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ADDENDUM (1) TO MHSA FFT RFP
Q 1) What were the demographics of children served by the FFT program that the County operated?

A 1) Please see below.

1. A total of 303 consumers were referred to FFT between 12/1/04-9/1/06 (21 months).

2. Referrals averaged 10-15 per month.

3. A total of 105 consumers became open active cases.  

4. Ethnic Breakdown is as follows:

	Caucasian
	15%

	African American
	29%

	Hispanic
	44%

	Southeast Asian
	10%

	Native American
	1%

	Other
	1%


5. Gender Breakdown is as follows:

	Males
	72%

	Females
	28%


6. 57 of the 105 successfully completed the program (54%). Most consumers get violated (written up) by their probation officers if they do not comply.  Reasons for not completing vary – re-incarceration, runaway status etc.

7. Overall, our recidivism rate (as calculated from the Juvenile Automation System (JAS) – from 12/04-4/06 was 29%. Recidivism is defined as either 1) committing and being convicted of a new offense or 2) violating probation.

8. The program is supported and well received within the community.

9. The County was told by CIMH representatives during our July 2006, Conference Call that Fresno County has served more consumers to date than any other program statewide.

10. Please see attachment A for a breakout of zip code, gender, age, and ethnicity data for “all” clients that were served by the FFT program.  Please note that the data cited in numbers 1-7 above was based on the 105 clients that went on to have open cases.  As shown in Attachment A, the FFT program served an additional 58 clients who did not go on to have cases opened.
Q 2) What was the County’s experience in delivering FFT services and what were some of the challenges?

A 2) Please see below.

SELECTION PROCESS

1. FFT can be delivered by anyone who is trained in the model.  The multidisciplinary team that was put together for the Fresno County FFT training included representatives from the following disciplines:

Unlicensed Mental Health Clinician (2)

Licensed Mental Health Clinician (1)

Registered Nurse (1)

Social Work Practitioner (1)

Deputy Probation Officer (1)

Organizational Provider Representative (1)

County Administration (2)

Administration was present to be trained to provide administrative oversight to the program.  It is important that the members selected for the program are genuinely interested in implementing the model.  Only 3 out of the 7 who were originally trained to implement the model actually continued with the program.  The County was told by the trainers that if an individual does not believe in the philosophy and framework of the program, that they should not participate.  Staff should be willing to work flexible schedules (evenings and possibly weekends).  Due to the level of expertise that is involved in providing clinical consultation and administrative oversight, it is best that a mature and seasoned Licensed Clinician be selected as the “Lead Worker” for the program.  The Lead Worker, in this RFP, is required to be a case-carrying worker.  The Lead Worker will hold at least 5 cases and is responsible for the administrative requirements of the program. This is a requirement in keeping with the “fidelity to the model” of FFT.  This will be addressed in the training.

PROGRAM IMPLEMENTATION

1. It is essential to address how you plan to receive your referrals.  Describe in detail who you plan to work with and the capability of that agency/organization to provide you with referrals.  Some possible sources would be:

Juvenile Hall

Teilman School

Juvenile Probation

Juvenile Justice Court (Judge Whitehead)

Community-Based Organizations that work with defiant and out of control teens

2. Consumers should be briefed on the program prior to making the referral.  We found that when consumers were not given previous information about the program, the follow-through from families was poor (85% non-compliance).  Fifteen percent successfully completed services during the first 6-months of implementation compared to forty five percent over the next six month period (April 2005-September 2005).  These rates were due to program development activities that included increasing the number of referral sources and a system for managing those referrals.  The numbers were lowered so it is critical to brief the family in advance or there is little or no follow through.

3. Selection of the Lead Worker is very important.  The individual should be licensed by the State Board of Behavioral Sciences and should have enough experience to multi-task.  This individual should possess the maturity level to deal with a high stress position that requires tact and diplomacy.  S/he will be expected to lead a team of Interventionists; manage and track referrals, collect, organize, and analyze data; and provide written statistical reports for the agency.  This individual will also need to monitor the FFT Database to ensure that all consumer information is being recorded accurately and in a timely fashion. 

4. Staff hired need to be culturally diverse, bi-lingual (primarily Spanish, Hmong, Laotian, and Cambodian) and willing to provide in-home services.

5. Since the program is “Family Focused”, program hours should range between 11:00 a.m.-8:00 p.m. and/or weekends as most consumers are in school until 3:00 and are unavailable to begin direct services until after that time. 
6. Caseloads per Interventionist run between 12-15 families at any given time.
7. Ongoing training and consultation is provided to support staff throughout the process.
Q 3) Why is the outcome measure success rate set at 80% when the County stated their success rate was 54%?
A 3) The 80% success rate is a target rate. The County of Fresno acknowledges that the success rate it experienced was due to program development activities that included increasing the number of referral sources and creating a solidified system for managing those referrals, as well as briefing the families in advance to create increased follow through on the front end. The County of Fresno ‘s rate was lower due to the fact that it was a new program, required a lot of up front work/start-up in the community. The selected vendor should not face these challenges. It is anticipated that the successful bidder, once all of the core program elements are created and established, shall achieve the 80% success rate.  By setting the success rate, the County will be able to gauge the successful bidder’s performance.  
Q 4) Will the contract only run through the end of FY 2007-08?

A 4) It is acknowledged that the FFT program will require start up activities and efforts to get it operational and this will take some time.  For consistency and stability of the FFT program, the County will explore designing the contract with the successful bidder to include language that would allow the term of the contract to run for an initial 5 years (option to automatically renew each 12 month period) contingent upon continued funding from the state, with an additional 5 year period (option to automatically renew each 12 month period) possible, pending continued funding from the State.

Q 5) Would it be possible to secure a copy of the SMA Rates for FY 2006-07? Also how will the selected vendor be paid?
A 5) Yes. Please see Attachment B.  Contractor shall be reimbursed based on actual costs not to exceed the contract maximum.  Contractor shall invoice County based on actual costs.  Items such as costs of staffing, supplies, Mileage, etc. are examples of costs that vendors would bill the County. 

Q 6) What is meant by cost per unit?

A 6) Please see Q5 above.  An example of cost per unit is as follows:

	Unit 
	x
	Rate
	=
	Cost per unit

	1 minute
	x
	$1.23
	=
	$1.23/per minute or $73.80/hour


This will apply to Medi-Cal clients that receive FFT services as a means to estimate what the vendor can generate in revenues when billing the County’s Managed Care Division. Clients that do not have Medi-cal will have MHSA dollars pay for their services.

Q 7) How will the successful bidder be paid? 

A 7) Please see a sample budget in Attachment C (1), a sample budget narrative in Attachment C (2) which explains the sample budget, and a sample monthly line item detail in Attachment C (3) which may represent the general format of the monthly invoice the successful bidder will be submitting for payment.  Please also reference the following website for further examples of budgets and budget narratives: http://www.fresnomhsa.org  (please select the link titled, Children-Functional Family Therapy).  Further unit rate cost and cost settlement information will be provided by the County at a later time and prior to contract execution.

Q 8) Was Medi-Cal funding part of the 12 month FY 06-07 $454,718 total budget amount or was it in addition to? The 12 month staffing detail shows $417,067 just for salaries? Did the County mean to add the $192,060 revenue amount to the $454,719 for a total budget of $646,779? Will contractors be reimbursed for Medi-cal generated in excess of the $192,060 if their costs match the excess Medi-Cal revenue over the $192,060?

A 8) Please refer to the County’s FFT budget narrative for FFT FY 06-07 (please see attachment C (2)). The budget narrative shows that the Total MHSA funds the State will contribute to this FFT program is $454,719. Medi-cal revenues (and any other revenue) generated by the selected vendor is separate from the $454,719 MHSA funds.  

The county projected that the selected vendor could generate approximately $192,060 in revenues to cover the costs of this FFT program. Thus, the Total program budget based on anticipated revenue for a twelve month period is $646,779.  Any excess revenues above the $192,060 generated by the selected vendor could be used to further expand the program. In this scenario the County would need to work with the selected vendor and the State on a contract amendment. 

Q 9) Who will own fixed assets once the contract expires?

A 9) All fixed assets such as vehicles; equipment etc. will remain County property at the end of the agreement term.  However, County and successful bidder can discuss the utility of the fixed assets as the agreement term expires.
Q 10) What will the evaluation measures be for selection of the successful Bidder?
A 10) Please see “Evaluation Criteria” and “Selection Process” within page 12 of Request of Proposal.  Please also reference “Award Criteria” on page 33.

Q 11) Is there a breakout that shows the training requirements for the Successful bidder?
A 11) Yes. Please see Attachment D. 

Q 12) Importance of cultural competency requirements and the employment of bilingual staff.

A 12) Cultural competency as stated in the RFP and the employment of bilingual staff are integral components of the FFT Workplan as well as HSA.  As part of this requirement, bidders will be evaluated on their ability to demonstrate their experience and skill in recruiting staff that meet the cultural, linguistic, and gender needs of the target population.
Q 13) Can clients receiving FFT services be receiving other services simultaneously?
A 13) The FFT program is a stand alone program.  Other mental health services such as outpatient mental health services can not take place while the client is receiving FFT services.  The fidelity of the FFT intervention model is compromised when clients are concurrently receiving other mental health services (i.e. substance abuse services, individual therapy etc.).  This will be further explained during the successful bidder’s evidenced based training. 

Q 14) What is the role of the FFT consultant?

A 14) In the first year, the FFT consultant will be extremely important to the Program. The consultant will prepare the lead worker to become the Team’s consultant after year 1. Bidders need to budget an estimated consultant cost as part of their response to this RFP/Budget.
Q 15) Will the one time funds also be prorated?

A 15) The one time funds will not be prorated.

Q 16) Is medical necessity a part of the criteria for this MHSA program?

A 16) Yes. 

Q 17) Can older siblings from the SMART MOC program be included in the 120 client target for the FFT program?
A 17) Yes, they can be referred and be part of the 120 client target so long as they are candidates/qualify for the FFT program and medical necessity is present and the sibling is age 11-15. 

Q 18) How does the referral system work?

A 18) Please see “Program Implementation” within A2 above. Successful bidder should be working on referral system concurrently while they develop the program.
Q 19) How should the successful bidder go about hiring client/family members without violating confidentiality rules?
A 19) Bidders will need to seek their legal opinion on this issue.  Bidders may already know how to hire client/family members without violating confidentiality rules. Bidders may already have client/family members hired in their agency. County is working on this same issue for County hiring and can share findings pending County Counsel recommendation. This may take several weeks. However, we will attempt to send what some other Counties have done.  Please see Attachment E which was printed from Riverside County’s website. For additional information, please reference their website via the following link: 

http://mentalhealth.co.riverside.ca.us/opencms/english/mhsa/consumer_opportunities.html
Q 20) Was there supposed to be a second exhibit with the RFP?

A 20) Yes. Please see exhibit B, “Staffing Detail” attached.

Q 21) Can clarification be provided regarding the discussion on reports or other documentation that is being submitted as part of the proposal as referenced within section C on page 32 of the RFP?

A 21) Yes.  The intent of this section was to make it clear to bidders that if they are going to submit any reports or other documentation as part of their proposal, these documents should be submitted in a separate section tabbed “REPORTS” within the Scope of Work Section.  It was also the intent of this section to instruct bidders to provide the methodology in constructing their data (numbers, statistics) or narratives comprising the report(s) submitted.
Q 22) Is a budget and budget narrative for each fiscal year and one time costs required as part of the proposal?

A 22) Yes. Bidders must submit budgets and budget narratives for each Fiscal year as well as a breakout of the one time costs.
Q 23) Do all clients need to be Medi-cal eligible?

A 23) No.  One of the goals of MHSA is to reach clients that have no Insurance.
Q 24) Who in addition to the licensed mental health clinician on the team can bill Medi-cal? Our copy of the organizational provider manual outlines staff qualifications (i.e. 4 year degree and work experience or equivalent); however the RFP states that the CMHS and Care Managers only need 12 units. Can they bill Medi-Cal with 12 units of education?

A 24) Medi-Cal can be billed for the services of these unlicensed staff as long as the provider is approved as an organizational provider by the Mental Health Plan, is supervised by licensed staff, works within his/her scope and only bills Medi-Cal for allowable services (case management and rehabilitation services).  The RFP states that a Bachelor’s degree level is preferred for the requirements of the CMHS position; however 12 college units (psychology, counseling, etc.) with mental health experience can act as a substitute for the Bachelor’s degree requirement. 
ATTACHMENT A

Demographic Data for Clients Seen by FFT Staff 

From Service Date 12/1/2004 to 9/1/2006 

Note: Age is calculated as of last service date.

Data Date: 11/29/2006

	 
	 
	 
	 
	 
	 
	 

	Age
	Unique Client Count
	%
	 
	Zip Code
	Unique Client Count
	%

	4
	1
	0.61%
	 
	93277
	1
	0.61%

	6
	3
	1.84%
	 
	93611
	2
	1.23%

	7
	1
	0.61%
	 
	93612
	3
	1.84%

	8
	2
	1.23%
	 
	93622
	1
	0.61%

	10
	2
	1.23%
	 
	93646
	1
	0.61%

	11
	6
	3.68%
	 
	93648
	2
	1.23%

	12
	11
	6.75%
	 
	93650
	2
	1.23%

	13
	27
	16.56%
	 
	93654
	1
	0.61%

	14
	41
	25.15%
	 
	93656
	1
	0.61%

	15
	22
	13.50%
	 
	93657
	3
	1.84%

	16
	21
	12.88%
	 
	93662
	4
	2.45%

	17
	23
	14.11%
	 
	93701
	10
	6.13%

	18
	2
	1.23%
	 
	93702
	23
	14.11%

	19
	1
	0.61%
	 
	93703
	7
	4.29%

	Total: 
	163
	100.00%
	 
	93704
	3
	1.84%

	 
	 
	 
	 
	93705
	11
	6.75%

	Gender
	Unique Client Count
	%
	 
	93706
	17
	10.43%

	F
	53
	32.52%
	 
	93710
	7
	4.29%

	M
	110
	67.48%
	 
	93711
	4
	2.45%

	Total: 
	163
	100.00%
	 
	93720
	1
	0.61%

	 
	 
	 
	 
	93722
	16
	9.82%

	Ethnicity
	Unique Client Count
	%
	 
	93725
	8
	4.91%

	Black
	40
	24.54%
	 
	93726
	13
	7.98%

	Cambodian
	2
	1.23%
	 
	93727
	17
	10.43%

	Chinese
	1
	0.61%
	 
	93728
	5
	3.07%

	Hispanic
	90
	55.21%
	 
	Total
	163
	100.00%

	Hmong
	6
	3.68%
	 
	 
	 
	 

	Laotian
	3
	1.84%
	 
	 
	 
	 

	White
	17
	10.43%
	 
	 
	 
	 

	White and Hispanic
	4
	2.45%
	 
	 
	 
	 

	Total
	163
	100.00%
	 
	 
	 
	 


ATTACHMENT B
FISCAL YEAR 2006-07
SHORT-DOYLE/MEDI-CAL
MAXIMUM REIMBURSEMENT RATES

July 1, 2006 through June 30, 2007

	
	MODE OF
SERVICE CODE
	SERVICE FUNCTION CODE
	TIME BASE
	SHORT-DOYLE/ MEDI-CAL MAXIMUM ALLOWANCE

	
	
	
	
	

	
	CR/DC
	SD/MC
	
	
	

	
	Code
	Claiming Code
	
	
	

	SERVICE FUNCTION
	 
	 
	 
	 
	 

	 A.  24-HOUR SERVICES
	05
	
	 
	 
	 

	      Hospital Inpatient
	 
	07, 08, 09
	10-18
	Client Day
	$995.74 

	      Hospital Administrative Day
	 
	07, 08, 09
	19
	Client Day
	7/1/06 - 7/31/06

	 
	 
	 
	 
	 
	$299.80 

	 
	 
	 
	 
	 
	8/1/06 - 6/30/07

	 
	 
	 
	 
	 
	$310.68 

	      Psychiatric Health Facility (PHF)
	 
	05
	20-29
	Client Day
	$540.08 

	      Adult Crisis Residential
	 
	05
	40-49
	Client Day
	$304.55 

	      Adult Residential
	 
	05
	65-79
	Client Day
	$148.55 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 B.  DAY SERVICES
	10
	12, 18
	 
	 
	 

	      Crisis Stabilization
	 
	 
	 
	 
	 

	          Emergency Room
	 
	 
	20-24
	Client Hour
	$94.54 

	          Urgent Care
	 
	 
	25-29
	Client Hour
	$94.54 

	      Day Treatment Intensive
	 
	 
	 
	 
	 

	          Half Day
	 
	 
	81-84
	Client 1/2 Day
	$144.13 

	          Full Day
	 
	 
	85-89
	Client Full Day
	$202.43 

	      Day Rehabilitation
	 
	 
	 
	 
	 

	          Half Day
	 
	 
	91-94
	Client 1/2 Day
	$84.08 

	          Full Day
	 
	 
	95-99
	Client Full Day
	$131.24 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 C.  OUTPATIENT SERVICES
	15
	12, 18
	 
	 
	 

	      Case Management, Brokerage
	 
	 
	01-09
	Staff Minute
	$2.02 

	      Mental Health Services
	 
	 
	10-19
	Staff Minute
	$2.61 

	 
	 
	 
	30-59
	Staff Minute
	$2.61 

	      Medication Support
	 
	 
	60-69
	Staff Minute
	$4.82 

	      Crisis Intervention
	 
	 
	70-79
	Staff Minute
	$3.88 

	 
	 
	 
	 
	 
	 


ATTACHMENT C (1)
	EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

	County(ies):
	Fresno
	
	
	Fiscal Year:
	2006-07

	Program Workplan #
	GSD-01
	
	
	Date:
	7/14/06

	Program Workplan Name
	Functional Family Therapy (FFT)
	
	Page __1__ of __1__

	Type of Funding
	2. System Development
	
	Months of Operation
	12

	Proposed Total Client Capacity of Program/Service:
	210
	New Program/Service or Expansion
	Expansion

	Existing Client Capacity of Program/Service:
	90
	Prepared by:
	Cathi Huerta, MSW

	Client Capacity of Program/Service Expanded through MHSA:
	120
	Telephone Number:
	(559) 253-9590

	
	
	
	
	

	 
	County Mental Health Department
	Other Governmental Agencies
	Community Mental Health Contract Providers
	Total

	A. Expenditures
	 
	 
	 
	 

	 
	1.  Client, Family Member and Caregiver Support Expenditures
	 
	 
	 
	 

	 
	
	a. Clothing, Food and Hygiene
	 
	 
	$0
	$0

	 
	
	b. Travel and Transportation
	 
	 
	$0
	$0

	 
	
	c. Housing
	 
	 
	 
	 
	 

	 
	
	
	i. Master Leases
	 
	 
	 
	$0

	 
	
	
	ii. Subsidies
	 
	 
	 
	 
	$0

	 
	
	
	iii. Vouchers
	 
	 
	 
	 
	$0

	 
	
	
	iv. Other Housing
	 
	 
	 
	$0

	 
	
	d. Employment and Education Supports
	 
	 
	$0
	$0

	 
	
	e. Other Support Expenditures (provide description in budget narrative)
	 
	 
	$0
	$0

	 
	 
	f. Total Support Expenditures
	$0
	$0
	$0
	$0

	 
	2.  Personnel Expenditures
	 
	 
	 
	 

	 
	
	a. Current Existing Personnel Expenditures (from Staffing Detail)
	 
	 
	 
	$0

	 
	
	b. New Additional Personnel Expenditures (from Staffing Detail)
	 
	 
	$0
	$0

	 
	
	c. Employee Benefits
	 
	 
	$0
	$0

	 
	 
	d. Total Personnel Expenditures
	$0
	$0
	$0
	$0

	 
	3.  Operating Expenditures
	 
	 
	 
	 

	 
	
	a. Professional Services
	$0
	 
	 
	$0

	 
	
	b. Translation and Interpreter Services
	 
	 
	$0
	$0

	 
	
	c. Travel and Transportation
	 
	 
	$0
	$0

	 
	
	d. General Office Expenditures
	 
	 
	$0
	$0

	 
	
	e. Rent, Utilities and Equipment
	 
	 
	$0
	$0

	 
	
	f. Medication and Medical Supports
	 
	 
	$0
	$0

	 
	
	g. Other Operating Expenses (provide description in budget narrative)
	 
	 
	$0
	$0

	 
	 
	h. Total Operating Expenditures
	$0
	$0
	$0
	$0

	 
	4.  Program Management
	 
	 
	 
	 

	 
	
	a. Existing Program Management
	 
	 
	 
	$0

	 
	
	b. New Program Management
	 
	 
	 
	$0

	 
	
	c. Total Program Management
	 
	$0
	$0
	$0

	 
	5.  Estimated Total Expenditures when service provider is not known
	 
	 
	$454,719
	$454,719

	 
	6. Total Proposed Program Budget
	$0
	$0
	 
	$0

	B. Revenues
	 
	 
	 
	 

	 
	1. Existing Revenues 
	 
	 
	 
	 

	 
	
	a. Medi-Cal (FFP only)
	 
	 
	 
	$0

	 
	
	b. Medicare/Patient Fees/Patient Insurance
	 
	 
	 
	$0

	 
	
	c. Realignment
	 
	 
	 
	 
	$0

	 
	
	d. State General Funds
	 
	 
	 
	$0

	 
	
	e. County Funds 
	 
	 
	 
	$0

	 
	
	f. Grants
	 
	 
	 
	 
	 

	 
	
	g. Other Revenue 
	 
	 
	 
	$0

	 
	
	h. Total Existing Revenues
	$0
	$0
	$0
	$0

	 
	2. New Revenues
	 
	 
	 
	 
	 

	 
	
	a. Medi-Cal (FFP only)
	 
	 
	$0
	$0

	 
	
	b. Medicare/Patient Fees/Patient Insurance
	 
	 
	$0
	$0

	 
	
	c. State General Funds
	 
	 
	$0
	$0

	 
	
	d. Other Revenue 
	 
	 
	 
	$0

	 
	
	e. Total New Revenue
	$0
	$0
	$0
	$0

	 
	3. Total Revenues
	 
	$0
	$0
	$0
	$0

	C. One-Time CSS Funding Expenditures
	 
	 
	 
	$0

	D. Total Funding Requirements
	$0
	$0
	$454,719
	$454,719

	E. Percent of Total Funding Requirements for Full Service Partnerships
	 
	 
	 
	0.0%


ATTACHMENT C (2)

	EXHIBIT 5a- Mental Health Services Act Community Services and Supports Budget Narrative
Children and Youth
Workplan # GSD- 01- Functional Family Therapy (FFT)

Fiscal Year: 2006-07

Date: 7/14/06

Page: 3 of 5

	5. Estimated Total Expenditures when service provider is not known.

	$454,719

	Note: Fiscal Year 2006-07 represents a 12 month budget.  Depending upon date of state approval of funding, the budget will be prorated accordingly. 

** Staffing described below may be decreased and operational expenditures may be increased depending upon program implementation.  For instance, if the need arises, a staffing position may be reduced and a flexible funding account such as utility vouchers may be increased.
	

	A. Expenditures
	

	1. Client, Family Member and Caregiver Support Expenditures
	

	a Clothing, Food and Hygiene 
Many of the families served by the Functional Family Therapy program may be un-served and under-served. Funding for food/snacks for families is important during treatment sessions. Clothing vouchers at $100 each, hygiene vouchers at $50 each, and food vouchers at $75 each.
	$10,000

	b Travel and Transportation
Transportation is a barrier often cited by families in accessing services, assisting families with transportation using bus tokens or requested reimbursements for travel. Clients will be given Fresno Area Express (FAX) bus tokens at $12 per client.  Bus tokens to be used by clients to help keep appointments with Probation Officers and other court related events
	$5,000

	c Housing
	$0

	d Employment and Education Supports
Training for parents to enhance wellness and recovery (i.e. NAMI, UACC, and Substance Abuse classes at Junior College) at $300/class.
	$5,000

	e Other support expenditures
	$0

	f Total Support Expenditures
	$20,000

	2. Personnel Expenditures
	

	All positions reflect positions/services to be contracted out. Estimates are shown based on County salary figures.  Employee benefits are figured at 28% of salary. This benefit rate reflects the rate for contracted out services (non-government).  This benefit rate is based on estimated health insurance, retirement, disability insurance, etc. of local agencies.  Staffing explanations are shown in the staffing detail worksheets under the “function” heading.
	

	a Current Existing Personnel Expenditures 
(from staffing detail)
	$249,442

	b New Additional Personnel Expenditures 
(from staffing detail)
	$417,067

	c Employee Benefits
	$186,623

	d Total Personnel Expenditures
	$853,132

	3. Operating Expenditures
	

	a Professional services
	$0

	b Translation and Interpreter services
	$6,000

	Amounts based on current contracted out average cost of $45/hour. Contracted vendor will attempt to use in-house bilingual staff.  If in-house bilingual staff is insufficient to meet service needs, contracted translators/interpreters will be used. In addition, culturally competent services/training of staff will be stated in all contracted out services/RFP/ as well as for in-house services.
	

	c Travel and Transportation
	$10,000

	Mileage for staff reimbursement for delivery of FFT intervention/services. Mileage calculated at 48.5 cents/mile.  In addition, fuel/maintenance costs for 5 vehicles.
	

	d General Office Expenditures
	$2,200

	Estimated cost at $200 per staff.  Total of 11 staff. For items such as office supplies and postage.
	

	e Rent, Utilities, and Equipment
	$33,828

	Rent

Total square footage needed is approximately 1,430 sq.ft.  Square footage calculated at 130 sq.ft. per staff (total of 11 staff).  Cost per sq.ft. is estimated at a $1.30/sq.ft.  The cost of utilities- electricity, gas, etc. is included in the cost of the rent cost shown above.

Total funding of $22,308.
	

	Cell Phone Monthly Charges

Monthly service cost of each cell phone (11) at $60 each.   

Total funding $7,920.
	

	Land Line Monthly Charges

11 land phones at $25 per month.

In addition, 1 fax lines at $25/month

Total funding $3,600. 
	

	f Medication and Medical Supports 
Pharmacy costs will be incurred for clients that do not have any insurance.  Assistance with medication needs and medical supports to ensure maximization of service delivery.  Annual cost per child without insurance is figured at $242.
	$5,000

	g Other Operating Expenses
	$0

	h Total Operating Expenditures
	$57,028

	4. Program Management
	

	a Existing Program Management
NA- Existing services provided by the County.
	$0

	b New Program Management
Estimated cost for management/accounting/Other support costs (estimated at approximately 8% of total workplan budget) - contracted out.
	$35,905

	c Total  Program Management
	$35,905

	5. Total Proposed Program Budget
	$966,065

	B. Revenues
	

	1. Existing Revenues
	

	a Medi-cal (FFP only)
	$103,629

	b Medicare/Patient Fees/Patient insurance
	$0

	c Realignment
	$123,055

	d State General Funds- EPSDT
	$83,089

	e County Funds
	$0

	f Grants
	$0

	g Other Revenue (MAA)
	$9,513

	h Total Existing Revenue
	$319,286

	2. New Revenues
Revenues to be received are based on Medi-Cal, EPSDT and MAA services to be provided.
	

	a Medi-cal (FFP only)
	$90,509

	b Medicare/Patient Fees/Patient Insurance
	$0

	c State General Funds- EPSDT
	$72,571

	d Other revenue (MAA)
	$28,980

	e Total New Revenue
	$192,060

	3. Total Revenue
	$192,060

	C. One-Time CSS Funding Expenditures
	$0

	D. Total Funding Requirements
	$454,719

	E. Percent of Total Funding Requirements for Full Service Partnerships
	0%


ATTACHMENT C (3)

MONTHLY LINE ITEM DETAIL (THIS IS THE INVOICE OR A VARIATION OF)

	Budget Categories

Line Item Description
	Budget

	 
	Administrative
	Direct
	Total

	PERSONNEL/SALARIES:
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Salary Total
	 
	 
	 

	 
	 
	 
	 

	PAYROLL TAX:
	 
	 
	 

	F.I.C.A./O.A.S.D.I.
	 
	 
	 

	S.U.I.
	 
	 
	 

	 
	 
	 
	 

	Payroll Tax Total
	 
	 
	 

	 
	 
	 
	 

	EMPLOYEE BENEFITS/INSURANCE:
	 
	 
	 

	Retirement
	 
	 
	 

	Insurance:  
	 
	 
	 

	       Worker's Compensation Insurance
	 
	 
	 

	       Liability Insurance
	 
	 
	 

	       Health Insurance
	 
	 
	 

	       Life Insurance
	 
	 
	 

	       Other Insurance
	 
	 
	 

	Employee Benefits Total
	 
	 
	 

	 
	 
	 
	 

	Total Salary, Payroll Tax & Employee Benefits
	 
	 
	 

	 
	 
	 
	 

	OPERATIONAL EXPENSE:
	 
	 
	 

	Travel & Per Diem
	 
	 
	 

	   Staff Mileage 
	 
	 
	 

	   Staff Training/Registration
	 
	 
	 

	   Transportation
	 
	 
	 

	Facilities
	 
	 
	 

	    Rent/Lease/Purchase
	 
	 
	 

	    Maintenance
	 
	 
	 

	    Utilities
	 
	 
	 

	Office Expense
	 
	 
	 

	 
	Administrative
	Direct
	Total

	
	
	
	

	    Office supplies
	 
	 
	 

	    Postage
	 
	 
	 

	    Printing/Reproduction
	 
	 
	 

	    Publications
	 
	 
	 

	    Legal Notices/Advertising
	 
	 
	 

	Equipment
	 
	 
	 

	    Purchase of Equipment
	 
	 
	 

	    Equipment Rent/Lease   
	 
	 
	 

	    Equipment Maintenance
	 
	 
	 

	Communication
	 
	 
	 

	    Telecommunications/data lines
	 
	 
	 

	    Answering Services
	 
	 
	 

	Program Supplies
	 
	 
	 

	    Program Supplies - Food
	 
	 
	 

	    Program Supplies - Education
	 
	 
	 

	    Program Supplies - Other
	 
	 
	 

	Consultant Services
	 
	 
	 

	Fiscal and Audits
	 
	 
	 

	    Accounting/Bookkeeping
	 
	 
	 

	    External Audit
	 
	 
	 

	Other Costs
	 
	 
	 

	 
	 
	 
	 

	Operational Expense Total
	 
	 
	 

	 
	 
	 
	 

	TOTAL EXPENSES
	 
	 
	 


ATTACHMENT D

	TRAINING
	ATTENDANCE DATA

	
	DESTINATION
	No. of Attendees
	Time Line

	1
	FFT Evidenced-Based Training
	out of town/local
	5
	TBA

	2
	FFT Family Advocacy Training (Ross Jenkins)
	out of town/local
	11
	TBA

	3
	FFT Evidenced-Based Training - best practices
	out of town/local
	11
	TBA

	4
	FFT- Building Capacity Training
	local
	11
	TBA

	5
	Cultural Competency, awareness, diversity
	local
	11
	TBA

	6
	Civil Rights Training
	local
	11
	TBA

	7
	Sensitivity Training- Gender, age, sexual orientation and sexual harassment
	local
	11
	TBA

	8
	Mental Health Collaborative Work
	local
	11
	TBA

	9
	Recovery/Resiliency
	local
	11
	TBA


attachment e
Dear_____

I am writing to inform you that the Department of Mental Health is currently n the process of recruiting consumers/family members to apply for the Peer Specialist positions As a result of’ your hard work and participation in the Peer Employment Training we wanted to ensure you were made aware of these opportunities. Separate job classifications have been created in order to hire consumers and family members into children’s, transition age, adult, and older adult services.
Mental Health Peer Specialist Trainee/Mental Health Peer Specialist -
Provide information, support, assistance and advocacy for recipients, and/or caregivers/family members of consumers of mental health services. The Department will open positions to work in programs for all age groups

Senior Mental Health Peer Specialist - Advanced level class, having lead responsibilities providing the highest level of information and support to consumers of the mental health system; this class may also assume lead responsibilities over Peer Specialist’s and Peer Specialist’s trainees. Initially, the Department will only utilize these positions in the Family Advocate Program to work with regional managers to address family concerns. We are interested in hiring family members or caregivers of consumers.

Mental Health Policy and Planning Peer Specialist - This class is administrative and will be responsible for planning, coordinating and advocating for programs and services that meet the standards described in the MHSA.  The Department will open one position who will report to the Director of the Department.
You’ll be asked to apply through the regular hiring process for the Department, which includes submitting a resume detailing your experience linking with community resources, and participating in treatment programs in the Mental Health system, through our Human Resources Department.  Resumes can he sent to Sandra Belisle either by e-mail at sbelisle@co.riverside.ca.us or by mail to: Mental Health Administration, Human Resource Division, PD Box 7549, Riverside, CA. 92513-7549.  Be sure to include “Source Code MHPP” either on your resume or in the cover letter to your resume.  You may address any questions regarding the Peer Specialist positions to Sandra Belisle by e-mail or phone at 951-358-4609

In order to initially qualify for these positions you must be a current or previous consumer of the Mental Health system, or a current or previous care giver of a child that has used the Mental Health system. If you qualify for these positions you will he called for an interview.  The interview will be conducted by a clinic supervisor or manager, and will consist of asking you a set of standardized questions that will allow you the opportunity to share your experience and knowledge. The Department continues to share the belief that consumers are a valuable and integral aspect of our mental health delivery system and that your experiences uniquely qualify you to provide peer support.
The Department will offer two orientation sessions to assist consumers in the application process for the transition age, adult and older adult positions. Separate orientations may be held later for positions which will open in children’s services. During the orientation you will receive more details on the positions and technical assistance from the Human Resource Department The orientation sessions will be offered as follows:

Jefferson Transitional Program
1495 Columbia Ave Bldg, 3
Riverside, CA 92507
6/22/06 10:00 a.m.

Indio Mental Health Outpatient
47825 Oasis St.
Indio, CA 92291
6/22/06 1:30 p.m.

Again thanks for your diligence in completing the Peer Employment training, and we hope to hear from you regarding these employment opportunities. In the event you decide not to apply we certainly understand. Positions will he opening over time and there will be opportunities for employment with other agencies as peer supports are added into contracted services. There will also be other opportunities beyond employment in which you can be involved in the Departments continued planning and review processes. I encourage you to call 951-358-4522 if you would like to be considered for these other opportunities

Respectfully Submitted,

Bill Brenneman, MHSA 
MKSA Coordinator
Riverside County Department of’ Mental Health
EXHIBIT B
EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

	County(ies):
	Fresno
	
	
	Fiscal Year:
	2006-07

	Program Workplan #
	GSD- 01
	
	
	Date:
	7/14/06

	Program Workplan Name
	Functional Family Therapy (FFT)
	
	Page 1of 1

	Type of Funding
	2. General System Development
	
	Months of Operation
	12

	Proposed Total Client Capacity of Program/Service:
	210
	New Program/Service or Expansion
	Expansion

	Existing Client Capacity of Program/Service:
	90
	Prepared by:
	Cathi Huerta, MSW

	Client Capacity of Program/Service Expanded through MHSA:
	120
	Telephone Number:
	(559) 253-9590

	
	
	
	
	
	
	
	
	

	Classification
	Function
	Client, FM & CG FTEsa/
	Total Number of FTEs
	Salary, Wages and Overtime per FTEb/
	Total Salaries. Wages and Overtime

	A. Current Existing Positions - COUNTY 
	 
	 
	 
	 

	Mental Health Clinician
	Clinician provides strength based FFT interventions through home visitation and identifies and links consumers to community supports.  
	 
	2.00
	$61,621
	$123,242

	Deputy Probation Officer 
	DPO provides strength based FFT interventions through home visitation and identifies and links consumers to community supports.  
	 
	1.00
	$61,498
	$61,498

	Licensed Clinical Supervisor 
	The licensed mental health clinician oversees all administrative functions. The licensed clinician acts as the liaison between different agencies in order to successfully implement this program.
	 
	1.00
	$64,702
	$64,702

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	Total Current Existing Positions
	0.00
	4.00
	 
	$249,442

	B. New Additional Positions * 
	 
	 
	 
	 

	*Vendor Positions - All positions below reflect positions/services to be contracted out. Estimates are shown based on County salary figures.
	 
	 
	 
	 
	 

	Community Mental Health Specialists (CMHS)
	CMHS will provide strength based FFT interventions through home visitation and identify and link consumers to community supports.  The CMHS will provide services from 10AM to 7PM including weekends if necessary. The base salary is $41,054 and differential pay of $754.
	2.00
	4.00
	$41,808
	$167,232

	Parent Partner
	Peer support for families, guidance through the mental health system, consultation with client’s FFT interventionist regarding appropriate services needed, education, advocacy service coordination, and advocacy services to families of clients.
	3.00
	3.00
	$31,369
	$94,107

	Care Managers
	Peer support for families, education, advocacy and advocacy services to families of clients.
Assist in promoting community collaboration/linkgage between service providers that provide Functional Family Therapy.   
	 
	3.00
	$31,369
	$94,107

	Licensed Mental Health Clinician
	A licensed mental health clinician would be added to serve as the Supervisor/ Team leader for this expansion.  The mental health clinician would oversee all administrative functions.  The clinician would act as a liaison between different agencies in order to successfully implement this expansion.   
	 
	1.00
	$61,621
	$61,621

	 
	 
	 
	 
	 
	$0

	*Contractor to determine exact job title. 
	 
	 
	 
	 
	$0

	* Only new additional staffing positions shown above will provide MHSA funded services
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	 
	 
	 
	 
	$0

	 
	Total New Additional Positions
	5.00
	11.00
	 
	$417,067

	C. Total Program Positions
	5.00
	15.00
	 
	$666,509

	
	
	
	
	
	
	
	
	

	a/  Enter the number of FTE positions that will be staffed with clients, family members or caregivers.

	b/  Include any bi-lingual pay supplements (if applicable).  Round each amount to the nearest whole dollar.
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