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SECTION ONE:
ADMINISTRATIVE INFORMATION
A. ISSUING OFFICE:  This Request For Proposal (RFP) is issued by the Colorado Department of Corrections (CDOC) Purchasing Office for the benefit of the Division of Adult Parole and Community Corrections.  The CDOC Purchasing Office is the sole point of contact concerning this RFP.  Any prospective bidder (“bidder”) that is found to have contacted any other CDOC personnel with regard to this RFP, may be deemed to be ineligible for award.

B.
SCHEDULE OF ACTIVITIES:

1.
March 14, 2008:


RFP Issued.

2.
March 28, 2008: 8:00 a.m.

Deadline for written inquiries.

3.
April 14, 2008: 3:00 p.m.

Deadline for submission of proposals.

4.
April 30, 2008:


Approximate date for award notice.

C.
INQUIRIES: Bidders may make written inquiries in order to obtain clarification of RFP requirements.  Inquiries should be sent via email or fax letter, as follows:

Fax number:  (719) 269-4064

Email address:  dave.schouweiler@doc.state.co.us

Subject line:  RFP #5268 inquiry

Please limit written inquiries to those issues and questions which are essential in order to submit a viable proposal in response to this RFP.  Requests for additional details or information regarding current agency or contractor practices may be declined, if said information is not deemed by the CDOC Purchasing Office to be necessary in order to submit a viable proposal.  The CDOC will respond to requests for existing contract file information in accordance the State/Public (Open) Records Act.

CDOC responses to written inquiries which include substantial new information, or
which modify the RFP, will be published on the BIDS system under the corresponding
solicitation number, as a “modification” to the original solicitation.  The BIDS
modification is the official notification of any significant changes to the RFP.
Bidders may also inquire by phone by calling Dave Schouweiler at (719) 269-4060.  However, please note that the Department’s ability to respond to phone inquiries is limited to administrative issues and/or generalized responses.  The Department strives to provide all prospective bidders with the same information through the published RFP document.

D.
INSTRUCTIONS FOR SUBMITTING PROPOSALS:
1.
VENDOR QUALIFICATIONS: The State Purchasing Office maintains a web site known as ‘Colorado BIDS’ that is funded by vendor registration fees.  This web site provides prospective bidders with access to the State’s competitive solicitations and certain other information of interest to vendors.  Although this particular RFP may be furnished to prospective bidders by other means, in order to be eligible for award for this RFP the bidder must be a registered vendor on the Colorado BIDS web site by no later than the Proposal Submission Deadline specified in the Schedule of Events.  Registration requires payment of a $40.00 annual fee.
Registration information may be obtained on-line at gssa.state.co.us through the following links: State Purchasing Office, then under the heading Colorado BIDS , select Open Solicitations, and then click on the Register box.  Phone assistance or information may be obtained at the State Purchasing Office phone number 303-894-2039.  (The Department of Corrections Purchasing Office cannot process your BIDS application.)

2.
Proposals must be received at the Colorado Department of Corrections Purchasing Office, by no later than the date and time indicated in the schedule of activities.  Late proposals cannot be considered.  It is the bidder’s responsibility to assure that his/her proposal actually arrives at the Department of Correction’s Purchasing Office by the prescribed time and date.  Proposals should be submitted in a sealed package identified on the outside with the name and address of the bidder’s firm or agency.
IF MAILED, ADDRESS AS FOLLOWS:

CDOC Purchasing Office

Attention RFP #5268
P.O. Box 1010

Canon City, CO 81215-1010

IF DELIVERED, ADDRESS AS FOLLOWS:

CDOC Purchasing Office
Attention RFP #5268 

275 West Highway 50

Canon City, CO 81212

3.
The bidder should supply an original plus 4 copies (5 copies total) of the proposal.  The RFP Cover Page (Attachment A) must be filled out, and the original copy  signed in ink by a bidder representative who is legally authorized to bind the bidder to the proposal.  Proposals at a variance with these requirements may not be accepted.  
Technical assistance in the preparation of proposals will not be provided.  Proposals will likely be assessed based only on the materials presented.  Therefore, it is important that proposals be complete and bidders should recognize that opportunity for revision or augmentation may not exist.

SECTION TWO:
BACKGROUND INFORMATION

A.
INTRODUCTION
The Colorado Department of Corrections (CDOC) Divisions of Adult Parole, Community Corrections, and the Youthful Offender System (APCCYOS) are responsible for supervising approximately 14,100 offenders currently residing in Colorado communities.  These offenders are comprised of two basic categories, inmates and parolees. Inmates are placed in community corrections residential centers (also known as ‘half-way houses’), while parolees are generally expected to secure their own residences in the community.  

There are two sub-categories of these two offender populations, the Intensive Supervision Program, Inmate (ISP – Community) and Intensive Supervised Parole (ISP – Parole).  All of these categories include offenders with significant mental health and substance abuse issues.  While these issues may or may not be related to their criminal behavior, close management and the ability to provide specific intervention are needed to maintain public safety and minimize recidivism.  

The current proportion of offenders in the custody of CDOC who are identified with substance abuse problems is approximately 85%, with the proportion of these same offenders identified with a serious mental illness as approximately 48%.  Also within this population are approximately 8% percent of offenders identified as sex offenders.  These proportions are mirrored within the offender population supervised by the Division.  

B.
COMMUNITY CORRECTIONS 
APCCYOS supervises offenders who are housed in designated Community Corrections facilities in the community.  In order to be admitted to community corrections, an offender has to apply while still in prison and be accepted by both the local community corrections board and the community corrections facility.  Either of these entities may reject the offender for a variety of reasons, including whether the offender has a serious mental illness, is identified as a sex offender, or requires significant treatment in the community to be stable enough to function.  Transitioning an offender with mental health or sex offender needs is not the primary goal of community corrections.  When an offender applies and is accepted into community corrections, the expectations of both the supervising Community/Parole Officer (CPO) and the accepting facility is that the offender will immediately find a job that will meet the financial burden of rent, restitution, outstanding court costs, and lastly, any requisite treatment.  The exceptions to this general rule are the specialized mental health program at Independence House “Fillmore” located in Denver, and the specialized sex offender housing provided at Independence House “Pecos”, also located in Denver.  In both of these cases, housing reimbursement is provided from the Division of Criminal Justice at a higher rate than the regular community corrections rates.  

C.
PAROLE
APCCYOS supervises offenders who are under parole terms while living independently in the community.  Inmates are paroled in one of two ways.  The first is when the Parole Board reviews the inmate’s case to determine if he/she would be a good risk out in the community under the supervision of a CPO.  The Parole Board looks at, among other things, the offender’s crime(s), his/her institutional disciplinary record, and the offender’s participation in the programs made available within the institution.  If the Parole Board grants parole on the basis of the above factors, this is called Discretionary Parole, in which case the Board also sets out a list of requirements with which the offender must comply in order to remain on parole.  These are called Parole Conditions and it is the CPO’s responsibility to enforce them. 

The second type of parole is called Mandatory Parole.  Every inmate sentenced after 1993 will eventually be placed on mandatory parole regardless of whether he/she participated in either community corrections or discretionary parole prior.  Mandatory Parole is established in statute and the amount of time is linked to the level of felony that the offender was convicted of.  This  type of parole has massively increased the number of offenders under supervision by the APCCYOS.  With Mandatory Parole, the Parole Board still sets out the conditions the offender will be subject to while being supervised, and the CPO is still responsible for enforcing the conditions. 

D.
APPROVED TREATMENT PROVIDER PROGRAM
The mission statement of APCCYOS is to provide for public safety through the assessment and supervision of offenders while utilizing available community resources in order to provide offenders with opportunities to become responsible law abiding citizens.  This mission requires making available to offenders appropriate and accessible community resources to facilitate the CPO’s supervision of the offender, and providing opportunities and support to assist offenders in becoming law abiding citizens.  APCCYOS currently utilizes the Approved Treatment Provider Program (ATP Program, or just Program) in order to identify and make available appropriate community treatment services from qualified providers, in order to meet the needs of offenders who have mental illness, who are sex offenders, or who require substance abuse treatment.  The Program ensures the availability of appropriate services to enable offenders to meet Parole Board and CPO-stipulated conditions, and assures that offenders have access to these services regardless of the offender’s location.

The ATP Program is operated by APCCYOS through an appointed Review Board and a Program Administrator.  This Review Board has an established, ongoing process for reviewing and approving vendors who wish to become ATP contractors.  The Review Board also makes necessary changes and adaptations to the ATP Program, and deals with complaints, investigations and discipline of ATP contractors.  The Program Administrator is responsible for the day-to-day operation of the Program, and serves as the primary point of contact regarding the Program, for vendors, ATPs and CPOs.  The Program Administrator also deals with referrals and billing and vendor applications.  Additional persons are utilized for day to day paperwork processing.  

The ATP Program utilizes a large number of Review Board-approved ATP contractors to provide mental health, substance abuse, and sex offender treatment services to inmates and parolees in communities throughout the State of Colorado.  The ATP contracts are funded by one central ‘encumbrance’ each State fiscal year.  The projected total encumbrance is approximately $565,000 for the 12-month period beginning July 2008.  Unlike typical State contracts, APCCYOS finds it impractical to specify an annual dollar amount for each individual ATP contract.  Certain factors are beyond the control of APCCYOS but affect the level of utilization of services from a particular ATP contractor.  These include the areas where newly released individual offenders will reside in the state/community, and the types of services the individual offenders may need.  Also over the course of a five-year contract period, there is a more or less normal fluctuation in some ATP contractors’ ability to provide services, caused by factors such as staffing and policy changes, office relocations, changes in service hours, and so on.
E.
PROCUREMENT AND CONTRACTING EXPLANATION
Prior to 2005, competitive procurement had been waived for ATP contractors. Until then, prospective ATPs were subject to approval by the ATP Review Board, and upon such approval, all were granted an ATP contract with the State.  This practice was based on the premise that APCCYOS would try to utilize all ATPs more or less equally, to the extent possible.  It was also expected that normal turnover among ATP providers and their respective staff would tend to keep services somewhat evenly distributed.
However, as the ATP Program continued to evolve and expand, two divergent trends emerged:  First, certain ATPs became more and more proficient at providing certain services, and more and more referrals were being concentrated among this limited number of ATPs, without benefit of any formal competitive selection process.  Second, the ATP approval process conducted by the ATP Review Board did not have any mechanism to limit the number of its approvals based on the need for services.  This resulted in many instances in which newly approved ATPs received few or no actual referrals for services.  
An initial competitive procurement for ATPs was first conducted in 2005.  The intent was to establish a formal process by which to select a limited number of ATPs whose reimbursement for services would be allowed to exceed $25,000 over the remaining contract term, from the existing pool of over 100 pre-approved ATPs.  Upon the conclusion of the RFP selection process, other ATP contracts were cancelled due to a lack of need for the services.  Most of the remaining ATP contracts are due to expire on June 30, 2008.  
This RFP will be used to select the relatively few providers with which APCCYOS will enter into new State contracts for a relatively high volume of ATP services (although no actual volumes will be guaranteed).  The number of ATPs selected as a result of this RFP process will depend on the number, quality and breadth of the proposals received, and the projected need for services by specific service type and geographic location.  The Department declines to project any dollar volumes by types of service.  Demand for services on a geographic basis can be expected to correspond roughly with the appropriate demographic information.  All services are expected to be provided within the State of Colorado.  Approximately 8 to 36 awards may be made as a result of this RFP.  
Bidders need NOT currently be an ATP contractor in order to be eligible to submit a proposal for consideration, as had been the case in the 2005 RFP.  One or more members of the ATP Review Board are expected to participate in the evaluation of the proposals.  This process will include evaluation of the bidders’ qualifications, experience and credentials, and proposals from non-ATP bidders who are deemed by the committee to be reasonably susceptible of meeting ATP approval requirements will be considered for award.  All awards resulting from this RFP will be contingent upon the bidder/contractor’s ability to demonstrate and maintain compliance with ATP requirements to the satisfaction of the ATP Review Board.
In addition to this RFP process, APCCYOS will continue to contract at its discretion with many other ATPs for lower dollar volumes of services; these additional contracts are generally not expected to exceed $25,000 in total services over the contract term.    
Following in Section Three is a list of the various ATP services that are being solicited, along with established reimbursement rates.  The purpose of this RFP is to solicit proposals from bidders who desire to provide the identified services at or below the rates indicated.  This RFP is not intended to solicit proposals from bidders who wish to offer services that vary substantially from those described herein.  


SECTION THREE:
STATEMENT OF WORK:

This section contains descriptions of the standardized services that are provided by various ATP contractors.  Bidders may submit a proposal to provide any one or more types of services identified.  Note that service pricing has been pre-established and follows beginning on page 20.  
A.
ABEL SCREENS  
These services are defined as the delivery of a unique and specific sex offender evaluation screen to determine dangerousness and likelihood of re-offense regarding offenders identified by the CDOC as sex offenders or identified by post-incarceration sex offender evaluation as requiring such treatment

Expectations:
A computer based test that gives the operator an objective reaction time measure of deviant sexual interests.  Offenders who participate in an Abel Assessment complete a initial 30-minute computerized test followed by a 60 minute paper and pencil questionnaire. The combined results are used to provide extensive details of the offender’s history of interest, degree of control, accusations, and other information.  The Abel test assesses most dangerous clients, least dangerous clients, and clients most likely to commit a sex crime.

Usage:
  The use of the Abel Screen as an evaluation device for the assessment of sex offenders must conform to the established criteria put forth by the Colorado Sex Offender Management Board in their Standards and Guidelines.   

B.
ANGER MANAGEMENT TREATMENT
These services are defined as the delivery of anger management by appropriate mental health professionals to offenders to address the offense specific treatment of assaultive behavior. It is differentiated from other specific types of assault, such as sex offenses and domestic violence which have established and differentiated treatment programs and admission criteria.  
Expectations:
This is an advanced, process type of group treatment for offenders. It is subsequent to and utilizes the knowledge obtained from the participant completing the CEAMP, or from the participant successfully completing one of the Anger Management Therapeutic Community Programs. This is an advanced, process oriented type of treatment (Vs a psycho-educational program).  This group helps offenders establish a safe environment to discuss and receive peer feedback regarding their on-going weekly issues. Although the group leaders may assign some homework, it is not as “homework intensive” as the CEAMP, or an equivalent 36-session program. This is a structured, group type of mental health program. It is defined as a 36-session, comprehensive psycho-educational treatment sequence.  For continuity of mental health care in this area, the Provider is encouraged to use the Colorado Extended Anger Management Program (CEAMP), or can submit an equivalent program for approval by the ATP Board. 

Usage:
  The criteria for offender admission into this group program may include a single, but significant incident of assault upon others, or a pattern of violence toward others. The criteria should be based upon the factual basis of the crimes, such as police reports and/or other valid and reliable documentation. Admission criteria should not be based solely upon or restricted to the offender’s actual criminal conviction. The final determination for an offender’s appropriateness for the Anger Management Program should be the responsibility of the mental health professionals who administer this program. This is group treatment and it is not appropriate to attempt administering such a program to only one participant.  

C.
CRISIS INTERVENTION
These services are defined as the delivery of specific strategies to manage imminent risk of self harm, harming others, mental health decompensation, etc. by appropriate mental health professionals to offenders identified by the CDOC as needing these services. 

Expectations:  
Providers delivering crisis intervention must be acquainted with the same resources as identified for treatment providers of offenders with serious mental illness and be linked to 24 hour available service resources that can provide involuntary hospitalization.  Providers should utilize pre-established plans to deal with an immediate crisis.  These plans may consist of referrals for finding residential placement, emergency room utilization, additional mental health services, law enforcement involvement, etc.  Providers need to be knowledgeable in de-escalation, psychiatric triage, mediation, and mental health intervention.  Providers in this area will work with the community parole officer (CPO) and any other involved providers to establish a plan to avert future crises. 

Usage:
 It is expected that this service would be used infrequently but that availability to deliver this service would extend beyond regular working hours.    

D.
DEVELOPMENTALLY DISABLED  
These services are defined as the delivery of specialized mental health counseling to developmentally disabled offenders by appropriate mental health professionals to offenders identified by the CDOC.  
Expectations: 
This service requires that the therapist be experienced in or specifically trained with working with developmentally disabled individuals.  The work requires special skills that include the ability to be very concrete with offenders, translating concepts into simplistic behavioral units, and having lowered expectations for goal attainment.  Developmentally disabled individuals will often have to be seen individually but are also seen in groups.  Case management and working with ancillary social networks of the developmentally disabled offender is usually essential as this group often cannot give accurate verbal accounts and the social support network needs to be integrally involved in implementing interventions.  The mental health clinician will evaluate the offender's mental health/ needs based on possible past participation and/or completion of previous mental health programs and any current mental health issues.  The treating clinician will define the offense specific problem(s), and prepare written treatment goals and objectives for addressing these treatment areas.  The clinician may utilize a variety of counseling and treatment techniques (and incorporate significant others as needed) to affect progress toward the therapy goals.  Treatment goals may need to be modified during the treatment process.

Usage:
 Use of Developmentally Disabled services should be on an as-needed basis and specific to offenders identified as developmentally disabled.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

E.
DOMESTIC VIOLENCE
These services are defined as the delivery of domestic violence specific therapy by appropriate mental health professionals to offenders identified by the CDOC as needing such treatment.

Expectations: 
Domestic violence specific treatment is defined as comprehensive set of planned therapeutic experiences and interventions to change thoughts and behaviors.  The primary goals of this treatment are the cessation of violence and keeping the victim of previous violence safe.  Treatment should consist primarily of psycho-educational and cognitive behavioral approaches and be, at a minimum, 36 weeks in length.  All standards identified in the Colorado Domestic Violence Offender Management Board’s Standards for Treatment with Court Ordered Domestic Violence Offenders should be followed.  

Usage:
 Usage of this service should be applied to offenders identified by the Colorado Department of Corrections has required domestic violence treatment.

F.
FAMILY OF ORIGIN THERAPY
These services are defined as the delivery of family therapy to offenders by appropriate mental health professionals to offenders identified by the Youthful Offender System in the CDOC as needing these services.  

Expectations: 
It is expected that this intervention has the purpose of maintaining the offender in the community by eliciting support or resolving conflict in the family of origin.  It is intended that the offenders family becomes a help to his maintenance in the community whereas in the past the same family or specific individuals in that family may have interfered or prevented adjustment back into the community and increase the chance of recidivism.  Treatment in this area may involve diffusing, negotiating, mediating, and resolving “disfunctionality”.  Treatment may also require helping the family find resources and assisting in obtaining long term services.  Family Therapy should not be long term in its duration and should utilize a short term family therapy model.  Providers should be make sure that the family can properly supervise as  an informed supervisor and address any necessary safety issues for all family members.

Usage:
 Use of Family Therapy services should be infrequent, time limited, and specifically linked to the offender’s criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

G.
GANG INTERVENTION 
These services are defined as the delivery of mental health/cognitive behavioral counseling by appropriate mental health professionals to gang affiliated offenders identified by the Youthful Offender System in the CDOC.  

Expectations: 
These groups provide intervention to gang affiliated YOS offenders directed at interrupting the offenders affiliation and identification with the gang mentality and lifestyle.  Gang Intervention groups address the specific criminogenic risk factors of the gang affiliated YOS offenders gang allegiance and lifestyle in order for the offender to make changes toward a more pro-social, law-abiding behavior and attitude.  Typically the YOS offender’s gang oriented thinking or thought constructs are confronted and counseling works on substituting cognitions that are support of a crime free-lifestyle and well as replacing the social support the gang had offered with new pro-social social support systems.  Gang Intervention groups can either be time-limited or open ended but are not simply educational.  Rather these groups utilize both an educational component paired with therapeutic processing in order to provide them most effective intervention with the YOS offender.  

Usage:
  Use of Gang Intervention services should be limited to those YOS offenders with clearly identifiable, ongoing gang affiliation, who are do not also have other identified mental health needs, or have already received intervention on their primary mental health needs and now need intervention  specifically linked to the YOS offender’s gang affiliation.   The goals and/or objectives recommended by the therapist should support a reduction of gang involvement and affiliation related factors. 

H.
GENERAL MENTAL HEALTH SERVICES
These services are defined as the delivery of mental health counseling to offenders by appropriate mental health professionals.  This description addresses mental health services not otherwise specifically defined by the Approved Treatment Provider (ATP) Review Board 

Expectations: 
The mental health clinician will evaluate the offender's mental health needs based on possible past participation and/or completion of previous mental health programs and any current mental health issues.  The treating clinician will define the offense specific problem(s), and prepare written treatment goals and objectives for addressing these treatment areas.  The clinician may utilize a variety of counseling and treatment techniques (and incorporate significant others as needed) to affect progress toward the therapy goals.  Treatment goals may need to be modified during the treatment process.

Usage:
  Use of General Mental Health services should be infrequent, time limited, and specifically linked to the offender’s criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

I.
GROUP THERAPY FOR OFFENDERS 
These services are defined as the delivery of mental health/cognitive behavioral counseling by appropriate mental health professionals to offenders identified by the CDOC.
Expectations: 
These groups provide treatment to offenders who are not placed in other categories of mental health treatment but require intervention due to their criminogenic risk.  Offender groups are general in nature and address the specific criminogenic risk factors of the offender’s development and lifestyle in order for the offender to make changes toward a more pro-social, law-abiding behavior and attitude.  Typically the offender’s criminal thinking or thought constructs are confronted and counseling works on substituting cognitions that are support of a crime free-lifestyle.  Offender groups can either be time-limited or open ended but are not simply educational.  Rather these groups utilize both an educational component paired with therapeutic processing in order to provide them most effective intervention with the offender.  

Usage:
 Use of Offenders Groups services should be limited to those offenders with clearly identifiable, ongoing criminal risk factors, who do not also have other identified mental health needs, or have already received intervention on their primary mental health needs and now need intervention specifically linked to the offender’s criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors.  
J.
MARRIAGE AND FAMILY THERAPY
These services are defined as the delivery of marriage and family counseling to offenders by appropriate mental health professionals to offenders identified by the CDOC as needing these services.


Expectations:
It is expected that this intervention has the purpose of maintaining the offender in the community by eliciting support or resolving conflict in the immediate family.  It is intended that the offender’s family becomes a help to his maintenance in the community whereas in the past the same family or specific individuals in that family may have interfered or prevented adjustment back into the community and increase the chance of recidivism.  Treatment in this area may involve diffusing, negotiating, mediating and resolving “dysfunctionality”.  Treatment may also require helping the family find resources and assisting in obtaining long-term services.  Providers should make sure that the family can properly supervise as an informed supervisor and address any necessary safety issues for all family members.


Usage:
 Use of Marriage and Family services should be infrequent, time limited and specifically linked to the offender’s criminogenic risk factors.  The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors.



K.
MENTAL HEALTH SERVICES TO THOSE OFFENDERS WITH SERIOUS MENTAL ILLNESS  
These services are defined as the delivery of mental health evaluation, counseling, and any necessary crisis management by appropriate mental health professionals to offenders diagnosed with a serious mental illness (as defined by CDOC Mental Health Standards).  

Expectations:  
The mental health clinician reviews the offender’s available mental health record and most current diagnosis, evaluates the offender and any current presenting issues, and determines to what extent the Offender will need ongoing monitoring or additional intervention. The clinician will prepare written goals and objectives, and establish regular monitoring and/or intervention.  The clinician will make regular contact with the offender to monitor their status or when needed, provide acute/crisis intervention/referral to affect progress toward the goals.  Goals may need to be modified during the treatment process based on crisis or acute need. 

Usage:  It is expected that the minimum frequency of contacts with these offenders should be monthly when the offender's symptoms are stable, with increased frequency of contact and additional intervention linked to possible decompensation of psychiatric symptoms or mental health crisis.  

L.
PARENTING 
These services are defined as the delivery of mental health parenting training to offenders by appropriate mental health professionals to offenders identified as needing this service by the CDOC.  
Expectations: 
Treatment for parenting involves the acquisition of a set of specific skills.  This set of skills includes setting limits, child supervision, having reasonable expectations, understanding rudimentary child developmental needs, knowing appropriate child activities relating to developmental stages, appropriately dealing with ones own anger, and understanding (to a limited degree) issues from ones own childhood where it effects parenting.  Goals of parenting include maintaining a healthy parenting role that maximizes a child’s development and safety.  

Usage:
 Use of Parenting services should be infrequent, time limited, and specifically linked to the offender’s criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

M.
PLETHYSMOGRAPHY  
These services are defined as the utilization of a plethysmograph for the evaluation of offenders identified by the CDOC or by post-incarceration sex offender evaluation as sex offenders.  

Expectations:
Plethysmography is the use of an electronic device for determining and registering variations in penile tumescence associated with sexual arousal.  Physiological changes associated with sexual arousal in women are also measured through the use of plethysmography.  Plethysmography includes the interpretation of the data collected in this manner.  

Usage:
 Plethysmography as an evaluation device for the assessment of sex offenders must conform to the established criteria put forth by the Colorado Sex Offender Management Board in their Standards and Guidelines.   

N.
POLYGRAPHS 
These services are defined as the performance of computerized polygraphs by trained and certified professionals on offenders identified by the CDOC as sex offenders or identified by post-incarceration sex offender evaluation as requiring such treatment.  
Expectations:
A computerized instrument and procedure designed to assist in the treatment and supervision of sex offenders by detecting deception or verifying truth of statements by persons under supervision or treatment.  The three types of polygraph examinations that are typically administered to sex offenders are:

1. Sexual History Disclosure Test:  Refers to verification of completeness of the offender’s disclosure of his/her entire sexual history, generally through the completion of a comprehensive sexual history questionnaire.

2. Instant Offense Disclosure Test:  Refers to testing the accuracy of the offender’s report of his/her behavior in a particular sex offense, usually the most recent offense related to his/her being criminally charges. 

3. Maintenance/Monitoring Test:  Refers to testing the verification of the offender’s report of compliance with supervision rules and restrictions.

Usage:
 The need for polygraphs should be determined by the Community Parole Officer, using input from the relevant sex offender treatment providers, victim advocates, monitoring services, etc.  Any use of a polygraph should conform to the aforementioned three types of polygraph examinations in order be reimbursed by ATP funds.  Polygraphs used for other purposes will not be considered for reimbursement by ATP.

O.
PSYCHIATRIC EVALUATION/PSYCHIATRIC MEDICATION MANAGEMENT  
These services are defined as the delivery psychiatric services to offenders by appropriate medical professionals to offenders identified by the CDOC as needing evaluation/psychiatric medication management or identified post-incarceration as requiring such treatment.  
Expectations:
Evaluations in this area will evaluate the offender's mental health needs 
based on possible past participation and/or completion of previous mental health programs and any current mental health issues that would benefit from the application of psychotropic medications.  The treating clinician will define the specific problem(s), and prepare written treatment goals and objectives for addressing these treatment areas with medication.   Treatment goals and/or medication may need to be modified during the treatment process.  Medication Management in this area will utilize brief contact sessions to follow up and review on prescribed medication usage, side effects, impact on identified illness among others things, to insure the efficacy of the prescribed psychotropic medication. 

Usage:
 Psychiatric Evaluation/Psychiatric Medication Management 
services should be specifically linked to offender’s serious mental health issues/illness.   The goals and/or objectives recommended by the clinician should support a reduction of recidivism related factors. 

P.
PSYCHOLOGICAL EVALUATION  
These services are defined as the delivery of mental health evaluation services by appropriate mental health professionals to offenders identified by the CDOC as needing these services.  

Expectations:
The supervising community parole officer (CPO) refers an offender with a referral question.  A licensed psychologist performs an in-depth evaluation of a referred offender, utilizing the following:
1. Clinical interview with offender

2. Offender record review to include relevant DOC working file material and Mental Health records material

3. Any necessary psychological testing 

The psychologist will utilize the information obtained from the above procedures to answer the referral question, formulate a primary diagnosis and provide treatment recommendations to the supervision CPO.  The psychologist will produce a written report with these results and provide it for the CPO.  

Usage:
 It is expected that this service would be utilized infrequently due to previous evaluation done on offenders entering CDOC.  When utilized it is anticipated that the offender is presenting significant mental health distress to their supervising CPO or a recommendation for such evaluation is given to the supervising CPO by another mental health professional.

Q.
PSYCHOSEXUAL EVALUATION  
These services are defined as the delivery of sex offender-specific evaluation services by appropriate mental health professionals to offenders identified by the CDOC as sex offenders or identified post-incarceration as requiring such treatment.  

Expectations:
The mental health sex offense specific evaluation has the following purposes:

1. To document the treatment needs identified by the evaluation

2. To provide a written clinical evaluation of an offender’s risk for re-offending and current amenability for treatment.

3. To guide and direct specific recommendations for the conditions of treatment and supervision of an offender.

4. To provide information that will help to identify the optimal setting, intensity of intervention and level of supervision.

5. To provide information that will help to identify offenders who should not be referred for community-based treatment.  (from the Colorado Sex Offender Management Board’s Standards and Guidelines for the Assessment, Evaluation, Treatment, and Behavioral Monitoring of Adult Sex Offenders)  

6. To determine an offenders status regarding the Sexually Violent Predator statute.
Usage:  Every offender identified by the CDOC as a sex offender or suspected of requiring such treatment due to identified circumstances in their history, should be evaluated prior to entering treatment.  However this evaluation should be completed if at all possible within institutional CDOC prior to re-entry to the community.  It should also not be necessary to repeat this evaluation under normal circumstances.








R.
SEX OFFENDER SPECIFIC TREATMENT 
These services are defined as the delivery of sex offender specific therapy by appropriate mental health professionals to offenders identified by the CDOC as sex offenders.  
Expectations:  
Sex offense-specific treatment is defined as long term comprehensive set of planned therapeutic experiences and interventions to change sexually abusive thoughts and behaviors.  Such treatment specifically addresses the occurrence and dynamics of sexually deviant behavior and utilizes specific strategies to promote change.  Sex offense – specific programming focuses on the concrete details of the actual sexual behavior, the fantasies, the arousal, the planning, the denial and the rationalizations.  Due to the difficulties inherent to treatment sex offenders and the potential threat to community safety, sex offense-specific treatment should continue for several years, followed by a lengthy period of aftercare and monitoring.  Much more importance is given to the meeting of all treatment goals than the passage of a specific amount of time, since offenders make progress in treatment at different rates.  The primary treatment modality for sex offense specific treatment is group therapy for the offenders.  Adjunct modalities may include partner or couples therapy, psycho-education, and/or individual therapy.  However, such adjunct therapies by themselves do not constitute sex offense-specific treatment.  DOC strongly recommends that all group treatment be performed by a male/female co-therapist team.  All Colorado Sex Offender Management Board (SOMB) criteria and standards will be adhered to.  

Usage:
 Sex offender treatment should be limited to those offenders identified by either the Colorado Department of Corrections as requiring sex offender treatment or identified by post-incarceration sex offender evaluation as requiring such treatment.  While an offender thus identified may have additional therapeutic needs in other treatment areas, this should be considered the primary treatment modality and has precedence over other treatment needs. 

S.
SUBSTANCE ABUSE SERVICES  
These services are defined as the delivery of substance abuse counseling to offenders by appropriate mental health professionals to offenders identified by the CDOC.
Expectations: 
The Community Parole Officer (CPO) will refer offenders with substance abuse issues to the TASC officer in their area, if available.  TASC clinicians will evaluate the offender's substance abuse treatment needs based on possible past participation and/or completion of previous substance abuse programs and any current substance abuse issues.  The TASC clinician will then make a referral to an appropriate treatment provider in the area.  The treating clinician will define the substance abuse problem(s), and prepare written treatment goals and objectives for addressing these treatment areas.  The clinician may utilize a variety of counseling and treatment techniques (and incorporate significant others as needed) to affect progress toward the therapy goals such as relapse prevention, cognitive behavior intervention, education, outside support groups, etc.  Treatment goals may need to be modified during the treatment process.  All DOC Office of Alcohol and Drug Services criteria and standards will be adhered to.  
Usage:
 Substance Abuse Services should be seen as a primary treatment modality and should be addressed before further referrals for additional services.  Exceptions to this would be coinciding therapy referrals for Serious Mental Illness or Sex Offender treatment.  Substance Abuse Services should always be oriented to the reduction of criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

T.
WOMEN OFFENDERS  
These services are defined as the delivery of mental health counseling by appropriate mental health professionals to female offenders identified by the CDOC.
Expectations: 
Treatment specific to women offenders is necessary due to the information processing differences between male and female offenders as well as the socialization differences and different patterns of criminal offenses.  Women offenders are more likely to have been a victim of abuse (physical, emotional, sexual or any combination), discrimination, cultural biases toward being unassertive, subservient, passive, and sexualized.  Women offenders also are more likely to engage in criminal behavior such as theft, substance abuse and dependence, prostitution, fraud, and other non-violent crimes.  Those committing violent crimes are most likely to do so in the context of a marriage or other significant relationship.  The women’s groups can provide a safe, supportive environment to help women offenders to address these issues absent the conflict that groups including male offenders would entail.  

Usage:
 Women Offenders services should be infrequent, time limited, and specifically linked to the offender’s criminogenic risk factors.   The goals and/or objectives recommended by the therapist should support a reduction of recidivism related factors. 

U.
GENERAL SERVICE PARAMETERS
The above descriptions of ATP services identify the specific services.  In addition there are general parameters that the ATP Program requires to be met by all vendors delivering any of the above listed services.  

1. All offenders shall sign a Waiver of Confidentiality allowing the therapists, supervising officers, and past treatment providers at CDOC to communicate regarding the client and his/her therapy.  In the event that this waiver is time limited, renewals will be signed by the offender to insure that the Waiver does not lapse.
2. A copy of the offender’s Intake Evaluation and Treatment Contract shall be sent to the supervising officer within forty five (45) days from the initial referral.  The intake evaluation shall include information on therapeutic issues, therapy recommendations, treatment plans, and costs. 

3. The ATP Monthly Summary report will be completed at a minimum each month and sent by the seventh (7th) working day of the following month, to the supervising officer. 

4. Due to the vital nature of communication between the therapist/agency and the supervising officer/office, all available routes and methods of communication used by each party (to include but not limited to land line telephone, facsimile, pager, cellular phone)shall be made known to their counterpart. 

5. Frequency of appointments for treatment shall be determined through consultation between the referring officer and the treatment provider.  

6. Whenever an offender fails to attend a therapy appointment, the supervising officer shall be notified by the therapist or the therapist’s office the following working day.

7. The supervising officer shall be notified immediately whenever the therapist perceives instability deterioration, perceived use of alcohol or drugs, negative attitude changes, suspected danger of re-offenses in the offender.

8. Regular staffing of an offender with their supervising officer shall occur and may be done telephonically or in a face-to-face contact.  Staffing of an offender should occur at a minimum at the request of the supervising officer.  

9. A Discharge Summary shall be sent to the supervising officer whenever an offender is:  1) expelled from treatment; 2) the therapist anticipates expulsion from treatment; 3) successfully completes treatment.  This summary shall be sent within five (5) working days after the discharge.

10. The therapist shall write a certified report on the offender upon request for parole/administrative adjustment hearing.

11. All Provider therapists shall be willing to testify as a material witness in parole/administrative adjustment hearing concerning the offender.

12. The Provider’s therapeutic approach must be consistent with the CDOC Therapeutic approach which embraces community safety above the rights of the offender.  Treatment must be offense specific and address the antecedent behavior, high risk signs and situations, and relapse prevention techniques.  

13. Approved Treatment Providers will be reviewed at least yearly.  Quality assurance procedures may include but are not limited to provider file audit, review of evaluations, on-site visits and observation of therapy, video tapes or audio tapes of therapy and client records.  These reviews will result in renewal, probation, or termination of ATP status.

14. Any failure to provide complete timely information or any misrepresentation of facts, past or present, to CDOC staff shall result in termination or denial of ATP status.

15.
All Provider therapists intending therapeutic contact with CDOC offenders will be ATP Review Board approved before they have said contact.  This includes newly hired therapists, replacement therapists, interns, and students.  No therapeutic contact will occur between CDOC offenders and non-ATP Review Board approved therapists.
16. 
The CDOC’s strategic plan is to have all ATP services invoiced through the C-WISE system.

17.
It is the preference of the CDOC that all Providers have the ability to be reimbursed electronically by the CDOC.
V.
SEX OFFENDER GENERAL PARAMETERS
For vendors who wish to deliver sex offender treatment services, the following list of parameters should be followed.  If there is a disagreement between the previously listed parameters and these parameters in the treatment of sex offenders, these parameters will have precedence.  

1.
Sex offender therapists shall meet with the offender to initiate the intake process within fourteen (14) calendar days from the date the supervising officer requests an appointment from the therapist.
2.
At the request of the supervising officer, who coordinates the Community Supervision Team, regular face-to-face staffings will be conducted involving the supervising officer, therapist, and when appropriate, the polygraph examiner for the purpose of sharing information and making informed decisions related but not limited to risk assessment, treatment progress, behavioral monitoring of each offender and specifically the management of sex offenders.

3.
In sex offender treatment, the offender’s “Cycle of Relapse” will be identified and shall be part of the focus of treatment.  High-risk situations which can lead to re-offense will be identified and the supervising officer shall be given a copy of the complete “Cycle of Relapse” upon its completion.

4.
Sex offender treatment providers must maintain compliance with the Colorado Sex Offender Management Board (SOMB) Standards.

5.
The provider must disclose as soon as possible to the supervising officer any behavior on the part of the offender which increases the offender’s level of risk or dangerousness, including but not limited to, assaultive behavior, unwanted touching of others, associating with potential victims, increasing levels of deviant fantasies, perceived use of alcohol or drugs, missing treatment sessions, and/or failure to meet treatment requirements.

6.
Sex offender treatment providers and their therapeutic staff must be approved by the ATP Review Board prior to any therapeutic contact with DOC offenders.  This includes newly hired therapists, replacement therapists, interns and students.
7.
ATP requires that all sex offender group treatment for DOC offenders be led by co-therapists; preferably one male and one female co-therapist.  ATP will pay a co-therapist rate for sex offender group treatment only.  This rate will be paid under one of the following circumstances:

a.
One therapist has an active application on file with SOMB, and the other therapist is a full operating SOMB treatment provider and ATP Review Board approved.

b.  Both therapists are any combination of Full or Associate operating SOMB treatment provider and ATP Review Board approved.

Both therapists need to attend the groups they are identified as leading together and both must sign on the ATP billing form to obtain the co-therapist rate for the service.  Subject to ATP Program approval, groups led by a single therapist may be reimbursed at a lower single therapist rate.
W.
AUTHORIZED ATP STANDARD REIMBURSEMENT RATES


Mental Health services

Intake 


$80.00 (per intake)

· Entails a review of case material and an interview with the offender to provide a written summary which should include current mental health status and treatment recommendations.
Group Treatment 

$50.00 (per session)

· Therapy provided in a group setting with more than one client.

· Time frame is up to and including two (2) hours  

· This is the preferred type of treatment service.

Individual Treatment 
$80.00 (60 minutes)




-
Therapy provided on a one on one (1:1) setting with the therapist.

· Time frame is 50 minutes. 
· This type of treatment should be utilized infrequently and be time-limited.


· 
· 
· 
Psychological Evaluation
$160.00 (120 minutes)








· Completed by a licensed mental health clinician.  Review of all pertinent case material and face-to-face interview with offender which results in:

· A written report which identifies presenting problem, background information, current mental health status, 5 axis diagnoses and treatment recommendations.
· 
· Time frame is 90-120 minutes.
· 
· This type of evaluation should be utilized infrequently.

Psychological Testing  
$100.00 (per hour) 

· Administration, scoring, interpretation of a battery of psychological assessment tools by a licensed Psychologist, or co-signed by one, resulting in a comprehensive report that contains historical data, test summaries, results, five axis diagnosis and treatment recommendation.  

· Used for case conceptualization if an offenders diagnoses remains unclear after other evaluations. (Intake and Psychological Evaluation have been inconclusive.)
· NOT TO EXCEED $750.00

· This assessment would include a review of all available case material, and an interview with the offender.

Psychiatric Services 

Psychiatric Intake   $ 200.00 (Per evaluation)



· Evaluation of an offender provided by a licensed Psychiatrist.  Requires face-to-face interview with offender, review of all available case material and results in written recommendations.

· Used to determine if offender could benefit from psychotropic medications, a change in existing medications, or to follow-up on medications that the offender was prescribed while in the institution.

· This type of treatment should be utilized infrequently.
Psychiatric Monitoring  $ 60.00 (medication management)
· Brief, Psychiatric, face-to-face, interview with offender reviewing current medication and level of stability.
· Time frame 20 minutes.
Emergency Crisis Evaluation
$100.00 (per episode)

· Emergency psychological evaluation of an offender by a licensed mental health professional when there is reason to believe offender may be dangerous to themselves or others.
· Pre-authorization not required.  Thorough crisis contact report from the responding agency must be submitted to the ATP Coordinator in order for there to be a referral submission for payment.
Sex Offender Services

Psychosexual Evaluations 
$100.00 (per hour) 
Sex offense specific evaluations must follow SOMB standard 2.000 in content and quality.
· A written document completed by a licensed SOMB approved Evaluator which includes a review of all case material, interview with the offender, any necessary testing (listed), and a diagnosis with treatment recommendations.  

· Used to determine if offender is a sex offender.

· NOT TO EXCEED $ 750.00 a full payment may be subject to a review of the reports and material provided by the evaluator.
· This type of evaluation should be utilized infrequently.
Sexually Violent Predator Evaluation 
$350.00 (per evaluation) 
· Colorado Sexually Violent Predator Assessment Screening Instrument is the only acceptable instrument pursuant to 18-3-414.5, C.R.S.
Polygraphs 


$250.00 (per examination)

· Three types  

· Sexual History Disclosure

· Instant Offense Disclosure

· Maintenance/Monitoring.

Abel Screens - 

$250.00 (per evaluation)

· A psychological evaluation giving an objective measurement of deviant sexual interests.

· This type of evaluation should be utilized infrequently
Plethysmography 

$300.00 (per evaluation)

· Provides objective data regarding sexual preferences and can assist in monitoring changes in sexual arousal patterns which have been modified by treatment.

· This type of evaluation should be utilized infrequently
Testimony/Witness Fee 
$ 100.00 (per hour)

· For testifying in court or at a Parole Board hearing.

Sex Offender Treatment - 
$ 80.00 (per intake)

-
Entails a review of case material and an interview with the offender to provide a written summary which should include current mental health status and treatment recommendations.
Sex Offender Group Therapy -  $ 60.00 (flat rate per offender per therapy group)


-     Therapy provided in a group setting with more than one client.

· Time frame is one to two (2) hours  

· This is the preferred type of treatment service for sex offenders.

· ATP/DOC requires co-therapists, and highly recommends one each male and  female therapist, in all group therapy sessions for sex offenders, for the rate stated.  
· 
The ATP may not bill the State or any offender for services which exceed these established reimbursement rates. Similarly, the Provider may not bill the DOC and an offender in combination for services, nor "split" the bill for services which exceed these established reimbursement rates.

PRIVATE 
Substance Abuse Treatment Services 
The following standard reimbursement rates are effective March 1, 2000.   Parolees must be under active CDOC supervision, and a recipient of a service type listed below to be considered an eligible billable service under this contract.

	PRIVATE 
MANAGED SERVICE ORGANIZATION PROVIDERS


	PRIVATE 
Service Type
	Office of Alcohol & Drug Services Stipend

	Strategies for Self Improvement & Change, (SSC) Phase I
	Phase I = $ 7.00 per client / per group

	Strategies for Self Improvement & Change, (SSC) Phase II
	Phase II = $ 8.00 per client / per group

	Strategies for Self Improvement & Change, (SSC) Phase III
	Phase III = $ 9.00 per client / per group

	ALL other Non-SSC groups (e.g., aftercare, relapse prevention, cognitive behavioral, etc.)
	= $ 6.00 per client / per group

	Individual Sessions
	= $ 16.00 per session


	PRIVATE 
NON - MANAGED SERVICE ORGANIZATION PROVIDERS


	PRIVATE 
Service Type
	Office of Alcohol & Drug Services Stipend

	Strategies for Self Improvement & Change, (SSC) Phase I
	Phase I = $ 9.00 per client / per group

	Strategies for Self Improvement & Change, (SSC) Phase II
	Phase II = $ 10.00 per client / per group

	Strategies for Self Improvement & Change, (SSC) Phase III
	Phase III = $ 11.00 per client / per group

	ALL other Non-SSC groups (e.g., aftercare, relapse prevention, cognitive behavioral, etc.)
	= $ 8.00 per client / per group

	Individual Sessions
	= $ 16.00 per session


X.
SERVICE PERFORMANCE AREA:  It is noted here that all services being solicited herein are for offenders residing within the State of Colorado.  For the purposes of this solicitation, and in particular with regard to CRS 24-102-206, any bidder responding to this solicitation agrees and certifies that all services to be provided in association with any contract arising from this solicitation, shall be performed entirely within the State of Colorado, except as may be specifically stated otherwise in the bidder’s proposal and accepted by the State.

SECTION FOUR:
EVALUATION:

A.
PROCESS:
1.
An evaluation committee will judge the merits of the proposals received in accordance with the evaluation criteria stated in the RFP (see following). The recommendations of this committee will be forwarded to the CDOC Director of Purchasing for review and approval.

2.
Failure of the bidder to provide any information required in the RFP, or information which is pertinent to the RFP evaluation criteria, may result in the disqualification of the proposal.  It is the bidder’s responsibility to assure that the information in its proposal is complete.

3.
The sole objective of the evaluation committee will be to recommend the bidders whose proposals are most responsive to the State of Colorado’s needs, cost and other factors duly considered.
4.
A minimum score will be established, and if all proposals fall below that score, all may be rejected.  In cases where only one proposal is received in response to the RFP, it will still be reviewed and scored.  If it meets the minimum score, it will generally be recommended for award.

5.
The evaluation committee may seek additional clarification or modification of one or more proposal(s) that it deems to be “potentially acceptable”.  Such clarification or modification may be requested through oral presentations, site visits and/or other additional information to be provided by the bidder(s).  Any such action is optional and solely at the committee’s discretion; bidders should not anticipate such an opportunity.

6.
The proposals receiving the highest average scores will generally be recommended for award.  This RFP covers a variety of services which are needed in various locations in the State of Colorado.  Therefore depending on the proposals received, and in order to assure that services are available as and where needed, some proposals with relatively low passing scores may be recommended for award for certain types of services or certain service areas.  However, in no event will a lower-scoring proposal be recommended for award over a higher-scoring proposal which offers the same services in the same geographic area.  
B. BIDDER RESPONSE FORMAT:  The bidder’s proposal should include the following:

1.
Completed Cover Page, RFP Attachment A.

2. Completed MBE/WBE participation form, RFP Attachment B.
3. A one-page cover letter or executive summary letter is requested, and this letter should clearly identify the category(ies) of ATP services being proposed, and state the metro area(s) or region(s) where the services would be provided.

4. The main text of the proposal should include the bidder’s direct response to this RFP.  The direct response should address each of the evaluation factors listed below, as well as any other pertinent information at the bidder’s discretion.  Due to the high volume of proposals that may be received, a maximum page limit of 12 pages total has been established for the direct response section of the proposal.  
5. In addition to the direct response, supporting information such as credentials and certifications (including insurance coverage), references, resumes, established written policies and procedures, and/or other literature, may furnished in a separate, supplemental section or appendix to the proposal.  This supporting information should not be intermingled in the direct response section of the proposal. 
It is the bidder’s responsibility to explain their understanding of the services to be provided, and to explain any particular reasons why it would be advantageous for the State to obtain such services from you/your firm, as opposed to other ATPs.  The following criteria are identified as that which will be evaluated in order to determine the responsiveness of the proposals received.  
C.
EVALUATION CRITERIA:

1.
BIDDER’S QUALIFICATIONS AND EXPERIENCE (Q&E) :
a.
Provide an overview of your firm or organization, no. of years in business, no. of years as an ATP, etc. 
b.
Summarize the Q&E of specific individuals who will provide ATP services.
c.
Identify and explain any offender-specific expertise and or experience
.

d.
Explain any other relevant strengths of your firm or organization, such as community affiliations, communications and support services, other contracts/references, etc.
2.
BIDDER’S PROPOSED ATP SERVICES:
a.
Mental Health Services.  If proposing mental health services, describe the extent to which group treatment services will be provided, vs. individual treatment.  Specify which services, and explain.
b.
Sex Offender Services – if proposing, specify which and explain.
c.
Substance Abuse Services – if proposing, specify which and explain.
d.
State the locations, days and times during which services will be made available.  
e.
Explain your treatment/service approach and philosophy, and any unique or special aspects.
f.
Explain your billing policies and procedures.
3.
COST CONSIDERATIONS:
a.
(For the purposes of this RFP, it will be sufficient to affirm in writing that the standard reimbursement rates stated in this RFP will be acceptable.)
b.
Bidders may also offer any other information relevant to cost considerations at the bidder’s discretion, including but not limited to any proposed costs below the standard reimbursement rates stated in the RFP, any grant-leveraged or other cost advantages, or relevant considerations that may exist.
SECTION FIVE:
PROCUREMENT AND CONTRACTING INFORMATION:
A.
PURPOSE:  This Request For Proposal is intended to provide sufficient information to enable prospective bidders to prepare and submit proposals for consideration by the Colorado Department of Corrections, for the purpose of selecting the most qualified contractor(s) to complete the goals of the RFP.  The State of Colorado invites any interested and qualified prospective bidders to submit a proposal in response to this RFP, in accordance with the requirements stated herein.

B.
SCOPE:  This RFP contains guidance regarding how the proposal is to be submitted, identifies any mandatory requirements which must be met in order to be eligible for consideration, and explains the evaluation and award process.
C.
CONTRACT PERIOD:

1.
This RFP solicits proposals for up to a 5-year period beginning July 1, 2008, and ending June 30, 2013.
2.
Financial obligations of the State payable after the current fiscal year are contingent upon funds for that purpose being appropriated, budgeted and otherwise made available.  In the event funds are not appropriated, any resulting contract will become null and void, without penalty to the State of Colorado.

3.
In the event that the State desires to continue the services and a replacement contract has not been fully executed by the ending term date of the contract, the contract may be extended unilaterally by the State for a period of up to two months upon written notice to the contractor under the same terms and conditions of the original contract including, but not limited to prices, rates, and service delivery requirements.  However, this extension terminates when the replacement contract becomes effective when signed by the State Controller or an authorized delegate.

D.
MODIFICATION AND WITHDRAWALS: Proposals may be modified or withdrawn by the bidder prior to the established due date and time. 

E.
ADDENDUM OR SUPPLEMENT TO THE RFP: In the event that it becomes necessary to supplement or revise any part of this RFP, an addendum shall be made available via Colorado BIDS in the form of one or more ”modifications” to the RFP, as published under the original solicitation number.  It is the bidder’s responsibility to monitor the BIDS solicitation notice for any modifications to the RFP during the solicitation period.  Prospective bidders should not rely on any verbal statements which alter the RFP.

F.
ORAL PRESENTATIONS/SITE VISITS: Bidders may be asked to make oral presentations or to make their facilities available for a site inspection by the evaluation committee, at no cost to the CDOC.
G.
ACCEPTANCE OF RFP TERMS: A proposal submitted in response to this RFP shall constitute a binding offer.  Acknowledgment of this condition shall be indicated by the autographic signature of the bidder or an officer of the bidder legally authorized to execute contractual obligations.  A submission in response to this RFP acknowledges acceptance by the bidder of all terms and conditions including compensation, as set forth herein.  A bidder shall identify clearly and thoroughly any variations between its proposal and the State’s RFP.  Failure to do so shall be deemed a waiver of any rights to subsequently modify the terms of performance, except as outlined or specified in the RFP.
H.
PROTESTED SOLICITATIONS AND AWARDS: Any actual or prospective bidder or Contractor who is aggrieved in connection with the solicitation or subsequent award of a contract may protest to the CDOC/Purchasing Director.  The protest shall be submitted in writing within seven working days after such aggrieved person knows, or should have known, of the facts giving  rise thereto (emphasis added).  Ref. Section 24-109, 101 et. seq., C.R.S., as amended; Section R-24-109-201 et. seq., C.R.S. as amended; Section R-24-109-101 through R-24-109-206, Colorado Procurement Rules.  With regard to the emphasized language above, it is important for bidders to note that a challenge to the solicitation’s requirements or specifications should be made within 7 days of when the protestable item is known.

As noted in paragraph L. following, announcement of the selection of the successful bidder will be made via a posting on the BIDS system.  The requirement for timely submission of any protest (7 working days) will begin on the first working day following posting of the award notice on BIDS.

I.
CONFIDENTIAL/PROPRIETARY INFORMATION:  It is generally not expected that any confidential information need be submitted in response to this RFP.  Any requested restrictions to the use or inspection of material contained within the proposal shall be clearly stated in the proposal itself.  Written requests for confidentiality shall be submitted by the bidder with the proposal.  The bidder must state specifically what elements of the proposal are to be considered confidential/proprietary.  Confidential/proprietary information must be readily identified, marked and separated/packaged from the rest of the proposal.  Co-mingling of confidential/proprietary and other information is NOT acceptable.  Neither a proposal, in its entirety, nor proposal price information will be considered confidential and proprietary.  Any information that will be included in any resulting contract cannot be considered confidential.

The CDOC Purchasing Office will make a written determination as to the apparent validity of any written request for confidentiality that has been submitted in accordance with the above.  In the event the CDOC Purchasing Office does not concur with the bidder’s request for confidentiality, the written determination will be sent to the bidder.  (See Section 24-72-204 et. seq., C.R.S., as amended, the State/Public (Open) Records Act.)
J.
RFP RESPONSE MATERIAL OWNERSHIP: All material submitted regarding this RFP becomes the property of the State of Colorado as of the proposal submission deadline.  Proposals may be reviewed by any person after the “Notice of Intent to Make an Award” letter has been issued, subject to the terms of Section Section 24-72-204 et. seq., C.R.S., as amended, the State/Public (Open) Records Act.

K.
PROPOSAL PRICES: “Estimated” proposal prices are not acceptable.  The bidder’s proposed price(s) or cost(s) will be considered to be the best and final offer (unless otherwise stated elsewhere in the RFP).  The proposal should address any potential for price increase requests over the ensuing contract term. 
L.
NOTICE OF INTENT TO AWARD: The CDOC Purchasing Office, after approval of the evaluation committee’s written award recommendation(s), will notify all bidders via a posting on the BIDS system of the results of the RFP evaluation.  The award posting on BIDS shall constitute the State’s “Notice of Intent to Make an Award” and will name the successful bidders.
M.
AWARD OF CONTRACT: A State contract must be completed and signed by the successful bidder and the State.  In the event the parties are unable to enter into a contract on a timely basis, the State may elect to cancel the “Notice of Intent to Make An Award”, and may award to the next most responsive bidder.
N.
ACCEPTANCE OF PROPOSAL CONTENT: The contents of the proposal (including the services of any specific persons identified in the proposal) of the successful bidder will become contractual obligations if acquisition action ensues.  Failure of the successful bidder to accept these obligations in a contract or other acquisition instrument may result in cancellation of the award and such bidder may be deemed ineligible for future solicitations.
O.
STANDARD CONTRACT PROVISIONS:  The State of Colorado will incorporate its Special Provisions (attachment ”C”) into any contract resulting from this RFP.  Said contract provisions are expressly included in the terms and conditions of this solicitation.
P.
RFP CANCELLATION: The State reserves the right to cancel this Request for Proposal at any time, without penalty.
Q.
STATE OWNERSHIP OF CONTRACT PRODUCTS/SERVICES:  All products/services produced in response to the contract resulting from this RFP will be the sole property of the State of Colorado, unless otherwise acknowledged in this RFP. 
R.
INCURRING COSTS: The State of Colorado is not liable for any cost incurred by the bidder prior to issuance of a legally executed contract, purchase order or other authorized acquisition document.  No property interest, of any nature, shall occur until a contract is finalized and signed by all concerned parties.
S.
MINORITY-OWNED/WOMAN-OWNED BUSINESS ENTERPRISE PARTICIPATION: It is the State’s intent to achieve the goals of the Governor’s Executive Orders D0055-87 and D0005-94 regarding minority-owned/woman-owned businesses.  Bidders are reminded it is illegal to discriminate.
T.
REJECTION OF PROPOSALS: The State of Colorado reserves the right to reject any or all proposals and to waive minor formalities and/or irregularities in the proposals received, and to accept any portion of a proposal or its entirety, if deemed to be in the best interest of the State of Colorado.
U.
PARENT COMPANY:   If a bidder is owned or controlled by a parent company, the name, main office address, and parent company’s tax identification number shall be provided in the proposal.  The tax identification number provided must be that of the bidder responding to the RFP. 

V.
NEWS RELEASES: News releases pertaining to this RFP shall NOT be made prior to execution of the contract without prior written approval by the State.

W.
CONTRACT CANCELLATION: The State reserves the right to cancel, for cause, any contract resulting from this RFP by providing timely written notice to the Contractor.

X.
NON-COLLUSION:  The bidder affirms, by signing the RFP Cover Page Document, that its proposed prices and terms have been arrived at independently without collusion, consultation, or communication with any other bidder or competitor; and that said proposed prices and terms were not disclosed by the bidder and were not knowingly discussed prior to the proposal submission, directly or indirectly, with any other bidder or to any competitor; and no attempt was made by the bidder to influence any other person, partnership, or corporation for the purpose of restricting competition.
Y.
INSURANCE:  ATP contractors are generally required to maintain Professional Liability Insurance with minimum limits of liability of not less than $1,000,000.  The insurance shall include a provision preventing cancellation or non-renewal without at least 45 days prior notice to the State by certified mail.  All policies evidencing the insurance coverage required herein shall be issued by insurance companies satisfactory to the State.  The contractor shall provide certificates showing insurance coverage required by this contract to the State within 7 business days of the effective date of the contract, but in no event later than the commencement of the services or delivery of the goods under the contract.  No later than 15 days prior to the expiration date of any such coverage, the contractor shall deliver the State certificates of insurance evidencing renewals thereof.  At any time during the term of this contract, the State may request in writing, and the contractor shall thereupon within 10 days supply to the State, evidence satisfactory to the State of compliance with the provisions of this section.

Notwithstanding subsection A of this section, if the contractor is a “public entity” within the meaning of the Colorado Governmental Immunity Act CRS 24-10-101, et seq., as amended (“Act”), the contractor shall at all times during the term of this contract maintain only such liability insurance, by commercial policy or self-insurance, as is necessary to meet its liabilities under the Act.  Upon request by the State, the contractor shall show proof of such insurance satisfactory to the State.  At the sole discretion of the State, professional liability insurance coverage requirements may be modified if deemed to be in the State’s best interests.
Z.
HIPAA BUSINESS ASSOCIATE PLACEHOLDER PROVISION: 
1.
Contractor may receive or create certain health or medical information ("Protected Health Information" or "PHI," as defined below) in connection with the performance of this Contract.  This PHI is subject to protection under state and federal law, including the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA") and regulations, as amended, promulgated hereunder by the U.S. Department of Health and Human Services (the "Regulations").  Unless otherwise defined herein, all capitalized terms shall have the meaning given to them under HIPAA and it’s implementing Regulations,
 as may be amended from time-to-time.

2.
The State may be a "Covered Entity" under the Regulations, and Contractor's receipt or creation of PHI from or on behalf of the State in connection with this Contract means that Contractor may be a "Business Associate" of the State under the Regulations.  Contractor represents and warrants that it has in place policies and procedures that will adequately safeguard any PHI it receives or creates, and Contractor specifically agrees, on behalf of its subcontractors and agents, to safeguard and protect the confidentiality of PHI consistent with applicable law, including currently effective provisions of HIPAA and the Regulations.

3.
The parties acknowledge that state and federal laws relating to electronic data security and privacy for PHI are rapidly evolving and that modification of this Contract may be required to provide for procedures to insure compliance with such developments.  Contractor specifically agrees that such compliance is within the scope of this contract and is a cost of doing Contractor’s business.  The parties specifically agree that they will take such action as is necessary to implement the requirements of HIPAA, the Regulations, and other applicable laws relating to the security or confidentiality of PHI by any compliance date that may be established therein.  The parties understand and agree that the State must receive satisfactory written assurance from Contractor that it will adequately safeguard all PHI that it receives from the State or that it creates or receives on behalf of the State.  Upon the State's written request, Contractor agrees promptly to enter into negotiations with the State concerning the terms of an addendum to this contract embodying written assurances consistent with the requirements of HIPAA and the Regulations.

4.
Notwithstanding any other provision of this Contract, the State may, in its sole discretion, terminate this Contract upon thirty (30) days' notice in the event: (a) Contractor does not promptly enter into negotiations to modify this Contract when requested by the State; or  (b) Contractor does not execute and deliver to the State an addendum to this Contract providing assurances and other covenants regarding the safeguarding of PHI that the State, in its sole judgment, deems reasonably necessary or appropriate to meet the requirements and standards of HIPAA and the Regulations (“HIPAA Addendum”). 

5.
In the event the parties cannot agree on the terms of the required HIPAA Addendum within a reasonable period, but in any event not less than ninety (90) days prior to the applicable compliance dates, the State reserves the right, in lieu of terminating the Contract, to unilaterally change this Contract to include such reasonable HIPAA Addendum terms and conditions as are acceptable to the State.  Contractor agrees that such unilateral change will not invalidate this Contract, and that Contractor shall not be entitled to any additional compensation from the State in order to comply with applicable provisions of HIPAA, the Regulations, or any HIPAA Addendum.

6.
Notwithstanding any other provision of this Contract, the State may immediately terminate this Contract in the event: (a) Contractor, or any of its subcontractors or agents, uses or discloses PHI in a manner that is not authorized by the State or by applicable law; (b) Contractor breaches any of the provisions of this section; or (c) Contractor or any of its subcontractors or agents engages in any other act or omission that is contrary to the obligations of a Business Associate or Covered Entity under any currently effective applicable provision of HIPAA or the Regulations, or that otherwise prevents either party from meeting the requirements of HIPAA, the HIPAA Regulations or other applicable law concerning the security or confidentiality of PHI.

7.
Upon termination of this Contract for any reason, Contractor shall return or destroy all PHI received from the State (or created or received by Contractor on behalf of the State) that Contractor still maintains in any from and shall retain no copies of such PHI.  If return or destruction is not feasible, Contractor shall notify the State, continue to extend the protections of this agreement and applicable law to such information and limit further use of such PHI to those purposes that make the return or destruction of PHI infeasible.

8.
For purposes of this section, "Protected Health Information" means any information, whether oral or recorded in any form or medium: (a) that relates to the past, present or future physical or mental health or condition of an individual, the provision of health care to an individual, or the past, present or future payment for the provision of health care to an individual; and (b) that identifies the individual or with respect to which there is a reasonable basis to believe the information can be use to identify the individual.

9.
This section shall be interpreted in a manner consistent with HIPAA, the Regulations and other state or federal laws applicable to PHI.  Nothing in this section is intended to create any third party rights or third party beneficiary status.  In the event of any conflict or inconsistency between the terms and conditions of this section on HIPAA Compliance and any other provision of this Contract (with the exception of the Colorado Special Provisions), the terms and conditions of this section shall control.
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Proposal Submission Information:

Name of Firm or Agency _______________________________________________________

Address _____________________________________________________________________

City ______________________________ State ______________ Zip ___________________

Name of Authorized RFP Contact Person/Project Manager____________________________

Signature (must be in ink!)_______________________________ Date _________________

Phone # ______________________________ Fax # ________________________________

Email address _______________________________________________________________

Contracting Information: 

_____________________________________________    _____________________________

Person Authorized To Sign Contract (Full Legal Name)      Title/Position

Phone # _______________________________ Fax # ________________________________

____________________________________________________________________________

Corporate Name or Other Legal Identity of Firm or Agency (If different from above)

Mailing Address ______________________________________________________________

City ______________________________ State ______________ Zip ___________________

Federal Taxpayer Identification Number of Firm or Agency ___________________________
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IMPORTANT:
NO PURCHASE ORDER OR CONTRACT WILL BE ISSUED WITHOUT THIS INFORMATION BEING ON FILE IN THIS PURCHASING OFFICE.  PLEASE COMPLETE, SIGN AND




RETURN THIS FORM WITH THE PROPOSAL.

DEPARTMENT OF CORRECTIONS
MINORITY (MBE)/WOMEN (WBE) BUSINESS PARTICIPATION

By Executive Order dated December 10, 1987, Governor Romer established a goal of 17% for minority participation in the State's business.  In order for us to track the performance of the State in meeting this goal, we are requesting that you complete this brief form.  This information is requested for reporting purposes only.  Minority business enterprise (MBE) means, a business enterprise at least 51 percent of which is owned and controlled by minority group members, or, in the case of a publicly owned business, at least 51 percent of the stock of which is owned and controlled by minority group members who are socially and economically disadvantaged as determined by the U.S. Small Business Administration for small businesses. Controlled by minority group members means that eligible persons are engaged full-time in the day-to-day operation and management of the business.  Minority group members are ethnic minorities including Blacks, Puerto Ricans, persons of Hispanic origin, Asian Americans, American Indians, Eskimos, and Aleuts; and, in addition, may include other categories of persons who can demonstrate such similar chronic disadvantage.

Vendors, suppliers and contractors doing business with the State of Colorado are encouraged to solicit quotations for supplies and services, where needed to perform work on the State contract, from minority-and women-owned businesses.

1.
Name of Business or Firm
_____________________________________________________________

Address ____________________________________________________________________________

Phone Number ________________________________ Fax ___________________________________

Federal Taxpayer Identification Number ___________________________________________________

2.
Is your firm minority-owned?

Yes          
No          
3.
Is your firm women-owned?

Yes          
No          
4.
If your business is not MBE/WBE, please indicate what percent of the products or services you utilize in the general operations of your business that are provided by a MBE or WBE.


Minority-owned subcontractors and/or suppliers
          %


Women-owned subcontractors and/or suppliers
          %

5.
Contact Person                                                                Signature 



                                                                   





(Print or Type)                             
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SPECIAL PROVISIONS 
(of the State Contract)
The Special Provisions apply to all contracts except where noted in italics.

1.
CONTROLLER'S APPROVAL.  CRS 24-30-202 (1).  xe "Contracts:Special provisions"This contract shall not be deemed valid until it has been approved by the Colorado State Controller or designee.

2.
FUND AVAILABILITY.  CRS 24-30-202(5.5).  Financial obligations of the State payable after the current fiscal year are contingent upon funds for that purpose being appropriated, budgeted, and otherwise made available.  

3. INDEMNIFICATION.  Contractor shall indemnify, save, and hold harmless the State, its employees and agents, against any and all claims, damages, liability and court awards including costs, expenses, and attorney fees and related costs, incurred as a result of any act or omission by Contractor, or its employees, agents, subcontractors, or assignees pursuant to the terms of this contract.

[Applicable Only to Intergovernmental Contracts] No term or condition of this contract shall be construed or interpreted as a waiver, express or implied, of any of the immunities, rights, benefits, protection, or other provisions, of the Colorado Governmental Immunity Act, CRS 24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C. 2671 et seq., as applicable, as now or hereafter amended.

4.
INDEPENDENT CONTRACTOR.  4 CCR 801-2.  Contractor shall perform its duties hereunder as an independent contractor and not as an employee.  Neither contractor nor any agent or employee of contractor shall be or shall be deemed to be an agent or employee of the state.  Contractor shall pay when due all required employment taxes and income taxes and local head taxes on any monies paid by the state pursuant to this contract.  Contractor acknowledges that contractor and its employees are not entitled to unemployment insurance benefits unless contractor or a third party provides such coverage and that the state does not pay for or otherwise provide such coverage.  Contractor shall have no authorization, express or implied, to bind the state to any agreement, liability or understanding, except as expressly set forth herein.  Contractor shall provide and keep in force workers' compensation (and provide proof of such insurance when requested by the state) and unemployment compensation insurance in the amounts required by law and shall be solely responsible for its acts and those of its employees and agents.

5.
NON-DISCRIMINATION.  Contractor agrees to comply with the letter and the spirit of all applicable State and federal laws respecting discrimination and unfair employment practices.

6. 
CHOICE OF LAW.  The laws of the State of Colorado, and rules and regulations issued pursuant thereto, shall be applied in the interpretation, execution, and enforcement of this contract.  Any provision of this contract, whether or not incorporated herein by reference, which provides for arbitration by any extra-judicial body or person or which is otherwise in conflict with said laws, rules, and regulations shall be considered null and void.  Nothing contained in any provision incorporated herein by reference which purports to negate this or any other special provision in whole or in part shall be valid or enforceable or available in any action at law, whether by way of complaint, defense, or otherwise.  Any provision rendered null and void by the operation of this provision will not invalidate the remainder of this contract, to the extent that this contract is capable of execution.  At all times during the performance of this contract, Contractor shall strictly adhere to all applicable federal and State laws, rules, and regulations that have been or may hereafter be established.
7.
[Not Applicable to Intergovernmental Contracts]  VENDOR OFFSET.  CRS 24-30-202 (1) and 24-30-202.4.  The State Controller may withhold payment of certain debts owed to State agencies under the vendor offset intercept system for: (a) unpaid child support debt or child support arrearages; (b) unpaid balances of tax, accrued interest, or other charges specified in Article 21, Title 39, CRS;  (c) unpaid loans due to the Student Loan Division of the Department of Higher Education;  (d) amounts required to be paid to the Unemployment Compensation Fund; and (e) other unpaid debts owing to the State or its agencies, as a result of final agency determination or reduced to judgment, as certified by the State Controller.

8.
SOFTWARE PIRACY PROHIBITION.  Governor's Executive Order D 002 00.  No State or other public funds payable under this contract shall be used for the acquisition, operation, or maintenance of computer software in violation of federal copyright laws or applicable licensing restrictions.  Contractor hereby certifies that, for the term of this contract and any extensions, Contractor has in place appropriate systems and controls to prevent such improper use of public funds.  If the State determines that Contractor is in violation of this paragraph, the State may exercise any remedy available at law or equity or under this contract, including, without limitation, immediate termination of this contract and any remedy consistent with federal copyright laws or applicable licensing restrictions. 
9.  EMPLOYEE FINANCIAL INTEREST.  CRS 24-18-201 and 24-50-507.  The signatories aver that to their knowledge, no employee of the State has any personal or beneficial interest whatsoever in the service or property described in this contract.   

10.
[Not Applicable to Intergovernmental Contracts].  ILLEGAL ALIENS – PUBLIC CONTRACTS FOR SERVICES AND RESTRICTIONS ON PUBLIC BENEFITS.  CRS 8-17.5-101 and 24-76.5-101.  Contractor certifies that it shall comply with the provisions of CRS 8-17.5-101 et seq.  Contractor shall not knowingly employ or contract with an illegal alien to perform work under this contract or enter into a contract with a subcontractor that fails to certify to Contractor that the subcontractor shall not knowingly employ or contract with an illegal alien to perform work under this contract.  Contractor represents, warrants, and agrees that it (i) has verified that it does not employ any illegal aliens, through participation in the Basic Pilot Employment Verification Program administered by the Social Security Administration and Department of Homeland Security, and (ii) otherwise shall comply with the requirements of CRS 8-17.5-102(2)(b).  Contractor shall comply with all reasonable requests made in the course of an investigation under CRS 8-17.5-102 by the Colorado Department of Labor and Employment.  Failure to comply with any requirement of this provision or CRS 8-17.5-101 et seq., shall be cause for termination for breach and Contractor shall be liable for actual and consequential damages. 

Contractor, if a natural person eighteen (18) years of age or older, hereby swears or affirms under penalty of perjury that he or she (i) is a citizen or otherwise lawfully present in the United States pursuant to federal law, (ii) shall comply with the provisions of CRS 24-76.5-101 et seq., and (iii) shall produce one form of identification required by CRS 24-76.5-103 prior to the effective date of this contract.

Revised October 25, 2006


                Effective Date of Special Provisions: August 7, 2006
















































