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REQUEST FOR PROPOSAL NUMBER  952-4185
December 19, 2005

	COUNTY  OF  FRESNOTWO (2)

	ADDENDUM NUMBER: TWO (2)

	952-4185
	RFP NUMBER:  952-4185
	

	OUTPATIENT SPECIALTY MENTAL HEALTH SERVICE

	December 19, 2005

	OUTPATIENT SPECIALTY MENTAL HEALTH SERVICE
	PURCHASING USE
	

	ORG/Requisition: /  MACROBUTTON NOMACRO[REQUISITION] 
	jlg
	G:\RFP\952-4185 ADD#2.DOC

	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 proposal will be at 2:00 p.m., on JANUARY 6, 2006

 ref date  \* MERGEFORMAT JANUARY 6, 2006.
PROPOSALS WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.

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

	Clarification of specifications are to be directed to:  Gary W. Parkinson

 ref buyer Gary W. Parkinson, phone (559) 456-7110, FAX (559) 456-7831.

	

	NOTE THE following and attached ADDITIONS, DELETIONS AND/OR CHANGES TO THE REQUIREMENTS OF REQUEST FOR PROPOSAL NUMBER: 952-4185 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.

1. Vendors should submit three (3) years audited Financial Statements, if audited statements are not available, compiled or reviewed statements will be accepted with copies of three (3) years of corresponding federal tax returns.
2. A vendor can bid on $1.0M - $1.5M for Target Population 1.
3. Revised Fee Schedule – Attachment 2 (rates 60% of SMA. Total contract amounts kept the same).


	ACKNOWLEDGMENT OF ADDENDUM NUMBER TWO (2) TO RFP 952-4185

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


ATTACHMENT 2 - Revised
Revised Fee Schedule (12/19/05)

FEE SCHEDULE

	
	Service Description
	Service Code
	Rate Per Minute

	
	
	

	Mental Health Services:
	
	

	
	Individual Assessment: MD
	90842M
	1.51

	
	Individual Assessment: Non-MD
	X9504M
	1.51

	
	Individual or FamilyTherapy: MD
	X9601M
	1.51

	
	Individual or FamilyTherapy: Non-MD
	X9600M
	1.51

	
	Group Therapy: MD
	90853M
	1.51

	
	Group Therapy: Non MD
	X9506M
	1.51

	
	Group Rehabilitative
	X9505M
	1.51

	
	Collateral: MD
	90546M
	1.51

	
	Collateral: Non MD
	X9546M
	1.51

	
	Rehabilitation
	X9055M
	1.51

	
	Plan Development
	X9054M
	1.51

	
	Test Administration: Non MD
	X9516M
	1.51

	
	
	

	Case Management Services:
	
	

	
	Case Management: Linkage, Consultation, Placement
	X9205M
	1.17

	
	
	

	Crisis Services:
	
	

	
	Crisis Intervention ED: MD
	99283M
	2.80

	
	Crisis Intervention ED: Non-MD
	X9031M
	2.80

	
	
	

	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 Minute

	Psychological Evaluation
	X9504M
	1.51

	Bonding Study
	X9504M
	1.51

	Psycho-Dynamic Evaluation
	X9504M
	1.51

	Attachment Assessment
	X9504M
	1.51



	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
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