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Questions and Answers 

Addendum #1

RFP:  Substance Use Treatment for Men

Information Meeting 10/30/06 Questions
Below is a summary of the questions and answers that were raised at the Information Meeting held on October 30, 2006 as well as changes to the housing component requirement.
Answers in red: 

1.  SLEB Issues:  How does one qualify for the additional 10% - 5% for each of two components?  CBO’s are exempt from the requirement to partner 20%.  If a CBO does not become certified, they are not entitled to the additional 10% preference.

2.  First Source:  Why would one want to do this, especially since it would delay a hiring process by 10%?  In addition, none of the current BHCS contracts require this of contractors so is it an absolute requirement?  First Source is applicable to all contracts over $100k.  The only time the County waives the requirement is if the firm is not within a commutable driving distance or if previously negotiated labor agreements would make it non enforceable.  The County would not impose this requirement on existing contacts, but for new or extensions, SLEB* and First Source apply.  Once awarded a contract, the CBO will be provided an 800 number to call with vacancies. *CBO’s are exempt from the requirement.
3.  Would this contract lead to existing program services being leveraged?  If a program with the requested services already existed, the funding award would be to pay for those specific services for the number of beds and target population identified.

4.  Should GA, AGAP, Food Stamps, etc. be included?  Yes.  Exhibit B Provisions, Section VII, #9 states the following:  Fees: Any treatment program funded under this contract shall assess fees to participants in the program in accordance with Section 11841 et seq. (alcohol) and Section 11991.5 et seq. (drug) of the Health and Safety Code.  Any and all applicable third party medical, hospital or other insurance coverage, or any other benefit program, etc. available to client shall be utilized to offset any reimbursable services there under.  

5.  Does any item with purchase cost over $3000 have to be capitalized?  Yes.  Exhibit B Provisions, Section VII, # 7 states the following: Equipment Purchase: Equipment having a useful life of three or more years and with an acquisition cost over $5,000 (county allowance) or more per unit must be capitalized.  Purchase of items between $500 and $5,000 requires prior written approval of the Department.  This provision applies to all programs with the exception of Drug Medi-Cal Programs.

6.  Does the County own items purchased with funding?  Technically, yes.  In the event that the program terminates the Master Contract, the  provisions state the following: Community Based Organization Master Contract, #15 Personal Property: Unless otherwise provided in Exhibit B(s) to this Agreement, in the event that payment under this Agreement is other than by fee-for-service, title to all personal property having a unit purchase price of over $5,000 acquired by Contractor in connection with this Agreement or the services rendered pursuant thereto shall vest in County, and shall be returned to County at the expiration or termination of the Agreement.

7.  Will the RFP be awarded to only one entity?  Yes, there will be one primary contracting agency.  

8.  Will you consider a proposal to sub-contract Case Management services?  As stated in the RFP, BHCS will require that the primary contractor provide residential treatment services, however, BHCS is amending the RFP to allow the primary contractor to subcontract for one or both of the required components, consisting of case management services and housing support.  Please see page 3 below for the definition of “Housing Support”.
9.  Is it an absolute requirement that SLE needs 24 hours or paid staff?  It is a requirement that there should be 24-hour coverage.  However, this can be in the form of actual paid staff, or someone who performs the function of the house manager but who resides at the facility and receives reduced rent in lieu of a salary.

10.  Does the proposal need to be double or single spaced?  It is not specified in the RFP.  The RFP only specifies that it be done in 12pt.

11.  Does the proposal need a confirmed site address by the submission date?  If bidder does not already have a facility for the residential treatment program, bidders who can demonstrate that they have initiated the search process, who can describe possible sites and who can cite their ability to deal with issues that may arise such as nimbyism, will be given preference.

12.  Does an SLE require the provision of meals or just a kitchen available for client to use because meals could be costly?  The SLE will be required to have a kitchen and make food available for clients.  The SLE provider can utilize food banks, etc. to obtain food.  

13.  Does BHCS want to see the harm reduction or abstinence models?  Proposal should be written demonstrating ability and best practices – no single model is given preference.

14.  If Case Management is built into the residential rate, what happens when the client is in an SLE?  The Case Manager will be an employee of the residential program regardless of the location where he/she meets with clients so this service will always be a residential cost.  

15.  There continues to be difficulties obtaining appropriate CUPs for service programs in Oakland.  If so, can facilities be located outside the West Oakland area?  We hope to have HCSA, Marye Thomas, BOS, etc. back up the need for the services to be located appropriately.  Also, if there are two residential facilities with six or less beds, a CUP is not required.

16.  Are costs to bring a facility to ADA compliance appropriate for start-up costs?  Yes. Under Exhibit B Provisions, Section VII, #3 Capital Expenditures it states the following: Improvements to land, buildings or equipment, which materially increase the value of the property or appreciably extend its useful life, are not allowable as a direct cost and must be depreciated.

17.  Does the primary contract have to be the residential program?  Yes, that is how the RFP was designed and it will be the original point of entry for clients funded by this RFP.

18.  Can a Residential program sub-contract for both Case Management and SLE services?  Please see response to question number 8 above.
19.  Is it necessary to place a residential program in the catchment area?  BHCS is committed to keeping the funding and services in the West Oakland community to serve adult males with a substance use problem.  It is expected that the residential program be located in, or in very close proximity to West Oakland.

As a result of some of the questions at the Bidder’s Conference, BHCS is making the following change with regard to the housing component:

Definition of Housing Support:
The RFP currently states that housing is to be in the form of sober living housing, which should be provided by the primary contractor directly or through a subcontract.   BHCS has expanded the housing component to include, in addition to an SLE, the following housing support: SRO (single room occupancy), hotels, temporary housing, etc.  As such, bidders should reflect the mode(s) of housing that would be supported with this funding and present a budget for this component accordingly.

Alameda County Behavioral Health Care Services

RFP: Substance Use Treatment for Men

Questions and Answers Raised Prior to Information Meeting

October 30, 2006
1. “Potential Bidder” has never been a residential program; given this, could we still

apply for the grant?  

Response: Yes, you may still respond, however, "potential bidders need demonstrable experience in behavioral health care treatment and must have effective working relationships with West Oakland health and human service providers".  See page 6, D. Eligible Bidders.

2. If we were to apply, would it be possible to submit this application in partnership with another organization/group that does residential treatment programs?

Response: See page 6, D. Eligible Bidders: "Bidders must submit Proposals to provide all three components (residential treatment, sober living housing, and case management).  They may propose to provide all three components internally, or they may propose to subcontract for the sober living component to a single collaborating organization".

3. Is the residential home required to be Community Care Licensed and AOD certified?

Response: No, the residential home is not required to be community care licensed, but it will require licensing and certification by the State Department of Alcohol and Drug Programs.

4. Will Medi-Cal billing be required?  If so, will it be short doyle or drug medi-cal?

Response:  No, residential treatment facilities for men cannot bill for services through Medi-cal.

5. The RFP mentions losing two residential facilities.  What were the names and addresses of those facilities?

Response:  The two facilities were located in the West Oakland area and were lost due to economic development in the area.  The names of the former facilities were First Step and Herzog.

6. Will Alameda County provide a separate contract for emergency housing?

Response:  No.

7. Will there be a board and care rate for clients not on SSI?

Response: Residential and sober living services will be reimbursed on a daily “bed day” net rate.  All clients must be assessed for ability to pay (private insurance, SSI, GA, etc.) via a sliding scale, but services cannot be denied due to inability to pay.  Any client revenues collected must be used to offset the gross costs for operating this program.  The costs associated with the case management component will be reimbursed through the residential bed day rate.  

8.  Who are the referral sources?

Response:  The selected contractor will be required to network with the local community-based organizations and other treatment organizations to receive referrals for the residential treatment facility/ies.

9.  Are their any residential programs or models in any other place that mirrors the proposed design in this RFP?  If so, by whom?

Response:  This continuum of services is based on evidence/experience that show that clients have better outcomes in alcohol and other drug treatment when a continuum of care is provided, and especially when they are followed for a period of time to ensure that their needs are met.

10.  Is the expectation that for sober living there will be separate facilities?

Response: Yes.

11. Will the residential program require clinical staff?  If so, what licenses are required?

Response: The staffing for the program should be capable of carrying out the responsibilities as specified in the RFP.  At a minimum, any staff hired for the residential treatment facility will be required to be registered with one of the ten State certifying organizations.

12. What is the recommended staffing composition?

Response:  Alameda County does not have standards that address the staffing patterns for residential treatment facilities.

13. Page 5 of the RFP states "all services are expected to be in, or very close to West Oakland". Can the department be more precise as what is defined as "very close" to West Oakland. 

Response:  No.  After proposals have been submitted and evaluated, the Department will make a determination.

14. Page 9, Paragraph 1 of the RFP requires that Sober Living Housing must be compliant with ADA physical access regulations. Does the county know if any sober living program which are currently ADA compliant and if so could they kindly provide us with a list of these organizations? 

Response:  BHCS is not specifically aware of which sober living facilities is ADA compliant.  However, the following agencies/sober living facilities were sent the RFP for possible collaboration with other potential treatment providers:  They are:
Phase III Christian Services


Pastor Gerald Agee
Executive Director



1904 Adeline Street
1014 21st Street




Oakland, CA 94607
Oakland, CA 94607



836-5411
763-5713

Mr. Michael Pounds



St.  Vincent de Paul
City Team




Executive Director
722 Washington Street



2280 San Pablo Avenue
Oakland, CA 94607



Oakland, CA 94607
452-3758




834-4647
15. Page 9, Paragraph 3 requires "24 hour a day staff coverage by paid staff". Will the implementation of this element require a State of California Alcohol and Drug program licensure?

Response: No, it will not.

16. Regarding case management - will the provider be reimbursed by specific service hours or on a per diem basis? 

Response:  The cost of the case management will be incorporated into the daily treatment bed rate.
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