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1.
The close date for RFP No. 962-5011 has been changed to December 27, 2011 at 2:00 p.m.

2.  Q Is this a preexisting contract?

2.  A No, this is a new service in support of the Fresno county Community Corrections Partnership Executive Committee’s plan to implement the 2011 Public Safety Realignment by meeting the Postrelease Community Supervision Act of 2011 requirements for supportive services to the adult population of offenders and ex-offenders subject to realignment.

3.  Q If so, at what rates is the current contract being serviced?

3.  A Due to the fact that there is no preexisting contract there are no current rates; however, it is recommended that rates be competitive with other comparable outpatient services.  For the Full-Service Partnership services, the amount paid under this agreement will involve the rates specified by the State Department of Mental Health (DMH) as identified on their website: http://dmh.ca.gov each Fiscal Year.  (The most recent rates are listed in DMH Information Notice No.: 08-33: Short-Doyle/Medi-Cal Maximum Reimbursement Rates).

4.  Q Is attendance of the pre-bid conference on December 2, 2011 mandatory?

4.  A Attendance at the bidders’ conference was not mandatory.

5.  Q What is considered the capacity of total consumers into this program per year, including the 30 FSPs?

5.  A The total capacity of consumers for a given program will be dependent upon the proposal’s design.  The County seeks to award a contract with an Agency who is knowledgeable of the specific needs of this population of clients and who develops a program that is evidence-based.
6.  Q FSP enrollment is listed at 30. Is there an expectation that all 30 will have subsidized housing from this program?   

6.  A Bidder is to provide a response for FSP services that embraces ‘whatever it takes’ and accounts for all the anticipated needs of the referred consumer, including the coordination and provision of safe /affordable housing.  

7.  Q Who determines which of the AB 109 consumers will be referred for services to the program? Should after referral, the program deem that a consumer is unsuitable for services, will they have the ability to decline that consumer?

7.  A Clients will be referred by the Probation Department to the agency awarded the Agreement.  It is expected that the agency will develop an assessment procedure to generate FSP referrals. Once FSP referral is generated, it will be submitted to the Fresno County MHSA FSP Coordinator for review of criteria adherence and provision to the identified FSP provider.  Approved referrals are to be accepted by the provider and efforts to engage the consumer are expected.  The Agency awarded the contract for FSP services should have its own Procedures for enrollment and dis-enrollment that will be easily understood and clearly communicated.

8.  Q Does the county have a standard for how often they would like the AB 109 consumers’ drug tested? If a consumer comes up dirty are they sent back to county jail for a period of time or in line with a harm reduction, Minkoff/Kline approach, does the program have latitude with this?  

8.  A Bidders are encouraged to work with the Probation Department; however, this is at the discretion of the program design.  Methods should be evidence-based and geared towards this client population.
9.  Q On Exhibit E, page 1, what does the category of treatment days refer to, does that mean residential days for Substance Abuse or days that the facility will be open to provide services of any type?  

9.  A Exhibit E is specific for costs for Outpatient Substance Use Disorder Treatment services only.  The treatment days refer to Outpatient treatment days of service.  For intensive services, AB109 clients may be referred out to residential services.  There should be an appropriate line item in the program’s budget for reimbursement for these referred services.  For the remainder of FY 2011-12, there should be approximately $100,000 budgeted.  Each remaining FY should be budgeted at $200,000 for intensive substance abuse services.
10.  Q On the same Exhibit E it refers to completing a page for each treatment service. Does that mean that if we provide mental health outpatient, substance abuse outpatient, FSP services, Medication services, and residential services that we would fill out 5 sheets?

10.  A Only complete the appropriate number of sheets to propose costs for Outpatient Substance Abuse Disorders treatment services.
11.  Q On Exhibit G, page 2, it refers to the Program Description being limited to 20 pages. Does that mean the scope of work section is limited to 20 pages? If one is going to provide both outpatient and FSP services, does that mean that the scope of work section for each of those is limited to 20 pages (that is 20 pages for outpatient, 20 pages for FSP services).

11.  A Bidders are strongly encouraged to ensure their bid responses are clearly written, well organized, and easy to follow.  For an Agency bidding to perform both Outpatient Services and FSP services, 20 pages for each “Scope of Work” would be appropriate.
12.  Q In previous RFPs the county has specified the number of consumer/family members that are to be hired. On Page 33 under staffing requirements this is again referred to as a directive to hire consumer/family members however a specific number is not referenced. 

12.  A There is no “directive to hire consumer/family members” within this Scope of Work.  Bidder response should be reflective of wellness and recovery model with staffing to address those needs.

13.  Q The dollar amounts of the contract as noted on Page 3, seem to indicate that the “Max Award for Subsequent Years” will be the same as the FY 11-12 and FY 12-13 amounts.  Page 37, “Compensation”, lines 4-5 state that “Bidders can budget a rate increase of 2.5% or 3.0% for the second, third, fourth, and fifth year.”  The next sentence continues to indicate an adjustment for an increase in subsequent years.  Please clarify.

13.  A The maximum award amounts for subsequent years are the same as FY 11-12 as indicated.  The portion of the Cost Proposal in question on page 37 is specific to rates related to Medi-Cal rates.  The annual cost of living increase in the SMA, as determined by the State and estimated at approximately 3%, applies to the Medi-Cal unit rate schedule, not the total contract maximum.  Funding for each 12-month period will be contingent upon the availability of funds, adjustments to the SMA in future years and approval by the Departments and the Fresno County Board of Supervisors
14.  Q For the 30 “FSP” clients; are their case management, therapy, and medications services included in the FSP part of the grant or the out-patient part?

14.  A FSP services are those services to be provided to enrolled FSP consumers, FSP services are inclusive of case management, therapy, and medications services, these services are provided with the FSP client/staff ratio and frequency that is more intensive than the outpatient setting.
15.  Q Is there a location in mind for provision of services? 

15.  A In preparing a proposal for these services, it is desired that the AB109 population’s needs are considered.  Transportation is an obvious barrier for delivering services to this population.  Bidders are encouraged to be creative and proactive in anticipating possible issues that may arise do to the proposed location.
16.  Q Page 28, Target Population- It states 75-90 new clients per month will be eligible for services.  What is expected number to serve at any one time?  Is there an annual expectation?

16.  A It is difficult to predict how many clients will actually need the outpatient services until they are screened.  The number to be served should be dictated by the program design, which should be evidence-based.

17.  Q Page 26, Medications for outpatient- Is the provider expected to provide medications through this funding source?

17.  A Medication costs are excluded for outpatient treatment services.

18.  Q Page 31- Section C, Medication for FSP- It states team shall provide services in areas of medication, prescription, administration, monitoring, and documentation.  Can you clarify this a little more? It seems the amount allocated for the FSP would be difficult to offer usual services of a FSP.  

18.  A It is required that a Full Service Partnership (FSP) provide for “health care treatment”, which shall include medication and medication supports, as needed for each participant.  The Bidder should propose a budget that includes all necessary costs of operating a FSP Program for a minimum of 30 participants.
19.  Q Page 25, number 8, there is reference to how your program will retain clients to complete treatment. We have found in a similar program here that housing is a critical factor. What support (vouchers or purchased services) will be available to provide housing for individuals? 

19.  A Bidders are encouraged to network with other agencies to develop supportive wrap-around ancillary services.  The County of Fresno encourages Bidders to create proposals that are evidence-based, innovative, and progressive in design.

20.  Q Page 30, Housing-   It states provider shall make available emergency housing vouchers for clients. Can you clarify this? Will there be housing provided by another agency? Where will the vouchers mentioned come from?
20.  A The design of the program is dependent upon the Agency, its relationships with other community partners, and its own resources.

21.  Q Is there an award date for the Agreement?  When is the projected start date?  Can the County provide timelines for the Agreement?
21.  A The start date of services will be effective upon execution of an Agreement approved by the Fresno County Board of Supervisors.  
22.  Q The RFP specifies that the program be evidence-based.  Are there specific criteria available that determines whether a program will be considered evidence based?
22.  A Treatment modalities must be congruent with evidence-based practice (EBP).  There are many variations in definitions on the web, but common elements include that decisions are based on research studies, and that such studies are more quantitative than theoretical or qualitative, and that results are replicable.  Please see the CiMH Website for more information:  http://www.cimh.org, and SAMHSA’s National Registry of Evidence-based Programs and Practices: http://nrepp.samhsa.gov/.
23.  Q In terms of the budget, you have information on the first fifteen months.  There are potentially three more terms of the Agreement.  Does the County wish for Bidders to include budgets for each of those terms?

23.  A Yes, each proposal submitted should include Budgets for each term.

24.  Q Is this contract based on cost reimbursement or is it based on services?

24.  A This Agreement is based on services, as well as cost reimbursement.  Substance Abuse Services cost settle at the end of each Fiscal Year for actual costs, not to exceed the contract maximum amount.  There is also the accepted rate that bidders submit for services in the proposal.

25.  Q Being a Medi-Cal provider, will any revenues generated by Medi-Cal paid services offset part of the funding that the County is offering through this Agreement, or will it be in addition to the funding available through this Agreement?

25.  A The amount of revenues generated by a Provider will offset the total County/Mental Health Services Act (MHSA) funding available through this Agreement.  For example, if a Bidder’s proposed budget total is $500,000, and the Bidder estimates to generate Medi-Cal revenue (or any and all other revenue) in the amount of $200,000, then the required County/MHSA funding will be set at $300,000 maximum.  In this example, the Contract Maximum Award would be $500,000; the Revenue will be contracted at $200,000; and the maximum the County would pay/reimburse the Provider would be $300,000 in MHSA funds.  The County will not make up the difference between proposed/contracted revenues and actual revenues generated; this would be a loss to the Provider.  Revenues generated in excess of the $200,000 will be used to offset the County/MHSA contribution.  Costs billed to Drug Medi-Cal are in addition to the contract maximum for Outpatient Substance Use treatment services.
26.  Q On page 24 the RFP talks about use of the available $200,000 for intensive services.  Can you describe for us what those services would include other than detoxification or residential services, or perhaps day reporting services?
26.  A Detoxification and residential treatment are the two specific treatment services that Substance Abuse Services anticipate the Selected Bidder to use; however, if a Bidder was to submit other services in its proposal, those services will be considered.

27.  Q On Exhibit E, the Cost Proposal for Outpatient Substance Abuse treatment services, can you please offer some clarification?  First, throughout the document it talks about units of service and at the very end it talks about treatment costs.  In the formula there is no cost involved in generating the cost.  Please bring some clarity to that.  It also appears that there should be a multiplication sign instead of an equal sign on the bottom.
27.  A The attached Exhibit E.xls replaces Exhibit E.doc.
28.  Q On page 29, the RFP talks about the small percentage, 33% of  the 75-90 clients that may require more intensive services, on the page before that it talks of 2-3% of the 75-90 clients that will have severe mental illness.  Can you please offer clarification for this discrepancy?
28.  A The percentages mentioned are independent of each other. Of the estimated AB109 participants, some clients may benefit from more intensive Full Service Partnership (FSP) services.  To address the special needs of this AB109 population, the County is seeking a program to provide FSP services to a maximum of 30 participants (estimated 33% of 90 clients) in addition to other services. 
29.  Q Please include a copy of the attendance of this Bidder’s Conference. 
29.  A Vendor Conference Sign in Sheet (Attached).
30.  Q Must a bidder have a specific site secured prior to bidding or must the site be identified in the proposal?  

30.  A All services described in each proposal must be able to be provided as close to the date of execution as possible.  All sites for services must have appropriate certifications and licenses as described in the RFP.  Evidence of required certifications and licensure should be provided within the proposal.  Fresno County will consider all reasonable proposals.
31.  Q Can we bid contingent upon obtaining a suitable site once we know we have been awarded the contract? 

31.  A Please see Answer 30.
32.  Q Will an award be contingent upon a site visit occurring and the site being approved?

32.  A The County of Fresno, Department of Behavioral Health, Substance Abuse Services Division will perform a site walk-through prior to allowing claims for services to be submitted.
33.  Q Resume of Key Staff – May qualifications, via submission of job descriptions, for Program Director and Key Managers be substituted, in lieu of specific resumes, in response to said request?  

33.  A If Key Staff have not been identified, a job description and minimum qualifications would be appropriate.  However, Fresno County emphasizes that services described within the proposal must be able to be provided as close to the date of execution as possible.

34.  Q There is an indication that $200,000 would be reimbursed for cost associated with the intensive services for Substance Use Disorders.  Is this in addition to the provided contract award amount? 

34.  A As stated in the section titled “Funding” on page 28 of the RFP, the dollar amounts indicated for reimbursement for costs associated with intensive services are included in the total award amount for each term.
35.  Q There is mention of clients being referred to another agency’s outpatient SU or MH program.  Are these linkages pre-established, county approved, outpatient programs or do these need to be established by the vendor and approved by the county?

35.  A For more intensive SU and MH services, it is expected that the approved agency would refer clients to Fresno County Contracted Providers.  Bidders are encouraged to develop an innovative, progressive, and evidence-based program.  All proposals will be given equal consideration.
36.  Q Will the cost of medications be the responsibility of the client, the county, or the vendor? 

36.  A Please see Answers 17 and 18.

37.  Q In light of the specification for Medi-Cal Certification, which must occur within 90 days of start of the contract, what is the anticipated award and activation date? 

37.  A Please see Answer 21.

38.  Q Assuming the anticipated client numbers are 75 – 90 a month, with an anticipated treatment period of 90 days, may it be assumed that approximately 225 clients will referred to the program during a normal month?  Are there a guaranteed minimum number of clients that will be referred and/or may be invoiced, monthly?  

38.  A 75-90 is an estimated number of members of the AB109 population who are expected to be eligible for these services.  These services are provided on an “As-Needed” basis.  

39.  Q How will the housing options, inclusive of maintenance of clients’ independent living needs, funded? 

39.  A All services will be funded through the total contract award amount, in addition to any other revenues the selected bidder generates.

40.  Q Referring to identification of necessary psychiatric services, are there pre-established, county approved, psychiatric services available?  How is this funded or invoiced?  

40.  A Any more intensive MH or SU services will be established by the selected bidder through a Memorandum Of Understanding (MOU).  Agencies providing services under each MOU will submit invoices directly to the selected bidder.
41.  Q Is it expected that the Psychiatrist or Psychiatric NP, who shall be available during normal business hours and on-call during off-hours, be a full-time staff member? 
41.  A An agency might contract out with outside-certified specialists.  Each client should be assigned a primary counselor/Psychiatrist.

42.  Q Are there any line item instructions for the budget template?

42.  A Please see the revised Exhibit F.xls (attached) which includes a Budget Narrative. All line item expenses shall be in line with generally accepted accounting principles.
43.
The following information is presented in the RFP but is restated here for clarity.
a. In order to bid on all services, the Bidder should submit one budget on Revised Exhibit F, and one Proposal Identification worksheet.
b. The maximum amount for each budget term is referenced in the RFP Overview, as well as in the SCOPE OF WORK section under the Outpatient MH and SU treatment services.
c. Total available for Outpatient MH and SU treatment services for the first term is $1,698,229.  Each additional term is budgeted at $1,189,621 for MH and SU treatment services.

d. The FSP is budgeted approximately $350,000 per FY.  Approximately $700,000 is available for the first term.  Actual funds available will be dependent upon how many AB 109 clients have already received FSP services, and how much time remains in the FY 11-12.

44. The following Exhibits are attached:
a. *REVISED EXHIBIT E
Instructions and Proposal Identification Worksheet

*Replaces the EXHIBIT E included with the original RFP document.

b. * REVISED EXHIBIT F

Cost Proposal Budget Worksheets

*Replaces the EXHIBIT F included with the original RFP document.

c. EXHIBIT H

SIGN-IN SHEET from the pre-bid conference of December 2, 2011.
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