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REQUEST FOR PROPOSAL NUMBER  952-4417
April 20, 2007

	COUNTY  OF  FRESNOONE (1)

	ADDENDUM NUMBER: ONE (1)

	952-4417
	RFP NUMBER:  952-4417
	

	MENTAL HEALTH SERVICES ACT (MHSA) CHILDREN AND YOUTH SMART MODEL OF CARE-FULL SERVICE PARTNERSHIP

	April 20, 2007

	MENTAL HEALTH SERVICES ACT (MHSA) CHILDREN AND YOUTH SMART MODEL OF CARE-FULL SERVICE PARTNERSHIP
	PURCHASING USE
	

	
	jol
	G:\RFP\952-4417 ADD 1.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 MAY 3, 2007

 ref date  \* MERGEFORMAT MAY 3, 2007.
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: 952-4417 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.

· Attached is Addendum One (1) with Exhibit “J” and “K” added.


	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE (1) TO RFP 952-4417

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


1) Proposals will be reviewed on their ability to incorporate the five fundamental concepts from the MHSA, 1) reflect community collaboration, 2) be culturally competent, 3) be client/family driven, 4) possess a wellness/recovery/resiliency focus, and 5) provide an integrated service experience for the client/family.  

2) Regarding the recruitment of client/family members, the selected bidder(s) will be able to consult with the MHSA Coordinator regarding the County’s training program which identifies potential candidates.  In order to facilitate the successful bidder(s)’ potential recruitment of consumer/family members as paid staff, the successful bidder(s) will have the ability to address minimum qualification requirements during their recruitment process by identifying individuals that have completed the certificate program.
3) When creating the budget, use figures for FY 2007-08. The maximum twelve month award amount for FY 2007-08 is $1,708,514 and $425,924 as one time or start up costs. The FY 2007-08 amount represents MHSA program dollars and does not include the estimated revenue amounts to be generated in this program. 

4) The civil rights training referenced within the RFP can be provided via the County’s new employee training module provided by County’s Managed Care division. 

5) The selected bidder(s) shall be responsible to execute an annual cultural competency self-assessment which shall be given to the County for review prior to the self assessment being conducted.  The successful bidder(s) can create their own cultural competency self-assessment tools or utilize instruments to be provided by County. 

6) Regarding payments, the contract can include language that allows for one-time costs to be advanced.  For costs of services, staffing and supplies (direct costs),  the contract can also include language allowing for an advance of one month’s expenditures which would be deducted from monthly payments based on a 1/12th amount. 

7) Medi-cal can be billed for services of unlicensed staff as long as the provider is approved as an organization provider by the County’s Mental Health Plan, is supervised by licensed staff, works within his/her scope and only bills Medi-Cal for allowable services. If a bidder is not already designated as an organizational provider, attaining this status would be required as part of the terms of the contract.   The successful bidder(s) would be linked to the County’s Managed Care division to execute this process.  A site visit by the County’s Managed Care division is required as part of attaining organizational provider status along with an application process. 

8) Direct services shall refer to specific services which are delivered to the client that can be billed for through the Medi-cal claiming process (i.e. case management, individual therapy, family therapy, medication management etc.). 

9) Regarding the definition of a Full Service Partnership, the following was extracted from the MHSA Community Services and Supports Three-Year Program and Expenditure Plan Requirements document dated August 1, 2005:

Each individual identified as part of the initial full service partnership must be offered a partnership with the full service partnership program to develop an individualized services and supports plan.  The services and supports plans must operationalize the five fundamental concepts identified within MHSA- Community Collaboration, Cultural Competence, Client/Family driven system of care for children and youth, Wellness focus, which includes the concepts of recovery and resilience, and Integrated service experience for clients and their families throughout their interactions with the mental health system. Under full service partnerships:

· The contractor agrees to work with the individual and his-her family, as appropriate, to provide all necessary and desired appropriate services and supports in order to assist that person/family in achieving the goals identified in their plan

· Individuals will have an individualized service plan that is person/child-centered, and individuals and their families will be given sufficient information to allow them to make informed choices about the services in which they participate

· All fully served individuals will have a single point of responsibility- Case managers for children and youth, with a caseload that is low enough so that: (1) their availability to the individual and family is appropriate to their service needs, (2) they are able to provide intensive services and supports when needed, (3) they can give the individual served and/or family member considerable personal attention.  Services must include the ability of the case managers or team members known to the client or family member to respond to clients and family members 24 hours a day, 7 days a week.  This ‘best practice’ service strategy is intended to provide immediate ‘after-hours’ interventions that will reduce negative outcomes for individuals including but limited to unnecessary hospitalizations, incarcerations and evictions.  For children and youth it must include the ability to respond to persons in the community identified by a child’s family. 

· Case Managers must be culturally competent, and know the community resources of the client’s racial ethnic community.

· Services should also include linkage to, or provision of, all needed services or benefits as defined by the client and or family in consultation with the Case manager. This includes the capability of increasing or decreasing service intensity as needed…..

10) The contract can be awarded to one bidder or multiple bidders.  Proposals will be rated on their ability to incorporate and coordinate all services stated within the RFP. 

11)   The target client group is children ages 0-5 with serious emotional disturbance (SED) and their families who are underserved or unserved.   Selected bidder(s) shall provide SMART MOC Services to 130 FSP clients in each fiscal year or proration thereof.  Underserved clients are individuals who have been diagnosed with SED, and their families, who are getting some service, but whose services do not provide the necessary opportunities to participate and move forward and pursue their wellness/recovery goals. This category would also include individuals who are so poorly served that they are at risk of situational characteristics such as homelessness, institutionalization, incarceration, out of home placement or other serious consequences.  

12) 24 hours a day/ 7 days a week availability means that the successful bidder(s)’ program will be designed in such a way that would allow for its staff to provide immediate after-hours interventions that will reduce negative outcomes for individuals. Proposals will be rated on their program design for after-hour response.  

13) Selected bidder(s) can not bill for MAA activities.  Do not include MAA activities in revenue projections when assembling budget.

14)   Regarding the PCIT evidenced based practice, the use of licensed eligible staff is permissible.   

15) It is acknowledged that the SMART MOC program will require start up activities and efforts to get it operational and this will take some time.  For consistency and stability of the SMART MOC 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.

16) An example of cost per unit is as follows:

	Unit
	x
	Rate
	=
	Cost 
	per unit

	1 minute
	x
	$1.23 for case management
	=
	$1.23
$73.80
	per minute or
per hour


This will apply to Medi-Cal clients that receive Outreach and Engagement 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.

17) A sample budget form has been attached. Please see Exhibit J.  Please ensure that a budget narrative is submitted which explains the amounts found within your FY 2007-08 budget.  A budget narrative must also be submitted which explains the one-time costs as well. In addition, when formulating projected revenues based on unit costs, please be sure to include the total estimated units of each service for FY 2007-08 as shown within Exhibit J.  Exhibit J can be modified on-line to reflect your SMART MOC program.  Please be sure to set formulas so they match your agency’s cost methodologies. Please reference Exhibit E from the RFP for a sample budget narrative.  In addition, please see Exhibit K which is a draft of an organizational provider fee schedule. 

18) Proposals will be reviewed and rated for their ability to develop and expand partnerships with Latino, South East Asian, African-American, faith-based, and Native American tribal organizations.  Raters will be looking for experience and expertise in provision of cultural, ethnic, and linguistically sensitive services. 

19) The budget narrative shows that the total MHSA funds the State will contribute to this SMART MOC program is $1,708,514 for FY 2007-08. Medi-cal revenues (and any other revenue) generated by the selected vendor are separate from the $1,708,514 MHSA funds.  The county projected that the selected vendor could generate approximately $202,289 in new revenues to cover the costs of this SMART MOC program. Thus, the total program budget based on anticipated revenue for a twelve month period is $1,910,803.  Any excess revenues above the amounts indicated by the selected vendor could be used to further expand the program. In this scenario the County would  need to work 
20) All fixed assets such as vehicles, equipment etc. will remain County property at the end of the agreement term.  However, County and successful bidder(s) can discuss the utility of the fixed assets as the agreement term expires. 
21) Cultural competency as stated in the RFP and the employment of bilingual staff are integral components of the SMART MOC Workplan as well as MHSA.  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. 

22) The one time funds will not be prorated.

23) 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. 
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	[image: image1.jpg]DRAFT Fresno County Mental Health Plan Exhibit K
Organizational Provider Transition Fee Schedule
July 1, 2007 through June 30, 2008

Service Rate Effec

Service Description Code 7/01/06
Mental Health Services:
Individual Assessment: MD 90842M  § 213
Individual Assessment: Non-MD X9504M 213
Individual or Family Therapy: MD X9601M 213
Individual or Family Therapy: Non-MD X9600M 213
Group Therapy: MD 90853M 213
Group Therapy: Non MD X9506M 213
Group Rehabilitative X9505M 213
Collateral : MD 90546M 213
Collateral : Non MD X9546M 213
Rehabilitation X9055M 213
Plan Development X9054M 213
Therapeutic Behavioral Services (TBS) X9058M 213
Test Administration: Non MD X9516M 213
Case Management Services:
Case Management: Linkage, Consultation, Placement X9205M $ 1.64
Crisis Services:
Crisis Intervention ED: MD 99283M $ 3.18
Crisis Intervention ED: Non-MD X9031M 3.18

Medication Support Services:
Medication Administration Xo086M $ 3.96
Meds Interview: MD 90862M 3.96

Revised: 7/06
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