capability with existing Fresno County Financial System (PeopleSoft).

· Automated verification with the California Medi-Cal Eligibility Data System (MEDS).  
· Electronic digital signature (client and clinical staff) functionality supporting the electronic clinical record.

· Imaging and document management services.

· Project management, training, data conversion and system documentation.

· Ongoing system support and maintenance.

The functional requirements spelled out below are those requirements that the County feels would be desirable in a full-featured system.  
II.  Functional Requirements
IMPORTANT NOTE:  As you respond, please be aware that some sections contain multiple but related requirements.  If you answer that you “Comply” with a given section by placing a Y in the column, you are answering that you comply with all aspects of that section.  If there is a portion that you do not comply with indicate with a P for “partially comply” and explain it in your Response.  If the function does not exist at all, indicate with an N.  Placing a Y in the Core column indicates that the functions are contained in the core system.  Placing a Y in the Custom column indicates that a custom modification will be required.  Placing a Y in the 3rd Party column indicates that the function(s) will be provided by 3rd Party software.  Provide enough relevant information in the Response so that you can be fairly evaluated in all cases.   
2.1 Access

Initial contact with the county systems generally happens in one of three ways: by phone; by direct contact with a county clinic; or via direct contact with a contracted provider.  Clinics and providers may be office or street-based and contacts may be routine, urgent or emergent.  The county desires the ability to deploy call center functionality at each of these contact points and contact types. Staff at these access points need software that supports real-time data editing and data entry while they are on the telephone or face to face with a client, prospective client, or related party.   

The system supports a seamless handoff of crisis contacts to crisis workers and requests for routine care to outpatient clinics via linkages to these portions of the software.  This section contains functionality related to how the “front door” needs to be managed including call logging, provider referral, crisis triage, etc.

2.1.1  Call Logging
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.1.1.1.
	All calls are logged into a user-defined online form that gathers information on the nature of the call and basic caller data such as date of call, staff receiving call, name, telephone number, language requirement, referring party, etc.  The system will email the person the call is directed to.  
	
	
	
	

	Response:

	2.1.1.2
	If the call is not a request for service, basic information is collected regarding the type of call and disposition.  If the call is about a complaint, compliment or grievance, all relevant data is recorded on the online form.  Recording and reporting of disposition is included in all cases.  Call logs must be easily retrievable and sortable by client, staff member, date, call type, disposition, etc.  The online form should be formatted to be used as the “official” form to be sent to Managed Care.
	
	
	
	

	Response:


2.1.2  Pre-Registration

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.1.2.1
	Provides user-defined online pre-registration forms to gather initial client demographic, financial resources information, and the name of the program (in-house or contractor) where the client will receive service, for individuals requesting service.  
	
	
	
	

	Response:

	2.1.2.2
	If the client becomes registered for service this information can be forwarded to Registration so that duplicate data entry is not required.  If the client is already registered as a client in the system this should be flagged.
	
	
	
	

	Response:


2.1.3  Intake Screening

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.1.3.1
	Provides user-defined online client screening forms to assist in the determination of whether the client requires services from the crisis system, hospitalization, referral for outpatient services, or referral to other community resources.  Includes access needs information, presenting problems and other relevant clinical information. 


	
	
	
	

	Response:


2.1.4  Referral Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.1.4.1
	The system contains detailed provider profile information for clinicians working at county clinics, independent providers in the provider network, and at contracted provider organizations.  Clients can be matched to clinicians based on multiple variables in the Provider Registration Database.  
	
	
	
	

	Response:

	2.1.4.2
	This includes information about provider location, specialties, non-English language capability, whether the provider is opened/closed to new clients, etc.  The system should support the issuance and tracking of service referrals by county to members of their internal and external provider networks, which are compliant with the ASC X12N 278 - Referral Certification and Authorization format.  
	
	
	
	

	Response:

	2.1.4.3
	Users should be able to customize the referral management screens, including the sort and selection criteria, as well as referral letters that can be sent to clients and providers.  It should be possible to upload information electronically to the Provider Registration Database.  This component is closely linked to the Authorization Management system, described in section 3, when a referral is made and the county is responsible for payment of the services associated with that referral.  
	
	
	
	

	Response:


  2.1.5  Community Resource Database

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.1.5.1
	Allows for the uploading or manual entry of community resources into a searchable database that can be filtered based on user criteria.  
	
	
	
	

	Response:

	2.1.5.2
	County should have the option of storing these entries in the provider referral database in ways that keep these records separate from the listing of network providers, or in a separate table that has the same lookup and tracking capacities of the provider referral database.
	
	
	
	

	Response:


2.1.6  Wait List Management

	2.1.6.1
	The system supports the ability to enter prospective clients on a wait list if space is not available for them at a provider that can meet their clinical needs.  All wait listed clients will be entered into a user-defined online form that gathers information such as date of entry, referral type, reason for wait list, priority, expected appointment date, etc.  The wait list should tell who the consumer is waiting for (multiple entries).  
	
	
	
	

	Response:

	2.1.6.2
	The system should be able to track and sort prospective clients by priority to assist in moving individuals into service in the proper order.  Information on the wait list screen can be updated as additional data is gathered or client circumstances change.  It should allow user-defined reminders about Notice of Action deadlines if the request for an assessment goes beyond 15 days for contractors and 30 days for in-house staff.  
	
	
	
	

	Response:

	2.1.6.3
	The system generates Request for Service logs, which are available to the state and show the status of clients on the wait list at a given point in time.
	
	
	
	

	Response:


2.2 Eligibility Verification

State of California is using sophisticated, automated eligibility processes to ensure that client eligibility is current and accurate.  This section describes, in some detail, the expectations that the county has for supporting the first step in the county billing cycle.  Eligibility verification is an important module that is used in several other modules including Managed Care and Practice Management
2.2.1  Insurance Eligibility Loading

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.2.1.1
	The system supports monthly loading of the Medi-Cal Eligibility Determination System (MEDS) files from the state.  
	
	
	
	

	Response:

	2.2.1.2
	The system assures that all eligible enrollees have a new record added to the county system for Medi-Cal eligibility each month, including all retroactive additions to Medi-Cal.  
	
	
	
	

	Response:

	2.2.1.3
	The eligibility system should maintain eligibility records for all county "eligibles" in the state monthly download file, not just individuals who are enrolled as clients.  Similar eligibility loading and processing capabilities should be available for Medicare and health plans with whom the county contracts.  It is expected that prior to implementation the vendor and the State of California will be compliant with the ASC X12N 270/271 - Eligibility for a Health Plan and ASC X12N 834 - Enrollment and Dis-enrollment formats.
	
	
	
	

	Response:


2.2.2  Automated Insurance Eligibility Determination

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.2.2.1
	Each month, or at a frequency to be determined by the county, the eligibility of registered clients should be evaluated against the downloaded eligibility files and updated as necessary based on a matching algorithm.  
	
	
	
	

	Response:

	2.2.2.2
	When the process identifies clients where no prior eligibility had been determined or where the eligibility status has changed, including retro-active updates for clients previously served, users will have the option of updating client insurance records automatically.  
	
	
	
	

	Response:

	2.2.2.3
	The process should include assigning or updating the cascade level of insurance plans that have been changed for a client, identifying clients who have lost their insurance coverage, and determining how previous billings should be adjusted.  
	
	
	
	

	Response:

	2.2.2.4
	The system shall also support  on-line review and automatic update of insurance records for clients with various special handling conditions including: a partial eligibility match requiring investigation, Medi-Cal Share of Cost responsibility, UMDAP, CalWORKs, indigent, other state aid codes, Medicare, private insurance, and Medi-Cal clients with a different responsible county.  Changes made through the automated insurance eligibility determination process should be supported with a complete audit trail.
	
	
	
	

	Response:


2.2.3  Real-time Eligibility Verification
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.2.3.1
	The system should support a real-time interface to the Medi-Cal Point of Service MEDS database for viewing a client’s current eligibility status for Medi-Cal and other included payors.  
	
	
	
	

	Response:

	2.2.3.2
	The system should allow a user to poll the system and then easily update a client’s eligibility and insurance coverage records if the coverage has changed.  
	
	
	
	

	Response:

	2.2.3.3
	For Medi-Cal clients this includes validation of eligibility with an Eligibility Verification Code (EVC), which is maintained in the Client Payor Table.  This process should also include the capability of clearing Share of Cost via the software system and automatically updating the State MEDS file.    
	
	
	
	

	Response:

	2.2.3.4
	The system should produce an exception report of clients with Medi-Cal Aid Codes that specify limited/restricted services.  
	
	
	
	

	Response:


2.2.4  Eligibility Lookup Access
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.2.4.1
	The system supports easy access to a client’s eligibility records for eligibility lookup from various components and modules including Call Logging, Appointment Scheduling, Registration, etc.
	
	
	
	

	Response:

	2.2.4.2
	The system supports multiple eligibility sub-programs to ensure that ineligibility for one service will not necessarily override eligibility for other services.
	
	
	
	

	Response:

	2.2.4.3
	The system supports client/patient eligibility for a variety of funding/plan programs including but not limited to: Medi-Cal, and Medi-Cal Share of Cost, Medicare, Medi-Cal/Medicare crossover, Private Insurance, Healthy Families, UMDAP, CalWORKs, indigent, non-indigent, Child Welfare Services, and Enhanced Services.
	
	
	
	

	Response:

	2.2.4.4
	The system supports ability to list the services for which the client/patient is eligible and authorized, ability to indicate share-of-cost and co-pay information by plan/program, ability to indicate evidence of client/patient income source, ability to allow a variety of client/patient income verification practices depending upon the service and ability to flag plan/program recipients services that is the responsibility of another county.
	
	
	
	

	Response:

	2.2.4.5
	Ability to permit authorized staff to print or display language specific bi-lingual enrollment letters and provider change letters


	
	
	
	

	Response:

	2.2.4.6
	Ability to indicate the current diagnosis of the client/patient for Substance Abuse Service based on diagnosis.
	
	
	
	

	Response:


2.3 Care Management

As providers of Mental Healthcare and Medicaid health plans, County has the responsibility to manage the quality, access, utilization and cost of services that are provided to eligible populations.  This section describes the crisis, outpatient, and 24-hour care management requirements of the county
2.3.1  Crisis Plans

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.3.1.1
	Supports the development of a user-defined online Crisis Management Plan that is generally prepared by the client and their case manager.  If a client goes into crisis this plan is easily accessible to provide guidance to staff on the care team and other providers who have contact 
	
	
	
	

	Response:


2.3.2  Crisis Tracking and Management

	2.3.2.1
	Provides user-defined screens for tracking crisis episode data including date and time of first contact, referral source, clinical notes about the crisis including user-defined checklists and text-based crisis notes that allow for the recording of diagnosis, level of functioning and other relevant clinical data.  Also tracks and allows easy viewing of the services provided to include the amount of time spent with the client during the crisis episode
	
	
	
	

	Response:


2.3.3  Authorization Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.3.3.1
	Allows for the creation, approval/deferral/denial, issuance, letter generation, tracking and closing of a variety of authorization types (e.g. acute inpatient, residential, outpatient), which constitute discrete episodes of care, compliant with the ASC X12N 278 - Referral Certification and Authorization format.  This includes: 

· County-Issued Internal Authorizations for clients served at county clinics; 

· County-Issued External Authorizations for clients referred to providers in the provider network as part of the county’s role as a Medi-Cal mental health plan; and 

· Health Plan-Issued External Authorizations to the county from other health plans and managed care companies, which are approving services to be provided by county staff or contractors.  
The system is compatible with multiple payment methods for services provided under an authorization including fee for service, case rate, per diem, etc.  

	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(2)

Core
	(3)

Custom
	(4)

3rd Party

	2.3.3.2
	The system should support several methods of setting, tracking and providing reminders of service limits for each type of authorization including number of visits or days, number of client or clinician service hours, number of days or weeks, specific service codes, service codes clusters, or specific dollar limits.
	
	
	
	

	Response:

	2.3.3.3
	The option should exist for linking specific authorization types to insurance plans to aid in the utilization management of those authorizations.  As service is provided, actual services are compared with authorized amounts and the system has multiple ways of notifying providers and utilization managers of remaining balances and impending authorization expirations, including during data entry, regular reports and various ticklers. 
	
	
	
	

	Response:

	2.3.3.4
	The authorization system supports user-defined rules for determining whether provider payment for unauthorized services will be pended or paid and whether these services will be billed to a third party payor.  Linked to MEDS system for automatic updates.
	
	
	
	

	Response:

	2.3.3.5
	If authorizations are denied because medical necessity has not been met, or if a level of care request is reduced, the system will generate the appropriate Notice of Action letter to the provider and client, alerting them of the denial/reduction and informing them of their due process rights.
	
	
	
	

	Response:

	2.3.3.6
	The system supports ability for authorized staff to print or display a Bilingual "Notice of Action" and other service denials to clients/patients based upon coded reasons, hard copy of the Service Authorization and/or Treatment Authorization Request (TAR), "prospective clients/patients" who have been authorized for services but who have not yet been evaluated or assessed.
	
	
	
	

	Response:

	Req #
	Requirement
	Comply
	Core
	Custom
	3rd
Party

	2.3.3.7
	The system supports Bilingual "Notice of Action" and other service denials to clients/patients based upon coded reasons and generate printed  copy of the Service Authorization and/or Treatment Authorization Request (TAR)
	
	
	
	

	Response:

	2.3.3.8
	The system supports verification of program/service/plan authorized, encumbered amount to responsible county, narrative comments regarding authorized treatments of services.
	
	
	
	

	Response:

	2.3.3.9
	The system supports service authorizations for court-ordered or other Child Welfare related, mandated services that may not include specific diagnosis.  Therefore, the system should permit the “diagnosis” field to be blank when Child Welfare Services (CWS) activities are authorized.
	
	
	
	

	Response:

	2.3.3.10
	The system supports warning messages that alert the authorizing agent when authorized services have been depleted.
	
	
	
	

	Response:

	2.3.3.11
	The system captures patient financial liability at the time of authorization/referral and allows update of (renewal) client/patient record and authorizes additional services or treatment when required for qualified clients/patients.
	
	
	
	

	Response:

	2.3.3.12
	The system captures service authorization for, but not limited to: indigent, non-indigent, Uniform Method of Delivering Ability to Pay (UMDAP), Medi-Cal, Medicare, Fresno County Mental Health Plan (FCMHP), CalWORKs, and Healthy Families.
	
	
	
	

	Response:

	2.3.3.13
	The system supports a lockout of individual, organizational, and private provider services for Medi-CaI/Medicare crossover cases, override of lockout by authorized staff perhaps based on the security level, and services identification that can or cannot be reauthorized.
	
	
	
	

	Response:

	2.3.3.14
	The system supports authorized staff to add, change, or delete procedure codes within an individual authorization and look up and list those services for which the client/patient is authorized.  
	
	
	
	

	Response:


2.3.4  Other CaRe Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.3.4.1
	The system supports ability to allow authorized staff to print or display the Terms & Conditions of a client's/patient's probation (common with Probation Department).  
	
	
	
	

	Response:

	2.3.4.2
	List of high risk mental health clients/patients.  Ability to maintain a "Hot List" of at-risk  clients/patients, which could be accessed electronically by staff at all times, and a priority list of at-risk clients/patients


	 
	
	
	

	Response:


2.3.5  Inpatient Tracking and Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.3.5.1
	Provides user-defined screens that meet California CSI and  county requirements for tracking key inpatient data including date of admission, referring provider, inpatient case manager, treating psychiatrist, outpatient authorization type, outpatient case manager, and date of discharge, admit and discharge diagnosis, legal status, etc.  Automatic link to the state’s system.  
	
	
	
	

	Response:

	2.3.5.2
	The system supports the entry, creation and compliance tracking of the California Treatment Authorization Requests or similar locally defined authorization or notification forms, which are generated for inpatient admissions and submitted to the State’s inpatient fiscal intermediary or similar party.  
	
	
	
	

	Response:

	2.3.5.3
	Ability to enter assessments and progress notes directly into the computer and upload data into clients/patients e-file (i.e. Palm Pilot, wireless keyboard)
	
	
	
	

	Response:


2.4 Payor/Provider Relations and Management

Fresno County serves as both provider and the managed care organization for the Fresno County Mental Health Plan (MHP).  The MHP is responsible to provide quality mental health services to Fresno County Medi-Cal beneficiaries through a network of County and contract mental health providers.  The objectives are to provide a choice in service providers, increase the number of Medi-Cal clients served, timely access, positive outcomes and excellent provider relations.  This section describes the provider relations, process and monitor provider claims, and management functional requirements of the County.
2.4.1  Provider Registration/Enrollment Tracking and Credentialing

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.1.1
	The system must support the development of user-defined screens to register, track and report on provider organizations, individual clinicians and program staff (clinical and non-clinical) that contract with the county as required for service delivery and to monitor/track mandated training.  
	
	
	
	

	Response:

	2.4.1.2
	The system needs to support the ability to manage both contracted clinicians who are part of the external provider network and employee clinicians who staff the county clinics, 24-hour facilities, and community-based programs.  
	
	
	
	

	Response:

	2.4.1.3
	The system must establish one unique provider identifier generated by the IMHIS or user-defined numbering methodology to identify County and contract providers.  This number identifies all locations, provider types, provider specialists, licensing for services, electronic clearinghouses and other required data for that provider as a logical record.
	
	
	
	

	Response:

	2.4.1.4
	The system should support the collection of several user-defined clinician characteristics such as:  practice/geographic location, licensure, language, days and times worked, specialties, languages spoken, capacity, and open/closed to new clients.  It should also support the credentialing of individual clinicians (internal and external).  
	
	
	
	

	Response:

	2.4.1.5
	Encourage provider self service to access and update information on-line to the greatest degree possible or execute on-line request for updates approved by designated staff.
	
	
	
	

	Response:

	2.4.1.6
	Credentialing and certification data should include effective and expiration dates for such information as license, DMH waiver, and contracts.  When provider organizations and clinicians are registered, the system supports the assignment of providers to specific fee schedules, specific health plans, specific programs, procedure codes, or groupings of these attributes in a manner that is easy to set up and manage on an ongoing basis.  Findings from queries of databanks (i.e., LEIE, NPDB, EPLS, Medi-Cal Suspended and Ineligible Provider List) should be retained as data elements.
	
	
	
	

	Response:

	2.4.1.7
	The system should contain user-defined fields such as provider identifiers (NPI, UPIN, Medi-Cal provider number, PIN, DEA, etc.) and provide a tracking of changes made to provider information for both Network and County employed providers.
	
	
	
	

	

	2.4.1.8
	Ability to define procedures and diagnoses a provider is allowed to render under a provider’s license
	
	
	
	

	Response:

	2.4.1.9
	The system should support ability to track and retain history on provider license, DEA, professional liability insurance, print expiration letter to provider (i.e. licensure, DEA, professional liability insurance), determine provider or staff eligibility for County-sponsored training, verify providers are re-credentialed by required date, track data by invoice-processing information (i.e. Tax ID/Agency/Provider Name), determine appropriate code/rate for invoice processing, determine if provider has been sent current handbooks and other materials, determine receipt of required documentation from provider handle rate differentials between service authorization and claims payments based on provider and plan/program, Identify and track providers authorized to perform specific services based on plan/program, service plan or payor.  History should identify the staff person making such changes.
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(2)

Core
	(3)

Custom
	(4)

3rd Party

	2.4.1.10
	The system should generate a monthly or on-demand Provider Directory for both County and contract providers to include user-requested data fields
	
	
	
	

	Response:

	2.4.1.11
	The system should support verification status (active/inactive) of providers and track type of provider (Out-of-County/Credentialed/Organizational).
	
	
	
	

	Response:

	2.4.1.12
	Ability to generate tickler files, flag or identify a provider and notify the Provider business unit when a license status update has been received, license or credentialing is due to expire, mandated training not completed, etc.
	
	
	
	

	Response

	2.4.1.13
	Expired licenses, lapses in credentialing/re-credentialing, ineligible provider status, contract termination dates, and other user-defined criteria should serve as system edits during data entry of authorizations or service data.
	
	
	
	

	Response:

	2.4.1.14
	Ability to access all current and historical provider data on-line with inquiry capability by (but not limited to):  provider ID number, name or partial name, SSN, EIN, License No., Medicare cross-reference number and the ability to use other factors to limit the search and insure duplicate numbers are not assigned.
	
	
	
	

	Response:

	2.4.1.15
	Ability to reactivate inactive providers, either manually or automatically
	
	
	
	

	Response:

	2.4.1.16
	Ability to define types of provider contracts (i.e., individual provider, group provider, organizational provider, other)
	
	
	
	

	Response:

	2.4.1.17
	Ability to identify the type of provider ownership arrangement and transfer provider ownership without re-entry of duplicate information
	
	
	
	

	Response:

	2.4.1.18
	Ability to process changes in provider ownership in which a new owner assumes liability for all activity performed by the provider prior to the ownership change.
	
	
	
	

	Response:

	2.4.1.19
	Ability to identify, cross reference, and link one provider owner to many rendering providers and one rendering provider to many owners (i.e. licensed individuals practicing as a group)
	
	
	
	

	Response:


2.4.2  Certification/Re-Certification of Facilities
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.2.1
	The system must support Contract facilities to include information required for Medi-Cal site certification and re-certification, effective/expiration dates of program services, Medi-Cal provider number tracking, etc. 
	
	
	
	


2.4.3  Claims Receipt and Processing

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.3.1
	The system supports the electronic receipt and manual entry of provider submitted ASC X12N 837 - Health Claims or Equivalent Encounter Information by contractor staff with system security safeguards and secondary review and approval for IMHIS uploads by County staff.
	
	
	
	

	Response:

	2.4.3.2.
	The system automatically adjudicates claims on a per claim basis.  Claims are adjudicated based on user-defined rules including payor eligibility, whether other insurance plans are primary, the existence of an appropriate authorization, coverage for the specific service, service by an authorized provider, covered diagnosis, etc.  System-generated errors reports of charges not passing system edits should be generated on-line for correction.
	
	
	
	

	Response:

	2.4.3.3
	Ability to apply service limits across different claim lines, regardless of claim form type.
	
	
	
	

	Response:

	2.4.3.4
	Ability to audit claims based on duplicate check criteria across multiple claim lines regardless of claim form type, as defined by the user.
	
	
	
	

	Response:

	2.4.3.5
	The system generates electronic and hard copy reports using the ASC X12N 835 - Healthcare Payment and Remittance Advice format.
	
	
	
	

	Response:

	2.4.3.6
	Most claims received for processing from providers are passed along to the system’s billing module so that the county can bill the appropriate payors, including Medi-Cal
	
	
	
	

	Response:

	2.4.3.7
	The system allows for pending claims for review or to deny the claims if they do not have an appropriate authorization in the system, exceed the authorized service levels or were provided before/after authorization period without manual intervention.  
	
	
	
	

	Response:

	2.4.2.8
	The user can choose to include or exclude denials and pended claims from Remittance Advice reports and other county-defined electronic transfer files that may be necessary.  All claims can be easily viewed via user-defined sort and select options (e.g. by provider, by client, by payor) and view claims display key information including claim status.  
	
	
	
	

	Response:

	2.4.3.9
	The system provides appropriate operations reports to support claims receipt and processing including pre-adjudicated batch reports, exception reports, suspended claims, claims ready for payment reports, etc.   Operation reports should retain historical record of each person who works on a claim or initiates an update to a field.
	
	
	
	

	Response:

	2.4.3.10
	The system provides reports to identify data entry staff productivity, error rates and manage staff workloads
	
	
	
	

	Response:


2.4.4  Claims Payment and Adjustment

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.4.1
	In some cases county will be using the claims processing module to cut checks to providers and the system should have an accounts payable module to support this activity.  In other instances Fresno County will require only the generation of accounts payable invoices for entry or electronic files for transfer to the county accounting system.
	
	
	
	

	Response:

	2.4.4.2
	The system should produce paper and electronic Explanation of Benefits (EOB) and offer flexibility for user-defined letters to accompany EOBs.  The system supports the entry of claim adjustments where claims that have been entered, adjudicated, deleted, approved and paid can be reversed and credit balances cleared, while retaining the historical audit trail with user-defined parameters.
	
	
	
	

	Response:

	2.4.4.3
	Ability to maintain Other Health Coverage data elements as needed to bill Medi-Cal as secondary payor.
	
	
	
	

	Response:

	2.4.4.4
	These adjustments will also be included in the Remittance Advices for specific providers/facilities.  All entries, including reversals, should be maintained in history, viewable, and reportable.  
	
	
	
	

	Response:

	2.4.4.5
	The system supports the entry of payment and denial information from providers related to coordination of benefits where the county is not the primary payor; in many cases, this is required prior to county payment of their secondary or tertiary responsibility.  
	
	
	
	

	Response:


2.4.5  Claims Payment History

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.5.1
	History is maintained by vendor for all claims processed through the claims processing module.  Contract number and service/dollar limits can be tracked by vendor and payor source and processed claims can be applied against those limits.  
	
	
	
	

	Response:

	2.4.5.2
	Summary level payment data which is automatically updated after each claims processing payment cycle by calendar week-to-date, month-to-date, year-to-date and state and federal fiscal year-to-date totals by provider, group of providers, etc.
	
	
	
	

	Response:

	2.4.5.3
	Users can view vendor summary and detail information and the system can generate IRS Form 1099 documents each calendar year end.  Information is tracked and can be reported by date of service and claims paid date.
	
	
	
	

	Response:


2.4.6  Multiple Contracting Schemes

In the roles of health plans and managed care entities, Fresno County has multiple contracting schemes with organizational and individual members of their provider networks. 

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.6.1
	The system should support multiple contractor agreements that include services funded by multiple payors with differing benefit designs and multiple provider reimbursement systems such as single case rate, fee for service, capitation, and fixed fee payments.  Different benefit designs will include or exclude certain services based on diagnosis, coverage, or other attributes.  
	
	
	
	

	Response:

	2.4.6.2
	A single provider can have multiple fee schedules based on health plan coverage or population served, including enhanced rates for services based on county-specific criteria such as language.  Fee schedules have start and end dates, with history saved to support proper payment of late claims submitted after the end date of a given fee schedule.  
	
	
	
	

	Response:

	2.4.6.3
	The system should support multiple providers under a single Master Agreement with a unique fee schedule.
	
	
	
	

	Response:


2.4.7  Provider Communication Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.7.1
	The system has the ability to record and track communications with provider organizations and individual clinicians including the recording and tracking of notes related to provider requests and complaints as well as contacts initiated by county staff.  The system includes a tickler system for ensuring follow-up of outstanding items and includes data fields required for MHP reporting. 
	
	
	
	

	Response:


2.4.8  Monitoring Business Processes
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.4.8
	Ability for user to define workflows that control who and when (sequence) business processes are performed (i.e., initial service request, assessment, authorization requested, authorization approved/denied, treatment duration, types of service, crisis episodes, reauthorization requested, reauthorization approved/denied)
	
	
	
	

	Response:


2.5  Administrative Workflows
The practice management/administrative workflow functions incorporate a variety of activities that are necessary to identify and register new clients; admit, track services and discharge clients from admissions to particular sites.  
In addition, this functional area includes client and resource scheduling; and gathering basic financial information needed for billing operations.
It is important to recognize that these traditional “practice management” type functions vary far beyond the clinic model where clients make and keep regular appointments. Rather, services are provided in inpatient, residential, day treatment, adult and juvenile criminal justice facilities, schools, and a wide variety of community-based settings.  A significant percentage of services are not delivered on a scheduled basis. 
The system also requires flexibility to accommodate non-traditional mental health services including services related to psycho-social rehabilitation and wraparound services.

In each county there are a variety of organizational providers that deliver a wide variety of services and each county has the authority to design its systems of service delivery and care management. 
The majority of state and federal funds are channeled through funding streams:

Specialty Mental Health Services (SMHS), which is managed through the California Department of Mental Health.

2.5.1  Client Lookup/Immediate Inquiry

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.1.1
	The system supports rapid inquiry to determine if a client is new to the system. Inquiries may be made by name, partial name, alias, birth date, social security number, ethnicity, other query criteria or any combination of criteria.  
	
	
	
	

	Response:

	2.5.1.2
	The system uses sophisticated identifier matching techniques including Soundex or similar algorithms to identify the client.  If the client is new to the system, the client can be added using the registration process. 
	
	
	
	

	Response:

	2.5.1.3
	The inquiry process includes the identification of the client’s status, which is user-defined and can include values such as pre-registered, enrolled, wait-listed, discharged, etc.  
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.1.4
	The client status should be automatically updated whenever an event, such as a discharge, occurs.   An easily accessible, user-configurable summary screen displays key “at-a-glance” information for a client including basic registration data, urgent Red Flag information, language requirements, Medi-Cal/insurance eligibility, pending appointments and dates of last service.  
	
	
	
	

	Response:

	2.5.1.5
	The system support the development of user-defined registration screens, which include federal, state, and local registration fields in addition to the core fields in the vendor’s system.  
	
	
	
	

	Response:

	2.5.1.6
	The system must capture data for the following California-specific systems:  Client and Service Information (CSI) including Client Master File, Periodic, Record Control, and Submission Control data elements.   
	
	
	
	

	Response:

	2.5.1.7
	The system must also retain the history of previous but not limited to: address, phone, eligibility, AKA (Also Known As), & record number.  The system must allow look up/report access to demographic information
	
	
	
	

	Response:

	2.5.1.8
	The system must indicate on the registration screen a prompt for data entry of missing information, allow ability to include an "alert” screen for missing or incomplete data; allow an open text section to permit staff to enter other reminder information, ability to link "clients/patients" with "cases", grouping several clients/patients, family members, etc., together; ability to identify variations in name such as: AKA (Also Known As) and Soundex (sounds like).
	
	
	
	

	Response:

	2.5.1.9
	The system shall track staff member assigned to case. 
	
	
	
	

	Response:

	2.5.1.10
	Ability to use a Driver's License number as a traceable field
	
	
	
	

	Response:


2.5.2  Duplicate Checking and Merge

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.2.1
	When it is determined that a client has erroneously been registered with two identities the system supports a function which will allow a system manager to merge the client data including all services, charges, payments, adjustments and accounts receivable balances. 
	
	
	
	

	Response:

	2.5.2.2
	A single ID number will be retained and all data from the incorrect ID number will be merged.  A history of past merged records will be retained for system manager inquiry. 
	
	
	
	

	Response:


2.5.3  Financial Information (see Billing Requirements)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.3.1
	A financial assessment process collects all standard eligibility information from clients.  Authorized users collect information required for Medi-Cal, Medicare, and Third Party Insurance. During the financial assessment process, the system makes on-line access to Medi-Cal eligibility data to determine Medi-Cal eligibility.  If the consumer is no longer Medi-Cal eligible, the system will reject the claim and move on to consider the next payor in the stream.   
	
	
	
	

	Response:

	2.5.3.2
	The system collects income, various categories of expense, family size, family member information, and assets to comply with the Uniform Method to Determine Ability to Pay (UMDAP). The financial assessment process prompts for and can produce printed forms to be given to clients at the conclusion of the financial assessment.   
	
	
	
	

	Response:

	2.5.3.3
	The system allows the ability to calculate differential pricing/payment based on the program/plan providing the service.  It also recommend program/plan to fund services based on client/patient needs and eligibility.
	
	
	
	

	Response:


2.5.4  Sliding Scale (see Billing Requirements)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.4.1
	The system can be configured to support multiple sliding scales including annual deductible, percentage allowances, etc.  Financial Information collected in item 5.4 is used to place the client on the appropriate sliding scale and calculate the client and family financial responsibility.  
	
	
	
	

	Response:

	2.5.4.2
	Scales consistent with local requirements and California regulations can be configured including the Uniform Method to Determine Ability to Pay (UMDAP). The system should provide the flexibility to accommodate a change in financial status and sliding scale liability with an effective date of the change.
	
	
	
	

	Response:


2.5.5  Medical Eligibility Referral Support

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.5.1
	The system provides a financial assessment screening process that collects appropriate information regarding indigent clients who may be potentially Medi-Cal eligible.  Potential eligibility criteria may be configured by the system administrator in support of current California eligibility criteria. When clients match the potential criteria, the financial interviewer is advised immediately and a potential eligibility referral letter to the local Social Services Office is prepared by the system.
	
	
	
	

	Response:


2.5.6  Admission-Discharge-Transfer (see attachment CSI requirement)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.6.1
	Clients may be admitted to and discharged from organizational providers through a user-defined online admission/discharge form, which can be customized for different types of provider organizations. Admission and discharge data will be collected and the system updated to meet the requirements of the Client and Service Information (CSI).  The form will be printable.  
	
	
	
	

	Response:


2.5.7  Intake Assessment

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.7.1
	The system offers various standard intake assessment instruments including optional 3rd party licensed assessment tools. 
	
	
	
	

	Response:

	2.5.7.2
	The system also supports the creation of user defined intake assessment forms. The intake forms can be designed to display current data in the system, such as demographic items. The intake form can be designed to include various types of data including: free text, multiple choice, and drop down menu items.


	
	
	
	

	Response:


2.5.8  Diagnosis Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.8.1
	The system accepts either DSM IV or ICD-9 diagnoses as determined by the system administrator.  
	
	
	
	

	Response:

	2.5.8.2
	The system supports cross-walk tables to translate the diagnoses from one classification scheme to another.  It can also track multiple diagnoses based on user-defined criteria, such as admission diagnosis and discharge diagnosis.
	
	
	
	

	Response:


2.5.9  Appointment Scheduling

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.9.1
	The system offers a full appointment scheduling system which allows for rapid entry and retrieval of client appointments with staff. The system is designed to support a front-desk environment that is common to busy public sector clinic settings. 
	
	
	
	

	Response:

	2.5.9.2
	The system supports common inquiries such as “find first available appointment for the next Dr. X”.  It will have the ability to check multiple doctors.  Staff profiles of availability can easily be maintained, noting available and non-available hours.  Daily rosters of appointments and “chart pull” lists can be generated on demand.  
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.9.3
	The system should have the flexibility to allow appointment scheduling several months in advance to accommodate medication management and other services that are scheduled in.  
	
	
	
	

	Response:

	2.5.9.4
	The system should also have the functionality to allow for entry of recurring appointments.  Appointments can be made for clinicians, rooms, other facilities, vehicles, etc.  Integration with commonly available appointment scheduling or calendaring software would be desirable.  
	
	
	
	

	Response:

	2.5.9.5
	The system supports ability to automatically schedule appointments integrated with client/patient service records.
	
	
	
	

	Response:

	2.5.9.6
	The system supports ability to permit different methods of appointment scheduling, not limited to: location, unit of time and service to be performed: Individual, Group, & Medication Support.  
	
	
	
	

	Response:

	2.5.9.7
	The system supports the ability to generate: appointment list for current business day, appointment list for future business days, confirmation lists for staff to call and confirm the appointment on the business day prior to the appointment, confirmation of appointment status electronically, doctor/patient canceled, patient no show, appointments kept, ability to hide appointment for sensitive cases, master appointment calendar showing a client's/patient's other appointments for other programs within the system, waiting list of clients/patients needing to be scheduled in the next available slot.  It should do this for patients who have not been registered as well.  The system should prompt the scheduler for these events.
	
	
	
	

	Response:

	2.5.9.8
	The system supports the ability to indicate to staff the method of payment in a "drop-down" box with choices, include a text field to allow staff to enter notations and/or pertinent information to be conveyed to the client/patient, permit simultaneous appointment scheduling for multiple providers, indicate the client's/patient's special requirements prior to appointment (i.e. primary language, preferred language, hearing impaired, physically challenged) and a tickler to remind staff of follow-up appointments.

	
	
	
	

	Response:

	2.5.9.9
	The system supports the ability to indicate if a client/patient should be pre-medicated prior to his/her appointment, schedule by providers, ability to intentionally double-book (clients/patients/provider), ability to generate notice of pre and post appointments, indicate bilingual, indicate confidentiality, and the ability to initiate electronic calls to remind client/patient of an upcoming appointment.  Automatic calling must be HIPAA compliant.   
	
	
	
	

	Response:


2.5.10  Service Entry  
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.10.1
	The system must be configurable to meet the California billing requirements, including collection of minutes of service, co-therapist information, and the number in a group for outpatient services.  
	
	
	
	

	Response:

	2.5.10.2
	The system must also support a variety of data entry methods that are typically performed by non-clinical support staff.  This data may be entered from various paper documents. Data entry methods are designed to allow maximum efficiency for contracted services such as Inpatient Hospitals, IMDs and SNFs.
	
	
	
	

	Response:

	2.5.10.3
	Each Direct Service should be able to use the applications core components as defined in the RFP (Example scheduling, eligibility and authorization.)  
	
	
	
	

	Response:

	2.5.10.4
	The system supports ability to track and report on all county provided services to clients/patients but not limited to: demographics, programs, sub-programs, location of service, service type, units of service, costs and other data as described in the data dictionary or by the functional requirements at the time of implementation.  
	
	
	
	

	Response:


2.5.11  Indirect Services

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.11.1
	The system offers the ability to record a variety of staff services that are not linked to individual clients. The nature of such services is configurable by the system administrator. They may include education, prevention and various community services for persons who have not been registered as clients.  A variety of over-head activities including administration, supervision, training, QI, MAA record keeping and other activities may be tracked by staff persons. 
	
	
	
	

	Response:


2.5.12  Indirect Tracking

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.12.1
	The system administrator can create a variety of critical incident types that can be easily entered and retrieved. Follow-up responsibility and other configurable fields allow local policy for incident reporting to be supported by this system feature. Administrative alerts can be configured in coordination with the incident tracking function.   
	
	
	
	

	Response:


2.5.13  Policy and Procedure Documentation

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.13.1
	The system includes the ability to load, search and retrieve documentation related to local policies and procedures.  These policies and procedures can be linked to the related data screen entry screens.  All policy and procedure information can be edited and managed using Microsoft standard text processing capabilities.
	
	
	
	

	Response:


2.5.14  Alias Names

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.5.14.1
	During the registration process, the system will cross check name inquiries to identify alias names. Clients may have multiple alias names as well as other multiple Personal Identifiers such as Dates of Birth (DOB), Social Security Numbers, etc. 
	
	
	
	

	Response:

	2.5.14.2
	The system should allow the clinical supervisor the opportunity to read the content of the notes prior to filing.
	
	
	
	

	Response:


2.6  Practice Management  Billing and Accounts Receivable
 2.6.1  State of California Billing Structure

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.1.1
	The system must provide a data structure to capture legal entity, mode, service function code and procedure code. Provider code will be either a numeric or an alphanumeric code which may translate to an individual private practice clinician, or an agency composed of several clinicians. The agency may be county operated or a contract facility.  All such organizations or entities will have a provider code.
	
	
	
	

	Response:

	2.6.1.2
	Ability to maintain a Procedure data set which contains Local codes, HCPCS codes, CPT codes, Modifier codes, ICD-CM codes, and CA State Medi-Cal service mode and service function. Ability to maintain a historical record of all changes to any code set attribute.  This includes the source of the change, date, time, data entry person and version.   

The procedure data set will contain, at a minimum, elements such as:

1. Procedure code data with date-specific pricing segments effective begin and end dates, and allowed amount for each segment.

2. Procedure code data with status (active/inactive) code segments with effective begin and end dates for each segment.

3. Coding values that indicate if a procedure is covered by Medicaid or other programs.

4. Numerous parameters used in claims processing including, but not limited to: CA DMH provider type/profile, specialty, sub-specialty, recipient age/gender restrictions, Prior Authorization required, once-in-a-lifetime indicator, two digit place of service, modifiers, EPSDT indicator, co-pay indicator, eligibility aid category, family planning indicator, emergency indicator, claim type, diagnosis, units of service.

5. CA DMH Medi-Cal service mode and service function (Stated in 2.6.1.1).

6. CA DMH CSI (CA DMH Client Services Information) service mode and service function (Stated in 2.6.1.1).

7. Type of Fee (fixed or unit based)

8. Unit Definition 

9. Unit conversion/crosswalk for HIPAA 837 and CSI. 

10. Indicators associated with selected parameters to designate whether they should be included, excluded or disregarded in claims processing.

11. Multiple modifiers and the percentage of the allowed price applicable to each modifier.

12. Complete narrative descriptions of procedure codes.

13. Indicator of TPL (Third Party Liability) actions, such as cost avoidance, benefit recovery or pay, by procedure code.

14. Indication of non-coverage by managed care organizations.

15. Procedures manually priced or manually reviewed.

16. Limits of the procedure. (i.e. based on clinical staff discipline, CA DMH provider profile)

17. Indication of non-coverage by third party payers.

18. Information such as accident-related indicators for possible TPL, federal cost-sharing.

19. Indicators, Medicare coverage and allowed amounts.

20. Indication of when or whether claims for the procedure can be archived from on-line history (such as once-in-a-lifetime procedures).

21. Effective dates for all items.

22. CSI Non-reportable indicator.

23. Type of Procedure (staff only, client only or both)


	
	
	
	


2.6.2  State of California Medi-cal Billing Rules

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.2.1
	The system supports the development of a variety of billing rules for specific services and programs.  A basic California requirement is the availability of billing logic that supports the calculation of charges based on the standard rate per minute multiplied by the number of total therapist minutes (primary and co-therapist(s) totals), divided by the number in group.  
	
	
	
	

	Response:

	2.6.2.2
	The system also supports the entry of the Medi-Cal lock-out matrix that controls what can and cannot be billed, depending on where the client has been admitted.  For example, if a client is in an inpatient facility, all outpatient services except case management under certain circumstances cannot be billed.  The goal in scripting these California specific billing rules is to provide flexibility in creating the rules as they are required rather then any attempt to identify and support all current rules.
	
	
	
	

	Response:


2.6.3  Electronic Billing and Remittance Advices

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.3.1
	The system has the capability to electronically submit claims to Medi-Cal, Medicare, major insurance carriers within the State of California utilizing the ASC X12N 837 - Health Claims or Equivalent Encounter Information and to receive payments electronically via the ASC X12N 835 - Healthcare Payment and Remittance Advice.  The system can produce paper claims for any service transaction on-demand or in a batch mode.  This includes claims which are forwarded electronically to the county from contract providers for submission to payors and the corresponding forwarding of remittance advices back to the contract providers.
	
	
	
	

	Response:


2.6.4  Manual Billing and Remittance Advices

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.4.1
	The system has the capability to generate paper-based claims in CSM-1500, UB-92 and user-defined formats.  The system can also support the manual data entry of payments that are not received electronically.  
	
	
	
	

	Response:


2.6.5  Authorization System Linkage

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.5.1
	The system should be user-configurable to allow certain authorization types in the Authorization Management component to control whether an entered service is billed to a third party payor.  In this instance, if a provided service does not fall within the parameters of an existing authorization for a client (e.g. date range, provider, service code) the claim will be pended and listed on an error report or tickler for follow-up.
	
	
	
	

	Response:


2.6.6  Multiple Payors, Fee Schedules, and Reimbursement Methods

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.6.1
	The system supports multiple payors for a client and the tracking and management of benefit limits, deductibles, co-pays, and covered and non-covered services for specific plans. 
	
	
	
	

	Response:

	2.6.6.2
	The system also supports multiple fee schedules by payor including state-specific fee schedules such as the Medi-Cal AB3632 fee for service billing for children identified with a severe emotional disorder via a separate payor source with specific billing/adjust rules for that program.  
	
	
	
	

	Response:

	2.6.6.3
	The system supports easy updating of all clients with coverage under a specific plan to address benefit plan changes which may occur.  
	
	
	
	

	Response:

	2.6.6.4
	The system also supports the management of multiple reimbursement methods including fee for service, case rates, per diem, capitation and grant-in-aid, and the bundling of service codes by payor.     
	
	
	
	

	Response:


2.6.7  Retroactive Medi-cal Billing

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.7.1
	The system utilizes retroactive enrollment data to produce Medi-Cal claims for services originally billed to other sources that are now Medi-Cal eligible and make the proper adjustments to the relevant revenue, receivable and adjustment accounts.  
	
	
	
	

	Response:

	2.6.7.2
	The system uses a similar process for Medicare and private insurance companies when coverage changes occur.  
	
	
	
	

	Response:

	2.6.7.3
	The system can retroactively bill these plans based on plan-specific retroactivity dates.     
	
	
	
	

	Response:


2.6.8  Client Billing

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.8.1
	The system properly calculates bills and tracks client co-pays and deductibles based on the California Uniform Method for Determining Ability to Pay (UMDAP) annual family deductible system.
	
	
	
	

	Response:

	2.6.8.2
	The system supports the adjustments to outstanding balances and the annual UMDAP liability.  The system can properly track Medi-Cal clients, who currently have share of costs.
	
	
	
	

	Response:


2.6.9  Client Statements

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.9.1
	The system can produce user-defined client statements on demand and on a cycle basis (e.g. every month) and has the capability of disabling the production of statements for any client and the ability to classify clients into categories for which the user will have control over the decision to print statements.
	
	
	
	

	Response:

	2.6.9.2
	The system supports the identification of which party should receive statements, such as directly to the client/guarantor, the client’s conservator, or both.  Client statements production supports the entry of user-defined dunning and thank-you messages based on specific payment or non-payment rules.  Statements can be printed in detail or summary format based on user-defined rules.
	
	
	
	

	Response:


2.6.10  Revenue Recognition and General Ledger Posting

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.10.1
	The system generates revenue, contractual allowances and sliding scale adjustments for each service from all sources at the time of entry based on the billing rules entered for insurance companies and self-pay clients.  
	
	
	
	

	Response:

	2.6.10.2
	All charges are recorded at standard fees and any contractual allowances or sliding scale discounts are recorded as adjustments to the standard fees.  These entries can be posted to the county’s general ledger via hard copy or electronic posting reports, which can be summarized based on user-defined criteria including subtotals by payor, payor class, program, location, etc.  
	
	
	
	

	Response:

	
	The system supports the entry and proper tracking of multiple adjustment codes including contractual allowances, sliding scale discounts, and bad debt write-offs.
	
	
	
	

	Response:


2.6.11  Payment Posting

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.11.1
	The system supports point-of-service check-out whereby payments can be posted and payment receipts can be issued.  Daily report by site and user is provided.  
	
	
	
	

	Response:

	2.6.11.2
	Allows the posting of payments to a client account even though there are no corresponding charges and considers these payments as credit balances to be matched with charges at a later date.  Also supports easy data entry of hard copy Remittance Advices and electronic posting of the ASC X12N 835 - Healthcare Payment and Remittance Advice to client accounts.  
	
	
	
	

	Response:

	2.6.11.3
	The system should have sufficient controls to support reconciliation of payments entered to cash receipts.
	
	
	
	

	Response:


2.6.12  Cascade Billing and Accounts Receivable Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.12.1
	The system provides for open item accounting with the default of posting of payments and adjustments to specific charges/invoices.  It properly handles the sequential billing of payors (e.g. Medicare 1st, Private Insurance 2nd; Patient 3rd; or Patient 1st and Medi-Cal 2nd) ensuring that the sequence is based on both the coverage that the client has and the services that are covered by the various plans.  Allowance for manual intervention to the sequence as necessary.  (E.g.  Medi-Cal code 3N only covers Emergency Services.  The aid code should alert the system.)
	
	
	
	

	Response:

	2.6.12.2
	When Remittance Advices are posted, outstanding charges are automatically calculated and upon user confirmation, transferred to secondary and tertiary payors and/or client responsibility, and the appropriate electronic and paper claim forms are produced, which include the payments received from the previous payors.  
	
	
	
	

	Response:

	2.6.12.3
	Outstanding charges not confirmed and transferred to the next sequential payor remain as an open receivable.  Appropriate audit trails are kept of claims that have been sequentially billed to multiple payors and revenue and accounts receivable balances do not overstate outstanding amounts by reporting balances for multiple payors simultaneously.  
	
	
	
	

	Response:

	2.6.12.4
	This process includes automatically crediting contractual allowance and other adjustment accounts during payment posting based on predetermined carrier-specific criteria.  This information is tracked and reported via detailed aged accounts receivable reports with user-defined sort and subtotal criteria including payor, provider, client, program, location, etc.
	
	
	
	

	Response:


2.6.13  Collections Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.13.1
	The system produces on-line ledger cards for all client accounts that show the transaction history of all charges, payments, and adjustments for all payors for a specified date range.  It can be filtered to show the same information for a single payor (including client responsibility).  The system has the ability to attach notes to any transaction regarding collection calls and can generate tickler reports based on the follow-up dates entered into these notes.
	
	
	
	

	Response:


2.6.14  Tracking Service Costs

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.14.1
	The system supports one or more methods of recording and tracking the costs of services, such as actual cost or California’s Schedule of Maximum Allowable (SMA), and reporting the differences between billed amounts, received amounts, and the cost of service.


	
	
	
	

	Response:


2.6.15  Medi-Cal/Medicare Cost Reporting

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.15.1
	The system can compile service units and charges into the Medi-Cal and Medicare cost reporting categories to produce reports that will support the development of these annual cost reports.  This includes capturing revenue and services by California’s mode and service function code structure and funding categories (Medi-Cal, Medicare/Medi-Cal Crossover, Healthy Families, Non-Medi-Cal).  The system will properly record the funding category of claims that have been reversed and re-billed.
	
	
	
	

	Response:


2.6.16  Other Functions

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.6.16.1
	The system supports running balances of each account, links payment source to registration data, allows adequate space to be available in designated data fields for explanations or comments regarding accounting information.  It has the ability to allow client/patient payment options such as co-pays or Uniform Method Determining Ability To Pay (UMDAP) amounts, ability to immediately update and report client/patient financial accounts to include, but not limited to: consolidated share-of-cost, and co-payment. It includes separate tables for many different service areas, including but not limited to: co-payments, share-of-cost, sliding scale, rate schedule provider internal, rate schedule provider external, historical rate information retained.  It reports the total amount billed by: Case, Number of appointments, 100% appointment / billing, (exception report of appointment not billed).
	
	
	
	

	Response:

	2.6.16.2
	The system supports ability to list the entire history of a client's/patient's account, ability of authorized staff to print or display, but not limited to bills and re-bills to client/patient and/or third-party payors (individually or batch).  
	
	
	
	

	Response:

	2.6.16.3
	The system supports the ability to make automatic payment calculations, using appropriate cost account codes, ability for authorized staff to perform post-payment adjustments, ability to permit electronic claims submission for all third-party billings (variable time periods) from various payors (Medicare, Medi-Cal, Electronically transfer Targeted Case Management (TCM), and 3rd party billing.
	
	
	
	

	Response:

	2.6.16.4
	The system supports the ability to access accounts payable and receivable information, ability to generate totals billed in a month, ability to generate unpaid aging receivables reports (accounts not paid: 30 day, 60 day, 90 day, variable time), and has the flexibility to produce aged account report on receivables by funding source.  It also provides the ability to track Medi-Cal share of cost and other adjustments, account adjustments "therapeutic adjustments" (waiver), treatments, encounters, type of billing (Medicare, Medi-Cal, co-pay, private insurance, etc), billings, payments, share-of-cost adjustments, and adjustments for rate changes, date received and receipt number.
	
	
	
	

	Response:

	Req #
	Requirement
	(1) Comply
	(2) Core
	(3) Custom
	(4) 3rd  Party

	2.6.16.5
	The system supports the ability to itemize and extract costs by, but not limited to: Location, Program, Provider, Distribution, Service type, Case number, and Funding source. 
	
	
	
	

	Response:

	2.6.16.6
	The system supports a common treatment translation code/crosswalk table from county to the State for funding (horseback riding = therapy), e.g. State wants code 701 Horseback riding = 70 and allow the ability to contain a "crosswalk" system to enable multiple types of service/procedure codes to be used for different County programs, and to translate codes from one program to another 
	
	
	
	

	Response:

	2.6.16.7
	The system supports the ability to track clients/patients receiving community based organizations resources Disposition Service accepted, Service denied, Active/ inactive.  It has the ability for authorized staff to define and describe a program/service/plan/payor (narrative description),  
	
	
	
	

	Response:

	2.6.16.8
	The system supports interfaces with other software such as Peoplesoft, MS Excel, MS Access and Seagate Crystal Reports. 
	
	
	
	

	Response:

	2.6.16.9
	The system supports tracking and reporting of denied services that are re-billed - all payors.  Also the system has the ability to track and report billed but unpaid services.  Reporting is by Provider/program, Mode of Service, Service Function, services originally billed within timely filing limit where subsequent denials and rebilling would be past limit.  This is to be reported by Provider, Mode of Service and Service Function.
	
	
	
	

	Response:

	2.6.16.10
	The system supports ability to track and report Medi-Cal services billed but deleted/refunded (before State payment is received.) Reports are to be by Provider, Mode of Service an d Service Function. The system will have the ability to track and report Medi-Cal services that are billed, paid, deleted, and refunded via the State Disallowance System by Provider, Mode of Service and Service Function
	
	
	
	

	Response:


2.7  Electronic Clinical Records (ECR)

2.7.1  Clinical History Inquiry

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.1.1
	All clinical information on the history of past diagnoses, treatment plans, services, and medications are available to authorized clinicians.  Immediate inquiry of all elements of the ECR is available.  Clinical history screens may be customized to accommodate the varying needs of clinicians, case managers and clients.  All clinical inquiries are controlled through the user-definable security system
	
	
	
	

	Response:

	2.7.1.2
	A variety of pre-defined assessment forms are available including for example: psycho social assessments, intake assessments, Addiction Severity Index (ASI), inpatient evaluations, residential placement evaluations.  
	
	
	
	

	Response:

	2.7.1.3
	In addition, the system offers a forms development tool set designed to allow locally defined assessment forms to be created. Locally defined forms can capture data as defined by the system administrator. Such forms may also display data collected from “non-clinical” functions (e.g. demographic data, address, current diagnosis).  The assessment function may be configured to generate targeted problems for treatment and such problems can flow to the treatment planning process.
	
	
	
	

	Response:


2.7.2  Treatment Plans (Plan of Care)
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.2.1
	The system would allow clinicians to build treatment plans for various target populations. Using a clinical database of evidence-based practice guidelines, the clinician moves through the diagnoses, problem, goals, objectives and interventions definition. The data set, which offers the various statements describing the key components of the treatment plan, is tailored to the appropriate target population.  
	
	
	
	

	Response:

	2.7.2.2
	The practice guidelines are fully customizable in order to respond to various theoretical approaches.  Current and past authorizations as well as outcome results are available for review by clinicians.  All elements of the clinical guidelines that underlie the treatment planning module may be defined and/or modified by authorized clinical supervisors.  A printable version of the treatment plan is available for clients and the system supports the process of obtaining client signatures on treatment plans.  System is capable of printing forms in other languages.  Client signature is available either by scanning or by electronic means.
	
	
	
	

	Response:


2.7.3  Wellness and Recovery ACTION Plans  
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.3.1
	The system supports the development of client created action plans. Such plans contain information provided by the client which includes their personal strategy for recovery.  The plan may also include crisis contact information, advance medication directions, and advance directives from the consumer.  
	
	
	
	

	Response:

	2.7.3.2
	Clients may designate users authorized to view such plans.  A printable version of the plan is available for clients.
	
	
	
	

	Response:

	2.7.3.3
	The system supports ability to electronically route and authorize treatment/plan/service with notification to appropriate staff
	
	
	
	

	Response:


2.7.4  Progress Notes

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.4.1
	Progress notes for individuals as well as group progress notes can be captured by the system. Clinical note entry uses standard word processing functions including spell checking. There is a medical dictionary included for spell checking and the ability to input new words.  Notes are easily accessible as part of the service entry process.  
	
	
	
	

	Response:

	2.7.4.2
	The option is also available to generate service transactions as part of the progress note entry.  While writing a progress note, clinicians have ready access to the current authorization information as well as the treatment plan.  Each progress note can be linked with key elements of the treatment plan as required by regulatory guidelines.   System administrators may attach program specific fields for local data requirements.  Supervisor is able to authorize plan which may be at a different time than the note was authored.  
	
	
	
	

	Response:

	2.7.4.3
	The system supports an ability to append previously filed clinical documentation.  The system automatically notifies the original author that the note was appended.
	
	
	
	

	Response:

	2.7.4.4
	The system allows progress notes to carry forward the client’s name, DMH number, diagnosis, current medications, any allergies, and date of birth automatically on each new progress note.  
	
	
	
	

	Response:


2.7.5  Crisis Service Entry

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.5.1
	The system provides a data entry screen to support the admission, discharge and recording of services for a crisis service. 
	
	
	
	

	Response:

	2.7.5.2
	This process combines multiple functions to allow for the efficient processing of clients who are opened and closed on the same day. 
	
	
	
	

	Response:

	2.7.5.3
	The system is able to include external information from other facilities, ambulance, patient transfer information, etc.
	
	
	
	

	Response:

	2.7.5.4
	The system is able to allow the user to automatically see prior crisis notes, e.g., admissions, etc.
	
	
	
	

	Response:


2.7.6  Service Record Validations

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.6.1
	As services are entered in to the system through various clinical screens, essential validations are immediately performed.
	
	
	
	

	Response:

	2.7.6.2
	The system supports an ability to track incomplete clinical documentation for follow-up and completion which includes clinical oversight reporting
	
	
	
	

	Response:

	2.7.6.3
	The system supports an ability to link clinical documentation to billable and non-billable functions.  
	
	
	
	

	Response:

	2.7.6.4
	Each service performed by an identified staff person is automatically checked to confirm the credentials are appropriate to the service rendered. Also, services are checked to determine valid time durations and location of service. 
	
	
	
	

	Response:

	2.7.6.5
	Duplicate service entry checks are performed.  Validation tables are easily maintained by staff responsible to assure compliance with local, State and Federal regulations.  Error notification is immediate at time of data entry and “batch” error listings after services have been entered are minimal. 
	
	
	
	

	Response:


2.7.7  Group Service Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.7.1
	The system supports the efficient management of group services. Groups can easily be created, clients added and deleted from particular groups. When services are entered for a group, all group members are displayed for rapid data entry.  Therapist and co-therapist time may be recorded.  
	
	
	
	

	Response:

	2.7.7.2
	In addition, it must allow for the therapist and co-therapist to have different billing times including different documentation time per client.  Participants in the group may be coordinated by several different teams within the same agency.
	
	
	
	

	Response:


2.7.8  Medication History

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.8.1
	The system supports the entry and viewing, on a single screen, information about medications prescribed by the county, those being taken but prescribed by another provider, drug allergies, and past adverse reactions to particular medications. Information is also readily available about medications that have been tried and considered ineffective and medications that are no longer being taken due to other reasons.  
	
	
	
	

	Response:

	2.7.8.2
	The system also supports Tickler Engine reminder rules that estimate and flag when a client’s prescribed medication might be running out.
	
	
	
	

	Response:


2.7.9  Drug Formulary Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.9.1
	The system supports the review and maintenance of a locally defined formulary and will display drugs determined to be ‘first-choice’ as defined by the medical administrator.  
	
	
	
	

	Response:

	2.7.9.2
	The system will allow for alternate formularies defined by local site to address special regulatory and county requirements. Formularies are updated on a routine basis (indicate how often)   
	
	
	
	

	Response:


2.7.10  Medication Prescribing

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.10.1
	The system has the ability to electronically record a prescription and to print a legible prescription or transmit a HIPAA compliant secure prescription to internal or external pharmacies.  Medication history, medication consents, treatment plans and recent progress notes can be easily accessed and viewed during the prescription-writing process.  Automated client consent forms are generated to support the prescribing process.  
	
	
	
	

	Response:

	2.7.10.2
	The system can support wireless prescription device solutions. 
	
	
	
	

	Response:


2.7.11  Medication Database Linkages

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.11.1
	The system can interface with third party databases that support automated drug interaction checking and drug allergy checking, which can be performed during the prescribing process. Drug specific education materials from third party databases can be easily accessed from the system.
	
	
	
	

	Response:


2.7.12  Medication Administration Record

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.12.1
	The system supports medication dispensing through an electronic Medication Administration Record that tracks user-defined information for all medications that have been dispensed to clients.  The record notes drug allergies, chronic conditions, and other user-defined items.  
	
	
	
	

	Response:

	2.7.12.2
	The system supports Pharmacy module complying with the laws and local requirements included but not limited to:  Permit the Pharmacy to document whether a prescription was filled by the County pharmacy or by an outside Pharmacy; track medications provided free by pharmaceutical companies Track "Top 10" most used Pharmacy medications; automatically deduct filled prescriptions from current inventory; medication Alerts regarding certain medications that have been found by FDA and other regulatory agencies to be dangerous or ineffective;  track prescriptions by authorizing staff which providers (physicians) provide medication.
	
	
	
	

	Response:

	2.7.12.3
	The system supports ability to alert for drug to drug interaction, Medication history and current status of client/patient, including dosage, type, and frequency.
	
	
	
	

	Response:


2.7.13  Pharmacy Management

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.13.1
	The system can interface with third party pharmacy management packages for inventory control, ordering and dispensing support.  If a third party system is utilized it can either integrate with the system’s internal medication prescribing, formulary management and medication history components, or replace them with well integrated components from the third party vendor that are can also be integrated into the electronic clinical record and practice management modules. 
	
	
	
	

	Response:


2.7.14  Patient Assistance Program Support

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.14.1
	The system supports the collection of data required for the support of various pharmaceutical company indigent patients, “Patient Assistance Programs.” The system generates drug-specific applications forms to request medications at no cost from manufacturers. The system supports the configuration of multiple application forms that may be associated with specific medications. The system provides for the tracking of the submission of forms and the status tracking of pending applications.   
	
	
	
	

	Response:


2.7.15  Red Flag Function

	2.7.15.1
	The system supports the configuration of a clinical Red Flag alert that allows urgent clinical information such as danger warnings, suicide watch or similar, drug allergies, history of adverse reactions to specific drugs, and other urgent precautions. Red Flag warnings may be viewed at various key screens including progress notes, appointments and treatment plans.  Such Red Flags are visible to all authorized users.  The red flag function should be part of the Tickler Engine described in Section 3.2.
	
	
	
	

	Response:


2.7.16  Vital Signs Tracking

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.16.1
	The system supports the periodic recording of client vital signs based on a user-defined schedule (e.g. twice per day for every client)  Vital signs are immediately available in graphic format.   
	
	
	
	

	Response:


2.7.17  Location Check Log

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.17.1
	The system provides a location check log that supports the tracking of patients by location on a user-defined basis (e.g. every 5 or 10 minutes).  
	
	
	
	

	Response:


2.7.18  Laboratory Orders and Results

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.18.1
	Provides the ability to electronically enter orders for laboratory tests and to print the order or to electronically transmit a HIPAA compliant secure order to an internal or external laboratory.  Secure results may be electronically received for immediate review. Clinical alerts are generated when laboratory results are received electronically. 
	
	
	
	

	Response:

	2.7.18.2
	 Ability to enter lab results with client/patient case
	
	
	
	

	Response:

	2.7.18.3
	Ability to electronically notify that lab results are posted
	
	
	
	

	Response:


2.7.19  Outcome Measurement

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.19.1
	Using the system forms development tool, a variety of outcome measurement instruments can be created within the system. In addition, third party licensed instruments can be incorporated into the system for authorized use. Locally defined as well as third party licensed scoring protocols can be used to summarize outcome instrument data.  Clinical review of outcome score trends over time is available as on-line queries for clinical decision-making. 
	
	
	
	

	Response:


2.7.20  Clinical Evidence Based Practice Libraries

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.20.1
	Industry standard clinical libraries of evidence based practice information on treatment interventions are available for inquiry by clinicians. Clinical evidence based practice information is available for inquiry during the clinical decision making process including progress notes, treatment planning and prescribing.  
	
	
	
	

	Response:

	
	These libraries will be customizable and may be defined by program or site.
	
	
	
	

	Response:


2.7.21  Electronic and Paper Interface

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.21.1
	Since the County will retain full or partial paper records for an extended time period, the system is designed to support scanning key documents from paper systems and organizing them into a logical structure that allow providers to easily view these documents.  The documents scanned may include drawings, suicide notes, etc. (not OCR scanning)
	
	
	
	

	Response:

	2.7.21.2
	These ECR documents should be able to cross-reference to paper charts.  
	
	
	
	

	Response:


2.7.22  Client Consent Tracking

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.22.1
	At various user defined points during service delivery, clients are required to sign various types of consent documents.  These forms are available in various languages.
	
	
	
	

	Response:

	2.7.22.2
	The system provides for a configurable method to designate the need for signed consent forms. For example, the need for medication consent forms can be configured. 
	
	
	
	

	Response:

	2.7.22.3
	The system will track the need for signed consent forms and alert users when forms are required but not yet signed.  
	
	
	
	

	Response:


2.7.23  Quality Management Tracking

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.23.1
	The system supports the development of user-defined screens for gathering data related to the quality management process.  This includes user-defined customer satisfaction surveys, customer complaint and compliment forms, provider satisfaction surveys, etc. 
	
	
	
	

	Response:

	2.7.23.2
	This also includes support for the California-mandates Client Services Information (CSI) and Performance Outcome System (POQI) client outcome and satisfaction reports.
	
	
	
	

	Response:


2.7.24  General – ECR 
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.24.1
	The system supports electronic signature capability
	
	
	
	

	Response:

	2.7.24.2
	The system supports the ability for authorized staff to easily/readily view electronic documents
	
	
	
	

	Response:

	2.7.24.3
	Documents are indexed/organized, and system provides selection of client file documents to be viewed from a chronological listing, or by type of document, i.e., assessment, plan of care, progress note, etc.
	
	
	
	

	Response:

	2.7.24.4
	The system supports the ability to interface/import other source documents to system client file, i.e., cold-feed Microsoft Word document (PHF Discharge Summary, etc.), or scanned documents
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.7.24.5
	The system supports the ability to fax or e-mail documents from system
	
	
	
	

	Response:

	2.7.24.6
	The system supports system monitoring to provide staff/user access trail to specific client files
	
	
	
	

	Response:

	2.7.24.7
	The system administrator process corrects errors in the indexing/organizing of documents to client file, with ability to move documents from the wrong client's file to correct client file 
	
	
	
	

	Response:


2.8  Data Management and Reporting

2.8.1  Standard Operational Reports

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.1.1
	The system has standard operational reports to support each functional area in this document.  The reports allow users to select and filter data by variables such as date range, department, clinician, etc.  
	
	
	
	

	Response:

	2.8.1.2
	The user has the option of outputting reports to the screen, printer, standard ASCII file format and PC application formats such as XLS, CSV, PDF, MDB, TXT, DIF, etc.  Standard reports can be copied, edited and added to the reports menu with a new report name.
	
	
	
	

	Response:


2.8.2  Standard Management Reports

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.2.1
	The system has standard management reports that provide a variety of views of county operations such as monthly trend reports, clinician comparison reports, etc.  
	
	
	
	

	Response:

	2.8.2.2
	The key aspect of these reports is that they provide summarized management-related data that support tactical and strategic decision-making.  
	
	
	
	

	Response:

	2.8.2.3
	The user has the option of outputting reports to the screen, printer, standard ASCII file format and PC application formats such as XLS, CSV, PDF, MDB, TXT, DIF, XML, etc.  Standard reports can be copied, edited and added to the reports menu with a new report name.
	
	
	
	

	Response:


2.8.4  California-Mandated System Reporting Interfaces

California-Mandated Client Services Information (CSI)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.4.1
	The system supports the collection, compilation, reporting and analysis of the California-mandated Client Services Information.  The system supports bi-directional exchange of data with the California CSI system including transmission of client, periodic and services data, receipt of errors reports, and processing and submission of corrections and updates.
	
	
	
	

	Response:


2.8.5  California-Mandated Performance Outcome System Reports (POQI)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.5.1
	The system supports the collection, compilation, reporting and analysis of the California-mandated Performance Outcome System (POQI) client outcome and satisfaction reports.
	
	
	
	

	Response:

	2.8.5.2
	The system supports California DMH Adult & Children's Outcomes Reporting Requirements.
	
	
	
	

	Response:


2.8.6  California-Mandated Cost Report

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.6.1
	The system supports a compilation of services units and charges into the Medi-Cal cost reporting categories. The system properly calculates retroactive billing activity, and produces reports to support the development of the annual cost reports.
	
	
	
	

	Response:


2.8.7  California-Mandated Mental Health Service (MHSA) Act Data Collection

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.7.1
	The system supports the collection, compilation, reporting and analysis of the California-mandated MHSA Data Collection Reporting (DCR).
	
	
	
	

	Response:


2.8.8  Quality Management Reports

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.8.1
	The system supports the reporting and data analysis of the county’s quality management program.
	
	
	
	

	Response:

	2.8.8.2
	Quality Assurance: The development and production of reports based on payor and county identified performance and outcome measures for access, assessment, treatment planning, service delivery, etc.  Also aids random chart sampling and review processes.
	
	
	
	

	Response:

	2.8.8.3
	Quality Improvement: The development and production of reports that track and trend quality measures over time and can support the identification of variation that is material and statistically significant.
	
	
	
	

	Response:

	2.8.8.4
	Utilization Review: The development and production of reports that track utilization and geographic distribution of clients, clinicians, services, and/or programs and secondary criteria such as user-designated trigger thresholds. 
	
	
	
	

	Response:

	2.8.8.5
	Case cost information by, but not limited to: individual client/patient (listed from high to low cost), individual provider (both contract Network private providers and County employees), Stratified case type (e.g. less intensive or more intensive), Service type (procedure code or other service categories, e.g. in-patient, out-patient, etc.).
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.8.6
	Services Report by, but not limited to: Number of encounters/units of service by provider, when exam (core) and ambulatory services provided (x-ray, lab Pharmacy) and per sub program.
	
	
	
	

	Response:

	2.8.8.7
	Cases Report listed the number of open cases that are, but not limited to: Active, Inactive, Distribution, and Open by length of time and Unduplicated clients.
	
	
	
	

	Response:

	2.8.8.8
	Number of Calls Received report by time frame by Adult Child and Community Emergency Services System (ACCESS) by, but not limited to: Type of crisis service requested, Non-crisis support, Requests for 5150's, Assessments (child and adult), In-patient admissions (child or adult; category of admission), Insurance coverage, including Medi-Cal and Medicare, Referrals to community resources, Adult or child, Calls by: Gender, Ethnicity, Age and Location.
	
	
	
	

	Response:

	2.8.8.9
	List of client/patient demographic by, but not limited to: ZIP code, Census tract, list of clients/patients who have not received services for a specific date range, list of clients/patients currently receiving services from Social Security Advocacy Team, Track & report clients/patients currently receiving services in Mental Health, list of clients/patients currently in Children's System of Care receiving Probation Department services, and list of clients/patients currently in Children's System of Care.
	
	
	
	

	Response:

	2.8.8.10
	Service Report to summarize by provider, by staff, and by service, but not limited to: Location, Date/Time, Treatment code, Diagnoses, Clinician and Non-billable activities.
	
	
	
	

	Response:

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.8.11
	Clients/patients by housing arrangement, but not limited to: Assisted living, Board and care, Transitional housing, State private hospital, Institutes of Mental Disease (IMD)'s, Group Homes by Level, by: Number of cases by diagnosis: Primary, Secondary, Tertiary Axis I-V, Identification of aid code(s) by client/patient, Record of each client/patient who has been evaluated for 5150 status and disposition of each evaluation.
	
	
	
	

	Response:

	2.8.8.12
	Unduplicated client/patient count, linked to unduplicated family count, location, active cases by funding source, authorization (not limited to: Medi-cal inpatient/outpatient, Client/patient name, Provider number, Clinician number.) Ability to generate claims report that itemizes: Claims paid, Claims denied, Claims suspended, reasons, and allow users to set criteria based on provider and/or service date range.
	
	
	
	

	Response:

	2.8.8.13
	State-required reports to provide quantitative measures used by County to assess performance and identify and prioritize areas for improvement using prescribed data elements, formats, and frequencies such as service delivery capacity, timeliness of routine mental health appointments, timeliness of services for urgent conditions, access to after-hours care and penetration rates.  Error reports to detect missing or incomplete data elements prior to electronic transmittal to State, i.e. null fields.  
	
	
	
	

	Response:

	2.8.8.14
	Utilization of services and costs for inpatient and outpatient specialty mental health services associated with specific following funding/plans/contracts: Medi-Cal, Medicare, Private pay, Healthy Families, UMDAP, CalWORKs, indigent, Private insurance, Provider, Service Location, Program, Service Type, Case number, Funding source, units and charges,.  
	
	
	
	

	Response:

	2.8.8.15
	System capability to monitor beneficiary satisfaction to include surveys, grievances, appeals and fair hearings and service provider change requests.
	
	
	
	

	Response:

	2.8.8.16
	Ability to monitor and report medication practices per client, provider, program, etc.
	
	
	
	

	Response:

	2.8.8.17
	Incident tracking and reporting of peer review activities, charts reviews and associated impact on billing/collections for services (i.e. adjustments, deletions, refunds, etc.)
	
	
	
	

	Response:

	2.8.8.18
	Ability to pull reports on inpatient admissions and discharges within a specified time period by client, program, facility, age group, contract and payor type and include number of approved/denied days and the associated cost for services
	
	
	
	

	Response:

	2.8.8.19
	Monitor and evaluate the continuity and coordination of care with physical health care providers and other human services agencies.
	
	
	
	

	Response:


2.8.9  Integrated Report Writer

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.9.1
	The system includes an integrated, user-friendly report writer that has the capability of reporting on any combination of data fields in the entire system including user-defined fields; can perform multi-layered sorts and selects; has the ability to utilize wild cards in any data position of a field to select items; has the ability to compute on any field or combination of fields.  
	
	
	
	

	Response:

	2.8.9.2
	The report writer generates both ad hoc query-type results and formatted reports whose production can be scheduled, produced and distributed electronically on an ongoing basis.  
	
	
	
	

	Response:

	2.8.9.3
	The report writer is integrated such that the running of reports against the production database will not create noticeable degradation in the response time of staff that is entering transactions and using the system’s various lookup features.  The user has the option of outputting results to the screen, printer, standard ASCII file format and PC application formats such as XLS, CSV, PDF, MDB, TXT, DIF, etc.  
	
	
	
	

	Response:

	2.8.9.4
	Ability to offer ad-hoc and query reporting as well as to allow authorized staff to download aggregate data into spreadsheet and database applications (e.g. Microsoft Excel and Access)
	
	
	
	

	Response:


2.8.10  Alternative Report Writers

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.10.1
	The vendor has experience interfacing other SQL-compliant third-party report writer applications such as Crystal Reports and Microsoft Access with the system such that the tool can report on any combination of data fields in the entire system including user-defined fields.  For example:  (1) Number of cases assigned to provider by service program, active, inactive, open by length of time:  monthly number of events (visits or encounters) by provider/program: Performance Outcome report, client and service Information (CSI) report.  (2)  List of all clients/patients by service program, List of homeless clients/patients, At imminent risk of becoming homeless, (3)  List of clients/patients (and aggregate data) using Homeless Vouchers, (4)  List of how and where client/patient was transported to the admitting facility, Law enforcement, System of Care staff, Ambulance, referred by organization or Self.
	
	
	
	

	Response:


2.8.11  Letter Writing/Mail Merge

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.11.1
	The system supports a letter writing/mail merge function where third party word processing programs such as Microsoft Word can be integrated with the system to produce letters to clients, clinicians and other parties.  
	
	
	
	

	Response:

	2.8.11.2
	Letter templates can be added to system menus and automatically generated based on rules in the Tickler Engine and the Workflow Management component.  Examples include the generation of a referral letter to clinician and client when a referral is created, and generation of a follow-up letter when an appointment is recorded as a missed appointment.
	
	
	
	

	Response:


2.8.12  Data Rectangle Exports

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.12.1
	The system supports the development of standard data rectangles based on predefined views that can be exported to common third party products such as Microsoft Excel and Microsoft Access.


	
	
	
	

	Response:


2.8.13  Mirrored Database Support

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.13.1
	The vendor has experience and supports the mirroring of the production database to a reporting server, which uses the Integrated Report Writer and/or an Alternative Report Writer to produce user-developed reports and ad hoc queries. 
	
	
	
	

	Response:


2.8.14  Data Warehouse/Mart Support

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.14.1
	The vendor supports the extraction, transformation, and loading of all data from the system into a Data Store containing de-normalized and summarized data, which is used for data analysis and reporting.  Trained county staff will have the ability to maintain and manage the extraction, transformation and loading processes and obtain timely and accurate information from the vendor when they make changes to the system’s data dictionary.
	
	
	
	

	Response:


2.8.15  Data Dictionary

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.15.1
	Documentation for the system includes a complete data dictionary and Entity Relationship Diagram of all of the tables, table relationships, fields, and field attributes.
	
	
	
	

	Response:


2.8.16  Drill Down Capabilities

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.16.1
	The internal or alternative report writer supports the development of drill-down reports that allow users to examine the underlying data behind figures on the report.
	
	
	
	

	Response:


2.8.17  Report Scheduling

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.17.1
	The system allows users to schedule report production requests for regular periodic processing according to specified criteria such as one or more times per day, weekly on specified day, monthly on first day of month and fiscal period, etc.  Specification of data ranges to be included in reports may differ from the scheduled date/time of the execution of the report.
	
	
	
	

	Response:


2.8.18  Predefined Data Views

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.18.1
	The system provides predefined views of data sets that combine files from multiple tables into logical reporting groupings to assist non-technical users in creating new standard, management, and ad hoc reports.  Example views include Clients, Clinicians, Services, and Authorizations.  
	
	
	
	

	Response:

	2.8.18.2
	The system supports the development of views based on groupings of client attributes such as user-defined population cohorts, geographic clusters of zip codes, groupings of client eligibilities, etc.  Views can include core fields as well as any user-defined field added to the system.
	
	
	
	

	Response:

	2.8.18.3
	Ability to include all those data elements currently used in the existing Behavioral Health Managed Care Access Databases (see data dictionaries)
	
	
	
	

	Response:

	2.8.18.4
	Ability to include all those data elements currently used in the existing Physical Health Managed Care Access Databases (see data dictionaries)
	
	
	
	

	Response:

	2.8.18.5
	Ability to download/upload information to reduce data re-entry – for contractors?  

CPT data

ICD-9 and ICD-10

HIPAA standardized data
	
	
	
	

	Response:


2.8.19  Data Archiving
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.8.19.1
	Ability to have on-line Help support (i.e. vendor support web site)
	
	
	
	

	Response:

	2.8.19.2
	Archival process should be sufficiently flexible to enable setting variable time parameters and limits
	
	
	
	

	Response:

	2.8.19.3
	Ability to maintain a client/patient index and retrieve records from archive automatically.  Searches to be done by Name, Birth Date, or Social Security Number.   
	
	
	
	

	Response:


2.9  System Interfaces

2.9.1  Interface Engine

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.1.1
	The system has an interface engine that supports the bi-directional transfer of data with state and county systems as well as with other business associates.  
	
	
	
	

	Response:

	2.9.1.2
	The interface engine: supports healthcare application-level transaction standards including, but not limited to HL-7, ASC X12N and XML; supports the translation of data sets based on pre-defined translation code tables; supports the development of error-checking routines, flagging via error reports, and the ability to readily resolve non-matching data.  
	
	
	
	

	Response:

	2.9.1.3
	The interface engine allows trained county staff to maintain and modify these interfaces in response to specification changes from payors and business associates.
	
	
	
	

	Response:


2.9.2  California Medi-cal Eligibility Determination System (MEDS)

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.2.1
	The interface engine will be configured to interface with the monthly download of the Medi-Cal Eligibility Determination System eligibility file, the MEDS Point of Service system managed by EDS and the California Department of Health Services (DHS) Eligibility Systems.
	
	
	
	

	Response:


2.9.3  California Client and Service Information (CSI) System

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.3.1
	The interface engine will be configured to interface with the Client and Service Information (CSI) System.
	
	
	
	

	Response:


2.9.4  Financial Accounting System Interface

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.4.1
	The interface engine can be used to generate generally accepted accounting standards GAAP-compliant, double-entry uploads of billing and claims transactions into the county’s general ledger and accounts payable systems.  The file structure of the data coming out of the system supports a variety of general ledger coding schemes.   County Auditor Controller & Tax Collector currently uses PeopleSoft HR and Financial System.
	
	
	
	

	Response:


2.9.5  Interfaces with Other Practice Management Systems

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.5.1
	The interface engine can be used to receive and upload, with proper edit checking, client registration, episode, admission, discharge, authorization, and service data from contract providers that utilize a different practice management system.
	
	
	
	

	Response:


2.9.6  Pharmacy Benefits Management Company Interface

	2.9.6.1
	The interface engine can be used to export daily eligibility files and import explanation of benefits (EOB/835) files to and from pharmacy benefits management companies that contract with the county.  The EOB files can be imported as charges which can be billed to Medi-Cal and other insurance companies for Fresno County that have assumed risk for pharmacy benefits.
	
	
	
	

	Response:


2.9.7  Data Entry Alternative Interfaces

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.9.7.1
	The system supports data entry alternative interfaces for items such as encounter forms, customer satisfaction surveys, and performance outcome instruments.  Methods include scanning, optical character recognition, and intelligent character recognition. 
	
	
	
	

	Response:


2.10  System and Data Security

This section describes the requirements for securing protected health information in accordance with the HIPAA Final Security Rules published February 20, 2003, as well as other county and regulatory body security requirements.  
2.10.1  Security System

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.1.1
	The system shall have an operating system and/or application-level security system, which will prevent unauthorized access to and manipulation of the system, directories, files and programs 
	
	
	
	

	Response:

	2.10.1.2
	The security system shall use a combination of user names and strong password support.  Security is role-based where user groups are created with access levels and individuals are assigned to those groups.  It would be preferable that the system interface with the County Active Directory.  
	
	
	
	

	Response:

	2.10.1.3
	Security features are available such as: file and directory read/write/execute/delete authorizations; automatic logoff after a predetermined period of activity; login restrictions (days, time and workstation, hard-wired and dial-up); process initiation restrictions (e.g. month end closing); device access restrictions (e.g. access to the high speed production printer); application menu selection restrictions; and database restrictions.  Authorization levels should be implemented at the data base record level and the screen field level.  Logs of unauthorized attempts at access should be maintained and available for review.  
	
	
	
	

	Response:

	2.10.1.4
	Ability to restrict access by type of case, as well as security:
Service changes

Payment approvals

Case closures

Physician's orders
	
	
	
	

	Response:

	2.10.1.5
	Ability to allow for historical audit trail on record of all changes, such as additions and deletions, by user
	
	
	
	

	Response:

	Req. #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.1.6
	Ability for adequate security to only permit authorized users to make changes, additions, or deletions
	
	
	
	

	Response:

	2.10.1.7
	Maintain a separate database sub-schema / area for sensitive cases so information can only be input, viewed, or extracted by authorized staff. ( i.e. Cases have unique identifiers but contain all the same data elements as the regular database)
	
	
	
	

	Response:

	2.10.1.8
	Ability to download information from the Internet, and upload data to specific, prescribed Internet sites, while still maintaining strict safeguards regarding client/patient and provider confidentiality (e.g. firewalls)
	
	
	
	

	Response:

	2.10.1.9
	Bidders must provide a high level description of their proposed Security offering.  Include unique or innovative features and advantages/benefits
	
	
	
	

	Response:

	2.10.1.10
	Ability to define levels of security (read only, read and write, etc.).
	
	
	
	

	Response:

	2.10.1.11
	Ability to define security at the data element/field, individual, user group or user role level.
	
	
	
	

	Response:

	2.10.1.12
	Ability for a user to be assigned to one or more roles or groups.
	
	
	
	

	Response:

	2.10.1.13
	 Ability to control access to system resources based upon security rights.
	
	
	
	

	Response:

	2.10.1.14
	 Ability to control performance of system functions based upon security rights.
	
	
	
	

	Response:

	2.10.1.15
	Ability to automatically log-off user if inactivity exceeds defined time-out period 
	
	
	
	

	Response:

	2.10.1.16
	Ability for each user to have a unique user ID and password. 
	
	
	
	

	Response:

	2.10.1.17
	Bidders must provide a high level description of their proposed System Auditing offering.  Include unique or innovative features and advantages/benefits.
	
	
	
	

	Response:

	2.10.1.18
	Ability to maintain a historical record of all changes made to any item within the system (e.g. data element, business rule, process control, software program), the ID of the person or process that made the change, before and after images of the affected data records and the date and time the change was made.
	
	
	
	

	Response:

	2.10.1.19
	Ability to trace HIPAA transactions from the receipt of the transaction through final disposition and response delivery.
	
	
	
	

	Response:

	2.10.1.20
	Ability to trace all processing and business rules applied to an individual claim (e.g. track data changes to all reference tables that affected the claim, all edits/audits encountered, resolved overridden or adjustments to a claim).
	
	
	
	

	Response:

	2.10.1.21
	Ability to view, filter and sort the system audit trail.
	
	
	
	

	Response:


2.10.2  Transmission Security

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.2.1
	The vendor has implemented technical security measures to guard against unauthorized access to electronic protected health information that is being transmitted over an electronic communications network including the ability to encrypt and decrypt protected health information.
	
	
	
	

	Response:


2.10.3  Protected Health Information Authentication

	2.10.3.1
	The vendor has implemented electronic mechanisms to corroborate that electronic protected health information has not been altered or destroyed in an unauthorized manner.  
	
	
	
	

	Response:


2.10.4  Electronic Signatures

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.4.1
	The system supports electronic signatures of clinical documentation.  The system supports a process whereby a clinical document can be saved but not completed, and completed, signed and finalized.  Finalized clinical documents can be appended under separate signature. 
	
	
	
	

	Response:

	2.10.4.2
	All steps in the clinical documentation process are date and time stamped.  Signed documentation may not be modified, in keeping with medical record standards.  The system is flexible enough to support emerging electronic signature technologies.
	
	
	
	

	Response:

	2.10.4.3
	Clients are required to sign the Wellness and Recovery Action Plan (Plan of Care). The system supports electronic client signatures of clinical documentation.
	
	
	
	

	Response:


2.10.5  Wireless Security

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.5.1
	The vendor has implemented security measures to project data being transmitted via wireless networks, including data communications with portable devices.
	
	
	
	

	Response:


2.10.6  Access Audit Controls

	2.10.6.1
	The system tracks and can produce a failed-access report of every transaction initiated on the system, identifying the user, location, date, time, function, file accessed, record accessed.  There will be sufficient capacity to archive this information for 7 years.  Transactions include read, write, execute, and delete.  
	
	
	
	

	Response:

	2.10.6.2
	The system will support internal audit and review by the local Privacy and Security Officer.  System administrators have control over which system components will have audit controls in place and what types of audit trails are utilized (e.g. tracking record additions, edits, and deletions, but not record lookups). 
	
	
	
	

	Response:


2.10.7  Single-Sign On Support

	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.7.1
	The vendor supports the integration of the system with single sign-on software products, while maintaining internal security controls.
	
	
	
	

	Response:


2.10.8  Backup System

	2.10.8.1
	The system’s data and program files are capable of being backed up by common third party backup tools.
	
	
	
	

	Response:


2.10.9  Data Archiving System

	2.10.9.1
	The system shall provide for the purging and storage of data that is no longer needed on a real-time basis by county staff.  
	
	
	
	

	Response:

	2.10.9.2
	The system shall provide for: User defined archiving of data (based on service date, date of last activity, or other user-defined characteristics); Printed reports of data being archived; ability to selectively restore archived data; proper control over archiving of data where a patient has an outstanding balance; archiving data to disk, tape or other storage media.
	
	
	
	

	Response:


2.10.10  Disaster Recovery

	2.10.10.1
	The vendor has experience developing disaster recovery plans based on the system’s capability to recover from an interruption in the power supply both during business hours and after hours when no staff are on-site, or in other situations where user data has been lost or otherwise compromised.
	
	
	
	

	Response:


2.10.11  System Interruption Recovery

	2.10.11.1
	The system architecture allows the system to recover from service interruptions with no or minimal loss of data, as well as minimal level of effort to return the system to the pre-interruption state.  Methods are in place to ensure that any data initially lost during a system interruption is readily recoverable.
	
	
	
	

	Response:


2.10.12  Vendor Access for Maintenance

	Req. #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.10.12.1
	Vendor access to the servers and support systems must be done through a secure method such as Cisco VPN.  Dial-up is not acceptable.  Access to be limited to that needed for the vendor to perform necessary maintenance.  
	
	
	
	

	Response:


2.10.13  HIPAA

	2.10.13.1
	Vendor employees supporting the system for Fresno County are to have had current HIPAA Training and a program to maintain currency.   
	
	
	
	

	Response:


2.11  Vendor Corporate Capacity

2.11.1  Corporate Information
2.11.1.1  Prime Contractor & Sub-Contractors
In the table below, please note the prime contractor for this proposal. List all other companies who may serve as sub-contractors during the course of the proposed system implementation. For each listed company, please note the associated products which are proposed to address the functional requirements.
	Prime Contractor

	Corporate Name:

	Proposed Product(s):

	Contact Name:

	Contact Address:

	Contact Email:

	Contact Telephone:


2.11.2  Prime Contractor Years in Business

State the number of years that the Prime Contractor has been in business  ________.  
2.11.3  Prime Contractor Type of Company

	Software Manufacturer:


	Value-Added Reseller:

	Consulting Firm/System Integrator:


	Other (Specify):




2.11.4  Prime Contractor Legal and Ownership Structure
	2.11.4.1
	Provide information about the Prime Contractor’s Legal and Ownership Structure (e.g. Public Company, Privately Held Corporation, Stock Exchange Symbol, Dun & Bradstreet number).

	Response:

	2.11.4.2
	Name of individuals (if any) owning 25% or more in the prime contractor.  

	Response:

	2.11.4.3
	Number and locations of prime contractor’s corporate offices.

	Response:


2.11.5  Prime Contractor’s Installations and Contracts

	2.11.5.1
	A. Please provide the total number of active Installations by Market Segment:

Product Line

Market Category

Active Installs
California Installs
Behavioral Health

Medicine/Surgery
Public Health
Mental Retardation/Developmental Disabilities
Social Services

Other
Total
B. Please provide the number of active Government Contracts (City, County, State or Federal)

	Response:


2.11.6  Prime Contractor’s Source of Revenue

	2.11.6.1
	Please provide the source of revenue for the prime contractor as indicated below.  Last Year’s Revenue Ratios (a. – h. should equal 100%):

Revenue Category
Percentage of Total Revenue

(Column should total 100%)

     a. Software Licenses/Fees
_________________
     b. Custom Programming, Configuration Data Conversion_______________
     c. Implementation and Training
____________________
     d. Hardware Sales
________________
     e. Software Maintenance 
___________________
     f. Hosting/ASP Fees
__________________
     g. Consulting Fees (not included above)
____________________
     h. Other Revenue
______________________
      i. Total
_________________________



2.11.7  Prime Contractor’s Financing - Revenue and Sales Volume

	2.11.7.1
	A. Please provide the prime contractor revenue for each of the past 3 years:
Year

Total Revenue


Behavioral Health Revenue

2004:

2005:

2006:

B. What is the size of the Largest Contract (Dollars) in Last 3 Years?
All Contracts


Behavioral Health Contracts   

Dollars





	Response:


2.12  Leadership, Staffing, and Infrastructure

2.12.1  Prime Contractor’s Leadership
	2.12.1.1
	Please provide a brief biographic summary for each of the following positions in the Prime Contractor’s organization: 

Chief Executive Officer:
Chief Financial Officer:
Product Development Executive responsible for the behavioral health product line:
Implementation Executive responsible for the behavioral health product line:
Customer Service Executive responsible for the behavioral health product line:


	Response:


2.12.2  Prime Contractor’s Strategic Plan

	2.12.2.1
	Please describe your strategic plan to develop and sell information systems in the public sector behavioral health area.  Using today as a base point, where do you expect your company to be in the next 5 years?  How does your plan address the national economic situation?  Please take care to address your strategy for the public sector.

	Response:


2.12.3  Prime Contractor’s Mergers, Acquisitions, and Partnerships

	2.12.3.1
	Please describe any current or recent (previous 24 months) mergers or acquisitions by your company.  Please note the name of any company relevant to such corporate activity and the dates of acquisition or merger.  Please explain how these actions will benefit your corporation’s capacity.

	Response:


2.12.4  Prime Contractor’s Termination History

	2.12.4.1
	During the past 24 months, please note by organization name, any customer that initiated contract terminations for the proposed system.  Cite the date of termination, the customer contract manager, and the listed contact information.

Organization

Termination Date
Name of Customer Contract Manager
E-mail

Telephone


	Response:


2.12.5  Prime Contractor’s Human Resource Allocation

	2.12.5.1
	Please provide the following information regarding your current staffing. Indicate the percentage of staff that are currently sub-contractors.

Type of Employee

Full Time Equivalent (FTE)


Percent Sub-Contractor

Administration



Sales and Marketing

Research & Development

Implementation & Training
Hardware/Network/Telecommunications
Help Desk/Support

Other

Total



	Response:


2.12.6  Capacity and Strategy for Human Resource Growth

	2.12.6.1
	Assume that your company is awarded several contracts with Fresno County. Drawing on this hypothetical (but possible) scenario, please describe your human resource strategy.

	Response:


2.13  Ability to Service California – Fresno County of Fresno

2.13.1  Current California County Operations
	2.13.1.1
	Please note the indicated information for each of your current behavioral health California County contracts.

County Name


Date of Original Contract


Status:

(I)Implementation

(O)Operational


Primary County Contact (Name and Phone No.)

Product Name

Please discuss briefly why you consider the above noted current customers are relevant to our county.



	Response:


2.13.2  Current California non-County Behavioral Health Contracts

	2.13.2.1
	Please note the indicated information for your current California Behavioral Health (non-County) contracts. Include non-profit and for profit behavioral health organizations. 

Organization Name


Date of Original Contract


Status:

(I)Implementation

(O)Operational


Primary Contact at that organization:

Product Name
Please discuss briefly why you consider the above noted current customers are relevant to our county.



	Response:


2.13.3  National Customer Contracts

	2.13.3.1
	National Customer contracts

Please indicate the 10 active customer sites outside of California that you believe are most relevant to California county behavioral health requirements. 

Organization Name


Primary Contact
State


Date of Original Contract


Organization Type (e.g. behavioral health, healthcare)


Please discuss briefly why you consider the above noted current customers are relevant to our county.


	Response:


2.13.4.1  Relevant Experience

	2.13.4.1
	Briefly describe how your past work with customers has prepared your organization to provide service to California county customers.  In particular, indicate two key recent contracts in which you have provided services to a customer base with a similar multi-disciplinary, wide area ambulatory and inpatient service delivery system.  Note how you have worked to assist your customers with governmental regulations relevant to your system. 

	Response:


2.13.5  Plan for Content Expertise in the California Regulatory Environment

	2.13.5.1
	As in many States, California has a demanding and dynamic set of regulations which effect the operation of key elements of county behavioral health programs.  How will your organization secure and retain personnel with content expertise regarding California requirements? 

	Response:


2.13.6.1  Regulatory Change Example

	2.13.6.1
	Please provide an example of how your company recently made a significant regulatory change to your product.  Note how you became aware of the change and modified your product. Provide a short description of the regulation, your modification and the time cycle from initiation to installation.

	Response:


2.14  Quality Assurance

2.14.1.1  Product Development Overview
	2.14.1.1
	Please provide a brief descriptive summary of your software development methodology for product enhancements.  Explain your testing process prior to release.

	Response:


2.14.2  Product Development California Strategy

	2.14.2.1
	What is your product development strategy for California regulatory product changes?  How does your strategy allow for the maintenance of your other State customers while simultaneously developing products for California customers? 

	Response:


2.14.3  Product Development Illustrative Case Example

	2.14.3.1
	Please provide one brief case example of a recent software enhancement to your core product.  Please note the development cycle dates from initiation to completion and the testing and release process.

	Response:


2.14.4  Product Releases

	2.14.4.1
	Please note the release frequency during last 12 months for each product in your proposal.

Product Name
# of Releases past 12 months

	Response:


2.14.5  User Group Involvement

	2.14.5.1
	Please explain how your company works with a user group. Indicate the size and nature of such a group and how the group is involved in your product development process

	Response:


2.15  Implementation Support

2.15.1  Implementation Model Plan – All Modules
	2.15.1.1
	Please provide a sample implementation plan for a single customer that indicates major tasks from contract signing until the ‘go live” date of the system. The presentation of this sample plan should indicate, by task, a sample start and end date. Provide a Gantt chart to illustrate your plan.  Please begin this sample plan with a July 1, 2007 start date.  

	Response:


2.15.2  Configuration Training Provided by Vendor

	2.15.2.1
	During the initial implementation of your system, new customers (e.g. system administrators) will be trained to perform various set-up tasks.  Please indicate by topic, an estimate of the duration of customer training that supports the initial set-up of the proposed new system. Your estimate is for a single county installation. Please note the number of hours each trainee will require by topic.
Configuration (Set-Up) 

Training Topic
Training Hours Needed Per Trainee 

Table Set-up for Validations


Form Development


Report Development


Billing Rules


Workflow Management


Tickler Engine


Interface Engine


User Authorization


Security Set-Up


Other (specify)




	Response:


2.15.3  Implementation Lessons Learned – Customer Focus

	2.15.3.1
	Drawing on your experience installing behavioral health information systems, what have you identified as the most common customer problem areas? That is what areas have your learned to watch most carefully during an implementation?

	Response:


2.15.4  Implementation Lessons Learned – Vendor Focus

	2.15.4.1
	Drawing on your experience installing behavioral health information systems, what mistakes have you made from which you have learned.  (This is not a trick question.)  Please demonstrate your experience by noting your mistakes.

	Response:


2.15.5  Implementation Project Manager

	2.15.5.1
	Please provide a representative biographical summary of the staff person that you would assign to be the project manager of a new installation of your proposed system in California.

	Response:


2.15.6  Implementation History

	2.15.6.1
	Please provide a listing of each implementation of your proposed system during the past 12 months. If you are proposing a new system, list past implementations which you consider comparable.  If there are more than 10 implementations, please list the 5 most relevant projects.

Customer Name
Mental Health(Yes/No)
Implementation Status: Pending/Active/ Completed

Start Date of Contract
Vendor Project Manager Name


	Response:


2.16  Data Conversion

2.16.1  Data Conversion Process
	2.16.1.1
	Extensive amounts of claim data and historical account information are currently accessible from the legacy system. Fresno County prefers to convert as much historical data as possible (Registration, Financial, client services, staff services, Diagnosis data, CSI periodic, Managed Care Provider Registration and Credential, Managed Care authorization, Provider and client services)   
Currently Fresno County is using a modified version of  NetSmart Human Services Information System (Radplus version 6).   Please briefly describe your strategy for moving data from a legacy system to your new system.  Please include your assessment, development and testing process.  

	Response:


	2.16.1.2
	Conversion Expectations

Mental Health will be converting data stored in a Cache systems node called the H^global.  The data is stored in a hierarchical/binary tree format with numerous layers. The operating system is Cache SQL which contains certain variable or control commands that may require conversion.  The data is linked to specific tables within the application(s).  These relationships would have to be addressed to ensure the new system accommodated the existing linkages and/or relationships.  The system has two primary product lines that utilize the same data structure and toolsets; the HSIS repository and the Clinical Workstation repository.  They are two separate databases that incorporate basic linkages to each other.  These two systems would be part of a conversion protocol.

	Response:


2.16.2  Conversion Experience

	2.16.2.1
	Based on your past data conversion experience, describe the top 3 keys to successful data conversion.

	Response:


2.17  Training

2.17.1  Training Strategy
	2.17.1.1
	Please provide your training strategy for the following situation:  A single medium size county with 850 users spread across an extensive geographic area.  

Each functional area within this proposal will be implemented.  Please give a brief overview of your training strategy for this example. 

	Response:


2.17.2  Training by Vendor

	2.17.2.1
	Vendors will be expected to provide a variety of training.  Please indicate for the following topics, the estimated hours for each topic area and the method of training.  

Major Training Topics

Hours of Training Performed by Vendor 

Train the Trainer Method?  Yes/No

Will a sub-contractor do the training? Yes/No

System Administration 
 



Managed Care
 



Electronic Client Records
 



Practice Management




Billing Operations (Bill generation, receipt of payments

Report Writing




Form Development




Other: Specify






	Response:


2.17.3  Configuration Training Provided by Vendor

	2.17.3.1
	During the initial implementation of your system, new customers (e.g. system administrators) will be trained to perform various set-up tasks.  Please indicate by topic, an estimate of the duration of customer training that supports the initial set-up of the proposed new system. Your estimate is for a single county installation. Please note the number of hours each trainee will require by topic.

     Configuration (Set-Up) 

     Training Topic
Training Hours  
     Needed Per Trainee 

     Table Set-up for Validations


     Form Development


     Report Development


     Billing Rules


     Tickler Engine


     Interface Engine


     User Authorization


     Security Set-Up




	Response:


2.17.4  Electronic Clinical Record Training

	2.17.4.1
	Please describe your approach to training clinicians including physicians who have only previously worked with paper charts.  Explain how your training approach supports a successful implementation of your ECR.

	Response:


2.17.5  Trainer Qualifications

	2.17.5.1
	Please provide a brief biographic description of a representative vendor trainer for each of the following areas: 

Practice Management

Billing Operations

Electronic Clinical Records

Managed Care 

	Response:


2.17.6  Training Services – Location and Format

	2.17.6.1
	Please describe the location and setting of your proposed training facilities.  If you offer various educational methodologies for training, please describe how you offer to deliver training to your customers.

The location of your training facilities proposed for California:

The format, media and methodologies used for your training courses:

	Response:


2.18  Technical Support

2.18.1  Support Process Tracking
	2.18.1.1
	When the vendor is contacted by a customer, how is the reported problem tracked?  Please describe your customer support flow from problem report to resolution. Include measures, such as time-to-resolution statistics which you currently monitor.  Describe your problem escalation procedure.

	Response:


2.18.2  Support Features

	2.18.2.1
	Please complete the following table to describe your current support offerings.  

Support Features

Do You Provide this Support? (Yes/No)

Software Support

•
8:00 - 5:00 PST, Monday through Friday


•
24 Hours/Day, 7 Days/Week 


Customized Workshop/Educational Programs (Yes/No)


Electronic  Documentation on Updates (Yes/No)


Training on System Software Upgrades (Yes/No)


Training on New Releases (Yes/No)


Operational Audit/System Performance Evaluation (Yes/No)


Vendor Sponsored User Group Membership (Yes/No)
Web based customer support with FAQ, Searchable Knowledgebase (Yes/No)


Web based problem reporting and customer inquiry on problem status (Yes/No)


	Response:


2.18.3  Problem Resolution and Escalation Procedure

	2.18.3.1
	Please describe your proposed software problem reporting and escalation procedure. Indicate your severity classification system. 

	Response:

	2.18.3.2
	Ability to have on-line Help support (i.e. vendor support web site)

	Response:


2.19  Documentation

2.19.1  Documentation Features
	2.19.1.1
	Documentation Features

Do you Provide this Feature? (Yes/No)

All user functions are documented in on-line form 


All user functions are documented in printed form


The system has context sensitive, user definable field level help 


Local policy and procedure documentation may be incorporated into the system’s on-line help function


Electronic documentation includes search and index features


Database documentation includes a detailed data dictionary


System documentation includes entity-relationship diagrams indicating relationships among tables, including primary and secondary keys.
	
	
	
	

	Response:


2.19.2 Project Plan

	2.19.2.1
	 Provide a sample project plan that delineates the typical tasks employed by you when conducting an upgrade to the system after the system is in production use.  The project plan should include any hardware, 3rd party software, application software, security, network downtime, or database requirements
	
	
	
	

	Response:


2.20  Maintenance and Upgrades

2.20.1  Maintenance and Upgrade Features
	2.20.1.1
	Maintenance & Upgrade Features

Is This a Standard Maintenance /Upgrade Feature? (Yes/No)

Error reports to vendor are tracked and reported back to customer


Bug-fixes and corrections are included in upgrades


Upgrades are applied to a test environment


Software upgrades includes all enhancements


Conformance to Federal Regulations


Conformance to California Regulations


Conformance to HIPAA Requirements
	
	
	
	

	Response:


2.21  General Features

2.21.1  Application should have user friendly data entry features:  
	Req #
	Requirement
	(1)

Comply
	(a)

Core
	(b)

Custom
	(c)

3rd Party

	2.21.1.1
	Highlighted data fields
	
	
	
	

	Response:

	2.21.1.2
	Warning messages should appear for essential missing data
	
	
	
	

	Response:

	2.21.1.3
	Ability to move within the application without entering data
	
	
	
	

	Response:

	2.21.1.4
	Ability to allow future upgrades to be transparent to the user
	
	
	
	

	Response:

	2.21.1.5
	Ability of the data to be entered and used instantly, rather than having to wait until the following business day
	
	
	
	

	Response:

	2.21.1.6
	Ability of templates for all existing forms to be available for electronic entry, so that "hardcopies" can be minimized
	
	
	
	

	Response:

	2.21.1.7
	Ability to have field specific help information
	
	
	
	

	Response:

	2.21.1.8
	Ability to include the option to print or not print screens
	
	
	
	

	Response:

	2.21.1.9
	Ability to have on-line Help support (i.e. vendor support web site)
	
	
	
	

	Response:

	2.21.1.10
	Ability to have the Intake process on the computer replace the current paper process
	
	
	
	

	Response:

	2.21.1.11
	Ability to synchronize mobile and remote users with host access


	
	
	
	

	Response:

	2.21.1.12
	Ability to print pertinent information on forms and reports (I.e. Unified Service Plan, assessments)
	
	
	
	

	Response:

	2.21.1.13
	All required paper based forms (whose requirement was not satisfied by the automated system) shall be made available electronically by the application in a form library
	
	
	
	

	Response:

	2.21.1.14
	Required forms should be available in the appropriate component of the application so that they can be filled out electronically for printing or electronic routing (i.e. service plan, progress notes)
	
	
	
	

	Response:


2.22  Future Expansion

2.22.1  Substance Abuse Module
	2.22.1.1
	Although not included in this current procurement, the ability to add a Substance Abuse module to the proposed system, at a future date, is highly desirable.  If such a model is available, please include current price estimates on the Cost Proposal Form.  
	
	
	
	

	Response:


2.23  Hardware
Vendor must provide a complete and itemized hardware configuration and cost which is sufficient to efficiently operate the proposed application at indicated levels for 60 months after installation and successful acceptance testing.  
Fresno County may opt to procure the hardware and support of the hardware through the Fresno requires that the following conditions be included in all software agreements and be met for applications running on the County network, and on County supported servers.

· The application must run on an operating system that is consistently and currently supported by the operating system vendor.  Applications under maintenance are expected to always be current in regards to the O/S.  Outdated or unsupported O/S will not be implemented on the production network.

· The County of Fresno will apply patches to both the operating system, and security subsystems as releases are available from operating system vendors.  The application is expected to perform in this environment.  The application vendor is expected to keep their software current in order to operate in this environment.  These patches include critical O/S updates and security patches.  Should the patches cause an issue with the application, the application vendor is expected to immediately work on the issue, and provide application fixes to ensure it will operate successfully in the patched environment.

· The County of Fresno will actively run anti-virus management, where appropriate, on all application servers.  The application is expected to perform adequately while anti-virus management is active.

· The County of Fresno utilizes a backup and recovery system written and maintained by Commvault Systems.  This application requires a backup agent to run on the server.  It is expected that the vendor’s application will run harmoniously with the Commvault backup agent.

· The County of Fresno runs a variety of proactive monitoring tools to ascertain the health and performance of the application server, associated network connections, power, etc.  It is expected that the application software will run while these monitoring tools are actively running.

· For applications that will be maintained by the Vendor, it is expected that the vendor will access the County of Fresno network via a secured virtual private networking client (VPN).  The vendor must contact County IT Security to have access enabled prior to connecting to the application for support.

· All application services must run as a true Service and not require a user to be logged-in at the console.
· The County of Fresno will provide an account with the appropriate security level to logon as a service.
· The County will provide the vendor with an account with appropriate administrative rights to administer the application.  The account password is expected to periodically expire.

· In order for the application to run on County supported servers, the application must not require the users to have administrative rights on the servers.
· For vendor supported applications, all application updates must be presented to Change Management prior to being installed in the production environment.  
IMPLEMENTATION TIME REQUIRED

· Include an estimated implementation time from the signing of the contract to implementation of the new system. 

SUPPORT


Support Hours (Pacific Time, Standard and Daylight Savings): Location(s)
· Standard work hours (8:00 a.m. to 5:00 p.m., Monday through Friday, except for County holidays). 

· Off-Hours – Only if project is scheduled (database upgrade, application upgrade, etc.).


Response to Problems:

· Critical (causes users to stop working) – A telephone response within 4 hours from when problem is reported.  

· Non-Critical – require response within one business day from when problem is reported.


Cost for Annual Maintenance – for up to 5 years:

· Identify the average lifespan of a system version

· Define how frequently your firm provides new releases, upgrades, and/or patches to the software

· Provide cost for annual maintenance  (include price for each year for up to 5 years)

· Annual maintenance cost must include the following:

· Unlimited upgrades/patches/releases/versions to the application and database

· Unlimited support for problems, questions, issues, assistance with using the system, etc.
VENDOR REFERENCES

· Vendor must submit at least five references from the United States.   It is desirable that they be from government agencies in California.
COST PROPOSAL

A. Total All –Inclusive Maximum Price

The cost proposal should contain all pricing information with detail cost breakdown relative to implementing the Electronic Health Records System as described in this request for proposal. The total all-inclusive maximum price to be bid is to contain all direct and indirect costs including all out-of-pocket expenses.

The County of Fresno will not be responsible for expenses incurred in preparing and submitting the technical proposal or the cost proposal. Such costs should not be included in the proposal. The first page of the cost proposal should include the following information:

1. Name of firm

2. Certification that the person signing the proposal is entitled to represent the firm empowered to submit the bid and authorized to sign a contract with the County of Fresno.
B. Rates and Hours by the Partner, Specialist, Supervisory and Staff Level Times Hours Anticipated for Each

The cost bid should indicate a schedule of professional fees, hours and expenses that supports the total all-inclusive maximum price. Bidders’ response should indicate professional fees for each phase of the project.   

C. Out-of-pocket Expenses Included in the Total All-Inclusive Maximum Price and Reimbursement Rates

Out-of-pocket expenses for firm personnel (e.g., travel, lodging and subsistence) will be reimbursed at the rates used by the County of Fresno for its employees as directed by the IRS Publication 1542 and CAO Management Directive 500.  (See Exhibit 2, Travel Reimbursement Rates).  All estimated out-of-pocket expenses to be reimbursed should be presented in the cost proposal. All expense reimbursement will be charged against the total all-inclusive maximum price submitted by the firm.

In addition, a statement must be included in the cost proposal stating the firm will accept reimbursement for travel, lodging and subsistence at the prevailing County of Fresno rates for its employees.  Refer to Exhibit 2, Travel Reimbursement Rates.  
D. Rates for Additional Professional Services

If it should be necessary for the County of Fresno to request the Contractor to render any additional services to either supplement the services requested in this request for proposal or to perform additional work as a result of the specific recommendations included in any report issued on this engagement, then such additional work shall be performed only if set forth in an addendum to the contract between the County of Fresno and the firm.  The addendum must be approved by the Board of Supervisors. Any such additional work agreed to between the County of Fresno and the firm shall be performed at the same rates set forth in the schedule of fees and expenses included in the cost bid.

E. Manner of Payment

Progress payments may be made on the basis of milestones accepted and completed during the course of the contract and any out-of-pocket expenses incurred in accordance with the firm’s dollar cost bid proposal. Interim billings shall cover a period of not less than a calendar month.
F. Hardware, Software Licensing and Maintenance
The cost proposal should include the software license cost per workstation and hardware cost per workstation and maintenance (Five Years Payable Annually).  If any software volume licensing is available, please specify the volume breakdown.
Cost Sheet

Please complete the following cost sheet.  The price sheet must include unit price, quantity, and total price for each item listed if applicable.  Add any additional lines as needed.
	ITEM
	UNITS
	UNIT PRICE
	TOTAL

	
	
	
	

	SOFTWARE / INSTALLATION / TRAINING/HARDWARE
	
	
	

	
Software (Application) Cost:
	
	
	

	Workstation Licenses
	
	
	

	Server License
	
	
	

	List and Specify any 3rd Party Software required for system
	
	
	

	
	
	
	

	Total Software Cost
	
	
	

	
	
	
	

	Data Conversion/System Migration Costs   
	
	
	

	
	
	
	

	Installation
	
	
	

	Specify the installation Fees
	
	
	

	Project Management Fees
	
	
	

	Travel Expenses
	
	
	

	Total Installation Cost
	
	
	

	
	
	
	

	Training at County of Fresno Location   
	
	
	

	Train the Trainer – Admin/Supervisor
	
	
	

	Train the Trainer – Data Entry Clerk
	
	
	

	Training Cost per Day
	
	
	

	Estimated Travel Expenses
	
	
	

	Total Training Cost
	
	
	

	
	
	
	

	Hardware
	
	
	

	List and Specify Hardware required for system
	
	
	

	Total Hardware Cost
	
	
	

	
	
	
	

	Total System Cost
	
	
	

	                                                      
	
	
	

	Cost of Future Software Enhancements
	
	
	

	           Government Mandated
	
	
	

	           Local Requests
	
	
	

	MAINTENANCE COST – ANNUAL
	
	
	

	
Maintenance (to be paid annually)
	
	
	

	
Discounts (indicate discount type, % as well as $ amount)
	
	
	

	
Total Annual Maintenance Cost – Year 1
	

	
	

	
Total Annual Maintenance Cost – Year 2
	
	
	

	
Total Annual Maintenance Cost – Year 3
	
	
	

	
Total Annual Maintenance Cost – Year 4
	
	
	

	
Total Annual Maintenance Cost – Year 5
	
	
	


PROPOSAL CONTENT REQUIREMENTS

Bidders are requested to submit their proposals in a binder (one that allows for easy removal of pages) with index tabs separating the sections identified. Each page should be numbered.

Merely offering to meet the specifications is insufficient and will not be accepted.  Each bidder shall submit a complete proposal with all information requested.  Supportive material may be attached as appendices.  All pages, including the appendices, must be numbered.

The content and sequence of the proposals will be as follows:

I. PROPOSAL IDENTIFICATION SHEET (as provided)

II. COVER LETTER: A one‑page cover letter and introduction including the company name and address of the bidder and the name, address and telephone number of the person or persons to be used for contact and who will be authorized to make representations for the bidder.
A. Whether the bidder is an individual, partnership or corporation shall also be stated.  It will be signed by the individual, partner, or an officer or agent of the corporation authorized to bind the corporation, depending upon the legal nature of the bidder.  A corporation submitting a proposal may be required before the contract is finally awarded to furnish a certificate as to its corporate existence, and satisfactory evidence as to the officer or officers authorized to execute the contract on behalf of the corporation.

III. TABLE OF CONTENTS
IV. CONFLICT OF INTEREST STATEMENT: The Contractor may become involved in situations where conflict of interest could occur due to individual or organizational activities that occur within the County.  In this section the bidder should address the potential, if any, for conflict of interest and indicate plans, if applicable, to address potential conflict of interest.  This section will be reviewed by County Counsel for compliance with conflict of interest as part of the review process.  The Contractor shall comply will all federal, state and local conflict of interest laws, statutes and regulations.

V. TRADE SECRET ACKNOWLEDGMENT:

A. Sign and return

VI. EXCEPTIONS: This portion of the proposal will note any exceptions to the requirements and conditions taken by the bidder.  If exceptions are not noted, the County will assume that the bidder's proposals meet those requirements.  The exceptions shall be noted as follows:

A. Exceptions to General Requirements.

B. Exceptions to Background/Scope of Work.

C. Exceptions to Specific Terms and Conditions.

D. Exceptions to Proposal Content Requirements.

VII. VENDOR COMPANY DATA: This section should include:

A. A narrative which demonstrates the vendor’s basic familiarity or experience with problems associated with this service/project.

B. Descriptions of any similar or related contracts under which the bidder has provided services.

C. Descriptions of the qualifications of the individual(s) providing the services.

D. Any material (including letters of support or endorsement) indicative of the bidder's capability.

E. A brief description of the bidder's current operations, and ability to provide the services.

F. Reference List (form provided)

G. Copies of the audited Financial Statements for the last three (3) years for the agency or program that will be providing the service(s) proposed. If audited statements are not available, complied or reviewed statements will be accepted with copies of three years of corresponding federal tax returns.

H. Describe any terminated contracts for services similar to vendor’s current bid for the RFP and provide the following:

1. Agency contract with

2. Date of original contract

3. Reason for termination

4. Contact person and telephone number for agency

I. Describe any pending lawsuits or legal actions:

1. Location filed, name of court and docket number

2. Nature of the lawsuit or legal action

J. Describe any past payment problems with the County:

1. Funding source

2. Date(s) and amount(s)

3. Resolution

4. Impact to financial viability of organization.
VIII. SCOPE OF WORK:

A. Bidders are to use this section to describe the essence of their proposal.

B. This section should be formatted as follows:

1. A general discussion of your understanding of the project, the Scope of Work proposed and a summary of the features of your proposal.

2. A detailed description of your proposal as it relates to each item listed under the "Scope of Work" section of this RFP. Bidder's response should be stated in the same order as are the "Scope of Work" items. Each description should begin with a restatement of the "Scope of Work" item that it is addressing. Bidders must explain their approach and method of satisfying each of the listed items.

C. When reports or other documentation are to be a part of the proposal a sample of each must be submitted. Reports should be referenced in this section and submitted in a separate section entitled "REPORTS."

D. A complete description of any alternative solutions or approaches to accomplishing the desired results.

IX. REPORTS:  Samples of reports referenced in Functional Requirements should be displayed in this section.

X. TRAINING:  Describe recommended training for use of this system as referenced in Functional Requirements should be displayed in this section.  

XI. COST PROPOSAL: Quotations may be prepared in any manner to best demonstrate the worthiness of your proposal. Include rates for all services, materials, equipment, etc. to be provided under the proposal.

AWARD CRITERIA
CAPABILITY AND QUALIFICATIONS

Do the service descriptions address all the areas identified in the RFP?  Will the proposed services satisfy County’s needs and to what degree?


Functionality as described in the Scope of Work:

· Product must be a behavioral health software application.

· Product must, at a minimum, meet Functional Requirements.  
· Preferred to be a system that caters to the needs of government agencies. 

· Fresno County will not consider being a beta tester (the product must be in full production use).
· It is desirable that product is installed and in use in other similar California agencies.    

Profile of the Respondent:

The responder (vendor) must provide amount of demonstrated experience in providing the services desired in a government agency.  Please include the following information in your bid:

· Corporate name

· Date incorporated/organized

· Total number of employees involved in product development and sales.

· Total number of support staff that would be available to Fresno County

· Total number of years your business has been providing this product and services.

REFERENCE LIST

Provide a list of at least five references by filling out the attached ‘Reference List’ form. These references must be from your current client base.  They must be currently using your software application.   It is desirable that they be from government agencies within California.
COST PROPOSAL

Please complete the attached ‘Cost Proposal’ form.  Prices must be quoted and firm for a period of at least one year.  Any discounts must be included and noted on the price sheet

In regards to the annual maintenance fees, state how much prior notice the vendor will provide to the County for any increase in annual warranty/maintenance fees.  
exhibit 2 – travel reimbursement rates

The following is a summary of County of Fresno Travel, Lodging, Meal rates that can be referenced in RFQs, RFPs, and Contracts. This list is intended as a summary only. Details and specific instructions can be found in Management Directive #500. Questions should be directed to General Accounting at 559-488-3609.
Air Travel – To be reimbursed at full cost from a County-approved travel agency. If a savings can be demonstrated by purchasing airfare outside of an approved travel agency (i.e. internet or coupon special), the airfare will be reimbursed at the stated rate not to exceed the full cost quoted by an approved travel agency.

Private Automobile Travel – To be reimbursed at the approved IRS stated rates as found in IRS Federal Publication 1542. As of 1/1/06, the rate per mile is 44.5 cents.

Automobile Rental – To be reimbursed at full cost as documented on receipt from traveler. There is a reasonable expectation that the travel requires a rental car. Those making local travel are encouraged to use a County-owned vehicle rather than rent a vehicle, when possible. If a County-owned vehicle is not available, travelers should make arrangements utilizing the County’s negotiated rental car contract with Enterprise Rental Cars.

Lodging – For out-of-state travel, employees will be reimbursed their actual reasonable expenses for lodging. With only minor exceptions, lodging expenses for in-state travel will be reimbursed at actual cost (single room rate), but not to exceed a maximum of $76.00 per day or $97.00 per day in designated high cost lodging areas. In addition, room taxes will be considered separately from the base rate and reimbursed at actual cost.

Out of State: To be reimbursed at full cost as documented on receipt from traveler.

In State: 

1) Hosting Hotel - To be reimbursed at full cost as documented on receipt from traveler with verification that the facility hosted the event (i.e. conference, trade show, and training) attended. To be eligible for a "hosting hotel" classification, the lodging site must be listed on the conference/seminar flyer; brochure or conference letterhead and this documentation must accompany the claim for payment.
2) High Cost - To be reimbursed at actual cost (single room rate), but not to exceed a maximum of $97.00 per day in designated high cost lodging areas. Designated high cost lodging areas include the Los Angeles, Monterey, San Diego and San Francisco areas. In addition, the following cities are designated as high cost areas for lodging purposes: Cathedral City, Folsom, Goleta, Indian Wells, Lompoc, Montecito, Napa, Northridge, Ontario, Palm Springs, Sacramento, San Bernardino, San Luis Obispo, Santa Barbara, Santa Cruz, Simi Valley, South Lake Tahoe, Tahoe City, Thousand Oaks, Ventura, and Yosemite. 

3) Low Cost - To be reimbursed at actual cost (single room rate), but not to exceed a maximum of $76.00 per day.

Meals – To be reimbursed for the cost of meals at a flat rate up to a maximum established for high and low cost areas and in accordance with Federal Publication 1542 Federal Per Diem Rates.

For Out of State travel, the Federal (Continental United States) guidelines will be used (Federal Publication 1542 Federal Per Diem Rates, Table 4).  These guidelines indicate a specific reimbursement rate for cities within the Continental United States.  If no rate is specified for an individual city, a flat rate of $39.00 per day is allowed.  Guidelines for Alaska and Hawaii are updated monthly.  Reimbursement for travel to these areas should be confirmed with the Auditor-Controller/Treasurer-Tax Collector’s office prior to travel.

For In State travel, the maximum daily meal reimbursement rate shall be $45.00 ($58.00 per day in designated high cost areas).  Per meal rates shall be $9.00 for breakfast ($12.00 in high cost areas), $12.00 for lunch ($15.00 in high cost areas), and $25.00 for dinner ($32.00 in high cost areas).  High cost areas are determined consistent with Federal Publication 1542, Table 2 (updated annually), and currently include counties of Napa, San Francisco, San Diego, and the city limits of Santa Monica.

These rates include an allowance for a 15% gratuity.  No reimbursement will be made for alcoholic beverages.









	G:\BIDSFORWEB\208-4346 INTEGRATED MENTAL HEALTH INFORMATION SYSTEM.DOC
	PD-040 (8/06)


	G:\BIDSFORWEB\208-4346 INTEGRATED MENTAL HEALTH INFORMATION SYSTEM.DOC
	1A
	PD-040 (8/06)



