Quotation No. 952-4108

	     COUNTY  OF  FRESNO

	Request for proposal

	
	NUMBER:  952-4108952-4108
	

	Part A - Outpatient Specialty Mental Health Services (Excluding TBS)
Part B - Therapeutic Behavioral Services (TBS)

 ref subject  \*MERGEFORMAT Part A - Outpatient Specialty Mental Health Services (Excluding TBS)
Part B - Therapeutic Behavioral Services (TBS)

	June 10, 2005

	ORG/Requisition: 56012666/ 5635009601
	PURCHASING USE
	G:\RFP\952-4108  OUTPATIENT MENTAL HEALTH SERVICES.DOC

	
	Jol,dept
	

	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  JULY 14,MARCH 11, 2005 2005
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 Parkinson

 ref buyer \*MERGEFORMAT Gary 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.

	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.

	

	Company

	

	Address

	
	
	

	City
	State
	Zip Code

	(     ) 
	
	(     ) 
	
	

	Telephone Number
	
	Facsimile Number
	
	E-mail Address

	Taxpayer Federal I.D. No.:
	

	

	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 the County of Fresno’s Purchasing Unit. The Purchasing Unit 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 the County’s Purchasing Unit. 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.

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. 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.

6. 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.

7. 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.

8. 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.

9. 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.

10. 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.

11. 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.

12. 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.

13. 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.)

14. RECYCLED PRODUCTS/MATERIALS:

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

15. 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.

16. 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.
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OVERVIEW

The County of Fresno is reissuing this RFP. The previous RFP had all response rejected. Listed below are some of the reasons. Bidders are encouraged to address all areas of the RFP completely.
Response Disorganized

Cost Proposal Incomplete

Cost per unit altered.

Insufficient or missing information.

· Insurance coverage

· Staff-description, duties and levels

· Crisis Intervention

· Q I Plan

· Policy and Procedures

· Medical record Information

· Audited financial Statements.
Part A – Outpatient Specialty Mental Health Services:

The County of Fresno, on behalf of the Department of Behavioral Health/Managed Care, is requesting proposals from multiple, qualified persons or organizations to perform as Organizational Providers.  Contractors are expected to provide outreach efforts to unserved and underserved persons and provide outpatient specialty mental health services, excluding Therapeutic Behavioral Services (TBS), to children, youth, adults and families with mental health needs and multiple problems who require an intensive level of mental health and collateral services.  The target populations to be served and the approximate funding available for each, under this RFP, are as follows: 

1) Children, youth, and families who have experienced neglect, physical and sexual abuse, multiple inpatient psychiatric hospitalizations, unsuccessful mental health treatment, and/or multiple placement failures due to mental health problems. Approximate funding available for the population is $3.9 million.

2) Children and youth who are dependents of the court related to child protective services (Youth Link).  Approximate funding available for this population is $2.0 million.

3) Children and youth related to juvenile delinquency court and/or children and youth with co-occurring substance abuse disorders.  Approximate funding available for this population is $500,000. 

Bidders may bid on one or all of these three target populations, however they should focus on areas where they have expertise and experience.  Also, each proposal for each target population will focus on identifying and providing services to Medi-Cal beneficiaries who are not currently receiving mental health services.  For each target population to be bid, a separate proposal must be submitted and it must clearly identify the target population to be served.

Part B – Therapeutic Behavioral Services (TBS):

The County of Fresno on behalf of the Department of Behavioral Health/Managed Care, is requesting proposals from qualified persons or organizations to perform as Organizational Providers to provide TBS.  The approximate available funding for TBS is $300,000.

TBS is one-to-one therapeutic contact between a mental health provider and consumer for a specified short-term period of time, and is designed to maintain the consumer’s residential placement at the lowest appropriate level.  It is focused on the resolution of target behaviors and symptoms which:

· jeopardize existing placements,

· are a barrier to a lower level of residential placement, or

· are barriers to the completion of specific treatment goals.

An individual bidder will NOT be awarded contracts for both Part A and Part B services. 

KEY DATES

	RFP Issue Date:
	June 10, 2005

	Vendor Conference:
	June 23, 2005  10:00 A.M.

	
	Department of Behavioral Health – Managed Care

	
	2536 N. Grove Industrial Drive

	
	Fresno, CA 93727

	Deadline for Written or Fax Requests for Interpretations or Corrections of RFP:
	July 5, 2005

	
	Fax No. (559) 456-7831

	RFP Closing Date:
	July 14, 2005  2:00 P.M.

	
	County of Fresno Purchasing

	
	4525 E. Hamilton Avenue

	
	Fresno, CA  93702

	Proposal Evaluation/Recommend Vendor:
	July/August, 2005

	
	

	Contract Development/ Board Approval:
	August/September, 2005

	
	

	Contract Effective Date:
	October 1, 2005


PROPOSAL IDENTIFICATION SHEET

RESPONDENT TO COMPLETE AND RETURN ONE SHEET WITH EACH PROPOSAL FOR EACH PART A SERVICE OR FOR PART B  (Please reproduce this page if additional copies are required.)

Our proposal is attached for the following target population (check only one):

	
	Part A - #1-  Children, youth, and families who have experienced neglect, physical and sexual abuse, multiple inpatient psychiatric hospitalizations, unsuccessful mental health treatment, and/or multiple placement failures due to mental health problems.

	
	

	
	Part A - #2 - Children and youth who are dependents of the court related to child protective services (Youth Link).

	
	

	
	Part A - #3 – Children and youth related to juvenile delinquency court and/or children and youth with co-occurring substance abuse disorders.

	
	

	
	Part B – Therapeutic Behavioral Services (TBS).

	
	

	
	


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

Work services will commence on October 1, 2005. 
	Company:
	

	Address:
	

	
	Zip:
	

	Signed by:
	

	

	Print Name

	

	Print Title

	(     )
	(     )
	

	Telephone
	Fax Number
	E-mail Address

	Date:
	

	Taxpayer Identification No.:
	


TRADE SECRET ACKNOWLEDGMENT

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 ACKNOWLEDGMENT

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

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 five (5) 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.  All services performed by CONTRACTOR 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.

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

CONTRACTOR 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, CONTRACTOR 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.

CONTRACTOR 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.

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

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.

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 which are directly or indirectly the subject of this Agreement. 

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, including attorney fees and court costs, 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, including attorney fees and court costs, 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
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.

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, Managed Care, 2536 N. Grove Industrial Drive, Fresno, California 93727, 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 from companies possessing a current A.M. Best, Inc. rating of B+ FSC VIII 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 (California Government Code Section 8546.7 10532).

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.

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 2000 performance.

APPEALS

Appeals must be submitted in writing within five (5) 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 in rating process, and inappropriate or unfair competitive procurement grievance regarding the RFP process.

Purchasing Manager will provide a written response to the complaint within five (5) working days unless the complainant is notified more time is required.

If the protesting bidder is not satisfied with the decision of Purchasing Manager, he/she shall have the right to appeal to Purchasing agent within five (5) 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 Thursday, June 23, 2005, at 10 a.m., a vendor's conference will be held in which the scope of the project and proposal requirements will be explained.  Following the Vendor’s Conference, there will be a one hour training session by a Senior Accountant from the County of Fresno Accounting Department on the preparation of the Cost Element of proposals.  The meeting and training will be held at the County of Fresno Managed Care facility at 2536 N. Grove Industrial Drive (just North of Clinton Avenue), 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 Parkinson at County of Fresno Purchasing, (559) 456-7110, if they are planning to attend the conference.

NUMBER OF COPIES: Submit one (1) original and seven (7) copies of your proposal no later than the proposal acceptance date and time as stated on the front of this document to County of Fresno Purchasing.  

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 bidders for a term of one (1) year 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.

CONTRACT AWARD: an individual bidder will NOT be awarded a contract for both part a and part b services.
BACKGROUND – Part A: Outpatient mental health services (excluding tbs)

The County of Fresno, on behalf of the Department of Behavioral Health/Managed Care, is requesting proposals from multiple, qualified persons or organizations to perform as Organizational Providers. Contractors are expected to provide outreach efforts to unserved and underserved persons and provide outpatient specialty mental health services, excluding Therapeutic Behavioral Services (TBS), to children, youth, adults and families with mental health needs and multiple problems who require an intensive level of mental health and collateral services.  The target populations to be served and the approximate funding available for each are as follows: 

1) Children, youth, and families who have experienced neglect, physical and sexual abuse, multiple inpatient psychiatric hospitalizations, unsuccessful mental health treatment, and/or multiple placement failures due to mental health problems. Approximate funding available for this population is $2,925,000 from October 1, 2005 to June 30, 2006; approximate funding amount for the second and third contract years will be $3,900,000, plus an additional amount to allow for the increase in the Medi-Cal Standard Maximum Allowance (SMA) rate, should an increase occur.
2) Children and youth who are dependents of the court related to child protective services (Youth Link).  Approximate funding available for this population is $1,500,000 from October 1, 2005 to June 30, 2006; approximate funding amount for the second and third contract years will be $2,000,000, plus an additional amount for the increase in the Medi-Cal SMA rate, should an increase occur.
3) Children and youth related to juvenile delinquency court and/or children and youth with co-occurring substance abuse disorders.  Approximate funding available for this population is $375,000 from October 1, 2005 to June 30, 2006; approximate funding amount for the second and third contract years will be $500,000, plus an additional amount for the increase in the Medi-Cal SMA rate, should an increase occur. 

In July 2003 there were approximately 250,500 Medi-Cal beneficiaries in Fresno County.  In fiscal year 2002-2003 there were approximately 20,800 consumers receiving specialty mental health services through the Fresno County Mental Health Plan (MHP); about 12,000 of these consumers were Medi-Cal or CalWORKS beneficiaries.  It is expected that the proposal will include an assessment of the target population to be served and identify approaches the contractor intends to use in reaching out to this population. 

One of the major goals of this proposal is to reach unserved persons/populations who need outpatient specialty mental health services and are not currently receiving these services.  Each bidder is encouraged to focus on consumers with unmet mental health needs and develop one proposal that reflects their area of expertise and experience.  In addition to providing specialty mental health services, selected contractors will be expected to conduct outreach efforts.  It is expected that each proposal will focus on identifying and providing services to Medi-Cal beneficiaries who are not currently receiving mental health services.

It is the intention of the County of Fresno, that all existing contracts with organizational providers of outpatient specialty mental health services, be terminated effective September 30, 2005.  Should this occur, all existing contractors will be provided with a minimum of 30 days written notice.  Any organizational provider who has an existing contract, and who would like to continue to provide services to the MHP beginning on 10/1/2005, must respond to this RFP.

There is a possibility that one or more of the existing organizational providers may not be awarded a contract through this RFP. Bidders are expected to demonstrate readiness and willingness to accept and provide outpatient mental health services to consumers who may need to be transitioned from their existing provider(s). The level of services needed by these consumers will be dependent on the needs of each consumer.

Any existing organizational provider that is not awarded a contract through this RFP will be expected to assist in developing a transition plan to assist their consumers in transferring to other providers.  Some of these consumers may have a long treatment history with their current provider, but they will be given names of at least two providers.  Any existing organizational provider that is not awarded a contract through this RFP process may apply as an individual or group provider with the MHP. 

For provision of these services, the County is seeking to enter into a one (1) year contract, with up to two (2) automatic one (1) year extensions.  Contracts, for each Part A population, will be awarded to as many contractors as the County determines are needed and have the expertise to meet the unmet and underserved mental health needs.  This contract will be evaluated by the MHP at least annually or as needed.  It will be at the discretion of the MHP to determine if additional contractors must be added based on the need for services.  The MHP has total funding available of approximately $4,800,000 for Part A services from October 1 2005 to June 30, 2006; approximate funding amount for the second and third contract years will be $6,400,000, plus an additional amount for the increase in the Medi-Cal SMA rate, should an increase occur.
The MHP currently conducts an annual medical records review of each of its organizational providers and this practice will continue.  Organizational providers will be held accountable to comply with all commitments included in their proposal. 

Contractors will be responsible for complying with applicable County, State, and Federal rules, regulations and laws.  Contractors will also be required to conduct a criminal background check of all employees through the U.S. Department of Justice and the Federal Bureau of Investigation.  In addition, the contractor will conduct a background check for child abuse history through the state Child Abuse Index Check.  It is anticipated that these background checks will take at least three weeks to complete, with the resultant data being forwarded to the MHP.  All background checks must be completed before an employee may begin to provide services to consumers through a contract with the MHP.

Any person, partnership, agency, or organization interested in contracting with the County must submit a proposal and all related information to the County Purchasing Division, 4525 East Hamilton Avenue, Fresno, California 93702-4531 by the closing date indicated on the first page of this RFP. Contractors selected to provide the outpatient specialty mental health services outlined in this RFP must be prepared to begin service on October 1, 2005. 

An individual bidder will not be awarded contracts for both Part A and Part B services.

SCOPE OF WORK – part a

The County of Fresno, on behalf of the Department of Behavioral Health/Managed Care, is requesting proposals from multiple, qualified persons or organizations to perform as Organizational Providers. Contractors are expected  to provide outreach efforts to unserved and underserved persons and provide outpatient specialty mental health services, excluding Therapeutic Behavioral Services (TBS), to children, youth, and families with mental health needs and multiple problems who require an intensive level of mental health and collateral services.  The target populations are: 

1) Children, youth, and families who have experienced neglect, physical and sexual abuse, multiple inpatient psychiatric hospitalizations, unsuccessful mental health treatment, and/or multiple placement failures due to mental health problems;

2) Children and youth who are dependents of the court related to child protective services (Youth Link). 

3) Children and youth related to juvenile delinquency court and/or children and youth with co-occurring substance abuse disorders. 

Contractors are expected to provide mental health services in the community during hours and days that are most convenient for these children, youth, and their families.  

A separate proposal must be submitted for each target population. Each proposal must include a clear and concise description of the target population being bid and the services to be provided to Fresno County Medi-Cal beneficiaries in the identified target population.  Responses must be limited to a maximum of 3 paragraphs (1 page) for each item, with the exception of policies and procedures. 
Follow the format and order as listed in the RFP.  Supporting evidence and policies and procedures must be found immediately after item addressed.  Do not use Appendices for this purpose.  Use the headings provided.
A.
PROGRAM SERVICE DESCRIPTION 
1) Program Philosophy – Include a brief description of the program’s philosophy and mission statement.

2) Outreach Programs – Describe mental health outreach activities to Fresno County’s unserved and underserved population identified above.   

3) Access – 

a. Describe how bidder will ensure that Fresno County consumers get access to services.

b. Describe how bidder will maintain an Access Log and track timeliness of services. The MHP established a 14-day timeliness standard from the time of the consumer’s request for mental health services to the time the consumer is seen, for the initial mental health assessment, by an MHP contractor. 

c. Provide a written policy and procedure on access.
d. Specify days and times of service delivery.

e. Describe the number of consumers you would be able to accept/transition if awarded the contract.  Include timelines.
4) Service Delivery Model – describe the treatment model that bidder will use specific to the target population. 

5) Definition of Services – Which of the Title 9 services will you be providing?  Define the services you are proposing and describe the qualifications of the personnel who will be rendering the services.
a. Mental Health Services - Mental Health Assessment, Individual/Family/Group Therapy, Individual/Group Rehabilitative Services, Collateral Services, and Plan Development

b. Crisis Intervention

c. Case Management

d.
Medication Support Services

6. Admission and Discharge Criteria – 

Provide a written policy and procedure on admission and discharge criteria.  (Criteria must be consistent with medical necessity as defined in Title 9, Chapter 11, CCR)
7. Service Coordination with agencies other than mental health – 

Provide a written policy and procedure on service coordination between bidder and primary care physician, Central Valley Regional Center, or other agencies as applicable. 

8. Medication Services Referral – If bidder will NOT be providing Medication Support services:

Provide a written policy and procedure for referring consumers to a psychiatrist when indicated.  

9. Service Referral for clients who do not meet medical necessity criteria for specialty mental health services – 

Provide a written policy and procedure on screening and referral to other agencies.

10.  Clinical Case Reviews – 

 Provide a written policy and procedure on clinical case reviews.

11. Language and Culture – Describe how bidder will meet Fresno County mental health consumers’ varied language and cultural needs. 

12. Medi-Cal Eligibility Verification – Describe how bidder will verify consumer’s initial and continuing Medi-Cal eligibility status. 

B.
PROGRAM STAFFING – (resumes not accepted – include all requested information)
1. Executive/Administrative/ Management Staff – Provide a list of all members of the Board of Directors and a list of all executive/administrative/management staff, including head of service.  (Head of service must be a licensed mental health professional).  Also provide the following information for each staff:

a. 
Name, title and education.

b. 
Other qualifications related to mental health administration.

c. 
Expertise in mental health administration – Include previous experiences in county mental health systems.

d. 
Professional references – Minimum of three, excluding family members.

e. 
Roles and responsibilities in the organization.

2. Administrative Support Staff  (Billers/Clerical) 
a. Provide names (or indicate to be hired), numbers to be hired, FTE, roles and responsibilities
b. Should the County of Fresno Mental Health Plan (CFMHP) decide to implement an electronic format, please explain the ability of your organization to submit HCFA 1500 professional claim information (ASC X 12N 837) and receive health care payment/advice (ASC X 12N 835) on diskette in accordance with HIPAA electronic standards requirements.
3. Direct Clinical Service Staff – Provide a list of all direct service staff members.  For each staff or discipline, provide the expected staffing levels based on the projected volume of  service.  Also, provide the following information for each staff or discipline:  Job titles, numbers to be hired, names (or To Be Hired), FTE, educational level, and roles and responsibilities of each clinical staff member in the organization.
a.
Licensed Mental Health Professionals - must meet the criteria outlined in Title 9, Chapter 11, CCR for the following classifications:

1. Psychiatrist – (MHP prefers board certified Pediatric Psychiatrist)
2. Psychologist

3. Licensed Clinical Social Worker

4. Licensed Marriage Family Therapist

5. Registered Nurse

6. Licensed Vocational Nurses

7. Licensed Psychiatric Technicians

b.
Waivered/Registered Professionals - Must meet criteria outlined in Title 9, Chapter 11, CCR

c.
Non-Licensed Staff – Bidder must address the minimum educational level and mental health experience. The MHP prefers that the minimum education level for all non-licensed staff is a Bachelors degree in the Behavioral Sciences.  List job titles, numbers to be hired, names (or To Be Hired), FTE, educational level, and roles and responsibilities of each non-licensed staff member in the organization.
4. Provide policies and procedures on the following:

a. Clinical supervision of licensed/waivered/registered staff
b. Clinical supervision of non-licensed staff


c. Oversight of non-licensed staff when supervising licensed/waivered/registered staff is unavailable (due to illness, vacation, etc.)

d. Credentialing/Recredentialing of licensed/waivered/registered staff – for each staff, bidder must include a copy of staff’s current, professional license or registration.  All employees must be credentialed by the Mental Health Program prior to providing Medi-Cal Mental Health services.

e. Background check on all staff must be completed prior to billing for Medi-Cal Mental Health services.

f. Non discrimination in employment practices

g. Process of evaluating language competency for staff performing translation or providing services to monolingual caregivers/consumers
h. Drug testing of employees
5. Expected caseload and productivity of full-time mental health staff

C.
DISASTER PREPAREDNESS –
Provide a policy and procedure on disaster preparedness and staff training on how to respond to emergencies
D.
INSURANCE – Bidder must possess and maintain the appropriate insurance coverages while contracted with Fresno County.  Provide evidence of current coverages.

E.
SERVICE SITE -
1. Site location -  Provide the location where services will be performed.

2. Facility – Describe how bidder will ensure the physical safety of consumers, visitors, personnel and handicapped clients.  Facility site must be certified by Managed Care before services are rendered, and annually, thereafter.
3. Fire Safety – Describe how bidder will conform to pertinent state and federal standards.

4. Medication Storage and Disposal – Describe how bidder will conform to pertinent state and federal standards.

F.
QUALITY IMPROVEMENT -
1. Quality Improvement (QI) Plan – Provide a copy of current or proposed QI Plan and the process of evaluating the QI Plan.  Future QI Plans must be submitted annually by December 31st. 

2. Program Outcomes Monitoring - Describe plans on monitoring quality of care, effectiveness of interventions and services, and consumer’s satisfaction with services. Include instruments to be used to gather data.  This will be different from instruments used in #F.3 below.  Results must be submitted to Managed Care by December 31st.
3. Performance Outcome Measures – Contractor must utilize the outcome measure instruments mandated by the State and provided by Managed Care and submit these on a timely basis.

4. Grievances – Provide copy of Policy and Procedures on Grievances, including how the Grievance Log will be maintained. 

5. Staff Training Needs – 

a. Describe how bidder will provide for its employees’ educational and training needs     related to specific mental health needs of population being served.  

b. Describe training on cultural issues.

6. Medical Records Maintenance/Retention – 

Provide a written policy and procedure on maintenance/retention of medical records.

7. Confidentiality/Authorization - 

Provide a written policy and procedure on confidentiality and Authorization for Release of Information. 

8. Reporting Unusual Occurrences – 

Provide a written policy and procedure on reporting unusual occurrences related to health and safety issues.

G.
Summarize your organization’s qualifications and strengths in meeting the needs of the proposed target population.  Describe in 3 paragraphs (maximum 1 page).

BACKGROUND – Part b: TBS

The County of Fresno on behalf of the Department of Behavioral Health/Managed Care, is requesting proposals from qualified persons or organizations to perform as Organizational Providers to provide Therapeutic Behavioral Services (TBS).  The approximate funding available for TBS is $300,000.

TBS is one-to-one therapeutic contact between a mental health provider and consumer for a specified short-term period of time, and is designed to maintain the consumer’s residential placement at the lowest appropriate level.  It is focused on the resolution of target behaviors and symptoms which:

· jeopardize existing placements,

· are a barrier to a lower level of residential placement, or

· are barriers to the completion of specific treatment goals.

TBS is to be decreased when indicated and discontinued when the identified behavioral benchmarks have been reached or when reasonable progress towards the behavioral benchmarks are not being achieved and are not reasonably expected to be achieved.

TBS is targeted at consumers eligible to receive full scope Medi-Cal benefits who are under 21 years of age.  To qualify for services, the consumer must:

· meet the State Department of Mental Health’s medical necessity criteria for specialty mental health services, 

· currently receive other specialty mental health services, and

· be at risk for a high level of residential care, or in need of this additional support to transition to a lower level of residential care. 

TBS is a therapist-driven service.  The TBS plan is developed by a team composed of, but not limited to, the following: the primary therapist, Social Services Case Worker, Mental Health Case Manager, TBS provider and the primary caregiver.  It is a voluntary service and requires active participation of the child or youth and primary caregiver.  Managed Care will assign TBS cases to TBS contractors as clinically appropriate and based on fair practice.  Compensation for TBS is $65.00 per hour.  Services are generally authorized for up to 15 hours per week for a period of 90 days.
It is the intention of the County of Fresno that all existing contracts for TBS will be terminated effective September 30, 2005.  Therefore, any current TBS contractor who would like to continue providing services to the MHP beginning on 10/1/2005, must respond to this RFP to be evaluated as a potential TBS contractor.  

There is a possibility that any existing TBS contractor may not be awarded a TBS contract resulting from this RFP.  In the event of this occurrence, bidders are required to demonstrate readiness and willingness to accept and provide TBS to consumers who may need to be transitioned from these existing contractors.   

For provision of TBS, the County is seeking to enter into a one (1) year contract, with up to two (2) automatic one (1) year extensions.  TBS contracts will be awarded to as many contractors as the County determines are needed and have the expertise to provide TBS.  This contract will be evaluated by the MHP at least annually or as the need arises.  It will be at the discretion of the MHP to determine if additional contractor(s) must be added based on service needs.

Contractors will be responsible for complying with applicable County, State, and Federal regulations and laws.  A criminal background check of all the employees of the organizational provider is required through the U.S. Department of Justice and the Federal Bureau of Investigation.  In addition, a background check for prior child abuse history will be conducted through the state Child Abuse Index Check. 
It is projected that the background check will take a minimum of three weeks to complete, with resultant data to be forwarded to the MHP.  All background checks must be completed before an employee may begin to provide services to consumers through a contract with the MHP.

Any person, partnership, corporation, agency, or organization interested in contracting with the County must submit a complete proposal to the County Purchasing Division, 4525 East Hamilton Avenue, Fresno, CA 93702-4531 by the closing date indicated on the first page of this RFP. 

Contractor(s) selected to provide TBS, as outlined in this RFP, must be prepared to begin service on October 1, 2005.

An individual bidder will not be awarded contracts for both Part A and Part B services.
scope of work – part b
The County of Fresno on behalf of the Department of Behavioral Health, Managed Care, is requesting proposals from multiple, qualified persons or organizations to perform as Organizational Providers to provide TBS. 

The proposal must include a clear and concise description of TBS to be provided to Fresno County Medi-Cal beneficiaries and address the following components:  (Responses must be limited to a maximum of 3 paragraphs – 1 page for each item addressed.  Follow order of format.  Supporting evidence and policies and procedures must be found immediately after each item addressed. Use headings).
A.  PROGRAM SERVICE DESCRIPTION
1) Program Philosophy – Include a brief description of the bidder’s philosophy and mission statement.

2) Language and Culture – Describe how bidder will meet consumer’s language and culture needs.   

3) TBS Model – Describe the TBS service delivery model to be used.  Bidder must also include a description of the following:

a. TBS Interventions – Describe how bidder ensures the uniqueness and individuality of each TBS plan and interventions focusing on positive reinforcement and development of replacement behaviors.

b. Behavior Monitoring – Describe bidder’s process in monitoring, measuring, and reporting behavioral changes related to the goals of TBS.

c. Coach Professional Boundaries – Describe how coaches will maintain professional boundaries with child or youth and their families.

d. TBS Case Review – Describe case review procedure between the TBS supervising clinician and coach.

e. TBS Care Coordination – Describe coordination procedure between TBS bidder and primary therapist or other agencies involved in the care and treatment of the child or youth. 

f. TBS Termination – Describe criteria that will be used for termination of TBS. 

g. Coach Termination – Describe bidder’s plan on how coaches will terminate with TBS consumers.   

B.  PROGRAM STAFFING  (Include all requested information – resumes not accepted)
1) Executive/ Administrative/ Management Staff – Provide a list of all staff and the following information for each staff:
a. Name, title and education 

b. Other qualifications related to mental health administration


c.
Expertise in TBS – Include previous TBS experiences in county mental health systems.


d.
Professional references – Minimum of three, excluding family members.


e.
Differentiate roles and responsibilities of each management staff in the organization.


f.
Head of Service must be a licensed mental health professional. 

2)
Direct Service Staff – Provide a list of all direct service staff. For each position, provide the name, title, education, and expected staffing levels based on the projected volume of service.  If staff is not in place, indicate “To Be Hired”.  Also, provide the following information for each staff:

a. Process of evaluating language competency for staff performing translation services or providing services to mono-lingual caregivers/consumers.
b. Coaches - Bidder must describe coaches’ educational level, work experience, training and expertise. The MHP prefers that the minimum education level for all non-licensed staff is a Bachelors degree in the Behavioral Sciences

c. Clinical Supervision of Coaches – The MHP requires a licensed mental health staff to provide clinical supervision to coaches. Provide the following information:

1. Name and licensure of staff who will be providing supervision to Coaches.

2. Name and licensure of staff who will provide coverage when staff providing supervision is unavailable (due to illness, vacation, etc.)

3)  Policies and procedures on the following:

a. Supervision of Coaches when supervising licensed staff are on vacation or ill.

b. Credentialing/Recredentialing of licensed staff – Bidder must include copies of staff’s licenses to Managed Care. 

c. Ability to provide a hard copy evidence or proof of TBS Coaches’ certification to child or youth’s parents, foster parent, or group home administrator, if requested.
d. Background check on all staff – Includes DOJ/FBI fingerprint check and Child Abuse Index search   

e. Non discrimination in employment practices
f. Drug testing of employees
4) Insurance – Bidder must possess the appropriate insurance coverages while contracted with Fresno County. Provide evidence of current coverages.  

C. SERVICE SITE - Before services are rendered and annually thereafter, facility site will be certified by Managed Care for safe record keeping.  

1)
Include a policy and procedure for medical records maintenance and retention
2)
Provide the geographic area where services will be provided.

D. QUALITY IMPROVEMENT -
1)
Program Outcomes Monitoring - Describe bidder’s plans on monitoring quality of care, effectiveness of TBS interventions and services, and client’s satisfaction with services.  Include copies of instruments to be used to gather data.  Results must be submitted annually to Managed Care by December  31st.  
2) 
Grievances - Provide a copy of the policies and procedures on grievances, including how the Grievance Log will be maintained.

3)
Staff Training Needs – 

a. Describe how bidder will provide for its TBS staff’s educational and training needs prior to performing services.  (Training required by the State includes Applying Principles and Practices of Functional Behavioral Analysis)

b. Provide a description or list of trainings on field safety, cultural issues, boundary maintenance and behavioral interventions.

4)
Confidentiality/Authorization – 

Provide a written policy and procedure on confidentiality and Authorization for Release of Information.

5) Reporting Unusual Occurrences – 

           Provide a written policy and procedure on reporting unusual occurrences as it relates

           to health and safety

E.  BILLING - Should the County of Fresno Mental Health Plan (CFMHP) decide to implement         an electronic format, please explain the ability of your organization to submit HCFA 1500            professional claim information (ASC X 12N 837) and receive health care payment/advice           (ASC X 12N 835) on diskette in accordance with HIPAA electronic standards requirements.

COST PROPOSAL – PART a SERVICES ONLY
The cost proposal is a proposed budget that provides a detailed breakdown of bidder’s projected expenses and revenues based on projected volumes.  A separate, detailed cost proposal must be submitted for each of the three fiscal years for Part A target population being bid.  The cost proposal must be in the format as identified in “Attachment 1”. 

Bidders must submit a complete cost proposal that will accurately reflect bidder’s projected service volumes and projected costs/cost per unit amounts to provide the services.  Cost proposals are an integral part in determining vendor selection and are essential to the cost settlement process.  Any cost proposal that is incomplete, inaccurate or unrealistic will not be evaluated and the entire proposal will be rejected.

Each contract awarded will be a one (1) year contract with two (2) automatic one (1) year renewals, making this a potential three (3) year contract.  Therefore, a separate cost proposal must be submitted for each fiscal year.  Year one fiscal year period is from October 1 to June 30, 2006; year two fiscal year period is from July 1, 2006 to June 30, 2007; year three fiscal year period is from July 1, 2007 to June 30, 2008.  Additional cost proposal requirements are as follows:

1. Bidder must provide projected volumes for each type/category of service that vendor will be providing. Also provide any anticipated growth for each fiscal year.  Bidder may use Medi-Cal’s Standard Maximum Allowance percent growth as the basis for the annual increase.
2. Personnel expenses must include both annualized salary rates and percentage of time commitments by position.

3. Provide a narrative explaining the method of allocation used for all Administrative Costs.

4. Provide a narrative explaining any line item expense that may be unclear to a reviewer who is unfamiliar with your agency.

5. Provide copies of audited Financial Statements or Federal Income Tax Returns for the last two (2) years for the agency or program that will be providing the service(s) proposed.

COMPENSATION 

For Part A contractors, the amount paid under this agreement will be at the rates specified in the Fee Schedule identified as Attachment “2”.  For the first contract year, provider may not alter the attached fee schedule.
For Part B contractors, the amount paid under this agreement will be at the rate of Sixty-Five and no/100 dollars ($65.00) per hour of TBS provided. 

Contractors will submit complete and accurate invoices, using the HCFA-1500 form, no later than thirty (30) days from the month of service. With each HCFA-1500 form or batch of forms, Contractor must also complete and submit a signed Claims Certification Form (see Attachment 4.)  This form attests to the accuracy of the claims submitted to the MHP for payment. Payments by the County to Contractor will be made within forty-five (45) days after receipt and verification of Contractor's invoices.

COST REPORT and cost settlement

Each organizational provider with a legal entity number established by the State of California Department of Mental Health is required to submit a complete and accurate State of California Department of Mental Health (DMH) Short/Doyle Medi-Cal Cost Report for each fiscal year ending June 30th and will be subject to cost settlement with the County.  The cost report must be submitted to Health Accounting no later than October 15th after the close of the fiscal year.  All cost reports must be prepared in accordance with the standards set forth by the DMH. 
For each fiscal year’s cost report, actual costs/cost per unit claimed on the cost report shall not exceed the projected cost/cost per unit amounts submitted in the costs proposals.  Accordingly, actual service volumes provided must not be less than the projected service volumes submitted in the costs proposals.  If less, they must be in proportion to a decrease in the actual costs incurred.  Services or units that are reduced or denied by the Mental Health Plan must be adjusted from the actual service volume reported for the purpose of the cost settlement.
If the cost report indicates an amount due to the County of Fresno, the provider must submit their remittance with the report.  If the cost report indicates an amount due to the provider by the County of Fresno, the provider will be paid subsequent to the finalization of the State Department of Mental Health Short/Doyle Medi-Cal Reconciliation.  In no event shall the amount paid to the provider for approved services/units during the cost settlement process exceed the maximum compensation set forth in the agreement between the provider and County of Fresno. 

The provider will be held financially liable for any future disallowances due to the provider’s deficiency discovered through the State audit process.  The disallowed amount will be remitted to the County of Fresno upon notification or shall be withheld from subsequent provider payments.  
MHP compliance program

The new Federal Medicaid Managed Care regulations require that MHPs have a mandatory compliance program, designed to guard against fraud and abuse (Title 42, Code of Federal Regulations, Chapter 4, Section 438.608: Program Integrity Requirements).  The Compliance Program has general and specific requirements that affect all providers of mental health services.  The MHP Compliance Program requires all of its contracted providers to understand the contents of the Compliance Program and abide by all of its requirements. 

Contractor Code of Conduct and Ethics

The MHP has established the Contractor Code of Conduct and Ethics with which contractor and its employees and subcontractors must comply.  Contractor will require all of its employees and subcontractors to attend a compliance training that will be provided by the MHP within 30 days after contract implementation.  After completion of this training, each employee and subcontractor must sign the Contractor Acknowledgment and Agreement form (see Attachment 3) and return the signed form to the MHP Compliance Officer or designee for record keeping.  The Contractor code of Conduct and Ethics is stated below:

Contractor Code of Conduct and Ethics

Contractor and its employees and subcontractors will:

1) Comply with all applicable laws, regulations, rules or guidelines when providing and billing for mental health services.

2) Conduct yourself honestly, fairly, courteously and with a high degree of integrity in your professional dealings related to your contract with the MHP and avoid any conduct that could reasonably be expected to reflect adversely upon the integrity of the MHP.

3) Treat MHP employees, consumers and other MHP contractors fairly and with respect.

4) NOT engage in any activity in violation of the MHP Compliance Program, nor engage in any other conduct which violates any applicable law, regulation, rule or guideline.

5) Take precautions to ensure that claims are prepared and submitted accurately, timely and are consistent with all applicable laws, regulations, rules or guidelines.

6) Ensure that no false, fraudulent, inaccurate or fictitious claims for payment or reimbursement of any kind are submitted.

7) Bill only for eligible services actually rendered and fully documented. Use billing codes that accurately describe the services provided.

8) Act promptly to investigate and correct problems if errors in claims or billings are discovered.

9) Promptly report to the MHP Compliance Officer any activity that they believe may violate the standards of the Compliance Program, or any other applicable law, regulation, rule or guideline.

10) Promptly report to the MHP Compliance Officer any suspected violation(s) of this Code of Conduct and Ethics by MHP employees or other MHP contractors.

11) Consult with the MHP Compliance Officer if you have any questions or are uncertain of any Compliance Program standard or any other applicable law, regulation, rule or guideline.

Reporting Violations or Suspected Non-compliance

Contractors are expected to report any activity that may violate the Compliance Program’s mission, standards, and any applicable law, regulation, rule or guideline.  The MHP prohibits retaliation against any person making a report. The MHP Compliance Officer will promptly investigate every report or discovery of suspected non-compliance.

Enforcement and Discipline

Contractor’s non-adherence to the MHP Compliance Program may result in termination of the Agreement between the County of Fresno and the contractor. 

Monitoring and Auditing Procedures

The MHP currently conducts periodic medical record reviews of all its contract providers to ensure compliance with established standards. These reviews will continue and will apply to all new contractors resulting from this RFP. 

As stated in the “Compensation” section above, contractors will be required to submit with their invoices, a Claims Certification Form (see Attachment 4) to attest to the accuracy of the claims submitted to the MHP for payment.  

PROPOSAL CONTENT REQUIREMENTS

Bidders must submit their proposals in a 3-ring binder with index tabs identifying and separating the sections identified below. If you are bidding for more than one target population in Part A, each proposal may be submitted in one binder, however, each Part A population must be clearly labeled and each proposal must follow the content and sequence requirements as described below.   

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 materials may be attached as appendices.  All pages, including the appendices, must be numbered.

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

I. PROPOSAL IDENTIFICATION SHEET (see Page 5)

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 (all pages must be numbered)
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 (see Page 7):

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

C. Exceptions to Scope of Work.

D. Exceptions to Specific Terms and Conditions.

E. 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 (see Page 8)

VIII. SCOPE OF WORK:

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

B. This section must 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 immediately following the item addressed. 
D. A complete description of any alternative solutions or approaches to accomplishing the desired results.

IX. COST PROPOSAL: Cost proposals must be submitted in the format as shown in Attachment “1”. 

A. 
Include complete and accurate costs for all projected expenses and rates for projected volumes to be provided under the proposal. 

B.  Provide copies of the last two (2) year’s audited financial statements or Federal               Income Tax returns.
AWARD CRITERIA

 MACROBUTTON  COST

1) Did the provider submit a complete cost proposal, ie. a) 3 years cost proposal, b) projected service volume, and c) projected cost per unit.
2) Are the service volumes to be provided consistent with the number of staff members expected to provide those services?

 MACROBUTTON  CAPABILITY AND QUALIFICATIONS
3) Do the service descriptions address all the areas identified in the RFP? Will the proposed services satisfy County's needs and to what degree?

4) Does the bidder demonstrate knowledge or awareness of the problems associated with providing the proposed service(s) and knowledge of laws, regulations, statutes and effective operating principles required to provide the service(s)?

5) Are the amounts of demonstrated experience in providing the service(s) relevant to a California County?

6) Does the bidder describe how they will meet Fresno County mental health consumers’ varied language and cultural needs?

7) Is the facility/site’s location proximate to Fresno County?

8) Are the service hours convenient for the population(s) to be served? The MHP prefers bidder to provide mental health services at extended hours and on weekends.

 MACROBUTTON  
MANAGEMENT PLAN
9) Is the organizational plan and management structure adequate and appropriate for overseeing the proposed services?

10) Does the management structure include appropriate supervision of all providers and ensure that all personnel are working within their scope of practice?

11) Does the bidder identify the source(s) of new referrals? If so, what are the sources?  What is the bidder’s proposal for outreach to the unserved and underserved mental health population of Medi-Cal beneficiaries?

OTHER AWARD CRITERIA

12) The MHP prefers bidder to provide Medication Support Services provided by Board Certified Pediatric Psychiatrists.

13) The MHP prefers that the minimum education level for all non-licensed staff is a Bachelors degree in the Behavioral Sciences.

Attachment 1 – Cost proposal format


[image: image1.wmf]Budget Categories -

    Total Proposed Budget

Line Item Description (Must be itemized)

FTE %

Admin. 

Direct

Total

PERSONNEL SALARIES

0001

0002

0003

0004

0005

0006

0007

0008

SALARY TOTAL

$

$

$

PAYROLL TAXES

0030  OASDI

0031  MEDICARE

0032  U.I.

PAYROLL TAX TOTAL

$

$

$

EMPLOYEE BENEFITS

0040   Retirement

0041   Health Insurance

0042   Life Insurance

0043

     EMPLOYEE BENEFITS TOTAL

$

$

FACILITY/EQUIPMENT EXPENSES:

1010  Rent/Lease Building

1030  Rent/Lease Equipment

1050  Utilities

FACILITY/EQUIPMENT TOTAL

$

SALARY &  BENEFITS GRAND TOTAL



[image: image2.wmf]OPERATING EXPENSES:

1060  Telephone

$

1061  Answering Services

1062  Postage

1070  Printing/Reproduction

1071  Publications

1072  Legal Notices/Advertising

1080  Office Supplies

1090  Household Supplies

1100  Food

1120  Program Supplies-____________________________________________

1122  Program Supplies- ___________________________________________

1130  Transportation of Clients

1140  Staff Mileage

1141  Staff Travel (Out of County)

1150  Staff Training/Registration

1151  Lodging

1152  Other Operating Expenses (list)

                         OPERATING EXPENSES TOTAL

$

FINANCIAL SERVICES EXPENSES:

1160  Accounting/Bookeeping

$

1161  External Audit

1170  Worker's Compensation Insurance

1171  Liability Insurance

1172  Insurance-Other

1173  Other (list)

                           FINANCIAL SERVICES TOTAL

$

SPECIAL EXPENSES (Consultant/Specialist):

1180

$

1181

                    SPECIAL EXPENSE TOTAL

$

FIXED ASSETS:

2000

$

2001

            FIXED ASSETS TOTAL

$

$

PROJECTED REVENUE:

Revenue/Service Descriptions

Vol/ Units 

of Svc

Rate

3000

$

3100

3200

   REVENUE TOTAL

$

$

Cost per unit

$

$

COST PROPOSAL FORMAT 

(Continued)

TOTAL PROJECTED EXPENSES

TOTAL PROJECTED REVENUE

Projected Cost Settlement- Due County or (Due Contractor)


Attachment 2 – PART A: Fee Schedule

FEE SCHEDULE 

	
 
	Service Description
	Service Code
	Rate Per Minute

	
	
	

	Mental Health Services: 
	
	

	
	 Individual Assessment: MD 
	 90842M 
	1.38

	
	 Individual Assessment: Non-MD 
	 X9504M 
	1.38

	
	 Individual or FamilyTherapy: MD 
	 X9601M
	1.38

	
	 Individual or FamilyTherapy: Non-MD 
	 X9600M 
	1.38

	
	 Group Therapy: MD 
	 90853M 
	1.38

	
	 Group Therapy: Non MD 
	 X9506M 
	1.38

	
	 Group Rehabilitative 
	 X9505M 
	1.38

	
	 Collateral: MD 
	 90546M 
	1.38

	
	 Collateral: Non MD 
	 X9546M 
	1.38

	
	 Rehabilitation 
	 X9055M 
	1.38

	
	 Plan Development 
	 X9054M 
	1.38

	
	 Test Administration: Non MD 
	 X9516M 
	1.38

	
	
	

	 Case Management Services: 
	
	

	
	 Case Management: Linkage, Consultation, Placement 
	 X9205M 
	1.19

	
	
	

	 Crisis Services: 
	
	

	
	 Crisis Intervention ED: MD 
	 99283M 
	2.22

	
	 Crisis Intervention ED: Non-MD 
	 X9031M 
	2.22

	
	
	

	 Medication Support Services: 
	
	

	
	 Medication Administration 
	 X9086M 
	2.25

	
	 Meds Interview: MD 
	 90862M 
	2.25


Services for Court Referred Cases

	Service Description
	Service Code
	Rate per Min.

	Psychological Evaluation
	X9504M
	1.38

	Bonding Study
	X9504M
	1.38

	Psycho-Dynamic Evaluation
	X9504M
	1.38

	Attachment Assessment
	X9504M
	1.38



	Other Court Services
	Service Code
	Rate

	Court Report (Per Report)
	CR
	$54 per report

	Court Testimony (Per Hour in Court)
	CT
	$54 per Hr in Court

	Quarterly Report (Per Report)
	QR
	$40 per report


AttaCHMENT 3 – Contractor acknowledgment and agreement

Fresno County Mental Health Plan

Compliance Program

Contractor Acknowledgment and Agreement

I hereby acknowledge that I have received, read and understand the Contractor Code of Conduct and Ethics. I hereby acknowledge that I have received training and information on the Fresno County Mental Health Plan Compliance Program and understand the contents thereof. I further agree to abide by the Contractor Code of Conduct and Ethics, and all Compliance Program requirements as they apply to my responsibilities as a mental health contractor for Fresno County. 

I understand and accept my responsibilities under this agreement. I further understand that any violation of the Contractor Code of Conduct and Ethics or the Compliance Program is a violation of County policy and may also be a violation of applicable laws, regulations, rules or guidelines. I further understand that violation of the Contractor Code of Conduct and Ethics or the Compliance Program may result in termination of my agreement with Fresno County. I further understand that Fresno County will report me to the appropriate Federal or State agency. 

For Individual Providers:

Contractor Name (print):_________________________________________

Signature:_________________________________     Date:
____/____/_____

For Group or Organizational Providers:

Group/Org.Name (print):_________________________________________

Employee Name: ________________________________

Title:
_________________________________

Signature:
_________________________________     Date:
____/____/_____

attachment 4 – cLAIMS CERTIFICATION FORM

CLAIMS CERTIFICATION

I HEREBY CERTIFY under penalty of perjury that I am an official responsible for the administration of Mental Health Services for: “Org Provider Name”, hereinafter referred to as “Provider”; that I have not violated any of the provisions of Section 1090 through 1098 of the Government Code; that the amount for which reimbursement is claimed herein is in accordance with Chapter 3, Part 2, Division 5 of the Welfare and Institutions Code; and that to the best of my knowledge and belief this/these claim(s) is/are in all respects true and correct, and in accordance with the law.  Provider agrees and shall certify under penalty of perjury that all claims for services provided to Fresno County mental health clients have been provided to the clients by Provider. The services were, to the best of my knowledge, provided in accordance with the client’s written treatment plan. I shall also certify that all information submitted to Fresno County is accurate and complete.  I understand that payment of these claims will be from Federal and/or State funds and any falsification or concealment of a material fact may be prosecuted under Federal and/or State Laws. Provider agrees to keep for a minimum period of seven (7) years from the date of service a printed representation of all records which are necessary to disclose fully the extent of services furnished to the client. Provider agrees to furnish these records and any information regarding payments received for providing the services, on request, within the State of California, to the California Department of Health Services; the Medi-Cal Fraud Unit; California Department of Mental Health; California Department of Justice; Office of the State Controller; U.S. Department of Health and Human Services, Managed Risk Medical Insurance Board or their duly authorized representatives. Amounts claimed herein for the Healthy Families program are only for children between the ages of one(1) year old to their nineteenth (19) birthday who were assessed or treated for a serious emotional disturbance (SED).  Provider also agrees that services were offered and provided without discrimination based on race, religion, color, national or ethnic origin, gender, age or physical or mental disability.

I HEREBY CERTIFY under penalty of perjury to the following: An assessment of the beneficiary was conducted in compliance with the requirements established in the Mental Health Plan (MHP) contract with the California Department of Mental Health (DMH);the beneficiary was eligible to receive Medi-Cal services at the time the services were provided to the beneficiary; the services included in the claim(s) were actually provided to the beneficiary;. medical necessity was established for the beneficiary as defined under Title 9 California Code of Regulations, Division 1, Chapter 11, for the service or services provided for the timeframe in which the services were provided; a client plan was developed and maintained for the beneficiary that met all client plan requirements established in the MHP contract with the DMH; for each beneficiary with day rehabilitation, day treatment intensive or EPSDT supplemental specialty mental health services included in the claim all requirements for MHP payment authorization in the MHP contract for day rehabilitation, day treatment intensive and EPSDT supplemental specialty mental health services were met and any reviews for such service or services were conducted prior to the initial authorization and any re-authorization periods as established in the MHP contract with the DMH.

Attached claim(s) are for these month(s) of service:____________________________________

Total amount of attached claim(s): $_____________________   Total Units:________________

Name (Print): ___________________________________________________________________

Signature:_____________________________________________ Date: ___________________

Title:_________________________________________________________________________

(Must be the CEO, CFO, Administrator or Clinical Director)

Provider MUST complete this form and attach it to each claim or batch of claims submitted for payment to the Fresno County Mental Health Plan.

	ATTACHMENT 5 – PART A: SAMPLE AGREEMENT


AGREEMENT

THIS AGREEMENT is made and entered into this                    day of                           , 2005, by and between the COUNTY OF FRESNO, a political subdivision of the State of California, hereinafter referred to as “COUNTY”, and___________,  whose address is ______________________, hereinafter referred to as “PROVIDER”.  

W I T N E S S E T H:
WHEREAS, COUNTY, through its Human Services, is a Mental Health Plan (MHP) as defined in Title 9 of the California Code of Regulations (C.C.R.), section 1810.226; and

WHEREAS, COUNTY, through its Human Services MHP, is in need of a contractor to provide Therapeutic Behavioral Services (TBS), to certain COUNTY Medi-Cal beneficiaries, as specified in this Agreement and as part of Fresno County’s Mental Health Plan (hereinafter referred to as “the COUNTY PLAN”), submitted to the California State Department of Mental Health pursuant to Article 5, section 14680-14685, Chapter 8.8, Division 9, Welfare and Institution Code, and originally approved by the Fresno County Board of Supervisors on March 17, 1998 and updated year-to-year, with the most recent update having been approved on August 24, 2004; and

WHEREAS, PROVIDER is qualified and willing to provide such TBS pursuant to the terms and conditions of this Agreement, and pursuant to 9 C.C.R., Division 1, Chapter 11, the California State Department of Mental Health (DMH) Letters No. 99-03 (July 23, 1999), No. 99-04 (September 9, 1999) and No. 0-1-03 (August 8, 2001), and the permanent injunction issued by the United States District Court in the case of Emily Q. v. Bonta (C.D. Cal 2001, CV98-4181 AHM [AIJx]), all of  which are incorporated into this Agreement by this reference; and 


WHEREAS, PROVIDER’s staff is specially trained, experienced, expert and competent to perform TBS pursuant to the foregoing DMH Letters and regulations referenced herein and made part of this Agreement.

NOW, THEREFORE, in consideration of their mutual covenants and conditions, the parties hereto agree as follows:


1.
DEFINITIONS


As used in this Agreement, the following terms shall have the meaning set forth herein below.



A.     
“Member” shall mean any person who has been determined to be eligible to receive full scope Medi-Cal benefits by the State of California, and who is a resident of Fresno County and is under twenty-one (21) years of age; meets MHP medical necessity criteria as defined in 9 C.C.R. section 830.205; is a member of the class certified by the U.S. District Court in Emily Q. v. Bonta, supra; and meets the criteria for needing TBS as defined in DMH Letter No. 99-03.  



B.
“PROVIDER” shall refer to the contractor providing TBS, and contracting with COUNTY to render TBS to Members, pursuant to the terms and conditions of this Agreement and as addressed in the “Fresno County Mental Health Plan Organizational Provider Manual”, defined infra in Paragraph 1.J. of this Agreement.



C.
“Therapeutic Behavioral Services (TBS)” shall mean mental health services for Members with serious emotional problems who are experiencing a stressful transition or life crises and need additional short-term support to prevent placement in a group home of Rate Classification Level (RCL) 12 through 14 or a locked facility for the treatment of mental health needs, including acute care; or to enable a transition from any of those levels to a lower level of residential care.  TBS is one-to-one therapeutic contact between a provider and a Member for a specified short-term period of time which is designed to maintain the Member’s residential placement at the lowest appropriate level by resolving target behaviors and achieving short-term treatment goals.  TBS is focused on resolution of target behaviors or symptoms which jeopardize existing placements, are a barrier to transitioning to a lower level of residential placement, and are barriers to the completion of specific treatment goals.  TBS is to be decreased when indicated and discontinued when the identified behavioral benchmarks have been reached or when reasonable progress towards the behavioral benchmarks are not being achieved and are not reasonably expected to be achieved.


D.
“Excluded Services” shall mean all those services which are not “TBS”.


E.
“TBS Rates” shall mean the schedule of prevailing reimbursement rates of payment for PROVIDER services in effect for Fresno County’s Medi-Cal TBS Program, as regulated by the State of California and adopted by the Fresno County Board of Supervisors, in the COUNTY PLAN, at the time such TBS are rendered.


F.  
 “Licensed Staff” shall mean any mental health professional, licensed in the State of California as a Psychiatrist, Psychologist, Clinical Social Worker, Marriage Family Therapist or a Registered Nurse with a Master’s Degree, certified to render TBS to Members. 


G.
“Waivered or Registered Staff” shall mean any employee who has a waiver of psychologist licensure issued by the Department of Mental Health or has registered with the applicable state licensing authority to obtain supervised clinical hours for Marriage Family Therapy or Social Worker licensure, approved to render TBS to Members.



H.
“TBS Coach” shall mean a person who has successfully completed twelve (12) semester units from an accredited college or university in any of the following disciplines:  Social Work, Psychology, Rehabilitation Counseling, Education Counseling or Marriage Family Therapy, or successful completion of six (6) semester units from an accredited college or university in any of the following disciplines:  Social Work, Psychology, Rehabilitation Counseling, Education Counseling or Marriage and Family Counseling and one (1) year of full-time experience working with clients in human services settings.  TBS Coach must be approved by the COUNTY to render TBS pursuant to the terms and conditions of this Agreement.


I.
“Fresno County” shall also be referred to as “COUNTY”.


J.
“Fresno County Mental Health Plan Organizational Provider Manual”, hereinafter referred to as “the Provider Manual”, shall mean the Provider Manual, together with any amendments or changes thereto.  The Provider Manual is developed and maintained by staff within the Managed Care Department.  The Provider Manual may be updated from time to time.  PROVIDER will receive a copy of the Provider Manual, and any updates, upon execution of this Agreement and whenever changes are made by COUNTY.  The Provider Manual and any updates thereto made during the term of this Agreement are incorporated herein and made part of this Agreement.


2.
QUALIFICATIONS



A.
Licensed Mental Health Staff
Any mental health professional licensed in the State of California as a Psychiatrist, Psychologist, Clinical Social Worker, Marriage Family Therapist or as a Registered Nurse with a Master’s Degree, who is employed by the PROVIDER may serve Members providing he/she is certified and in good standing to provide services under the California Medi-Cal Program including compliance with the relevant standards of participation contained in 22 C.C.R., Division 3, Subdivision 1, Chapter 3, Article 3, sections 51200, et seq.


B.
Waivered or Registered Staff

1.
Any waivered or registered mental health worker who is employed by the PROVIDER and meets the qualifications set by the COUNTY may provide services under the California Medi-Cal Program including those requirements contained in 9 C.C.R. section 1810.254 (Waivered/Registered Professional).

2.
A licensed mental health staff in accordance with laws and regulations governing the registration or waiver must supervise Waivered or Registered Staff.


3.
SERVICES



A.
PROVIDER shall perform all services and fulfill all responsibilities, as identified in COUNTY’s Request for Proposal (RFP) No. PROVIDER’s response to said revised RFP, dated (insert date of provider’s proposal), all incorporated herein by reference and made part of this Agreement.  Provider shall also perform all services and fulfill all responsibilities as outlined in the Provider Manual, and in accordance with the DMH Letters, California Code of Regulations and Emily Q. v. Bonta decision, as incorporated herein.  In the event of any inconsistency among these documents, the inconsistency shall be resolved by giving precedence in the following order of priority:  1) to this Agreement, including the documents and regulations incorporated by reference herein; 2) to the revised RFP, 3) to the Response to RFP, 4) to the Provider Manual.  A copy of COUNTY’s revised RFP No., and PROVIDER’s response, shall be retained and made available during the term of this Agreement by COUNTY’s Department of Behavioral Health Contracts divison. 



B.
Prior Authorization
Prior authorization from the COUNTY shall be required prior to the time TBS are rendered, pursuant to the terms and conditions of this Agreement, and as described in the Provider Manual.  Prior authorization shall be required for each, and each subsequent authorization period, to include a specified number of contacts during such authorization period.  COUNTY shall not be obligated to compensate PROVIDER for services rendered during a non‑authorized period, for services provided in excess of an authorized period, for services in excess of number of authorized contacts, or for services provided to ineligible individuals. 

C.
PROVIDER shall not admit, treat, refer, or transfer a Member without prior authorization and approval of COUNTY.

D.
Imposition of Additional Controls
PROVIDER recognizes that COUNTY, through the utilization management and quality improvement process, may be required to take action necessitating consultation with its Medical Director or with other physicians prior to authorization of TBS, or to terminate this Agreement.  In the interest of program integrity or the welfare of Members, COUNTY may introduce additional utilization controls as may be necessary at any time and without advance notice to PROVIDER.  In the event of such change, COUNTY shall notify PROVIDER in writing, and the change shall take effect upon the tenth (10th) calendar day following the deposit of said notice, by COUNTY, into the United States mail, postage prepaid, to the address set forth in Paragraph 20 of this Agreement.

E.
Compliance With Quality Assurance/Improvement and Utilization Review
PROVIDER shall cooperate and participate with COUNTY in Quality Assurance/Improvement and Utilization Review Programs and grievance procedures, and comply with all final determinations rendered by the COUNTY’s Quality Assurance/Improvement and Utilization Review Programs, unless the decision is reversed on appeal as set forth in the Provider Manual.  COUNTY’s adverse decisions regarding PROVIDER services to Members may result in the disallowance of payment for services rendered; or may result in additional controls to the delivery of services; or may result in the termination of this Agreement.   COUNTY shall have sole discretion in the determination of Quality Assurance/Improvement and Utilization Review outcomes, decisions and actions.


4.
TERM


This Agreement shall become effective on October  1, 2005 by all parties and shall terminate on the 30th day of June, 2006.  

This Agreement shall automatically be extended for two (2) additional twelve (12) month periods upon the same terms and conditions herein set forth, unless written notice of non-renewal is given by PROVIDER or COUNTY or COUNTY’s Department of Behavioral Health Director or designee not later than thirty (30) days prior to the close of the current Agreement term.


5.
TERMINATION


This Agreement may be terminated with advance written notice by PROVIDER or COUNTY or COUNTY’s Department of Behavioral Health Director or designee as follows:



A.
If terminated by PROVIDER, termination shall require thirty (30) days advance written notice of intent to terminate (with allowance for appropriate clinical transition of Members prior to termination of services), transmitted by PROVIDER to COUNTY by Certified U.S. Mail, Return Receipt Requested, addressed to the office of COUNTY as follows:

Director (or designee)

Fresno County Mental Health Plan

P. O. Box 45003

Fresno, CA 93718-9886



B.
By COUNTY



1.
Non‑Allocation of Funds  ‑  The terms of this Agreement, and the services to be provided thereunder, are contingent on the approval of funds by the appropriating government agency.  Should sufficient funds not be allocated, the services provided may be modified, or this Agreement terminated at any time by giving the PROVIDER thirty (30) days advance written notice. 




2.
Breach of Contract  ‑  COUNTY may immediately suspend or terminate this Agreement in whole or in part, where in the determination of COUNTY there is:

a)
An illegal or improper use of funds;

b)
A failure to comply with any term of this Agreement;

c)
A substantially incorrect or incomplete report submitted to COUNTY;

d)
Improperly performed service.

e)
A criminal conviction of PROVIDER or its personnel for false claims or fraud.





In no event shall any payment by COUNTY constitute a waiver by COUNTY of any breach of this Agreement or any default which may then exist on the part of the PROVIDER.   Neither shall such payment impair or prejudice any remedy available to COUNTY with respect to the breach or default.  COUNTY shall have the right to demand of PROVIDER the repayment to COUNTY of any funds disbursed to PROVIDER under this Agreement, which in the judgment of COUNTY were not expended in accordance with the terms of this Agreement.  PROVIDER shall promptly refund any such funds upon demand or, at COUNTY’s option, such repayment shall be deducted from future payments owing to PROVIDER under this Agreement.

3.
Without Cause – Under circumstances other than those set forth above, this Agreement may be terminated by PROVIDER or COUNTY or COUNTY’s Department of Behavioral Health Director or designee upon the giving of thirty (30) days advance written notice of an intention to terminate.


C.
If termination is initiated by COUNTY or PROVIDER, the date of such termination shall be set by consideration for the welfare of Members and necessary allowance for notification of PROVIDER and Members, and PROVIDER shall be notified as hereinafter provided.  COUNTY may terminate this Agreement without cause upon thirty (30) days written notice. 



D.
This Agreement terminates automatically, and this provision is self-executing, in the following situations:  loss or suspension of licensure by PROVIDER, charges to any Member by PROVIDER other than authorized share of cost payments and/or non-covered services; PROVIDER’s failure to comply with COUNTY’s utilization control procedures; PROVIDER’s failure to abide by COUNTY’s Quality Assurance/Improvement decisions; PROVIDER’s failure to adhere to the provisions contained in the Provider Manual; PROVIDER’s failure to maintain adequate levels of insurance as specified in Paragraph 17 herein; or PROVIDER’s failure to meet COUNTY qualification criteria.



E.
Regardless of reason for termination, number of services to be provided and duration of time for the appropriate clinical transition of Members prior to termination of services shall be at the sole discretion of COUNTY.



F.
In the event of the closure of business by PROVIDER and/or death or withdrawal of PROVIDER from practice, this Agreement shall terminate immediately. 

G.
Upon termination of this Agreement for any reason, PROVIDER shall ensure an orderly transition of care for patients under treatment, including but not limited to the transfer of Member’s medical/clinical records.


6.
CLAIMS AND PAYMENT PROCESSING



A.
Conditions for Payment

COUNTY will reimburse PROVIDER for TBS rendered to Members only when all of the following conditions are met:

1.
The Member is eligible for Medi-Cal Program benefits at the time TBS is rendered by PROVIDER;

2.
The service is TBS as defined in this Agreement and under COUNTY PLAN according to the terms and conditions set forth in the Provider Manual in effect at that time;

3.
Prior authorization was received by PROVIDER from COUNTY; and

4.
Claims for payment are submitted within thirty (30) days after the month in which services were rendered with the exception of claims subject to Paragraph 6C of this Agreement.



B.
Claims
1.
PROVIDER shall obtain and complete claim forms as adopted by the COUNTY, as may be amended from time to time for use in the COUNTY PLAN, for TBS rendered to Members and submit completed claims to COUNTY within thirty (30) days after the month in which services were rendered.  Payment by COUNTY for PROVIDER services shall be in arrears, within forty-five (45) days after receipt and verification of PROVIDER’s invoices by COUNTY.  PROVIDER certifies that with each claim submitted that TBS was provided solely by a Licensed, Waivered, or Registered Mental Health professional or staff member.  PROVIDER further certifies with each claim submitted, that no active employee of COUNTY has provided any service to any Member on said claim form (Government Code §1090 and Fresno County Charter §41).  Should PROVIDER fail to comply with any provision of this Agreement, COUNTY shall be relieved of any obligation to compensate PROVIDER for services provided.  It is understood by all parties that all expenses incidental to PROVIDER’s performance of services under this Agreement shall be borne by PROVIDER.




2.
It is understood that each claim is subject to audit for compliance with Federal and State regulations and the Provider Manual, and that COUNTY may be making payments on claims in advance of said review.  In the event that a claim is disapproved, COUNTY may, at it’s sole discretion, withhold compensation or set off from other payments due in the amount of said disapproved claims.  This remedy is not exclusive and COUNTY may seek requital from any other means, including but not limited to, a separate contract or agreement with PROVIDER.



C.
Reimbursement
Reimbursement to PROVIDER for rendering TBS to Members shall be made at the prevailing reimbursement rate of Forty and No/100 Dollars ($40.00) per hour.  Said prevailing reimbursement rate may be updated from time to time, as regulated by the State of California and adopted by the Fresno County Board of Supervisors.  Should a modification occur, the prevailing reimbursement rate will be that rate in effect at the time such TBS was rendered.  Said prevailing reimbursement rates shall be payment in full, subject to Member share of costs for the TBS to a Member.  In no event shall services performed by PROVIDER pursuant to this Agreement and the COUNTY PLAN be in excess of (insert contract max) for each twelve (12) month period of this Agreement.  Additionally, by the execution of this Agreement, there is no guarantee made by the COUNTY to PROVIDER that any TBS shall be provided to any Member. 



2.
Reimbursement Authorization Requirement 




COUNTY shall not make payment for services rendered to Members which are, in the opinion of COUNTY, determined to be not medically necessary or which have not been authorized for reimbursement by COUNTY.  PROVIDER understands and agrees that services are not TBS unless authorized in advance for reimbursement by COUNTY.



3.
Member Liability



Unless Member has other health insurance coverage, PROVIDER shall look only to COUNTY for compensation for TBS and, with the exception of authorized share of cost payments and/or non-covered services, shall at no time seek compensation from Members.


7.
INVOICING 



PROVIDER shall submit invoices monthly to the Fresno County Mental Health Plan, P.O. Box 45003, Fresno, CA 93718-9886, Attention:  Managed Care Claims.  Claims shall be submitted as outlined in the Provider Manual on a calendar month basis for all services provided to Members during that month.  Each claim shall be for one (1) Member only and shall include the name of the individual Member, type of service, time and date of service, COUNTY billing code and duration of service.   COUNTY shall have the right to deny payment for claims not submitted within the time frame set forth in Paragraph 6.A.4.


8.
INDEPENDENT CONTRACTOR


In performance of the work, duties, and obligations assumed by PROVIDER under this Agreement, it is mutually understood and agreed that PROVIDER, including any and all of PROVIDER’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 COUNTY.  Furthermore, COUNTY shall have no right to control or supervise or direct the manner or method by which PROVIDER shall perform its work and function.  However, COUNTY shall retain the right to administer this Agreement so as to verify that PROVIDER is performing its obligations in accordance with the terms and conditions thereof.  PROVIDER and COUNTY shall comply with all applicable provisions of law and the rules and regulations, if any, of governmental authorities having jurisdiction over matters which are directly or indirectly the subject of this Agreement.



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


9.
MODIFICATION


Any matters of this Agreement may be modified from time to time by the written consent of all the parties without, in any way, affecting the remainder.



Notwithstanding the above, minor changes, as determined by County’s Department of Department of Behavioral Health Director or designee may be made with the written approval of COUNTY’s Department of Behavioral Health Director or designee and PROVIDER.  Minor changes may include, but are not limited to changes that will not significantly alter the services pursuant to this Agreement, changes in addresses to which notices or invoices are to be sent.  Any changes to the services shall not result in any change to the maximum compensation.


10.
NON-ASSIGNMENT 


Neither party shall assign, transfer or subcontract this Agreement nor their rights or duties under this Agreement without the prior written consent of the other party.


11.
HOLD-HARMLESS


A.
PROVIDER agrees to indemnify, save, hold-harmless the State of California and COUNTY, and their respective officers, agents, employees and elective and appointive boards from any claims, demands or losses for payment for materials and/or services rendered by any subcontractor, person, or firm performing or supplying services, materials, or supplies to PROVIDER.

PROVIDER shall hold harmless the State of California and Members in the event COUNTY cannot or will not pay for TBS rendered by PROVIDER pursuant to the terms of this Agreement.



B.
PROVIDER agrees to indemnify, save, hold harmless, and at COUNTY’s request defend 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 PROVIDER, 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 PROVIDER, its officers, agents or employees under this Agreement.  In addition, PROVIDER agrees to indemnify COUNTY for Federal, State of California and/or local audit exceptions resulting from non-compliance herein on the part of the PROVIDER.  If during a State audit process, a disallowance is discovered due to PROVIDER’s deficiency, the PROVIDER shall be financially liable and this disallowance will be adjusted from PROVIDER’s future payments.


12.
RECORDS AND REPORTS


A.
Records

PROVIDER shall maintain for each Member who has received TBS, a legible record of services rendered, kept in detail consistent with appropriate professional practice and as outlined in the Provider Manual.  All such records shall be maintained pursuant to applicable laws concerning confidentiality and, in the case of Mental Health records, California Welfare and Institutions Code, section 5328 and Title 45, Code of Federal Regulations (CFR), sections 205.50, 164.532, 164.524, 164.526, and 164.528.  All mental health records shall be considered the property of COUNTY and shall be retained by COUNTY at the termination of this Agreement.  PROVIDER may retain copies of these records at the time of termination.


B.
Reports

COUNTY may require the submission of activity reports detailing the work accomplished during the reporting period, work to be accomplished during the subsequent reporting period, and problems, existing or anticipated, which should be brought to COUNTY’s attention.

C. Cost Settlement
Each organizational provider with a legal entity number established by the State of California Department of Mental Health is required to submit a complete and accurate State of California Department of Mental Health (DMH) Short/Doyle Medi-Cal Cost Report for each fiscal year ending June 30th and will be subject to cost settlement with the COUNTY.  The cost report must be submitted to Health Accounting no later than October 15th after the close of the fiscal year.  All cost reports must be prepared in accordance with the standards set forth by the DMH.

For each fiscal year’s cost report, actual costs/cost per unit claimed on the cost report shall not exceed the projected cost/cost per unit amounts submitted in the costs proposals.  Accordingly, actual service volumes provided must not be less than the projected service volumes submitted in the costs proposals.  If less, they must be in proportion to a decrease in the actual costs incurred.  Services or units that are reduced or denied by the Mental Health Plan must be adjusted from the actual service volume reported for the purpose of the cost settlement.   

If the cost report indicates an amount due to the COUNTY, PROVIDER must submit their remittance with the report.  If the cost report indicates an amount due to the PROVIDER by the COUNTY, the PROVIDER will be paid subsequent to the finalization of the State Department of Mental Health Short/Doyle Medi-Cal Reconciliation.  In no event shall the amount paid to the PROVIDER for approved services/units during the cost settlement process exceed the maximum compensation set forth in the agreement between the PROVIDER and COUNTY.  

The PROVIDER will be held financially liable for any future disallowances due to the PROVIDER’S deficiency discovered through the State audit process.  The disallowed amount will be remitted to the COUNTY upon notification or shall be withheld from subsequent PROVIDER payments.


PROVIDER shall also furnish to COUNTY such statements, records, reports, data, and information as the COUNTY may request pertaining to matters covered by this Agreement. 


13.
CONFIDENTIALITY


A.
Notwithstanding any other provision of this Agreement, names of persons receiving TBS are confidential and are to be protected from unauthorized disclosure in accordance with 42 CFR section 431.300, et. seq. and section 14100.2 of the California Welfare & Institutions Code and regulations adopted thereunder.  For the purpose of this Agreement, all information, records, data and data elements collected and maintained for the operation of the Agreement and pertaining to Members shall be protected by the PROVIDER from unauthorized disclosure.



B.
With respect to any identifiable information concerning a Member under this Agreement that is obtained by the PROVIDER, the PROVIDER:  (1) shall not use any such information for any purpose other than carrying out the express terms of this Agreement, (2) shall promptly transmit to COUNTY all requests for disclosure of such information, (3) shall not disclose, except as otherwise specifically permitted by this Agreement, any such information to any party other than COUNTY, the U.S. Department of Health and Human Services, State Department of Mental Health or the State Department of Health Services without prior written authorization from the Member or the Member’s parent, guardian or an otherwise-authorized person on behalf of Member, unless the information to be released is specifically releasable under 42 CFR section 431.300 et. seq. and Welfare & Institutions Code section 14100.2 and regulations adopted thereunder, (4) at the discretion of COUNTY, PROVIDER shall, at the expiration or termination of this Agreement, return all such information to COUNTY or maintain such information according to written procedures of the State Department of Health Services for this purpose.


14.
NO THIRD PARTY BENEFICIARIES



This Agreement has been entered into solely for the benefit of COUNTY and PROVIDER.  Nothing in this Agreement is intended to benefit or confer any rights or remedies of any other persons or parties.

15.
MEMBER’S POTENTIAL TORT, CASUALTY, OR WORKER’S COMPENSATION AWARDS


PROVIDER shall notify COUNTY immediately that a potential tort, casualty insurance, or Worker’s Compensation award may reimburse PROVIDER for any TBS rendered by PROVIDER whenever PROVIDER discovers such potential awards.  PROVIDER shall further obtain any information requested by COUNTY from Member regarding any such possible award, and PROVIDER shall use his/her best efforts to obtain reimbursement from such sources.  In the event that PROVIDER is reimbursed from any tort, casualty insurance or Worker’s Compensation award, PROVIDER shall promptly reimburse COUNTY for any payment made by COUNTY for such charges reimbursed.


16.
NON-EXCLUSIVE CONTRACT  



This Agreement is non-exclusive and shall not prohibit PROVIDER or COUNTY from entering into agreements with other providers or purchasers of TBS.


17.
INSURANCE


Without limiting the COUNTY’s right to obtain indemnification from PROVIDER or any third parties, PROVIDER, at its sole expense shall maintain in full force and effect the following insurance policies throughout the term of this 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 coverage including completed operations, product liability, contractual liability, Explosion, Collapse and Underground, fire legal liability or any other liability insurance deemed necessary because of the nature of the Agreement.



B.
Automobile Liability
Comprehensive Automobile Liability Insurance with limits for bodily injury of not less than Two Hundred Fifty Thousand Dollars ($250,000) per person, Five Hundred Thousand Dollars ($500,000) per accident and for property damages of not less than Fifty Thousand Dollars ($50,000), or such coverage with a combined single limit of Five Hundred Thousand Dollars ($500,000).  Coverage should include owned and non-owned vehicles used in connection with this Agreement.

C.
Professional Liability
Professional Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence, and Three Million Dollars ($3,000,000) annual aggregate. 

D.
Worker's Compensation
A policy of worker's compensation insurance as may be required by the California Labor Code.




PROVIDER 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 the PROVIDER’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 PROVIDER signs this Agreement, PROVIDER shall provide certificates of insurance and endorsements as stated above for all of the foregoing policies, as 93727, Attention:  Managed Care, stating that such insurance coverages 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 the COUNTY, its officers, agents and employees, shall be excess only and not contributing with insurance provided under the PROVIDER’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 PROVIDER 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 from companies possessing a current A.M. Best, Inc. rating of B+ FSC VIII or better


18.
PROVIDER PROBLEM RESOLUTION AND APPEAL PROCESS 


PROVIDER may appeal a denied, terminated or reduced request for COUNTY authorization for payment of TBS to COUNTY.  The written appeal must be submitted to COUNTY within  ninety  ( 90) calendar days of the postmark date of the notification of the denial (“non-approval”) of payment.  Refer to the Provider Manual for policies and procedures concerning PROVIDER’s Problem Resolution and Appeal Process.  The designated contact for PROVIDER’s appeal is:

Administrator (or designee)

Fresno County Mental Health Plan

P. O. Box 45003

Fresno, CA  93718-9886

(559) 488-2796


19.
GENERAL PROVISIONS


A.
In the event any part of this Agreement is found to be unlawful or legislation modifies the entitlement of Members, this Agreement shall automatically and without prior notice be modified to reflect that which is lawful and all other provisions shall remain in full force and effect.

B.
PROVIDER authorizes COUNTY to inform prospective Members, active Members and other COUNTY participating Providers regarding PROVIDER’s provision of services under this Agreement. 



C.
Unless specifically exempted by COUNTY in this Agreement, in amendments to this Agreement, or in COUNTY’s Formulary or Utilization Review Procedures, PROVIDER shall follow the regulations of the State Medi-Cal Program.

D.
The waiver by COUNTY of any one or more defaults, if any, on the part of PROVIDER hereunder, shall not be construed to operate as a waiver by COUNTY of any other or future default in the same obligation or any other obligation in the Agreement.


20.
NOTICES



The persons having authority to give and receive notices under this Agreement and their addresses include the following:

COUNTY



PROVIDER  



Director, Fresno County



 

Department of Behavioral Health




P. O. Box 45003






Fresno, CA 93718-9886





Any such notice so mailed shall be deemed to have been served upon and received by the addressee forty-eight (48) hours after the same has been deposited in Registered or Certified United States mail, Return Receipt Requested.  Either party shall have the right to change the place to which notice is to be sent by giving forty-eight (48) hours written notice to the other of any change of address.

21.
NON-DISCRIMINATION


A.
Consistent with the requirements of applicable Federal or State law, the PROVIDER will not engage in any unlawful discriminatory practices in the admission of members, assignments of accommodations, treatment, evaluation, employment of personnel, or in any other respect on the basis of race, color, gender, religion, marital status, national origin, age, sexual preference or mental or physical handicap.


B.
During the performance of this Agreement, PROVIDER will not unlawfully discriminate against any employee or applicant for employment because of race, religion, color, national origin, ancestry, mental or physical handicap, medical conditions, marital status, age or gender.  PROVIDER will comply with the Americans with Disabilities Act of 1990 (42 U.S.C. section 12101, et seq.), the Fair Employment and Housing Act (California Government Code section 12900, et seq.), and the applicable regulation promulgated thereunder (Title 2, C.C.R., section 7285.0, et seq.).  The PROVIDER will ensure that the evaluation and treatment of their employees and applicants for employment are free of such discrimination.  The applicable regulation of the Fair Employment and Housing Commission of implementing Government Code section 12990, set forth Title 2 C.C.R. Division 4, Chapter 5, are incorporated into this Agreement by reference and made a part hereof, as if set forth in full.  The PROVIDER will give written notice of their obligation under this clause to labor organizations with which they have a collective bargaining or other agreement.



C.
PROVIDER will comply with the provisions of section 504 of the Rehabilitation Act of 1973 (29 U.S.C. section 794), as amended, pertaining to the prohibition of discrimination against qualified handicapped persons in all Federally-assisted programs or activities, as detailed in Title 45 CFR Part 84.


D.
PROVIDER shall render TBS to Members in the same manner, in accordance with the same standards and within the same time availability as offered other patients/clients, except as limited by existing COUNTY PLAN restrictions.  

22.
COMPLIANCE WITH LAWS


PROVIDER shall adhere to Title XIX of the Social Security Act (42 U.S.C. section 1396, et seq.) and shall conform to all applicable Federal, State, and local statutes and regulations pertaining to the services described pursuant to this Agreement.  

23. GRIEVANCES 

PROVIDER shall log all grievances and the disposition of all grievances   from a consumer or a consumer's family.  PROVIDER shall provide a summary of the grievance log entries concerning COUNTY - sponsored consumers to COUNTY at monthly intervals, by the fifteenth (15th) day of the following month in a format that is mutually agreed upon.  PROVIDER shall post signs informing consumers of their right to file a grievance.  PROVIDER shall notify COUNTY of all incidents reportable to state licensing bodies that affect COUNTY consumers within twenty-four (24) hours of receipt of a grievance .  Consistent with consumer privacy rights; PROVIDER shall allow Patient Rights Advocates access to the acute psychiatric inpatient units to investigate all grievances concerning conditions in the unit.  Within fifteen (15) days after each incident or grievance affecting COUNTY - sponsored consumers, PROVIDER shall provide COUNTY with the grievance and PROVIDER’s disposition of, or corrective action taken to resolve the grievance .  Within fifteen (15) days after PROVIDER submits a corrective action plan to a California State licensing and/or accrediting body concerning any sentinel event, as that term is defined by the licensing or accrediting agency, and within fifteen days after PROVIDER receives a corrective action order from a California State licensing and/or accrediting body to address a sentinel event, PROVIDER shall provide a summary of such plans and orders to COUNTY

24. LIMITED ENGLISH PROFICIEMCY (LEP) 

PROVIDER shall provide interpreting and translation services to persons participating in PROVIDER’s services who have limited or no English language proficiency, including services to persons who are deaf or blind. Interpreter and translation services shall be provided as necessary to allow such participants meaningful access to the programs, services and benefits provided by PROVIDER.  Interpreter and translation services, including translation of PROVIDER’s “vital documents” (those documents that contain information that is critical for accessing PROVIDER’s services or are required by law) shall be provided to participants at no cost to the participant.  PROVIDER shall ensure that any employees, agents, subcontractors, or partners who interpret or translate for a program participant, or who directly communicate with a program participant in a language other than English, demonstrate proficiency in the participant's language and can effectively communicate any specialized terms and concepts peculiar to PROVIDER’s services. 

25. LICENSES

PROVIDER warrants that it possesses all licenses and/or certificates required by local, State of California and/or Federal laws and regulations for the conduct of its business and shall operate its business in accordance with all applicable laws and regulations.  PROVIDER further warrants that all of its personnel performing services under this Agreement shall be licensed and/or certified where required to lawfully perform their duties and shall maintain such licensure and/or certifications throughout the term of this Agreement.  PROVIDER shall maintain copies of all licenses and/or certifications noted above and shall allow COUNTY to review these documents upon request.

26.
AUDITS


Inspection Rights
A.
PROVIDER shall at any time during business hours, and as often as COUNTY deems necessary, make available for examination, inspection, audit or copying all books and records pertaining to the goods and services furnished under the terms of this Agreement for the purpose of, and not limited to, authorized review for fiscal audits, Program/COUNTY PLAN compliance, and Beneficiary complaints.  Said inspection rights apply to COUNTY, the State Department of Health Services, State Department of Mental Health and the United States Department of Health and Human Services, the Comptroller General of the United States and authorized Federal and State agencies, or their duly authorized representatives.  Said inspection shall be at all reasonable times at the PROVIDER’s normal place of business or at such other mutually agreeable location in California.  Said records shall be available for inspection in a form maintained in accordance with the general standards applicable to such book or record keeping for a period of at least five (5) years from the close of the State Department of Mental Health’s fiscal year in which this Agreement was in effect.



B.
PROVIDER shall also be subject to the examination and audit of the State Auditor General for a period of three (3) years after final payment under this contract (Government Code section 8546.7). 


27.
COMPLIANCE PROGRAM


PROVIDER agrees to comply with the County’s Contractor Code of Conduct and Ethics and the County’s Compliance Program, copies of which were provided to PROVIDER by COUNTY.  Within thirty (30) days of entering into the agreement with the COUNTY, PROVIDER shall have all of PROVIDER’s employees, agents and subcontractors providing services under this Agreement certify in writing, that he or she has received, read, understood, and shall abide by the Contractor Code of Conduct and Ethics.  PROVIDER shall ensure that within thirty (3) days of hire, all new employees, agents and subcontractors providing services under this Agreement shall certify in writing that he or she has received, read, understood, and shall abide by the Contractor Code of Conduct and Ethics.  PROVIDER understands that the promotion of and adherence to the Code of Conduct is an element in evaluating the performance of PROVIDER and its employees, agents and subcontractors.  



Within thirty (30) days of entering into this Agreement, and annually thereafter, all employees, agents and subcontractors providing services under this Agreement shall complete general compliance training and appropriate employees, agents and subcontractors shall complete documentation and billing or billing/reimbursement training. All new employees, agents and subcontractors shall attend the appropriate training within 30 days of hire.  Each individual who is required to attend training shall certify, in writing that he or she has received the required training.  The certification shall specify the type of training received and the date received.  The certification shall be provided to the County’s Compliance Officer at 4441 E. Kings Canyon, Fresno, California 93702. 


28.
ASSURANCES

In entering into this agreement, PROVIDER certifies that it is not currently excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs: that it has not been convicted of a criminal offense related to the provision of health care items or services; nor has it be reinstated to participation in the Federal Health Care Programs after a period of exclusion, suspension, debarment, or ineligibility.  If COUNTY learns, subsequent to entering into a contract, that PROVIDER is ineligible on these grounds, COUNTY will remove PROVIDER from responsibility for, or involvement with, COUNTY’s business operations related to the Federal Health Care Programs and shall remove such PROVIDER from any position in which PROVIDER’s salary, or the items or services rendered, ordered or prescribed by PROVIDER may be paid in whole or part, directly or indirectly, by Federal Health Care Programs or otherwise with Federal Funds at least until such time as PROVIDER  is reinstated into participation in the Federal Health Care Programs.

A. If COUNTY has notice that PROVIDER has been charged with a criminal offense related to any Federal Health Care Program, or is proposed for exclusion during the term on any contract, PROVIDER and COUNTY shall take all appropriate actions to ensure the accuracy of any claims submitted to any Federal Health Care Program.  At its discretion given such circumstances, COUNTY may request that PROVIDER cease providing services until resolution of the charges or the proposed exclusion.

B. PROVIDER agrees that all potential new employees of PROVIDER or subcontractors of PROVIDER who, in each case, are expected to perform professional services under this Agreement, will be queried as to whether (1) they are now or ever have been excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs; (2) they have been convicted of a criminal offense related to the provision of health care items or services; and or (3) they have been reinstated to participation in the Federal Health Care Programs after a period of exclusion, suspension, debarment, or ineligibility.

1. In the event the potential employee or subcontractor informs PROVIDER that he or she is excluded, suspended, debarred or otherwise ineligible, or has been convicted of a criminal offense relating to the provision of health care services, and PROVIDER hires or engages such potential employee or subcontractor, PROVIDER will ensure that said employee or subcontractor does no work, either direct or indirect relating to services provided to COUNTY.

2. Notwithstanding any other provision of this Agreement, COUNTY at its discretion may terminate this Agreement in accordance with Section 5 thereof, or require adequate assurance (as defined by COUNTY) that no excluded, suspended or otherwise ineligible individual will perform work, either direct or indirect, relating to services provided to COUNTY.  Such demand for adequate assurance shall be effective upon a time frame to be determined by COUNTY to protect the interests of COUNTY consumers.

C.
PROVIDER shall verify (by asking the applicable employees and subcontractors) that all current employees and existing subcontractors who, in each case, are expected to perform professional services under this Agreement (1) are not currently excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs; (2) have not been convicted  of a criminal offense related to the provision of health care items or services; and (3) have not been reinstated to participation in the Federal Health Care Program after a period of exclusion, suspension, debarment, or ineligibility.  In the event any existing employee or subcontractor informs PROVIDER that he or she is excluded, suspended, debarred or otherwise ineligible to participate in the Federal Health Care Programs, or has been convicted of a criminal offense relating to the provision of health care services, PROVIDER will ensure that said employee or subcontractor does no work, either direct or indirect, relating to services provided to COUNTY.

1. PROVIDER agrees to notify COUNTY immediately during the term of this Agreement whenever PROVIDER’s engagement partner under this Agreement learns that an employee or subcontractor who, in each case, is providing professional services under this Agreement is excluded, suspended, debarred or otherwise ineligible to participate in the Federal Health Care Programs, or is convicted of a criminal offense relating to the provision of health care services.

2. Notwithstanding any other provision of this Agreement, COUNTY at its discretion may terminate this Agreement in accordance with Section 5 thereof, or require adequate assurance (as defined by COUNTY) that no excluded, suspended or otherwise ineligible individual performs work, either direct or indirect, relating to services provided to COUNTY.  Such demand for adequate assurance shall be effective upon a time frame to be determined by COUNTY to protect the interests of COUNTY and COUNTY consumers.

D.
PROVIDER agrees to cooperate fully with any reasonable requests for information from COUNTY which may be necessary to complete any internal or external audits relating to the Agreement.

29.
GOVERNING LAW
The rights and obligations of the parties and all interpretation and performance of this Agreement shall be governed in all respects by the laws of the State of California.  Notwithstanding the foregoing, this Agreement shall be governed by and construed in accordance with the provisions of the Standard Agreement the COUNTY has with the State Department of Mental Health for services identified in this Agreement.


30
ENTIRE AGREEMENT


This Agreement, including COUNTY’s revised RFP No. 952-4048 and PROVIDER’s response thereto, constitutes the entire agreement between the PROVIDER and COUNTY with respect to the subject matter hereof and supersedes all previous agreement negotiations, proposals, commitments, writings, advertisements, publications, and understandings of any nature whatsoever unless expressly included in this Agreement.  

///

///

///

///

///

///

///

///

///

///

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year first hereinabove written.  

ATTEST:

 PROVIDER:




COUNTY OF FRESNO
XXXXXXXXX
By _______________________________

By _____________________________








     Chair, Board of Supervisors

Print Name: ______________________

 Title: ____________________________

Date:  



  

          Chairman of the Board, or

          President, or any Vice President

        Chairman of the Board, or

Date: ___________________








BERNICE E. SEIDEL, Clerk








Board of Supervisors  

By ______________________________

Print Name: _______________________

By 





Title: ____________________________

Date: 



     

         Secretary (of Corporation), or

         any Assistant Secretary, or

         Chief Financial Officer, or 

         any Assistant Treasurer

Date:  





PLEASE SEE ADDITIONAL







SIGNATURE PAGE ATTACHED
Tax I.D. No.:  XXXXXXXXX
Mailing Address:

XXXXXXXX

XXXXXXXX





 

Phone No.:  (XXX) XXX-XXXX





Contact:  XXXXX


 

APPROVED AS TO LEGAL FORM:

DENNIS MARSHALL, COUNTY COUNSEL

By ___________________________________

Date:  





APPROVED AS TO ACCOUNTING FORM:

VICKI CROW, C.P.A., AUDITOR-CONTROLLER/

TREASURER-TAX COLLECTOR

By __________________________________

Date:  





REVIEWED AND RECOMMENDED FOR

APPROVAL:


By __________________________________

Date:  





      Giang T. Nguyen, RN, MSN, Interim Director

      Department of Behavioral Health

Fund/Subclass:       XXXXXX
Organization:         56012666

Account/Program:  7223

XXX
XXX
	ATTACHMENT 6 – PART b: SAMPLE AGREEMENT


AGREEMENT

THIS AGREEMENT is made and entered into this                    day of                           , 2005, by and between the COUNTY OF FRESNO, a political subdivision of the State of California, hereinafter referred to as “COUNTY”, and _________, whose address is _______________hereinafter referred to as “PROVIDER”.  

W I T N E S S E T H:

WHEREAS, COUNTY, through its Human Services, is a Mental Health Plan (MHP) as defined in Title 9 of the California Code of Regulations (C.C.R.), section 1810.226; and

WHEREAS, COUNTY, through its Human Services MHP, is in need of a contractor to provide specialty mental health services, excluding Therapeutic Behavioral Services (TBS), to certain COUNTY Medi-Cal beneficiaries, as specified in this Agreement and as part of Fresno County’s Mental Health Plan (hereinafter referred to as “the COUNTY PLAN”), submitted to the California State Department of Mental Health pursuant to Article 5, section 14680-14685, Chapter 8.8, Division 9, Welfare and Institution Code, and originally approved by the Fresno County Board of Supervisors on March 17, 1998 and updated year-to-year, with the most recent update having been approved on August 24, 2004; and

WHEREAS, PROVIDER is qualified and willing to provide such specialty mental health services, as defined in 9 C.C.R. section 1810.247, excluding TBS, as part of the COUNTY PLAN; and

WHEREAS, it is to the mutual benefit of the parties hereto that an effective and economical mental health managed care program can be provided through a locally-administered program.

NOW, THEREFORE, in consideration of their mutual covenants and conditions, the parties hereto agree as follows:


1.
DEFINITIONS




As used in this Agreement, the following terms shall have the meaning set forth herein below.



A.
“Member” shall mean any person who has been determined to be eligible to receive full scope Medi-Cal benefits by the State of California and who is a resident of Fresno County and is under twenty-one (21) years of age and meets MHP medical necessity criteria as defined in 9    C.C.R. 1830.205.

B.
“PROVIDER” shall refer to the contractor providing mental health services, and contracting with COUNTY to render certain covered services to Members, pursuant to the terms and conditions of this Agreement and as addressed in the “Fresno County Mental Health Plan Organizational Provider Manual”, defined infra in Paragraph 1.J. of this Agreement.

C.
“Covered Services” shall mean only those services set forth in section 3 of this Agreement.

D.
“Excluded Services” shall mean all those services which are not “Covered Services”.

E.
“Medi-Cal Rates” shall mean the schedule of prevailing reimbursement rates of payment for PROVIDER services in effect for Fresno County’s Medi-Cal Program, as regulated by the State of California and adopted by the Fresno County Board of Supervisors, at the time such specialty mental health services are rendered.

F.
“Licensed Staff” shall mean any mental health professional, licensed in the State of California as a Psychiatrist, Psychologist, Clinical Social Worker, Marriage Family Therapist or a Registered Nurse with a Master’s Degree, certified to render Covered Services to Members. 



G.
“Waivered or Registered Staff” shall mean any employee who has a waiver of psychologist licensure issued by the Department of Mental Health or has registered with the applicable state licensing authority to obtain supervised clinical hours for Marriage Family Therapy or Social Worker licensure, approved to render Covered Services to Members.


H.
“Nonlicensed Mental Health Staff” shall mean a person who has a baccalaureate degree or four (4) years of experience in a mental health setting as a specialist in the fields of physical restoration, social adjustment, or vocational adjustment.  Up to two (2) years of graduate professional education may be substituted for the experience on a year-to-year basis: up to two (2) years of post associate arts clinical experience may be substituted for the required education, approved to render Covered Services to Member, pursuant to the terms and condition of this Agreement.



I.
“Fresno County” shall also be referred to as “COUNTY”.


J.
“Fresno County Mental Health Plan Organizational Provider Manual”, hereinafter referred to as “the Provider Manual”, shall mean the Provider Manual, together with any amendments or changes thereto.  The Provider Manual is developed and maintained by staff within the Managed Care Department.  The Provider Manual may be updated from time to time.  PROVIDER will receive a copy of the Provider Manual and any updates, upon execution of this Agreement and whenever changes are made by COUNTY.  The Provider Manual and any updates thereto made during the term of this Agreement are incorporated herein and made part of this Agreement.


2.
QUALIFICATIONS


A.
Licensed Mental Health Staff

Any mental health professional licensed in the State of California as a Psychiatrist, Psychologist, Clinical Social Worker, Marriage Family Therapist or as a Registered Nurse with a Master’s Degree, who is employed by the PROVIDER may serve Members providing he/she is certified and in good standing to provide services under the California Medi-Cal Program including compliance with the relevant standards of participation contained in 22 C.C.R., Division 3, Subdivision 1, Chapter 3, Article 3, sections 51200, et seq.



B.
Waivered or Registered Staff

1.
Any waivered or registered mental health worker who is employed by the PROVIDER and meets the qualifications set by the COUNTY may provide services under the California Medi-Cal Program including those requirements contained in 9 C.C.R., section 1810.254 (Waivered/Registered Professional).




2.
A licensed mental health staff in accordance with laws and regulations governing the registration or waiver must supervise Waivered or Registered Staff.



3.
COVERED SERVICES


A.
PROVIDER shall perform all services and fulfill all responsibilities, as identified in COUNTY’s Request for Proposal (RFP) No. and PROVIDER’s response to said revised RFP, dated (insert date of provider’s proposal), all incorporated herein by reference and made part of this Agreement.  PROVIDER shall also perform all services and fulfill all responsibilities as outlined in the Provider Manual, and in accordance with the California Code of Regulations, as incorporated herein.  In the event of any inconsistency among these documents, the inconsistency shall be resolved by giving precedence in the following order of priority:  1) to this Agreement, 2) to the revised RFP, 3) to the Response to RFP, 4) to the Provider Manual.  A copy of COUNTY’s revised RFP No., and PROVIDER’s response, shall be retained and made available during the term of this Agreement by COUNTY’s Department of Behavioral Health Contracts division. 



B.
Prior Authorization

Prior authorization from the COUNTY shall be required prior to the time specialty mental health services are rendered, pursuant to the terms and conditions of this Agreement, and as described in the Provider Manual.  Prior authorization shall be required for each, and each subsequent authorization period, to include a specified number of contacts during such authorization period.  COUNTY shall not be obligated to compensate PROVIDER for services rendered during a non‑authorized period, for services provided in excess of an authorized period, for services in excess of number of authorized contacts, or for services provided to ineligible individuals. 


C.
PROVIDER shall not refer or transfer a Member to another service provider or contractor without prior authorization and approval of COUNTY.



D.
Imposition of Additional Controls

PROVIDER recognizes that COUNTY, through the utilization management and quality improvement process, may be required to take action necessitating consultation with its Medical Director or with other physicians prior to authorization of Covered Services, or to terminate this Agreement.  In the interest of program integrity or the welfare of Members, COUNTY may introduce additional utilization controls as may be necessary at any time and without advance notice to PROVIDER.  In the event of such change, COUNTY shall notify PROVIDER in writing, and the change shall take effect upon the tenth (10th) calendar day following the deposit of said notice, by COUNTY, into the United States mail, postage prepaid, to the address set forth in Paragraph 20 of this Agreement.

E.
Compliance With Quality Assurance/Improvement and Utilization Review

PROVIDER shall cooperate and participate with COUNTY in Quality Assurance/Improvement and Utilization Review Programs and grievance procedures, and comply with all final determinations rendered by the COUNTY’s Quality Assurance/Improvement and Utilization Review Programs, unless the decision is reversed on appeal as set forth in the Provider Manual.  COUNTY’s adverse decisions regarding PROVIDER services to Members may result in the disallowance of payment for services rendered; or may result in additional controls to the delivery of services; or may result in the termination of this Agreement.   COUNTY shall have sole discretion in the determination of Quality Assurance/Improvement and Utilization Review outcomes, decisions and actions.


4.
TERM


This Agreement shall become effective on October 1, 2005 and shall terminate on the 30th day of June, 2006.  

This Agreement shall automatically be extended for two (2) additional twelve (12) month periods upon the same terms and conditions herein set forth, unless written notice of non-renewal is given by either PROVIDER or COUNTY or COUNTY’s Director of Behavioral Health or designee not later than thirty (30) days prior to the close of the current Agreement term.

5.
TERMINATION


This Agreement may be terminated with advance written notice by PROVIDER or COUNTY or COUNTY’s Department of Behavioral Health Director or designee as follows:

A.
If terminated by PROVIDER, termination shall require thirty (30) days advance written notice of intent to terminate (with allowance for appropriate clinical transition of Members prior to termination of services), transmitted by PROVIDER to COUNTY by Certified U.S. Mail, Return Receipt Requested, addressed to the office of COUNTY as follows:

Director (or designee)

Fresno County Mental Health Plan

P. O. Box 45003

Fresno, CA 93718-9886



B.
By COUNTY



1.
Non‑Allocation of Funds  ‑  The terms of this Agreement, and the services to be provided thereunder, are contingent on the approval of funds by the appropriating government agency.  Should sufficient funds not be allocated, the services provided may be modified, or this Agreement terminated at any time by giving PROVIDER thirty (30) days advance written notice. 




2.
Breach of Contract  ‑  COUNTY may immediately suspend or terminate this Agreement in whole or in part, where in the determination of COUNTY there is:

a)
An illegal or improper use of funds;

b)
A failure to comply with any term of this Agreement;

c)
A substantially incorrect or incomplete report submitted to COUNTY;

d)
Improperly performed service.

e)
A criminal conviction of PROVIDER or its personnel for false claims or fraud.





In no event shall any payment by COUNTY constitute a waiver by COUNTY of any breach of this Agreement or any default which may then exist on the part of PROVIDER.   Neither shall such payment impair or prejudice any remedy available to COUNTY with respect to the breach or default.  COUNTY shall have the right to demand of PROVIDER the repayment to COUNTY of any funds disbursed to PROVIDER under this Agreement, which in the judgment of COUNTY were not expended in accordance with the terms of this Agreement.  PROVIDER shall promptly refund any such funds upon demand or, at COUNTY’s option, such repayment shall be deducted from future payments owing to PROVIDER under this Agreement.

3.
Without Cause – Under circumstances other than those set forth above, this Agreement may be terminated by either PROVIDER or COUNTY’s Director of Behavioral Health, or designee upon the giving of thirty (30) days advance written notice of an intention to terminate.


C.
If termination is initiated by COUNTY or PROVIDER, the date of such termination shall be set by consideration for the welfare of Members and necessary allowance for notification of PROVIDER and Members, and PROVIDER shall be notified as hereinafter provided.  COUNTY may terminate this Agreement without cause upon thirty (30) days written notice. 



D.
This Agreement terminates automatically, and this provision is self-executing, in the following situations:  




1.
Loss or suspension of licensure by PROVIDER;




2.
Charges to any Member by PROVIDER other than authorized share of cost payments and/or non-covered services; 




3.
PROVIDER’s failure to comply with COUNTY’s utilization control procedures; 




4.
PROVIDER’s failure to abide by COUNTY’s Quality Assurance/Improvement decisions; 




5.
PROVIDER’s failure to adhere to the provisions contained in said Provider Manual; 





6.
PROVIDER’s failure to maintain adequate levels of insurance as specified in Paragraph 17 herein; or






7.
PROVIDER’s failure to meet COUNTY’s qualification criteria.



E.
Regardless of reason for termination, the number of services to be provided and the duration of time for the appropriate clinical transition of Members prior to termination of services shall be at the sole discretion of COUNTY.



F.
In the event of the closure of business by PROVIDER and/or death or withdrawal of PROVIDER from practice, this Agreement shall terminate immediately. 



G.
Upon termination of this Agreement for any reason, PROVIDER shall ensure an orderly transition of care for patients under treatment, including but not limited to the transfer of Member’s medical/clinical records to the COUNTY.


6.
CLAIMS AND PAYMENT PROCESSING


A.
Conditions for Payment

COUNTY will reimburse PROVIDER for Covered Services rendered to Members only when all of the following conditions are met:

1.
The Member is eligible for Medi-Cal Program benefits at the time the Covered Service is rendered by PROVIDER;

2.
The service is a Covered Service as defined in this Agreement and under the COUNTY PLAN according to the terms and conditions set forth in the Provider Manual in effect at that time;

3.
Prior authorization was received by PROVIDER from COUNTY; and

4.
Claims for payment are submitted within thirty (30) days after the month in which services were rendered with the exception of claims subject to Paragraph 6C of this Agreement.



B.
Claims

1.
PROVIDER shall obtain and complete claim forms as adopted by the COUNTY, as may be amended from time to time for use in the COUNTY PLAN, for Covered Services rendered to Members and submit completed claims to COUNTY within thirty (30) days after the month in which services were rendered.  Payment by COUNTY for PROVIDER services shall be in arrears, within forty-five (45) days after receipt and verification of PROVIDER’s invoices by the COUNTY.  PROVIDER certifies that with each claim submitted that the covered services were provided solely by a Licensed, Waivered, or Registered Mental Health professional or Nonlicensed Mental Health staff member.  PROVIDER further certifies with each claim submitted, that no active employee of COUNTY has provided any service to any Member on said claim form (Government Code §1090 and Fresno County Charter § 41).  Should PROVIDER fail to comply with any provision of this Agreement, COUNTY shall be relieved of any obligation to compensate PROVIDER for services provided.  It is understood by all parties that all expenses incidental to PROVIDER’s performance of services under this Agreement shall be borne by PROVIDER.




2.
It is understood that each claim is subject to audit for compliance with Federal and State regulations and the Provider Manual, and that COUNTY may be making payments on claims in advance of said review.  In the event that a claim is disapproved, COUNTY may, at it’s sole discretion, withhold compensation or set off from other payments due in the amount of said disapproved claims.  This remedy is not exclusive and COUNTY may seek requital from any other means, including but not limited to, a separate contract or agreement with PROVIDER.

C.
Reimbursement

1.
Reimbursement to PROVIDER for rendering Covered Services to Members shall be made at the prevailing reimbursement rates of payment for PROVIDER’s services as stated in the prevailing Organizational Provider Fee Schedule which is also a part of the Provider Manual, in effect for the COUNTY PLAN.  The Provider Manual and the prevailing rate may be updated from time to time, as regulated by the State of California and adopted by the Fresno County Board of Supervisors.  Should a modification occur, the prevailing reimbursement rate will be that rate in effect at the time such specialty mental health service was rendered.  Said prevailing reimbursement rates shall be payment in full, subject to the cost settlement process identified in Paragraph 12.C., third party liability, and Member share of costs for the specialty mental health services to a Member.  If Members have other health insurance coverage, PROVIDER must bill any such third-party payers, including Medicare, before requesting payment from the COUNTY.  In the event there is such third-party coverage for the Covered Services provided, COUNTY shall have no obligation to make any payment to PROVIDER.  Where applicable, PROVIDER shall submit claims to the COUNTY along with a copy of the Medicare denial letter or explanation of benefits or other third-party payer denial letter or explanation of benefits within thirty (30) days of the date of such denial.  In no event shall services performed by PROVIDER pursuant to this Agreement and the COUNTY PLAN be in excess of (insert contract max) for each twelve (12) month period of this Agreement or proration thereof.  Additionally, by the execution of this Agreement, there is no guarantee made by the COUNTY to PROVIDER that any Covered Services shall be provided to any Member.  In no event shall the administrative amount exceed the amount submitted in the PROVIDER’s cost proposal to revised RFP No. 

2.
Reimbursement Authorization Requirement 


COUNTY shall not make payment for services rendered to Members which are, in the opinion of COUNTY, determined to be not medically necessary or which have not been authorized for reimbursement by COUNTY.  PROVIDER understands and agrees that services are not Covered Services unless authorized in advance for reimbursement by COUNTY.

3.
Member Liability 

Unless Member has other health insurance coverage, PROVIDER shall look only to COUNTY for compensation for Covered Services and, with the exception of authorized share of cost payments and/or non-covered services, shall at no time seek compensation from Members.


7.
INVOICING 



PROVIDER shall submit invoices monthly to the Fresno County Mental Health Plan, P.O. Box 45003, Fresno, CA 93718-9886, Attention:  Managed Care Claims.  Claims shall be submitted as outlined in the Provider Manual on a calendar month basis for all services provided to Members during that month.  Each claim shall be for one (1) Member only and shall include the name of the individual Member, type of service, time and date of service, COUNTY billing code and duration of service.   COUNTY shall have the right to deny payment for claims not submitted within the time frame set forth in Paragraph 6.A.4.


8.
INDEPENDENT CONTRACTOR


In performance of the work, duties, and obligations assumed by PROVIDER under this Agreement, it is mutually understood and agreed that PROVIDER, including any and all of PROVIDER’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 COUNTY.  Furthermore, COUNTY shall have no right to control or supervise or direct the manner or method by which PROVIDER shall perform its work and function.  However, COUNTY shall retain the right to administer this Agreement so as to verify that PROVIDER is performing its obligations in accordance with the terms and conditions thereof.  PROVIDER and COUNTY shall comply with all applicable provisions of law and the rules and regulations, if any, of governmental authorities having jurisdiction over matters which are directly or indirectly the subject of this Agreement.



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


9.
MODIFICATION


Any matters of this Agreement may be modified from time to time by the written consent of all the parties without, in any way, affecting the remainder.

Notwithstanding the above, minor changes, as determined by COUNTY’s Department of Behavioral Health Director or designee may be made with the written approval of COUNTY’s Department of Behavioral Health Director or designee and PROVIDER.  Minor changes may include, but are not limited to changes that will not significantly alter the services pursuant to this Agreement, changes in addresses to which notices or invoices are to be sent.  Any changes to the services shall not result in any change to the maximum compensation.


10.
NON-ASSIGNMENT 



Neither party shall assign, transfer or subcontract this Agreement nor their rights or duties under this Agreement without the prior written consent of the other party.


11.
HOLD HARMLESS


A.
PROVIDER agrees to indemnify, save and hold harmless the State of California and the COUNTY, and their respective officers, agents, employees and elective and appointive boards from any claims, demands or losses for payment for materials and/or services rendered by any subcontractor, person, or firm performing or supplying services, materials, or supplies to PROVIDER.

PROVIDER shall hold harmless the State of California and Members in the event COUNTY cannot or will not pay for Covered Services rendered by PROVIDER pursuant to the terms of this Agreement.



B.
PROVIDER agrees to indemnify, save, hold harmless, and at COUNTY’s request defend COUNTY, its officers, agents and employees from any and all costs and expenses, including attorney fees and court costs, damages, liabilities, claims and losses occurring or resulting to COUNTY in connection with the performance, or failure to perform, by PROVIDER, its officers, agents or employees under this Agreement, and from any and all costs and expenses, including attorney fees and court costs, 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 PROVIDER, its officers, agents or employees under this Agreement.  In addition, PROVIDER agrees to indemnify COUNTY for Federal, State of California and/or local audit exceptions resulting from non-compliance herein on the part of the PROVIDER.  If during a State audit process, a recoupment is discovered due to PROVIDER’s deficiency, PROVIDER shall be financially liable and this recoupment will be adjusted from PROVIDER’s future payments.


12.
RECORDS, REPORTS AND RECOVERIES
A.
Records
PROVIDER shall maintain for each Member who has received Covered Services, a legible record of services rendered, kept in detail consistent with appropriate professional practice and as outlined in the Provider Manual.  All such records shall be maintained pursuant to applicable laws concerning confidentiality and, in the case of Mental Health records, California Welfare and Institutions Code, section 5328 and Title 45, Code of Federal Regulations (CFR), sections 205.50, 164.532, 164.524, 164.526 and 164.528.  All mental health records shall be considered the property of COUNTY and shall be retained by COUNTY at the termination of this Agreement. PROVIDER may retain copies of these records at the time of termination.


B.
Reports
COUNTY may require the submission of activity reports detailing the work accomplished during the reporting period, work to be accomplished during the subsequent reporting period, and problems, existing or anticipated, which should be brought to the COUNTY’s attention.

D. Cost Settlement

Each organizational provider with a legal entity number established by the State of California Department of Mental Health is required to submit a complete and accurate State of California Department of Mental Health (DMH) Short/Doyle Medi-Cal Cost Report for each fiscal year ending June 30th and will be subject to cost settlement with the COUNTY.  The cost report must be submitted to Health Accounting no later than October 15th after the close of the fiscal year.  All cost reports must be prepared in accordance with the standards set forth by the DMH.

For each fiscal year’s cost report, actual costs/cost per unit claimed on the cost report shall not exceed the projected cost/cost per unit amounts submitted in the costs proposals.  Accordingly, actual service volumes provided must not be less than the projected service volumes submitted in the costs proposals.  If less, they must be in proportion to a decrease in the actual costs incurred.  Services or units that are reduced or denied by the Mental Health Plan must be adjusted from the actual service volume reported for the purpose of the cost settlement.   

If the cost report indicates an amount due to the COUNTY, PROVIDER must submit their remittance with the report.  If the cost report indicates an amount due to the PROVIDER by the COUNTY, the PROVIDER will be paid subsequent to the finalization of the State Department of Mental Health Short/Doyle Medi-Cal Reconciliation.  In no event shall the amount paid to the PROVIDER for approved services/units during the cost settlement process exceed the maximum compensation set forth in the agreement between the PROVIDER and COUNTY.  

The PROVIDER will be held financially liable for any future disallowances due to the PROVIDER’S deficiency discovered through the State audit process.  The disallowed amount will be remitted to the COUNTY upon notification or shall be withheld from subsequent PROVIDER payments.

PROVIDER shall also furnish to COUNTY such statements, records, reports, data, and information as the COUNTY may request pertaining to matters covered by this Agreement. 


13.
CONFIDENTIALITY


A.
Notwithstanding any other provision of this Agreement, names of persons receiving mental health services are confidential and are to be protected from unauthorized disclosure in accordance with 42 CFR, section 431.300 et. seq. and section 14100.2 of the California Welfare & Institutions Code and regulations adopted thereunder.  For the purpose of this Agreement, all information, records, data and data elements collected and maintained for the operation of the Agreement and pertaining to Members shall be protected by the PROVIDER from unauthorized disclosure.



B.
With respect to any identifiable information concerning a Member under this Agreement that is obtained by PROVIDER, PROVIDER:  (1) shall not use any such information for any purpose other than carrying out the express terms of this Agreement, (2) shall promptly transmit to COUNTY all requests for disclosure of such information, (3) shall not disclose, except as otherwise specifically permitted by this Agreement, any such information to any party other than COUNTY, the U.S. Department of Health and Human Services, State Department of Mental Health or the State Department of Health without prior written authorization from the Member or the Member’s parent, guardian or an otherwise-authorized person on behalf of Member, unless the information to be released is specifically releasable under 42 CFR section 431.300 et. seq. and Welfare & Institutions Code section 14100.2 and regulations adopted thereunder, (4) at the discretion of COUNTY, PROVIDER shall, at the expiration or termination of this Agreement, return all such information to COUNTY or maintain such information according to written procedures of the State Department of Health Services for this purpose.


14.
NO THIRD PARTY BENEFICIARIES


This Agreement has been entered into solely for the benefit of COUNTY and PROVIDER.  Nothing in this Agreement is intended to benefit or confer any rights or remedies of any other persons or parties.

15.
MEMBER’S POTENTIAL TORT, CASUALTY, OR WORKER’S COMPENSATION AWARDS


PROVIDER shall notify COUNTY immediately that a potential tort, casualty insurance, or Worker’s Compensation award may reimburse PROVIDER for any Covered Services rendered by PROVIDER whenever PROVIDER discovers such potential awards.  PROVIDER shall further obtain any information requested by COUNTY from Member regarding any such possible award, and PROVIDER shall use his/her best efforts to obtain reimbursement from such sources.  In the event that PROVIDER is reimbursed from any tort, casualty insurance or Worker’s Compensation award, PROVIDER shall promptly reimburse COUNTY for any payment made by COUNTY for such charges reimbursed.


16.
NON-EXCLUSIVE CONTRACT  



This Agreement is non-exclusive and shall not prohibit PROVIDER or COUNTY from entering into agreements with other providers or purchasers of specialty mental health services.


17.
INSURANCE


Without limiting COUNTY’s right to obtain indemnification from PROVIDER or any third parties, PROVIDER, at its sole expense shall maintain in full force and effect the following insurance policies throughout the term of this 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 coverage including completed operations, product liability, contractual liability, Explosion, Collapse and Underground, fire legal liability or any other liability insurance deemed necessary because of the nature of the Agreement.

B.
Automobile Liability
Comprehensive Automobile Liability Insurance with limits for bodily injury of not less than Two Hundred Fifty Thousand Dollars ($250,000) per person, Five Hundred Thousand Dollars ($500,000) per accident and for property damages of not less than Fifty Thousand Dollars ($50,000), or such coverage with a combined single limit of Five Hundred Thousand Dollars ($500,000).  Coverage should include owned and non-owned vehicles used in connection with this Agreement.

C.
Professional Liability
Professional Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence, and Three Million Dollars ($3,000,000) annual aggregate. 

D.
Worker's Compensation
A policy of worker's compensation insurance as may be required by the California Labor Code.



PROVIDER 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 the PROVIDER'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 PROVIDER signs this Agreement, PROVIDER shall provide certificates of insurance and endorsements as stated above, for all of the foregoing policies, as required herein, to the County of Fresno, 2536 N. Grove Industrial Drive, Fresno, California, 93727, Attention:  Managed Care, stating that such insurance coverages 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 PROVIDER’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 PROVIDER fails to keep in effect at all times insurance coverage as herein provided, 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 from companies possessing a current A.M. Best, Inc. rating of B+ FSC VIII or better.


18.
PROVIDER PROBLEM RESOLUTION AND APPEAL PROCESS 
PROVIDER may appeal a denied, terminated or reduced request for COUNTY authorization for payment of specialty mental health services to COUNTY.  The written appeal must  be submitted to COUNTY within ninety ( 90) calendar days of the postmark date of the notification of the denial (“non-approval”) of payment.  Refer to the Provider Manual for policies and procedures concerning PROVIDER’s Problem Resolution and Appeal Process .  The designated contact for PROVIDER’s appeal is:  

Administrator (or designee)

Fresno County Mental Health Plan

P. O. Box 45003

Fresno, CA  93718-9886

(559) 488-2796


19.
GENERAL PROVISIONS


A.
In the event any part of this Agreement is found to be unlawful or legislation modifies the entitlement of Members, this Agreement shall automatically and without prior notice be modified to reflect that which is lawful and all other provisions shall remain in full force and effect.


B.
PROVIDER authorizes COUNTY to inform prospective Members, active Members and other COUNTY participating Providers regarding PROVIDER’s provision of services under this Agreement. 



C.
Unless specifically exempted by COUNTY in this Agreement, in amendments to this Agreement, or in COUNTY’s Formulary or Utilization Review Procedures, PROVIDER shall follow the regulations of the State Medi-Cal Program.



D.
The waiver by COUNTY of any one or more defaults, if any, on the part of PROVIDER hereunder, shall not be construed to operate as a waiver by COUNTY of any other or future default in the same obligation or any other obligation in the Agreement.


20.
NOTICES


The persons having authority to give and receive notices under this Agreement and their addresses include the following:



COUNTY



PROVIDER  



Director, Fresno County



 

Department of Behavioral Health




P. O. Box 45003






Fresno, CA 93718-9886





Any such notice so mailed shall be deemed to have been served upon and received by the addressee forty-eight (48) hours after the same has been deposited in Registered or Certified United States mail, Return Receipt Requested.  Either party shall have the right to change the place to which notice is to be sent by giving forty-eight (48) hours written notice to the other of any change of address.

21.
NON-DISCRIMINATION


A.
Consistent with the requirements of applicable Federal or State law, PROVIDER will not engage in any unlawful discriminatory practices in the admission of members, assignments of accommodations, treatment, evaluation, employment of personnel, or in any other respect on the basis of race, color, gender, religion, marital status, national origin, age, sexual preference or mental or physical handicap.



B.
During the performance of this Agreement, PROVIDER will not unlawfully discriminate against any employee or applicant for employment because of race, religion, color, national origin, ancestry, mental or physical handicap, medical conditions, marital status, age or gender.  PROVIDER will comply with the Americans with Disabilities Act of 1990 (42 U.S.C. section 12101, et seq.), the Fair Employment and Housing Act (California Government Code section 12900 et seq.), and the applicable regulation promulgated thereunder (Title 2, C.C.R., section 7285.0 et seq.).  The PROVIDER will ensure that the evaluation and treatment of their employees and applicants for employment are free of such discrimination.  The applicable regulation of the Fair Employment and Housing Commission of implementing Government Code section 12990, set forth in Chapter 5, Division 4 of Title 2, C.C.R., are incorporated into this Agreement by reference and made a part hereof, as if set forth in full.  The PROVIDER will give written notice of their obligation under this clause to labor organizations with which they have a collective bargaining or other agreement.



C.
PROVIDER will comply with the provisions of section 504 of the Rehabilitation Act of 1973 (29 U.S.C. section 794), as amended, pertaining to the prohibition of discrimination against qualified handicapped persons in all Federally-assisted programs or activities, as detailed in Title 45 CFR Part 84.  




D.
PROVIDER shall render mental health services to Members in the same manner, in accordance with the same standards and within the same time availability as offered other  

22.
COMPLIANCE WITH LAWS


PROVIDER shall adhere to Title XIX of the Social Security Act (42 U.S.C. section 1396, et seq.) and shall conform to all applicable Federal, State, and local statutes and regulations pertaining to the services described pursuant to this Agreement.  

23. LICENSES  

PROVIDER warrants that it possesses all licenses and/or certificates required by local, State of California and/or Federal laws and regulations for the conduct of its business and shall operate its business in accordance with all applicable laws and regulations.  PROVIDER further warrants that all of its personnel performing services under this Agreement shall be licensed and/or certified where required to lawfully perform their duties and shall maintain such licensure and/or certifications throughout the term of this Agreement.  PROVIDER shall maintain copies of all licenses and/or certifications noted above and shall allow COUNTY to review these documents upon request.

24.  GRIEVANCES  

PROVIDER shall log all complaints and the disposition of all complaints from a consumer or a consumer's family.  PROVIDER shall provide a summary of the complaint log entries concerning COUNTY - sponsored consumers to COUNTY at monthly intervals, by the fifteenth (15th) day of the following month in a format that is mutually agreed upon.  PROVIDER shall post signs informing consumers of their right to file a complaint or grievance.  PROVIDER shall notify COUNTY of all incidents reportable to state licensing bodies that affect COUNTY consumers within twenty-four (24) hours of receipt of a complaint.  Consistent with consumer privacy rights; PROVIDER shall allow Patient Rights Advocates access to the acute psychiatric inpatient units to investigate all complaints concerning conditions in the unit.  Within fifteen (15) days after each incident or complaint affecting COUNTY - sponsored consumers, PROVIDER shall provide COUNTY with the complaint and PROVIDER’s disposition of, or corrective action taken to resolve the complaint.  Within fifteen (15) days after PROVIDER submits a corrective action plan to a California State licensing and/or accrediting body concerning any sentinel event, as that term is defined by the licensing or accrediting agency, and within fifteen days after PROVIDER receives a corrective action order from a California State licensing and/or accrediting body to address a sentinel event, PROVIDER shall provide a summary of such plans and orders to COUNTY.  

25. LIMITED ENGLISH PROFICIENCY (LEP)  
PROVIDER shall provide interpreting and translation services to persons participating in PROVIDER’s services who have limited or no English language proficiency, including services to persons who are deaf or blind. Interpreter and translation services shall be provided as necessary to allow such participants meaningful access to the programs, services and benefits provided by PROVIDER.  Interpreter and translation services, including translation of PROVIDER’s “vital documents” (those documents that contain information that is critical for accessing PROVIDER’s services or are required by law) shall be provided to participants at no cost to the participant.  PROVIDER shall ensure that any employees, agents, subcontractors, or partners who interpret or translate for a program participant, or who directly communicate with a program participant in a language other than English, demonstrate proficiency in the participant's language and can effectively communicate any specialized terms and concepts peculiar to PROVIDER’s services. 


26.
AUDITS


Inspection Rights



A.
PROVIDER shall at any time during business hours, and as often as COUNTY deems necessary, make available for examination, inspection, audit or copying all books and records, pertaining to the goods and services furnished under the terms of this Agreement for the purpose of and not limited to authorized review for fiscal audits, Program/COUNTY PLAN compliance, and Beneficiary complaints.  Said inspection rights apply to COUNTY, the State Department of Health Services, State Department of Mental Health and the United States Department of Health and Human Services, the Comptroller General of the United States and authorized Federal and State agencies, or their duly authorized representatives.  Said inspection shall be at all reasonable times at the PROVIDER’s normal place of business or at such other mutually agreeable location in California.  Said records shall be available for inspection in a form maintained in accordance with the general standards applicable to such book or record keeping for a period of at least six (6) years from the close of the State Department of Mental Health’s fiscal year in which this Agreement was in effect.



B.
PROVIDER shall also be subject to the examination and audit of the State Auditor General for a period of three (3) years after final payment under this contract (Government Code section 8546.7). 


27.
COMPLIANCE PROGRAM



PROVIDER agrees to comply with the County’s Contractor Code of Conduct and Ethics and the County’s Compliance Program, copies of which were provided to PROVIDER by COUNTY.  Within thirty (30) days of entering into the agreement with the COUNTY, PROVIDER shall have all of PROVIDER’s employees, agents and subcontractors providing services under this Agreement certify in writing, that he or she has received, read, understood, and shall abide by the Contractor Code of Conduct and Ethics.  PROVIDER shall ensure that within thirty (3) days of hire, all new employees, agents and subcontractors providing services under this Agreement shall certify in writing that he or she has received, read, understood, and shall abide by the Contractor Code of Conduct and Ethics.  PROVIDER understands that the promotion of and adherence to the Code of Conduct is an element in evaluating the performance of PROVIDER and its employees, agents and subcontractors.  



Within thirty (30) days of entering into this Agreement, and annually thereafter, all employees, agents and subcontractors providing services under this Agreement shall complete general compliance training and appropriate employees, agents and subcontractors shall complete documentation and billing or billing/reimbursement training. All new employees, agents and subcontractors shall attend the appropriate training within 30 days of hire.  Each individual who is required to attend training shall certify, in writing that he or she has received the required training.  The certification shall specify the type of training received and the date received.  The certification shall be provided to the County’s Compliance Officer at 4441 E. Kings Canyon, Fresno, California 93702. 


28.
ASSURANCES

In entering into this agreement, PROVIDER certifies that it is not currently excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs: that it has not been convicted of a criminal offense related to the provision of health care items or services; nor has it be reinstated to participation in the Federal Health Care Programs after a period of exclusion, suspension, debarment, or ineligibility.  If COUNTY learns, subsequent to entering into a contract, that PROVIDER is ineligible on these grounds, COUNTY will remove PROVIDER from responsibility for, or involvement with, COUNTY’s business operations related to the Federal Health Care Programs and shall remove such PROVIDER from any position in which PROVIDER’s salary, or the items or services rendered, ordered or prescribed by PROVIDER may be paid in whole or part, directly or indirectly, by Federal Health Care Programs or otherwise with Federal Funds at least until such time as PROVIDER  is reinstated into participation in the Federal Health Care Programs.

C. If COUNTY has notice that PROVIDER has been charged with a criminal offense related to any Federal Health Care Program, or is proposed for exclusion during the term on any contract, PROVIDER and COUNTY shall take all appropriate actions to ensure the accuracy of any claims submitted to any Federal Health Care Program.  At its discretion given such circumstances, COUNTY may request that PROVIDER cease providing services until resolution of the charges or the proposed exclusion.

D. PROVIDER agrees that all potential new employees of PROVIDER or subcontractors of CONTRACOR who, in each case, are expected to perform professional services under this Agreement, will be queried as to whether (1) they are now or ever have been excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs; (2) they have been convicted of a criminal offense related to the provision of health care items or services; and or (3) they have been reinstated to participation in the Federal Health Care Programs after a period of exclusion, suspension, debarment, or ineligibility.

3. In the event the potential employee or subcontractor informs PROVIDER that he or she is excluded, suspended, debarred or otherwise ineligible, or has been convicted of a criminal offense relating to the provision of health care services, and PROVIDER hires or engages such potential employee or subcontractor, PROVIDER will ensure that said employee or subcontractor does no work, either direct or indirect relating to services provided to COUNTY.

4. Notwithstanding any other provision of this Agreement, COUNTY at its discretion may terminate this Agreement in accordance with Section 5 thereof, or require adequate assurance (as defined by COUNTY) that no excluded, suspended or otherwise ineligible individual will perform work, either direct or indirect, relating to services provided to COUNTY.  Such demand for adequate assurance shall be effective upon a time frame to be determined by COUNTY to protect the interests of COUNTY consumers.

C.
PROVIDER shall verify (by asking the applicable employees and subcontractors) that all current employees and existing subcontractors who, in each case, are expected to perform professional services under this Agreement (1) are not currently excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs; (2) have not been convicted  of a criminal offense related to the provision of health care items or services; and (3) have not been reinstated to participation in the Federal Health Care Program after a period of exclusion, suspension, debarment, or ineligibility.  In the event any existing employee or subcontractor informs PROVIDER that he or she is excluded, suspended, debarred or otherwise ineligible to participate in the Federal Health Care Programs, or has been convicted of a criminal offense relating to the provision of health care services, PROVIDER will ensure that said employee or subcontractor does no work, either direct or indirect, relating to services provided to COUNTY.

3. PROVIDER agrees to notify COUNTY immediately during the term of this Agreement whenever PROVIDER’s engagement partner under this Agreement learns that an employee or subcontractor who, in each case, is providing professional services under this Agreement is excluded, suspended, debarred or otherwise ineligible to participate in the Federal Health Care Programs, or is convicted of a criminal offense relating to the provision of health care services.

4. Notwithstanding any other provision of this Agreement, COUNTY at its discretion may terminate this Agreement in accordance with Section 5 thereof, or require adequate assurance (as defined by COUNTY) that no excluded, suspended or otherwise ineligible individual performs work, either direct or indirect, relating to services provided to COUNTY.  Such demand for adequate assurance shall be effective upon a time frame to be determined by COUNTY to protect the interests of COUNTY and COUNTY consumers.

D.
PROVIDER agrees to cooperate fully with any reasonable requests for information from COUNTY which may be necessary to complete any internal or external audits relating to the Agreement.
29.
GOVERNING LAW
The rights and obligations of the parties and all interpretation and performance of this Agreement shall be governed in all respects by the laws of the State of California.  Notwithstanding the foregoing, this Agreement shall be governed by and construed in accordance with the provisions of the Standard Agreement COUNTY has with the State Department of Mental Health for services identified in this Agreement.


30.
ENTIRE AGREEMENT


This Agreement, including COUNTY’s revised RFP No., PROVIDER’s response thereto, and the Provider Manual, constitutes the entire agreement between PROVIDER and COUNTY with respect to the subject matter hereof and supersedes all previous agreement negotiations, proposals, commitments, writings, advertisements, publications, and understandings of any nature whatsoever unless expressly included in this Agreement.
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///IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year first hereinabove written.  

ATTEST:

 PROVIDER:




COUNTY OF FRESNO
XXXXXXXXX
By _______________________________

By _____________________________








     Chair, Board of Supervisors

Print Name: ______________________

 Title: ____________________________

Date:  



  

          Chairman of the Board, or

          President, or any Vice President

        Chairman of the Board, or

Date: ___________________








BERNICE E. SEIDEL, Clerk








Board of Supervisors  

By ______________________________
Print Name: _______________________

By 





Title: ____________________________

Date: 



     

         Secretary (of Corporation), or

         any Assistant Secretary, or

         Chief Financial Officer, or 

         any Assistant Treasurer

Date:  





PLEASE SEE ADDITIONAL







SIGNATURE PAGE ATTACHED
Tax I.D. No.:  XXXXXXXXX
Mailing Address:

XXXXXXXX

XXXXXXXX





 

Phone No.:  (XXX) XXX-XXXX





Contact:  XXXXX


 

APPROVED AS TO LEGAL FORM:

DENNIS MARSHALL, COUNTY COUNSEL

By ___________________________________

Date:  





APPROVED AS TO ACCOUNTING FORM:

VICKI CROW, C.P.A., AUDITOR-CONTROLLER/

TREASURER-TAX COLLECTOR

By __________________________________

Date:  





REVIEWED AND RECOMMENDED FOR

APPROVAL:


By __________________________________

Date:  





Giang T. Nguyen, RN, MSN, Interim Director

Department of Behavioral Health 

Fund/Subclass:       XXXXXX
Organization:         56012666 

Account/Program:  7223/ 
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		Budget Categories -								Total Proposed Budget

		Line Item Description (Must be itemized)						FTE %		Admin.		Direct		Total

		PERSONNEL SALARIES

		0001

		0002

		0003

		0004

		0005

		0006

		0007

		0008

		SALARY TOTAL								$		$		$

		PAYROLL TAXES

		0030  OASDI

		0031  MEDICARE

		0032  U.I.

		PAYROLL TAX TOTAL								$		$		$

		EMPLOYEE BENEFITS

		0040   Retirement

		0041   Health Insurance

		0042   Life Insurance

		0043

		EMPLOYEE BENEFITS TOTAL												$

		SALARY &  BENEFITS GRAND TOTAL												$

		FACILITY/EQUIPMENT EXPENSES:

		1010  Rent/Lease Building

		1030  Rent/Lease Equipment

		1050  Utilities

		FACILITY/EQUIPMENT TOTAL												$






_1165769638.xls
Sheet1

		COST PROPOSAL FORMAT (Continued)

		OPERATING EXPENSES:

		1060  Telephone								$

		1061  Answering Services

		1062  Postage

		1070  Printing/Reproduction

		1071  Publications

		1072  Legal Notices/Advertising

		1080  Office Supplies

		1090  Household Supplies

		1100  Food

		1120  Program Supplies-____________________________________________

		1122  Program Supplies- ___________________________________________

		1130  Transportation of Clients

		1140  Staff Mileage

		1141  Staff Travel (Out of County)

		1150  Staff Training/Registration

		1151  Lodging

		1152  Other Operating Expenses (list)

		OPERATING EXPENSES TOTAL								$

		FINANCIAL SERVICES EXPENSES:

		1160  Accounting/Bookeeping								$

		1161  External Audit

		1170  Worker's Compensation Insurance

		1171  Liability Insurance

		1172  Insurance-Other

		1173  Other (list)

		FINANCIAL SERVICES TOTAL								$

		SPECIAL EXPENSES (Consultant/Specialist):

		1180								$

		1181

		SPECIAL EXPENSE TOTAL								$

		FIXED ASSETS:

		2000								$

		2001

		FIXED ASSETS TOTAL								$

		TOTAL PROJECTED EXPENSES								$

		PROJECTED REVENUE:

		Revenue/Service Descriptions				Vol/ Units of Svc		Rate

		3000								$

		3100

		3200

		REVENUE TOTAL								$

		TOTAL PROJECTED REVENUE								$

						Cost per unit						$

		Projected Cost Settlement- Due County or (Due Contractor)								$






