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Q 1. Please elaborate on how to prepare a modified proposal.  Should we assume full capacity (12) for the regular proposal and the lowest end of the range (8) for the modified?

A 1. Yes.  Please assume that a full capacity program would be configured for 12 beds and a modified program would be configured for 8 beds.

Q 2. The RFP says, “There must be access to an emergency transportation service.”  How does the County currently handle transportation services in the event of emergency medical needs?  Are we to include this cost in our proposal?

A 2. The County currently calls an ambulance in the event of emergency medical needs.  If an individual is covered by private insurance the private insurance would be billed for this service.  If the client is indigent (UMDAP), then transportation (ambulance) will be covered under the County’s Master Agreement with American Ambulance.  Bidders are not required to include this cost within their proposed budgets.

Q 3. Can you please describe what kind of access the program would have to inpatient beds in the event a consumer requires transfer to a higher level of care? Where are the beds the contractor would use, and how available are they?

A 3. In the event that someone needs to be moved to a higher level of care it would be contractor’s responsibility to locate a bed.  Probably, an extended roll of the discharge planner or whomever you would have filling that roll.  Currently, the County Department of Behavioral Health has contracts with Community Behavioral Health Center (CBHC), Kaweah Delta, and a small contract with Marie Green for inpatient services.

Q 4. Please provide statistics or expectations on Adult admissions – specifically, 5150 admissions, voluntary admissions, average daily admissions (5150), average daily admissions (voluntary), average length of stay in the program by hours. Please also include age breakdown for services to the child/adolescent population.

A 4. At the bidders conference it was stated that we did not expect to have many 5150s.  However, what was said was misleading.  We hope to limit some of the 5150s that were received in the past.  Probably, the vast majority of those that are brought into the facility would be by the police departments or by ambulance.  Through education we hope to limit many of these to being an individual in “Crisis” and crisis manage them rather than them being brought in as 5150s.  Please see Exhibit I for the data mentioned above. When reviewing Exhibit I, “CIS” and “PACT” are the same program.

Q 5. Is there start-up funding available and what is the amount?

A 5. There is no start-up funding available.

Q 6. For the mix of payor sources on p. 40 of the RFP (10-15% Medicare, 40% Medi-Cal, 60% uninsured), please clarify if these statistics apply to the adult population.  Payor mix (page 40) is over 100%.  Please clarify breakdown.

A 6. The payor mix for the adult population is estimated at 5% Medicare, 40% Medi-cal, 50% Uninsured, and 5% Private Insurance. The payor mix for children is estimated at 80% Medi-cal, 10% Uninsured, and 10% Private Insurance.

Q 7. Section XI, Scope of Work, C, p. 46 (Proposal Content Requirements): “When reports or other documentation are to be a part of the proposal a sample of each must be submitted.  Reports should be referenced in this section and submitted in a separate section entitled, “REPORTS.”  Can you describe what kind of reports this refers to?

A 7. If a proposal is to include or reference any type of report or other documentation as part of the proposal submitted, the instructions within this section need to be followed.  For example, if a bidder chose to include a sample of a Grievance or Incident report, they would follow the instructions noted above. Other examples could be reports such as: Annual Short/Doyle Medi-Cal Cost Report, LOCUS, monthly pharmacy consultant report, Annual HIPAA compliance training, and reports on other required training, seclusion and restraints tracking reports, reports that will show staffing levels; average number of consumer by age, length of stay, gender, recidivism reports, monthly financial reports, etc.

Q 8. Same section, D: “A complete description of any alternative solutions or approaches to accomplishing the desired results.”  Can you please explain what is meant by “alternative solutions or approaches to accomplishing the desired results”?  Is this where we would describe any proposed deviations from the RFP’s prescribed staffing and other components?

A 8. If the bidder has any alternative solutions or approaches to accomplishing what is indicated within the RFP for the Crisis Stabilization Center, they would provide a complete description as indicated.

Q 9. Proposal Content Requirements, Section XI, Scope of Work B 2 says that proposers must provide a “detailed description of your proposal as it relates to each item listed under the “Scope of Work” section of this RFP.”  Please confirm:  does this mean everything detailed on pp. 29-39, or only starting p. 31 where it says, “Bidders are required to include and address the following in their response to said RFP for the CSC.”

A 9. This means everything detailed starting on p. 31 where it states “Bidders are required to include and address the following in their response to said RFP for the CSC”.

Q 10. The Self-Dealing Transaction Disclosure Form (p. 12) describes self-dealing as “a transaction to which the CONTRACTOR is a party and in which one or more of its directors has a material financial interest.”  Does this include a situation in which a member of the Board of Directors of the contractor has a financial interest in the company (i.e. a for profit contractor)?

A 10. Yes. Examples of this scenario are: a board member who has an insurance company which provides coverage for the contractor, a board member who leases property to the contractor, etc.).

Q 11. Will the county consider some sort of 1/12 payment scheme for the resulting agreement?

A 11. No. Payments will be made based on invoicing containing monthly operational costs from the successful bidder.

Q 12. On p 41, regarding “suggested modifications to the facility”, is it accurate that the bidder would include this cost in the presented budget.

A 12. It is accurate to include any planned or proposed modifications in your bid.

Q 13. Will the county provide the last 2 years of operational costs of the PACT?

A 13. Please see exhibit J attached.

Q 14. In terms of Medi-cal costs, what type of Medi-cal will be billed?

A 14. Service Function “Crisis Stabilization Urgent Care” as shown on Exhibit H will be billed per client hour.

Q 15. Will the facility be designated for 5150’s given the parameters within Exhibit B which are set by the State (must be within or adjacent to a 24-hour facility that has been designated as a 5150 facility and approved by the DMH)?

A 15. Yes. The facility presented by the bidder will be required to be designated for 5150s and if the contractor chooses to utilize the old PACT facility then the new crisis stabilization center will be within the limits set by the State, (i.e. by being located within the same building/facility as the current Psychiatric Health Facility [PHF]).

Q 16. Financial viability will be a factor but we don’t see that it is required to turn in financial records. How will it be evaluated?

A 16. Only the top three (3) bidders will be required to submit their financial statements for evaluation.

Q 17. Regarding the hiring of displaced workers, please clarify statement about not hiring county staff post separation.

A 17. This does not pertain to employees that are laid-off, employees that have retired, or someone that has left the County greater than one (1) year.  These employees may be hired.

Q 18. The RFP is silent on the use of NPs. Is this by design?

A 18. No.  Behavioral Health Nurse Practitioners or Physician Assistants may and can be hired and utilized in their respective roles.  These individuals need to be clearly identified in your financial proposal.  They may not be utilized as a sole practitioner, (i.e. they may not function without psychiatrist oversight).

Q 19. Is Avatar a billing system or full EMR system?

A 19. AVATAR is a full EMR.  Please note that not all modules are currently active, the system is new to the County and we have most modules on-line as of this date.

Q 20. Please provide Medi-cal billing for the PACT for the last years of operation (with units of services along with average daily census data).

A 20. Please see exhibit K.

Q 21. Are the hospitals in support of this RFP? Do they have funding?

A 21. Hospitals are in support of this RFP.  The ultimate goal of this RFP is to secure an estimated amount to operate the CSC, and have the resulting agreement include multiple funding agencies.

Q 22. Does the bid need to include indigent medications for non-covered clients?

A 22. Yes.  This will be an important aspect of your bids.  In addition, the successful bidder would be required to secure their own contract for the provision of medications for non-covered clients (i.e. contracting with a pharmacy benefit management company or some other contract).

Q 23. Can we get a copy of the floor plan for the previous PACT?
A 23. Yes.  Please see exhibit L.

Q 24. What was the client capacity for the former PACT?

A 24. The previous PACT had about twelve (12) lounge/sleeper chairs.  Very seldom did the PACT have only twelve (12) individuals.  Occasionally, the PACT census would be much higher.  Keep in mind the length of stay for many individuals were measured in a few hours.  Please reference exhibit I.

Q 25. Will the new CSC be designated to execute 5150s?

A 25. Yes.

Q 26. Other than the County, will there be other site certifications executed by other agencies?

A 26. The State Department of Mental Health will be required to certify the crisis stabilization center.

Q 27. How will the clients get to the new CSC for treatment?  Will the police bring them? Who will bring them?  Elaborate on how it will work.

A 27. Clients will walk into the facility seeking assistance; some will be brought in by family or friends, others by the various police departments, and some by ambulance.

Q 28. Is the CSC facility to serve full meals?

A 28. Each individual bidder must assess whether they want to provide regular meals or snacks and include this in their bid.  Historically, the old PACT did not serve meals but did provide snacks.  Bidders are encouraged to reference Title 22, Division 5, Chapter 9, Article 3, Section 77077.

Q 29. Are there beds currently at the former PACT site? If so, how many?

A 29. There are no beds currently at the former PACT site.  The PACT did not utilize beds but it did have lounge/sleeper chairs that were provided for resting or sleeping as the case would be.  There are currently 15 lounge/Sleeper chairs still available and these vary in utility.

Q 30. Can the equipment at the former PACT site be used for the CSC? If so, please provide a list of the furniture and equipment (i.e., copier, fax, telephones) that may be used by the successful bidder.

A 30. Much of the furniture has been utilized in other places.  There are no copiers, fax machines, or telephones available for use.  Those have all been removed.  Please see Exhibit M for a list of furniture available for use at the PACT facility.

Q 31. Where do Indigent consumers take their prescriptions to be filled?

A 31. Currently, they can go to any pharmacy with a prescription from a physician that is on the DBH list.  The department has a contract with a pharmacy benefit management company who has a network of pharmacies that our clients can receive their medications from. The successful bidder would be required to have their own contract for these services.

Q 32. At the old PACT facility, is there an external camera at the ambulance entrance, the double-locked exterior door or in the enclosed patio?

A 32. There are no cameras at the ambulance entrance, the double-locked exterior door or in the enclosed patio.  There are cameras in the seclusion rooms and dated monitors that are available for your use.  The enclosed patio area was not utilized in the past for several reasons; one was because the fence was not very tall and secondly, staffing limitation became an issue and precluded the use of that area for consumers.

Q 33. What is covered under “maintenance” at the former PACT site?

A 33. It includes all of the normal mechanical and physical maintenance of the building.  However, should the contractor want additional improvements such as additional electrical outlets or there are areas of the building that are damaged or destroyed by a consumer/client, the cost for those items would need to budgeted for as they will not fall under “maintenance”.

Q 34. Please furnish quotes for the following in order for us to include these costs in our budget:

A 34. Amounts below are estimates based on work being performed by County General Services Administration (GSA):

	· Patching/Painting all interior walls
	$35,000

	· Repair of damaged laminate at Nurse’s Station
	$2,000

	· Removal of items currently stored not being used for this program
	$0

	· Cleaning/Stripping/Rewaxing floors
	$1,000

	· Inspection/Repair of security camera/monitor system
	(see below)


Regarding the Inspection/Repair of security camera/monitor system, the cameras were in working order when the previous PACT program closed. Previous service provider for the camera system was Pelco.  Bidders should include an estimated amount for these items within submitted budgets.

Q 35. Where is the existing cabling terminated (as described on page 41)?  This is needed to ensure the server room has sufficient capacity for bidder network needs.  Also, as telecommunications are included with use of the PACT facility and bidders are to provide their own internet connection, please provide the name of the telecom vendor as bundle services are generally less expensive.

A 35. The cabling terminates in the network room which is directly west of room 5185 as shown in exhibit A. Please also reference exhibit L. It is a large room with sufficient space for the additional networking.  The name of the current telecom vendor is AT & T.  Regarding telephones, the successful bidder would be required to have their own telephone switch or use their own voice over IP.  The County is migrating to voice over IP.

Q 36. On Page 33 regarding finger printing of licensed staff: As the various California licensing boards require finger printing of all licensees, does that satisfy the finger printing requirement in the proposal or does each licensed provider need a new Live Scan completed?

A 36. Each licensed provider would not need a new Live Scan completed. Program has no additional requirements nor does County Personnel require additional finger printing.  Any questions related to licensing would and should go through the State Board of Behavioral Science.

Q 37. On Page 22 regarding Sample Contract: Is there a boiler plate County Services contract or do we truly need to write and submit a full contract?

A 37. Bidders are not required to submit a sample contract for this RFP.  Please disregard that requirement. However, bidders are to include the names and titles of officials authorized to conduct contract negotiations.

Q 38. Page 39 - Program Outcomes:  The first outcome reads "The time between consumer referral and admission to the CSC program."   Based on what was discussed at the vendor conference, for the most part clients will come via EMT to the site with only a few walk-ins estimated.  Please clarify this outcome so we can build our outcomes tracking tool accordingly which needs to be part of our response.

A 38. For clarification, please reference the data within Exhibit I.  The County will analyze the time between the person walking in the front door, and the time they are actually admitted to the program should they meet admission criteria.

Q 39. Does the County have historical experience with the average length of stay (number of hours) of clients at the facility? 
A 39. Please see Exhibit I.

Q 40. Does the County have historical experience with the cost of medications and labs?

A 40. Yes.  In FY 2007-08 medications for the previous PACT totaled Approximately $150,000 and labs totaled less than $5,000, and in FY 2008-09 medications for the PACT totaled approximately $75,000 and labs totaled less than $2,500. Bidders should budget based on their forecasted programming needs for their proposed CSU. 

Q 41. Q41.
What is the county’s expectation about the extent of the physical exam and medical history (what is the standard of practice)?

A 41. Each consumer must be medically cleared by a physician prior to receiving behavioral health treatment, intervention, or therapy. Historically, this has been achieved through a basic physical exam.  In the event that a consumer is received from a hospital Emergency Department, it is the policy of the County that these individuals should have already been medically cleared by the ED physician.  If an individual walks in or is brought in by some other means then you will need a physician (medical) that can make the physical assessment.

Q 42. What is the county’s expectation about how much medication must be provided to the consumer upon discharge?  

A 42. Current County standard is 14 day supply for discharged clients.

Please be advised that the closing date of this RFP has been changed and the new closing date will be by 2:00 PM, PST on June 24, 2011.
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