WASHINGTON COUNTY

COMMUNITY SERVICES DEPARTMENT

JANUARY 2009

REQUEST FOR PROPOSALS (RFP) FOR ASSISTED LIVING SERVICES FOR THE COMMUNITY ALTERNATIVES FOR DISABLED INDIVIDUALS (CADI) WAIVER AND/OR TRAUMATIC BRAIN INJURY (TBI) WAIVER
Washington County

14949 62nd Street North

Stillwater, MN 55082

www.co.washington.mn.us

OVERVIEW

Washington County is seeking to contract with one community agency to provide a package of Assisted Living services for eligible Washington County clients receiving Home and Community Based Services though the Community Alternatives for Disabled Individuals (CADI) waiver and or the Traumatic Brain Injury (TBI) waiver under Medical Assistance.  All clients have a serious mental illness.  This RFP is intended to provide respondents with guidelines for preparing and submitting proposals.

RFP SCHEDULE

January 23, 2009
RFP Release – The RFP will be available to all interested parties via the Washington County website at:

http://www.co.washington.mn.us/info_for_business/bidsrequests_for_proposals/
Anyone needing a paper copy of the RFP mailed, should contact the individual listed below.  

February 11, 2009 
Public Meeting – A MANDATORY public meeting will be held at the Washington County Government Center (14949 62nd Street North, Stillwater, MN, 55082) in Room 100B at 10am.  Staff will outline the RFP, discuss specific service expectations, and answer questions regarding this RFP. 

February 27, 2009
RFP Due Date – All proposals are due to the address below by 5pm on 

February 27, 2009.  Please submit seven (7) collated copies of the proposal.  Proposals received after this date will be considered based on client need.

March 20, 2009
Decision Announced – Contract award decisions will be announced.  Providers selected will enter into contracts for May 1, 2009 to December 31, 2010.  Providers will be expected to be ready to begin providing limited services during the month of May.

CONTACT INFORMATION

Julia Wallis
Washington County Community Services

14949 62nd Street North

Stillwater, MN  55082-0030

651.430.8331 or julia.wallis@co.washington.mn.us

RFP CONDITIONS

1. All costs of the proposal preparation and submittal shall be borne by the organization submitting a response.  The County has made best efforts to limit the burden on contracted providers.

2. No facsimile or email copies will be accepted.  Seven (7) paper copies must be mailed or delivered to Washington County by 5pm on February 27, 2009.  One of these must contain original signatures. Please see the section entitled PROPOSAL CONTENTS for more specific submission instructions. 
3. Washington County reserves the right to reject any or all responses and/or issue another RFP for these proposed contract(s).  Washington County further reserves the right to select more than one provider based upon this RFP and to select a provider through a host county or lead county contract rather than contract directly with the provider for services.  The contents of all proposals will remain confidential until the contracts are executed.

4. Each provider must be in compliance with all applicable laws and regulations.  Responders selected from this RFP will be provider(s) who have the potential to become a service provider in Washington County.  More than one provider may be selected with the recommendation of delayed contracting, contingent on the need for additional development.  Washington County will retain the authority to authorize the expansion of services based on consumer and capacity need.  Washington County will also retain the authority to approve and manage placement and/or service authorizations.

5. The contents of the proposal of the successful provider may become contractual obligations, if a contract ensues.  Failure of the provider to accept these obligations may result in cancellation of the selection.  The County reserves the right to accept other than the lowest cost proposal.

6. A proposal may be withdrawn on written request of the provider prior to the proposal due date.  Negligence of the provider in preparing this proposal confers no right to withdraw the proposal after the proposal due date.  Prior to proposal due date, changes may be made, provided the change is initialed by the provider.  If the intent is not clearly identifiable, the interpretation most advantageous to the County will prevail.

7. All proposals, once submitted, become public information and the property of Washington County.  They will not be returned to the provider.  

8. If a proposal contains any “security information”, “trade secret information” or “labor relations” information as describe in Minnesota Statutes 13.37, Subd 1 that the provider does not want disclosed to the public or used for any purpose other than the evaluation of its offer, all sections containing such information must be indicated with the following statement: “The following information contained in section _____ is non-public trade secret information.” Washington County will make best efforts to maintain the confidentiality of these sections.

9. The provider will be required to assume responsibility for all services offered in the proposal whether or not produced.  Further, the provider will be the sole point of contact with Washington County with regard to the contractual matters, including payment of any and all charges resulting from the contract.  

10. The County reserves the right to cancel this RFP at any time and shall not be liable for any expenses incurred by any entity irrespective of whether a proposal was submitted or not.

11. If selected for a contract, providers are assured no minimum number of clients by Washington County.

12. The provider affirms that, to the best of their knowledge, this proposal does not present a conflict of interest with any party or entity, which may be affected by the terms of a forthcoming contract.  The provider agrees that, should any conflict or potential conflict of interest become known, they will immediately notify the County of the conflict or potential conflict, and will advise the County whether they will or will not resign from the other engagement or representation.

GENERAL CONTRACT CONDITIONS

1. Washington County will contract only with providers that comply with Title VI and VII of the Civil Rights Act of 1964, as amended and Section 504 of the Rehabilitation Act of 1973, as amended.  The provider and any subcontractor must agree to comply with all federal, state and local laws, ordinances, rules, regulations and executive orders pertaining to unlawful discrimination on account of race, color, creed, religion, national origin, sex, marital status, status with regard to public assistance, disability, handicapped status or age.  

2. Washington County will contract only with a provider that agrees it will defend, indemnify, and hold harmless the County, its officers and employees against any and all liability, loss, costs, damages, and expenses with the County its officers, or employees may sustain, incur, or be required to pay arising out of the negligent or intentional acts or omissions of the Provider.

3. No Washington County contracted provider, including but not limited to employees, agents or subcontractors shall carry or possess a firearm on county premises or while acting on behalf of Washington County.  Violation of this shall be considered a substantial breach of a contract; and, in addition to any other remedy available to the county under law or equity.  Violation of this provision is grounds for immediate suspension or termination of a contract.

4. All data collected, created, received, maintained, or disseminated for any purposes by the activities of the contracted provider is governed by the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, as amended, the Minnesota Rules implementing such Act now in force or as adopted, as well as federal regulations on data privacy.

5. Washington County contracted providers must agree to implement and comply with applicable provisions of the Health Insurance and Portability and Accountability Act of 1996 (HIPAA, public law 104-191). 

6. If selected for a contract, providers agree that in order to protect itself, as well as the County under the indemnification provisions set forth above, at all times providers must maintain tort liability limits as set forth in Minnesota Statute 466.04.  Please note that Washington County shall be named as a certificate holder on the certificates of insurance and policies shall provide that they will not be canceled, materially changed, or not renewed without thirty days prior notice. Proof of coverage must be provided prior to the execution of the contract.

7. Providers may not enter into any subcontract for the performance of any services without the written authorization of Washington County.

8. Contracted providers shall agree to abide by all federal, state, or local laws, statutes, ordinances, rules, and regulations now in effect or hereinafter adopted, insofar as they relate to the contracted provider’s performance of the provisions of a contract. 

9. Pursuant to Minnesota Statute 16C.05, Subd. 5, the books, records, documents, and accounting procedures and practices of all County contracted providers relevant to a contract are subject to examination by the County, and either the legislative auditor or the state auditor, as appropriate.  Contracted providers shall agree to maintain these records for a period of six years from the date of termination of a contract.

10. The County will work with the Provider to establish clear program outcomes and/or goals, which will be incorporated into the contract.  Outcomes and/or goals for this project will focus on participating clients' ability to: maintain their independence in the least restrictive setting and stabilizing and/or reducing behavioral, psychiatric, or chemical health symptoms. 

11. The Provider will be responsible for ensuring that service locations selected for this project have all applicable licensures and registrations (i.e. Housing with Services from the Minnesota Department of Health). The County will work with the provider to adjust the project timeline if it experiences any licensing delays. The Provider is also responsible for having and maintaining all applicable certifications, licenses, and/or registrations required for the provision of services under this contract.
HOME AND COMMUNITY BASED ‘WAIVER’ SERVICE INFORMATION

1. The provider must follow waiver rules and regulations established by the State of Minnesota.  Additional provider information is available at the Minnesota Department of Human Service’s website at www.dhs.state.mn.us.

2. Waiver funds may only be used to pay for services that are not the responsibility of the County’s other 3rd party payors (Medical Assistance or other health plans). 

3. All client services must be pre-approved through the County.

4. Providers will be required to bill the state of Minnesota through the Medicaid Management Information System (MMIS).  The Minnesota Department of Human Services offers trainings on the system for providers.  Providers must abide by all State and Federal laws related to this system.

5. Washington County has drafted provider standards for each service.  Providers selected for contracts must be able to fulfill all items listed in the provider standards. 

SELECTION CRITERIA 

Washington County reserves the right to reject any and all proposals.  The County reserves the right to accept other than the lowest cost proposal.  If clarifications are needed, the County reserves the right to notify the provider.  The County reserves the right to interview any or all providers at its discretion.  County staff and/or community members will review the received proposals.  The selection criteria shall be:

1. Rates for each service ensure cost effectiveness and rates are appropriate for the intended service delivery.

2. Proposal shows a clear understanding of service needs and clearly outlines a service design that incorporates best practices and/or the ability to realistically meet the needs of clients.

3. The proposal identifies the organization’s experience in each service and the level of care the organization is capable of providing to clients.

4. Evaluation of services previously delivered by the provider.

5. The agency’s ability to demonstrate financial stability and solvency.  

6. The provider’s ability to work with difficult clients and its ability to serve a culturally diverse clientele.  

PROPOSAL CONENTS

A complete proposal will contain the following information and/or documentation in the order below. Please submit one (1) collated copy of all items (number one through seven) AND six (6) copies of items one through four.
1. Assisted Living Checklist
2. Service Definitions
3. Narrative

4. Project Budget Estimate Form

5. Provider Fact Sheet (only one copy needed)
6. General Assurances (only one copy needed)
7. ‘Waiver’ Services Required Document List (only one copy of each of these items is needed).
PROJECT INFORMATION

Washington County Community Services (WCCS) is interested in contracting with a community service agency to develop assisted living services for adults who have been diagnosed with a serious mental illness, are working with a WCCS case manager, and are eligible for services though the Medical Assistance Community Alternatives for Disabled Individuals (CADI) waiver or Traumatic Brain Injury (TBI) waiver. The project has two major components: (1) housing and (2) services. The County foresees this project working with approximately four to six clients in 2009 and expanding in 2010 based on client need, County resources, and project success. 
(1) HOUSING COMPONENT

WCCS is considering a property in Cottage Grove, Minnesota owned by the Washington County Housing and Redevelopment Authority to serve as the initial site for this project. Each apartment has three bedrooms and will house two clients. WCCS staff will work with contracted provider to make the best possible roommate placements and determine client eligibility for this project. The apartment complex also has a community room available for office space and/or group activities. The County will consider locating this project at a different site if a Provider so proposes. However, such a site would need to have similar characteristics and operate at a similar cost to the client.
The provider will lease apartments from the landlord for a pre-determined rate (see estimates page 7). The provider will then sub-lease each unit to two WCCS clients.  The County will work with the Provider to draft this sublease and must approve of it.  The provider will be allowed to increase the rent by a small percentage to account for its administrative overhead (i.e. a management fee) and to create a vacancy fund. This vacancy fund will be utilized when/if there is unanticipated turnover or if any excessive damage to the property occurs. The contract entered into between the Provider and Washington County will cap the value of this vacancy fund at a reasonable level and plan for excess funds to be redistributed to clients. 

Services will be funded by the CADI and/or TBI waiver.  However, room and board will the client’s responsibility.  In order to assist potential Providers with this RFP, the County has prepared some housing cost estimates, which are outlined below.

The County would prefer to have the Provider establish a lease with each client that includes rent and utilities.  Therefore, the client will pay the Provider once per month. The Contract will then distribute those funds to each party (i.e. issue checks to the landlord, phone company, etc.) on behalf of the client. 
Clients participating in this project will have limited incomes. Common income sources will be Social Security (SSI, RSDI, etc.), Minnesota Supplemental Aid (MSA), and the Shelter Needy Grant. The County will only place clients in this program if they are determined by the County and Provider to have a minimum of $880 in income. Please note that this does not include food support. 

The estimated costs to clients for the residential related services are listed below.

	Monthly Housing Cost Estimates Per Client (based on Cottage Grove site)

	Item
	Estimated Monthly Cost Per Client

	Rent (no mark-up included)
	$410

	Electric/Heat
	$30-50

	Cable
	$25-35

	Phone
	$10-20

	Management Fee*
	$15-25

	Vacancy Fee 
	$30-50

	Total
	$520 to $590

	* This fee is negotiable and is intended to reimburse the Provider for fees associated with sub-leasing units, renter’s insurance, etc.  


(2) SERVICE COMPONENT

Clients being referred to this program by the County will all be eligible for Medical Assistance and the CADI or TBI waiver. Many clients will already have been receiving various CADI or TBI services and this will be a transition to a new provider and/or an implementation of changes in their service plan. The County anticipates some clients participating in this project will be relocating from a corporate foster care home or family home, having been determined by staff to be ready for increased independence. Other clients will be relocating from their own apartment to this project, as staff believe these clients would benefit from this service model. The overall goal of this project is to aid clients with the stabilization or reduction of behavioral, psychiatric, or chemical health symptoms, while maintaining their independence in the least restrictive setting possible. 
The County will work with the Provider to finalize the Assisted Living Checklist services.  Similar to most Assisted Living services, the checklist will contain services that every client will receive and other services or additional services that will be tailored to each client’s needs. 

Examples of services likely to be included are: 

· Supervision and oversight

· On-call emergency response services

· Cues, prompting, de-escalation, and re-direction

· Group socialization activities

· Arranging for or coordination of services/appointments

· Arranging for and/or providing transportation

· Financial case management

· Developing and teaching improved independent living skills

Finally, the State of Minnesota is developing a new rate setting tool for Customized/Assisted Living providers.  Because of this, it may be necessary to modify this checklist in 2009 or 2010.  The Provider will be expected to work with the County to do this.
SERVICES CHECKLIST & RATES

Please complete this checklist to the best of your ability at this time. Additional details will be provided at the February 11th meeting.  Some services and unit estimates have been listed, as the County has identified these as mandatory for this project. The County will use this proposed checklist to determine a provider's likely capability to meet our service needs at reasonable rates. Once the County has selected a provider, the checklist will be finalized, which may include adding services the County would like to see and negotiating rates. 

Please keep in mind that the Minnesota Department of Human Services establishes rate maximums for some CADI/TBI services, and proposed rates cannot exceed those amounts. 

	BASE SERVICES (all clients will receive the same amount of these services)

	Service Name &

County Unit Estimate Per Client (if needed)
	County’s Explanation (if needed)
	Proposed Units Per Month (if applicable)
	Proposed Rate

	One-on-One Supervision 
40-50 hours per month
	Working 1 on 1 with client on activities similar to case management, building independent living skills, medication monitoring, psychiatric care follow-up, etc. 
	
	

	Group Supervision (Socialization/Activities)
20-30 hours per month
	Building independent living and socialization skills via learning opportunities and socialization for clients within this project and out in the community. etc. Group Supervision may not exceed 50% of One-on-One Supervision hours.
	
	

	Shopping
8-10 hours per month
	A weekly shopping trip to Target and Grocery. Transportation Time & Mileage included.
	
	

	Nursing
1-2 hours per month
	A monthly visit by a nurse to assist with medication management and answer routine questions from clients.
	
	

	Financial Case Management
3-5 hours per month
	Assisting clients with their personal finances, paying bills, and money management skills.
	
	

	On-Call Response System


	
	
	

	Cue, Prompting, 
De-escalation
	
	
	

	Service Coordination
	
	
	

	Transportation
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Base Service Hours
	
	

	Total Base Monthly Cost
	$

	


	ADDITIONAL SERVICES (will vary based on client need)

	Service Name
	
	Unit
	Proposed Rate

	Transportation
	
	
	

	Escort to Appointments
	
	
	

	One-on-One Supervision 
	
	
	

	Group Supervision
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SERVICE DESCRIPTIONS
In the left hand column, please list each service from the Checklist, both Base Services and Additional Services. In the right hand column, please provide a detailed definition of each service. The definition may include: Minnesota Statutes referencing the service, key components of the service, how often the service will be provided, and/or criteria for staff providing the service. Please add rows if needed. 
	Service Name
	Service Definition

	Supervision (1 on 1)
	

	Supervision (Group Socialization Activities)
	

	Shopping
	

	Nursing
	

	Financial Case Management
	

	On-Call Response System
	

	Cue, Prompting, De-escalation
	

	Service Coordination
	

	Transportation
	

	Escort to Appointments
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


NARRATIVE QUESTIONS

Please respond to the following questions in four pages or less. 

1. Briefly describe the history of your organization. Please attach any brochures.


     
2. Describe your organization’s current work with adults with mental health disabilities and provision of services similar to those likely to be a part of this project.


     
3. Please describe why your organization is interested in partnering with Washington County on this project.


     
4. Describe your organization's history managing a project or services that included a housing component.


     
5. The Monthly Housing Cost Estimates Per Client are listed on Page 7. Will your organization be able to work within these amounts? If not, please specify which Cost Items are of concern and why.


     
6. Describe your organizational capacity to manage a project such as this. For example, phasing in services for new clients, dealing with potential vacancies, partnerships with other community service organizations, etc.


     
7. Please outline your proposed objectives, goals, and/or measurable outcomes for this project. 


     
8. Please attach a proposed staffing pattern for this site based on four clients (two apartments).


     
9. Please list any counties in the Twin Cities for which you currently provide contracted services to clients on any of the Medical Assistance "waivers". Also, please list the services. 


     
ANNUAL PROJECT BUDGET ESTIMATE FORM
Below is a list of anticipated expenses related to this project. Please complete this annual project budget to the best of your ability based on the project having six clients.
	Expenses Item
	Monthly Amount
	% of Total

	Direct Client Care Staff Salaries
	
	

	Housing Management Staff Salaries
	
	

	Administrative Staff Salaries
	
	

	Employee Benefits, Payroll Taxes, etc.
	
	

	Professional Fees (attorneys, audits, memberships, licensing, etc.)
	
	

	Staff Training and Recruitment
	
	

	Transportation
	
	

	Supplies & Equipment
	
	

	Other:_____________________________________
	
	

	Other: _____________________________________
	
	

	Return to Agency (Profit)
	
	

	Total Monthly Expenses
	
	100%


HOME AND COMMUNITY BASED ‘WAIVER’ SERVICES 

REQUIRED PROVIDER DOCUMENTATION 

Please provide one copy of each item.
 FORMCHECKBOX 

A list of services related to this potential contract that will be sub-contracted and a copy of any sub-contract agreements.
 FORMCHECKBOX 

An organizational chart
 FORMCHECKBOX 

A list of board of directors (if applicable).
 FORMCHECKBOX 

A copy of all current licenses or certifications for proposed services (if applicable).
 FORMCHECKBOX 

An audited financial statement for the organization’s most recently completed fiscal year.  If the organization does not conduct an independent audit, please call to discuss other suitable financial statements. 
 FORMCHECKBOX 

An annual operating budget for the for the organization’s current fiscal year.
 FORMCHECKBOX 

A copy of the medication management policy (if applicable).
 FORMCHECKBOX 

A copy of the vulnerable adult and/or child maltreatment reporting policy and procedure. 
 FORMCHECKBOX 

A copy of the current severe weather, disaster, and/or continuity of services plan. Please note that Washington County will require a comprehensive continuity of services plan in the future and will provide guidance to contracted providers. 
 FORMCHECKBOX 

A copy of the certificates of insurance outlined below in the amounts listed in Minnesota Statute 466.04.  Please note that Washington County shall be named as a certificate holder on the certificates of insurance and policies shall provide that they will not be canceled, materially changed, or not renewed without thirty days prior notice. 

1. Commercial General Liability/Professional Liability 

2. Automobile 

3. Worker’s Compensation 
PROVIDER FACT SHEET
Please provide one copy of this form.
Legal Name: (As registered with Secretary of State) 

     
Doing Business As: 

     
Corporate Headquarters Address:

     
Service Site(s) (if other than Corporate Headquarters):

     
Telephone:     




Fax:      
Contract Contact Person:      


Email:      


Program Contact Person:      


Email:      
Billing Contact Person:      


Email:      


Corporation type: 

 FORMCHECKBOX 
 For Profit 
        FORMCHECKBOX 
 Non-Profit         FORMCHECKBOX 
 Public 
    FORMCHECKBOX 
Partnership          FORMCHECKBOX 
Proprietorship  

Federal Tax ID#:      



NPI #:      
Please list all applicable licenses:

     
GENERAL ASSURANCES

FOR WASHINGTON COUNTY HOME AND COMMUNITY BASED WAIVER SERVICE PROVIDERS

Please provide one copy of this form.
Please place an (X) by each statement as applicable.
This agency hereby assures that:

 FORMCHECKBOX 
It is Medicare Certified

 FORMCHECKBOX 
It is Medicaid Certified

 FORMCHECKBOX 
It is licensed by DHS

 FORMCHECKBOX 
It is licensed by MDH

 FORMCHECKBOX 
It is in good standing with the applicable licensing board or agency

 FORMCHECKBOX 
It is registered as a provider with MMIS

 FORMCHECKBOX 
It is able to install durable medical equipment

 FORMCHECKBOX 
Its employees are bonded

 FORMCHECKBOX 
It will have insurance coverage which meets or exceeds the contract requirements

 FORMCHECKBOX 
It is an Equal Opportunity Employer

 FORMCHECKBOX 
It has provisions for audit and record reviews

 FORMCHECKBOX 
It will agree to the indemnification requirements of the contract

 FORMCHECKBOX 
It is able to provide services on evening, weekends, holidays and 24 hours per day
 FORMCHECKBOX 
It is able to meet or exceed the Washington County Standards for each service


 FORMCHECKBOX 
It completes background checks for all employees

The person signing below acknowledges and agrees that the agency has read and understands the assurances as noted above, and certifies that all information on this form is complete and correct to the best of his/her knowledge.

Agency/Provider:      
Printed Name:      
Title:      
Signature:     
Date:      
- 1 -


