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 MACROBUTTON  LETTER OF INTEREST NUMBER #952-4741


 ref bid  \* MERGEFORMAT 952-4741


 ask title " Enter Bid Title" MEDICAL SERVICES (PHF)

 ref title  \* MERGEFORMAT MEDICAL SERVICES (PHF)
The County of Fresno will be issuing Requests for Proposals (RFP) for MEDICAL SERVICES (PHF), of which a “Scope of Work” is provided on the next page.  To contain reproduction and mailing costs, we will mail the RFP only to those organizations that request them. 

The interest form must be received by FAX or mail at Fresno County Purchasing August 24, 2009 by 5:00 P.M.
If your organization is interested in receiving RFP’s for any of the above services, please return the completed form to:

Letter of Interest Number  #952-4741

County of Fresno Purchasing
4525 E. Hamilton Avenue
Fresno, CA 93702
Phone: (559) 456-7110
FAX: (559) 456-7831

If you have any questions, please contact Patricia Flaherty or Carolyn Flores of the Purchasing Division at (559) 456-7110.

	

	Organization

	
	
	

	Individual/Contact Person
	
	Title

	

	Street Address/P.O. Box

	
	
	

	City
	State
	Zip Code

	
	
	

	Telephone
	Fax Number
	E-Mail Address


SCOPE OF WORK

The County of Fresno, on behalf of its Department of Behavioral Health (DBH), is requesting proposals from qualified physicians and affiliated medical staff to provide and coordinate medical services for individuals who are in need of acute mental health services at the Intensive Services Division’s Psychiatric Health Facility (PHF) located 4411 E. Kings Canyon Rd., Fresno, CA  93702.  

Licensed by the California State Department of Mental Health, the 16-bed PHF is a 24-hour inpatient psychiatric facility that provides care and treatment to individuals who present acute and severe symptoms of mental illness.  

In accordance with Title 22 of the State Regulations, PHF is required to have qualified physicians and affiliated medical staff to provide consumers medical evaluations, diagnosis, medical treatment and arrangements for medical follow-up care, as necessary.  The contracted physician and affiliated medical staff shall consult with DBH psychiatrists about all medical interventions to ensure coordination of consumer care.

GOALS AND OBJECTIVES:
1. Provide and coordinate medical services for PHF consumers in conformance with Title 22 and Title 9 Regulations, Federal Conditions of Participation in Medicaid and Medicare and DBH policies relating to medical services in the PHF. 
2. Recommend an aftercare plan for each consumer in the PHF for continuing medical care.  The aftercare plan shall be kept in the consumer’s medical file, on-site at PHF. 
SERVICE REQUIREMENTS:

1.
The physician, physician assistant or designated FNP are required to be licensed and shall be on-call Monday through Friday from 8:00AM to 5:00PM, 24 hours on weekends and County holidays to provide emergency consultation when paged.  Calls will be returned within two (2) hours of being paged.  These calls will pertain to consumers whose medical condition will need to be attended but will not be very complex.  The more seriously ill consumers will be taken to the local Emergency Department of the Community Regional Medical Center or other local hospital.  The vendor would be responsible for reporting in person to the PHF unit when determined medically necessary by County unit Supervisor. 

2.
It is estimated that there will be approximately 17-19 consult calls per month.
3.
The physician, physician assistant or designated FNP will review the consumer’s laboratory results daily to evaluate if any required physical medical intervention or additional services and treatment are needed.
4. If necessary, vendor shall contact and/or consult with medical staff at other facilities or hospitals, such as a hospital emergency department, via telephone, email, or fax, to provide necessary information on the consumer’s medical condition for emergency medical services and/or transfer the consumer to the facility or hospital for acute medical care.  
5. The contracted physician must insure that all consumer charts are reviewed and signed off every week.  County has the right to withhold payment to vendor if consumer charts are not kept up to date and/or are not reviewed and signed as required until the Agreement terms and conditions are met.

6. The selected vendor will not be required to bill private insurance, Medi-Care or Medi-Cal and shall invoice all services to County directly.  All invoices for provided services shall be sent to the County for payment.  Invoices shall include the following information:  Program name (i.e., PHF), program cost center, consumer name, date of birth, social security number, time and date of services, specific service rendered, amount charged for each service, the number of on-call consultations via telephone and the cost for each on-call consultation. On-call consultation invoice information shall also include program cost center, consumer name, date of birth, social security number, date of service and duration of consultation.  This required billing information may be modified based on County need.  In addition, for invoices received ninety (90) days after the expiration of each term of this Agreement or termination of this Agreement, at the discretion of County’s DBH Director or designee, County reserves the right to deny payment of any additional invoices received.
7. The selected vendor shall handle and keep medical records stored on-site at County PHF facilities, in accordance to all State of California and Federal rules and regulations.

8. The selected vendor, shall provide reports every three (3) months, within fourteen (14) days of the last day of the month for each Agreement term (email and faxes are acceptable).  Reports shall include, but are not limited to, the number consumers served in the three (3) month time period, type of services received, if consumers served needed follow-up treatment, the number of  on-call requests received by date and time of day, the number of consults executed, year-to-date charges and/or time required for each service.

9. Laboratory Services:  The contracted vendor shall order appropriate laboratory tests as needed, for consumers.  All results shall be documented in the consumer’s medical record.  If the consumer’s laboratory results are determined to be unstable or outside normal range, the vendor shall consult with the Division Manager to evaluate the necessity to transfer the consumer to an acute medical hospital.  County shall be responsible for having a provider for laboratory services and the selected vendor shall order all laboratory tests through County’s laboratory services provider and is not responsible for any associated laboratory costs.  All laboratory costs shall be invoiced directly to DBH by County’s laboratory services provider.
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