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	COUNTY  OF  FRESNOONE (1)

	ADDENDUM NUMBER: ONE (1)

	952-4420
	RFP NUMBER:  952-4420
	

	Mental Health Services ACT (MHSA) Children & Youth Outreach and Engagement

	April 20, 2007

	Mental Health Services ACT (MHSA) Children & Youth Outreach and Engagement
	PURCHASING USE
	

	
	jlg
	G:\RFP\952-4420 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 4, 2007

 ref date  \* MERGEFORMAT May 4, 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  \* MERGEFORMAT Gary W. Parkinson, phone (559) 456-7110, FAX (559) 456-7831.

	

	NOTE THE attached ADDITIONS, DELETIONS AND/OR CHANGES TO THE REQUIREMENTS OF REQUEST FOR PROPOSAL NUMBER: 952-4420 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.




	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE (1) TO RFP 952-4420

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


1) Using an excerpt from the MHSA Community Services and Supports Three-Year Program and Expenditure Plan Requirements dated August 1, 2005, the following is a description of the intent of Outreach and Engagement funding under the MHSA:

Outreach and Engagement Funding- funds for outreach and engagement of those populations that are currently receiving little or no service.  

This funding is established in recognition of the special activities needed to reach unserved populations.  Outreach and engagement can be one component of an overall approach to reducing ethnic disparities.  Examples of this type of funding would be funding for racial ethnic community-based organizations, mental health and primary care partnership, faith-based agencies, tribal organizations and health clinics; organizations that help individuals who are homeless or incarcerated, and that link potential clients to services, funds for clients and families to reach out to those that may be reluctant to enter the system; funds for screening of children and youth; and school and primary care-based outreach to children and youth who may have serious emotional disorders.  This funding may only be used for those activities to reach unserved populations.  Some individuals may have had extremely brief and/or only crisis oriented contact with and/or service from the mental health system and should be considered as unserved. 

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 County’s  training and have received a certificate of completion for this program.

3) When creating the budget, use figures for FY 2007-08. The maximum twelve month award amount for FY 2007-08 is $621,083 and $292,000 as one time or start up costs. The FY 2007-08 amount represents MHSA program dollars and does not include any 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 program costs (staff time, supplies, etc.), 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) If a bidder elects to incorporate revenue into their budget proposal in the form of Medi-cal billable services, Medi-Cal can be billed for services of unlicensed staff as long as the provider is approved as an organizational 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 outreach and engagement activities such as  staff time for community meetings, linkage of clients, community forums, advertising, etc

9) Regarding the marketing plan referenced on page 23 of the RFP, the intent was to urge bidders to be creative in their marketing designs. 

Exhibit C is a sample of potential activities. However, marketing plans will be rated on their creativity and design.  

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. Thus, a stronger bid could be achieved by showing all of the collaboration/possible subcontracts in one RFP response.

11) The target client group is youth, ages 0-18 and their families in rural/metro areas that have limited or no means of payment for services who are considered unserved.   It is anticipated that the successful bidder(s) shall serve 700 unduplicated/unique clients each year. Unserved clients are children who may have serious emotional disorders, and their families, who are not receiving mental health services.  Examples of unserved populations described in the MHSA include families with frequent, avoidable emergency room and hospital admissions, families who are homeless or incarcerated or at risk of homelessness or incarceration, transition age youth exiting the juvenile justice or child welfare systems or experiencing their first episode of major mental illness, children and youth in the juvenile justice system or who are uninsured, and individuals with co-occurring substance use disorders.  Frequently, unserved individuals/families are a part of racial ethnic populations that have not had access to mental health programs due to barriers such as poor identification of their needs, provider barriers lacking ethno-culturally competent services, poor engagement and outreach, limited language access, limited access in rural areas and American Indian Rancherias or reservations and lack of culturally competent services and programs within existing mental health programs. 

12) Proposals should include discussion and budgeting for translation services for the five threshold languages in addition to other languages that are identified within the targeted client group.  Please reference Exhibit A from the RFP. 

13) Selected bidder(s) can not bill for MAA activities.  Do not include MAA activities in revenue projections when assembling the FY 2007-08 Budget.

14) Bidder proposals will be rated on their ability to identify how their program will link clients to established services within the community.

15) It is acknowledged that the Outreach and Engagement program will require start up activities and efforts to get it operational and this will take some time.  For consistency and stability of the Outreach and Engagement 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) Should a bidder include Medi-cal revenues in their budget, 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. Please reference Exhibit E from the RFP for a sample budget narrative.  In addition, should a bidder choose to build in revenues based on direct services (i.e. Medi-cal reimbursable services), 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 Outreach and Engagement program.  Please be sure to set formulas so they match your agency’s cost methodologies. 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 evaluating proposals on how they engage with leaders from these communities to identify and document specific needs of these groups.  Proposals will also be rated on how they address engagement activities such as visits to the targeted populations stated above. Raters will also be evaluating how each proposal addresses the establishment of specific sites where outreach and engagement information can be given or activities may be accessed.  All of the above is in addition to the Evaluation Criteria found on page 12 of the RFP.
19) 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. 

20) Cultural competency as stated in the RFP and the employment of bilingual staff are integral components of the Outreach and Engagement 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 populations. 

21) The one time funds will not be prorated.

22) Professional outreach and engagement services should be interpreted as well defined and plausible outreach and engagement services. 

23) The Nurse Practitioner position listed within the RFP has been changed to reflect a Clinician position. 
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Service Rate Effec
Service Description Code 7101106
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 X9086M $ 3.96
Meds Interview: MD 90862M 3.96
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