
 

REQUEST FOR STATEMENT OF QUALIFICATIONS 
NO. 952-5406 

COUNTY OF FRESNO 

Medical Therapy Conference Board Certified 
Pediatrician 

ISSUANCE DATE:    Friday, December 11, 2015 

CLOSING DATE:    Wednesday, January 6, 2016 

Submittals must be received before 2:00 P.M. PST 

SUBMITTALS:   Three (3) paper copies of the Statement of Qualifications  

ADDRESSED TO:   Carolyn Flores, Purchasing Analyst III  

MAILING ADDRESS:   County of Fresno, Purchasing 
4525 E. Hamilton Ave., 2nd Floor 
Fresno, CA 93702 

MARK ENVELOPE:   "RFSQ – MEDICAL THERAPY CONFERENCE BOARD CERTIFIED 
PEDIATRICIAN” 

COST LIMIT FOR AGREEMENT(S): $125.00 per hour (See Compensation Paragraph) 

STATEMENT OF QUALIFICATIONS (SOQ) PACKAGES RECEIVED AFTER THE TIME AND DATE STATED 
ABOVE WILL BE RETURNED UNOPENED TO THE VENDOR. 

Inquiries and Updates:  Requests for clarification regarding this Request for Statement of 
Qualifications (RFSQ) must be submitted in writing via email to Carolyn Flores, at 
cflores@co.fresno.ca.us, and received by the County no later than 9:00 A.M., Monday, December 21, 
2015.  Such information as is reasonably available and will facilitate preparation of responses hereto, 
requests for clarification and associated responses, and any addenda to this RFSQ will be posted at: 
https://www2.co.fresno.ca.us/0440/Bids/BidsHome.aspx and will not otherwise be distributed. 
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MEDICAL THERAPY CONFERENCE PHYSICIAN BOARD 
CERTIFIED PEDIATRICIAN/PEDIATRIC SUBSPECIALIST 

 
I. BACKGROUND 

The County of Fresno, Department of Public Health, Division of Children’s Medical Services is seeking 
the services of one (1), or more, board certified pediatricians with experience in diagnosis and treatment 
of children with motor disabilities or board certified subspecialists in pediatric orthopedic surgery or 
physical medicine to provide Medical Therapy Conference physician services for the County’s Medical 
Therapy Program. 

The Medical Therapy Program provides physical therapy, occupational therapy, and Medical Therapy 
Conference services to children who meet specific medical eligibility criteria.  Program services are 
intended to provide the child with appropriate medical intervention to allow the child the opportunity to 
reach maximum physical function.  Physician services will be provided in the County’s three outpatient 
clinics, known as Medical Therapy Units, that are located on the following public school sites: Powers-
Ginsburg Elementary School, 67 East Ashlan, Fresno, CA 93704; Storey Elementary School, 2444 S. 
Peach Avenue, Fresno, CA 93725; and Garfield Elementary School, 1345 North Peach, Clovis, CA 
93619-8342. 

Medical Therapy Conference services are provided in a team setting that may include, but is not limited 
to, the child, parent(s) or guardian(s), Occupational Therapist, Physical Therapist, Nurse, Orthotist, 
and/or school personnel.  The Medical Therapy Conference is conducted at a Medical Therapy Unit to 
plan for an individual child’s need for, and level of, therapy services and also provides review of therapy 
prescriptions provided from a private medical provider if that provider is not CCS paneled. 

There are an average of ten (10) Medical Therapy Conferences each month, each lasting from four (4) 
to five (5) hours.  The Medical Therapy Conference schedule may be modified to full-days depending on 
physician availability.  Medical Therapy Conferences are held year round.   

It is the intent of the County to engage several contractors under a master agreement to provide the 
professional services described herein. 

The County reserves the right, at its sole discretion, to terminate this RFSQ process or negotiations with 
a selected Contractor and either perform the work with its staff or begin a new RFSQ process.  Nothing 
herein, or in the process, shall be construed as having obligated the County to pay for any expenses 
incurred by respondents to this RFSQ, or to the selected Contractor(s) prior to Board of Supervisors’ 
approval of a Contractor services agreement. 

II. REQUESTED SERVICES 

Requested services include, but are not limited to:  

• reviewing the child’s medical and therapy history;  

• confirming any eligible condition through a physical examination;  

• timely dictating and signing a formal report of findings after the examination of each child that 
shall include, but is not limited to, child’s mobility status, activities of daily living status, 
occupational and physical therapy treatment goals and recommendations, and durable medical 
equipment recommendations; 

• issuing prescriptions (signed therapy plans) for occupational and physical therapy related 
services;  

• identifying follow-up recommendations, including, but not limited to, chart reviews, x-ray reviews, 
equipment and orthotic checks, including a return date for another Medical Therapy Conference;  

• providing final determination of the child’s Medical Therapy Conference plan of care; 
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• identifying need for specialty referrals;  

• serving as the team leader for the Medical Therapy Conference and as the key resource for 
medical information provided to the family and other Medical Therapy Conference team 
members;  

• discussing with the Medical Therapy Conference team, including the child’s family, the child’s 
medical status, the effect of the Medical Therapy Program eligible condition on the child’s 
functional level, the child’s rehabilitation potential, and the proposed therapy plan;  

• participating in discharge planning; and 

• providing dispute resolution. 

III. CONTRACT TERMS 

It is County's intent to contract with the successful bidder for a term of one (1) year with the option to 
renew for up to two (2) additional one (1) year periods based on mutual written consent.  County will 
retain the right to terminate the Agreement upon giving thirty (30) days advance written notification to the 
Contractor. 

IV. QUALIFICATIONS 

Physician qualifications include licensure to practice medicine in the State of California, Board 
Certification in Pediatrics or appropriate Subspecialty Board, and approval by the State of California 
Department of Health Care Services Children’s Medical Services Branch as a California Children’s 
Services paneled physician.  These qualifications shall be maintained during the entire term of service. 

Please provide these CCS Paneling Requirements: 

• The physician must have an active Medi-Cal provider number; 

• The physician must be licensed by the Medical Board of California or the Osteopathic Medical 
Board of California;  

• The physician must be certified by the American Board of Family Medicine; and  

• The physician must be enrolled as a Child Health and Disability Prevention Program (CHDP) 
provider. 

• The physician must also provide Child Abuse/Molestation and Social Services Liability: 

Sexual Abuse/Molestation liability Insurance (including but not limited to corporal punishment 
liability, sexual abuse and molestation liability, and child abduction liability) with limits of not less 
than One Million Dollars ($1,000,000.00) per occurrence, Two Million Dollars ($2,000,000.00) 
annual aggregate.  This policy shall be issued on a per occurrence basis. 

CHDP Provider application can be found at: 
http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4490.pdf 

CCS Provider application can be found at: 

https://cmsprovider.cahwnet.gov/PANEL/index.jsp 

V. COMPENSATION 

The compensation rate for services requested will be $125.00 per hour. Out-of-town travel expenses 
may be reimbursed at a rate of up to $92.00 per night’s hotel stay, up to $59.00 meal and $5.00 
incidental expense per night’s stay, as well as $2.00 per mile of one-way travel distance from residence 
as well as to and from distance between hotel and MTU.     

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4490.pdf
https://cmsprovider.cahwnet.gov/PANEL/index.jsp
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VI. SELECTION PROCEDURE 

A Selection Committee (hereinafter referred to as “the Committee”) will be formed to evaluate the SOQs 
and to make recommendations.  The Committee will consist of representatives of the Department. The 
Committee will screen the SOQs to narrow consideration to those firms with qualifications and 
experience deemed especially qualified for this commission.   

The County reserves the right to conduct a background inquiry of each proposer which may include 
collection of appropriate criminal history information, contractual and business associations and 
practices, employment histories and reputation in the business community.  By submitting a SOQ to the 
County, the proposer consents to such an inquiry and agrees to make available to the County such 
books and records the County deems necessary to conduct the inquiry. 

VII. APPEALS 

Appeals must be submitted in writing within seven (7) working days after notification of proposed 
recommendations for award. A “Notice of Award” is not an indication of County’s acceptance of an offer 
made in response to this RFSQ. Appeals should be submitted to County of Fresno Purchasing, 4525 E. 
Hamilton Avenue, Fresno, California 93702-4599 and in Word format to gcornuelle@co.fresno.ca.us. 
Appeals should address only areas regarding RFSQ contradictions, procurement errors, selection 
discrepancies, legality of procurement context, conflict of interest, and inappropriate or unfair competitive 
procurement grievance regarding the RFSQ process. 

Purchasing will provide a written response to the complainant within seven (7) working days unless the 
complainant is notified more time is required. 

If the protesting bidder is not satisfied with the decision of Purchasing, he/she shall have the right to 
appeal to the Purchasing Agent/CAO within seven (7) working days after Purchasing’s notification; 
except if, notified to appeal directly to the Board of Supervisors at the scheduled date and time. 

If the protesting bidder is not satisfied with Purchasing Agent/CAO’s decision, the final appeal is with the 
Board of Supervisors. 

 

 

mailto:gcornuelle@co.fresno.ca.us
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