REQUEST FOR INFORMATION (RFI)
Behavioral Health Consultant (BHC)
For Hardee & Highlands Counties
Release Date: March 1, 2017
RFI #: 161706BHC
1. Introduction
This is a Request for Information (RFI) as defined in Section 287.012(22), Florida Statutes. This RFI is
issued by Central Florida Behavioral Health Network, Inc. (CFBHN), to solicit information regarding
available vendors that have the skills, knowledge and capability that is necessary to meet the
requirements of the services described herein.
2. Schedule of Events
Listed below are the important actions, dates, and times by which the actions must be taken or
completed.
Activity

Date

Time

03/01/2017

5:00 PM

03/06/2017

2:00 PM

Submission of
Written Inquiries Due

03/08/2017

5:00 PM

Anticipated Posting
of Responses to
Inquires

03/10/2017

10:00 AM

Responses Due

03/13/2017

5:00 PM

Vendor
Presentations

03/22/2017
– Subject to
Change

All Day

Vendor Selection

03/22/2017

N/A

Notice of Intent to
Award the Contract

03/23/2017

4:00 PM

Request for
Information (RFI)
Released
Vendor Solicitation
Conference –
MANDATORY*
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Address
Posted on the CFBHN website www.cfbhn.org in the
Competitive Procurement Advertisements web page
Conference Call:
Dial in: United States: 1-877-273-4202
Conference Room ID#: 4880564
Emailed to:
Carrie Hartes, Procurement Manager
CHartes@cfbhn.org
The subject line of the email should be:
“RFI #161706BHC – Inquiries”
Posted on the CFBHN website www.cfbhn.org in the
Competitive Procurement Advertisements web page
Emailed to:
Carrie Hartes, Procurement Manager
CHartes@cfbhn.org
CFBHN
719 South US Highway 301
Tampa, FL 33619
CFBHN
719 South US Highway 301
Tampa, FL 33619
Posted on the CFBHN website www.cfbhn.org in the
Competitive Procurement Advertisements web page

72-Hour Protest
Period

03/23/2017
To
03/28/2017

5:00 PM

Notice of Contract
Award

03/29/2017

5:00 PM

CFBHN
719 South US Highway 301
Tampa, FL 33619
CFBHN
719 South US Highway 301
Tampa, FL 33619

Anticipated Start
04/15/2017
N/A
N/A
Date of Services
*If no one from your agency is able to participate in the Vendor Solicitation Conference, notice must be sent,
via e-mail to the Procurement Manager, no later than 03/08/2017 by 5:00 PM, in order to participate in this
RFI.
All times in the Schedule of Activities are local times for the Eastern Time Zone.

3. Statement of Need
CFBHN needs a provider to employ a Behavioral Health Consultant (BHC) to work with the Child
Protective Investigators (CPI’s) in Hardee County and Highlands County. This employee of the awarded
vendor will co-locate their employee with the CPI’s at the DCF office in Sebring, FL at no cost to the
vendor.
4. Scope of Work
In 2011, the state of Florida began the implementation of the Child Welfare Practice Model. Part of this
implementation required child welfare staff to utilize subject matter experts during case decision
making. Research shows between 50%-80% of children are involved in child welfare due to substance
misuse and another 40% of their caregivers have a mental health diagnosis. Over the last 4 years, child
welfare and behavioral health systems have had to learn to integrate and their systems to better work
together to accommodate this new model. One of the models that has shown much success is the
BHC’s. The Suncoast Region began this pilot in 2015 with 4 co-located positions in Sarasota, Charlotte,
Lee and Collier Counties. These positions are Licensed Mental Health Counselors (LMHC), Licensed
Clinical Social Workers (LCSW), Licensed Marriage & Family Therapists (LMFT) and Licensed Professional
Counselors (LPC) who are co-located with the child protective investigators in their respective counties.
Interns do not qualify for this position.
The BHC’s provide field consults, access to medical records, record consultation, coaching of child
welfare staff, case consultation and any other subject matter expert need identified by the CPI. This
information will be entered into the BHC Consultation Form (Attachment I) and entered into Florida
Safe Families Network (FSFN). Monthly data will also be collected by the BHC and placed in the attached
spreadsheet (Attachment II) and sent to the ME by the 10th of the month following services. The CPIs
have reported improved decision making, increased understanding of behavioral health needs,
expedited receipt of records and some case outcomes have been changed due to the BHC input.
Knowledge gained from the process of integrating behavioral health Subject Matter Experts (SMEs) with
child welfare will be shared. Policy and practice challenges in the implementation of such a program will
be explored as well as the process of working through those challenges to develop the program. Key
lessons learned from the pilot program:
•

The behavioral health consultant position is a consultant for the child welfare staff, not for the
families.
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•

The behavioral health consultant position is also a coach for the child welfare staff and needs to
have strong relationships with child welfare staff and providers within the community.

•

Creating relationships and processes to ensure access to behavioral health records can occur
expeditiously is key to making this position successful.

•

Co-location, field visits, and the ability to get up and go is also imperative.

•

All BHC’s are licensed (LMHC, LCSW, LMFT or LPC) and have prior child welfare experience. See
job description (Attachment III).

•

Creating a training schedule to ensure BHC’s are current on child welfare systems and practices
must also be implemented.

The below flowchart shows the process of communication through which the BHC communicates with
the CPI’s, as well as their role and responsibilities.
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5. Funding and Term of Contract
This position will be funded at $70,000 annually, which is inclusive of administrative expenses. The
contract shall be awarded on April 15, 2017 and run through June 30, 2017 for a prorated amount. A full
year of funding will be awarded for each consecutive fiscal year, through the term of CFBHN’s master
contract with DCF (June 30, 2020), subject to the availability of funding.
6. Financial Specifications
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All costs associated with performance of the services contemplated by the awarded contract
must be both reasonable and necessary and in compliance with the cost principles for nonprofit organizations, pursuant to 2 CFR Part 200 – Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (also known as the “OMB Super
Circular.”) and Ch. 65E-14, F.A.C.
Any compensation paid for an expenditure subsequently disallowed as a result of the vendor’s
non-compliance with state or federal funding regulations shall be repaid to CFBHN upon
discovery.
Invoices must be submitted by an authorized representative of the vendor in accordance with
the submission schedule in the awarded contract, with appropriate service utilization data
accepted into the Central Florida Health Data System (CFHDS), in accordance with PAM 155-2.
The vendor shall request an electronic payment for services delivered on a monthly basis
through the Contracting and Finance Exchange (CAFÉ) software within 10 days after the first
day of the following month. Payment will be released once all data has been validated at 100%.
Managing Entity shall not be required to pay the vendor if Managing Entity does not receive
payment for the corresponding services and materials from its payment source. No funds shall
be owed to the vendor unless Managing Entity is paid by the Department for the services for
which vendor is requesting payment. Receipt of payment from the Department is an absolute
precondition to any obligation by Managing Entity to pay vendor. Managing Entity’s
contractual or other obligation to pay vendor is expressly conditioned upon and limited to the
payments by the Department to the Managing Entity for the services for which the vendor is
requesting payment. Managing Entity may make partial payments to the extent it receives
partial funding. In the event the acts or omissions of a vendor are a cause, in whole or in part,
of a payment source’s failure to pay Managing Entity, then Managing Entity may elect to
apportion any payment received among vendors whose acts are not a cause for non-payment.
Vendors shall not be subject to non-payment for reasons other than Managing Entity’s failure
to receive its funding, unless the vendor has failed to comply with a corrective action plan or
they have been subjected to the CFBHN Sanctions and Financial Penalties policy.
CFBHN is not liable for any costs incurred by a vendor responding to this RFI.
7. Supplemental Information
This position is funded out of Outreach services under MSA00/MSA11 at the rate of $44.58.
CFBHN currently subcontracts with the following providers for Behavioral Health Consultant positions:
•

Centerstone of Florida, Inc.

•

Charlotte Behavioral Health Care, Inc.

•

Coastal Behavioral Healthcare, Inc.

•

David Lawrence Mental Health Center, Inc.
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8. Vendor Qualifications
•

Active corporate nonprofit status (if applicable);

•

Be able to begin services by date negotiated with CFBHN.

9. Mandatory Criteria
The mandatory requirements are described as MANDATORY CRITERIA on the RFI Mandatory Criteria
Checklist (APPENDIX I). Failure to comply with all mandatory requirements will render a vendor
ineligible for evaluation. These mandatory requirements have no point value associated with their
inclusion as their inclusion is a mandatory criterion that must be met before the vendor is invited in for
an oral presentation.
The MANDATORY CRITERIA are:
Mandatory Requirements
A. The response is received by the Procurement Manager by the time, date and at the location
specified (Section 2).
Forms/Statements
B. Signed Acceptance of Contract Terms and Conditions form (APPENDIX II)
C. Signed Certificate of Signature Authority form (APPENDIX III) or corporate resolution/other duly
executed certification
D. Signed Certification of a Drug-Free Workplace Program form (APPENDIX IV)
E. Signed Certification of Non-Conviction of Public Entity Crimes form (APPENDIX V)
F. Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Contracts/Subcontracts form (APPENDIX VI)
G. Signed Certification Regarding Lobbying form (APPENDIX VII)
H. Signed Statement of Assurances form (APPENDIX VIII)
I. Signed Statement of No Contract Termination form (APPENDIX IX)
J. Signed Statement of No Involvement form (APPENDIX X)
K. Signed Vendor Certification Regarding Scrutinized Companies Lists form (APPENDIX XI)
L. Proof of active corporate non-profit status (if applicable)
For those mandatory criteria that are listed above which require the completion of a form, the
forms can be found in APPENDIX II – APPENDIX XII and on CFBHN’s website at:
http://www.cfbhn.org/Pages/Competitive-Procurement-Advertisements.aspx
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10. RFI Process & Responding
General Process
CFBHN will request submission of the mandatory requirements (Section 9) and completed
Behavioral Health Consultant Vendor Checklist (Section 11). CFBHN will first review those
responses for all mandatory requirements. Of the vendors who meet all of the mandatory
requirements, CFBHN will then review those vendors’ Behavioral Health Consultant Vendor
Checklists and select which vendors to invite in for oral presentations. An evaluation team will
choose from the vendors who present. Each vendor shall be allotted a maximum of 45 minutes
for the presentation, which includes time for questions and answers.
CFBHN may reject any or all responses, and may modify its statement of services sought, tasks to
be performed or the project description and re-bid these services or re-negotiate, if it is in the
best of interest to CFBHN.
Contact Person
This RFI is issued by CFBHN. The single point of contact for communication regarding this RFI is:
Carrie Hartes, Procurement Manager
Central Florida Behavioral Health Network
CHartes@cfbhn.org
Prospective vendor questions will only be accepted if submitted as written inquiries, via e-mail
and received on or before the date and time specified in Section 2. The e-mails must contain the
following in the subject line: “RFI #161706BHC – Inquiries”. Faxes, telephone, and US Mail
inquiries are not acceptable. Copies of responses to all inquiries that require clarifications and/or
addenda to this RFI will be available by the date and time specified in Section 2 through electronic
posting at: http://www.cfbhn.org/Pages/Competitive-Procurement-Advertisements.aspx under
CFBHN RFI #161706BHC.
A copy of the inquiries for RFI #161705BHC has been attached as a reference of questions
submitted on the prior RFI (Attachment IV).
Responding to the RFI
The following items must be submitted by the date and time specified in Section 2:
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•

Mandatory Requirements (Section 9)

•

Behavioral Health Consultant Vendor Checklist (Section 11)

•

The e-mail must contain the following in the subject line: “Response to RFI
#161706BHC”.

11. Please complete the following form.

Behavioral Health Consultant Vendor Checklist
RFI #161706BHC
AGENCY NAME:
Agency’s Primary Contact Information for this RFI:
Name:
E-Mail Address:
Phone Number:
QUESTION: (Please fill in your response or check the box that applies. Space may be expanded to
multiple pages as needed.)
1. How would you incorporate the BHC into your understanding of the Child Welfare Practice Model?

2. What is your existing relationship with your local CPI and CBC agencies?

YES
3. Are you familiar with the family functioning assessment plan?
4. Within the last 6 months, have you had formal discipline for
inadequate performance? If yes, please attach.
5. Please provide a brief explanation of what your view of this position’s role will be.
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NO
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APPENDIX I
MANDATORY REQUIREMENTS CHECKLIST
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MANDATORY CRITERIA CHECKLIST
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of CFBHN Reviewer:
Signature of CFBHN Reviewer:

Date:

Print Name of CFBHN Witness:
Signature of CFBHN Witness:

Date:

1. Was the proposal received by the date and time specified in the RFI and at the specified address?
 YES = Pass
 NO = Fail
Comments:
2. Did the proposal include the following?
a. Vendor’s signed Acceptance of Contract Terms and Conditions
form (APPENDIX II)

 YES = Pass  NO = Fail

b. Vendor’s signed Certificate of Signature Authority form or
corporate resolution/other duly executed certification
(APPENDIX III)

 YES = Pass  NO = Fail

c. Vendor’s signed Certification of a Drug-Free Workplace
Program form (APPENDIX IV)

 YES = Pass  NO = Fail

d. Vendor’s signed Certification of Non-Conviction of Public
Entity Crimes form (APPENDIX V)

 YES = Pass  NO = Fail

e. Vendor’s signed Certification Regarding Debarment,
Suspension, Ineligibility and Voluntary Exclusion
Contracts/Subcontracts form (APPENDIX VI)

 YES = Pass  NO = Fail

f. Vendor’s signed Certification Regarding Lobbying form
(APPENDIX VII)

 YES = Pass  NO = Fail

g. Vendor’s signed Statement of Assurances form (APPENDIX
VIII)

 YES = Pass  NO = Fail
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Procurement #:

161706BHC

Print Vendor’s Name:
h. Vendor’s signed Statement of No Contract Termination form
(APPENDIX IX)

 YES = Pass  NO = Fail

i. Vendor’s signed Statement of No Involvement form
(APPENDIX X)

 YES = Pass  NO = Fail

j. Vendor’s signed Vendor Certification Regarding Scrutinized
Companies Lists form (APPENDIX XI)

 YES = Pass  NO = Fail

k. Proof of active corporate non-profit status (if applicable)

 YES = Pass  NO = Fail

3. Has CFBHN verified that the Vendor is not on the Convicted Vendor List or the Discriminatory
Vendor List?
 YES = Pass
 NO = Fail
Comments:
Did this vendor satisfy all MANDATORY REQUIREMENTS?
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 YES = Pass  NO = Fail

APPENDIX II
ACCEPTANCE OF CONTRACT TERMS AND CONDITIONS
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Acceptance of Contract Terms and Conditions
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of Authorized
Representative:

I, as an authorized representative of the above named vendor, certify that we accept
CFBHN’s and the Department’s requirements, terms and conditions as specified in this
procurement and in CFBHN’s Standard Contract.

Signature of Authorized
Representative:
Title:
Date:
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APPENDIX III
CERTIFICATE OF SIGNATURE AUTHORITY
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CERTIFICATE OF SIGNATURE AUTHORITY
Check below and complete Section A or Section B
Vendor is not a sole proprietorship (Complete Section A)
Vendor is a sole proprietorship (Complete Section B)
Section A
I, ______________________________ (name), hold the office or position of

______________________________ (title) with
______________________________ (legal name of Vendor) and have authority to make official
representations by said Vendor regarding its official records and hereby state that my examination of the
Vendor’s records show that ______________________________ (name) currently holds the
office or position of ______________________________ (title) with the Vendor and currently
has authority to make binding representations to CFBHN and sign all documents submitted on behalf of the
above-named Vendor in response to procurement # ____________, and, in so doing, to bind the named
Vendor to the statements made therein.
Dated:

Signature:
Printed Name:
Title:
NOTE: In lieu of the above, the Vendor may submit a corporate resolution or other duly executed
certification issued in the Vendor’s normal course of business to prove signature authority of the named
Authorized Representative.
Section B
I, ______________________________ (name) am a sole proprietor, personally doing business
in the name of ______________________________ (name of Vendor), and will be personally
bound by the Proposal submitted in response to procurement # ____________.
Dated:

Signature:
Printed Name:
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APPENDIX IV
CERTIFICATION OF A DRUG-FREE WORKPLACE
PROGRAM
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Certification of a Drug-Free Workplace Program
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of Authorized
Representative:

I, as an authorized representative of the above named vendor, hereby certify that my
agency currently maintains a drug-free workplace environment in accordance with Chapter
112.0455, Florida Statutes, and will continue to promote this policy through implementation
of that section.

Signature of Authorized
Representative:
Title:
Date:
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APPENDIX V
CERTIFICATION OF NON-CONVICTION OF PUBLIC ENTITY
CRIMES
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APPENDIX VI
CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION
CONTRACTS/SUBCONTRACTS
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APPENDIX VII
CERTIFICATION REGARDING LOBBYING
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APPENDIX VIII
STATEMENT OF ASSURANCES
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STATEMENT OF ASSURANCES
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of Authorized Representative:
Statement
1. Infrastructure – The vendor shall possess, purchase, or otherwise provide computer and
telecommunications equipment and Internet access necessary to participate fully in the
initiative.
2. Evaluation – The vendor will cooperate fully with any CFBHN-designated evaluation
agency in designing a program evaluation and providing any and all data necessary to
conduct process and outcome evaluation.
3. Technical Assistance – The vendor will participate in any CFBHN-conducted, sponsored,
or required technical assistance meetings and/or workshops or conferences.
4.

Site Visits – The vendor will cooperate fully with the CFBHN and any CFBHN-designated
evaluation agency in coordinating site visits.

Background Checks – The vendor shall be responsible for providing background checks
as a prerequisite of employment in accordance with Chapter 294.4572, Florida Statutes
and Chapter 397.451, Florida Statutes.
6. Administrative Requirements – The vendor agrees to comply with the following Office
of Management and Budget (OMB) Circulars, as applicable: A-21 Cost Principles for
State, Local and Indian Tribal Governments; A-102 Uniform Administrative Requirements
for Grants and Agreements with State and Local Governments; A-110 Uniform
Administrative Requirements for Grants and Agreements with Institutions; and, A-122
Cost Principles for Non-profit Organizations.
7. Non-discrimination – The vendor agrees that no person will, on the basis of race, color,
national origin, creed or religion be excluded from participation in, be refused the
benefits of, or be otherwise subjected to discrimination pursuant to the Act governing
these funds or any project, program, activity or sub-grant supported by the requirements
of, (a) Title VI of the Civil Rights Act of 1964 which prohibits discrimination on the basis
of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended which prohibits discrimination the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended which prohibits discrimination in employment or
any program or activity that receives or benefits from federal financial assistance on the
basis of handicaps; (d) Age Discrimination Act 1975, as amended which prohibits
discrimination on the basis of age, (e) Equal Employment Opportunity Program (EEOP)
must meets the requirements of 28 CFR 42.301.
Continued on next page.

Initials
__________

__________

__________
__________

5.
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__________

__________

__________

Procurement #:

161706BHC

Print Vendor’s Name:
Statement
8. Lobbying – The vendor is prohibited by Title 31, USC, Section 1352, entitled “Limitation
on use of appropriated funds to influence certain Federal contracting and financial
transactions,” from using Federal funds for lobbying the Executive or Legislative
Branches of the federal government in connection with a specific grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a
Federal grant or cooperative agreement must disclose lobbying undertaken with nonFederal funds if grants and/or cooperative agreements exceed $100,000 in total costs
(45 CFR Part 93).
9. Drug-Free Workplace Requirements – The vendor agrees that he/she will, or will
continue to, provide a drug-free workplace in accordance with 45 CFR Part 82.
10. Confidentiality Requirements – The confidentiality of the recipients of the services
provided through this project shall be fully protected in accordance with Federal
Confidentiality Regulations pertaining to Alcohol and Drug Abuse Patient Records as
outlined in 42 CFR Part 2.
11. Smoke-Free Workplace Requirements – Public Law 103-227, Part C-Environmental
Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act), requires that smoking
not be permitted in any portion of any indoor facility owned or leased or contracted for
by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded
by Federal programs either directly or through State or local governments, by Federal
grant, contract, loan, or loan guarantee. The law does not apply to children’s services
provided in private residences, facilities funded solely by Medicare or Medicaid funds,
and portions of facilities used for inpatient drug or alcohol treatment. Failure to comply
with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1,000 per day and/or the imposition of an administrative compliance order on the
responsible entity.
12. Acceptance of Contract Terms and Conditions – The vendor agrees to the contract
Terms and Conditions specified in Appendix II.
13. Certification of Non-supplanting – The vendor certifies that funds awarded under this
procurement will not be used for programs currently being paid for by other funds or
programs where the funding has been committed.
14. Co-location – The vendor agrees that the Behavioral Health Consultant will be co-located
with the DCF investigative staff in Sebring, which serves Hardee and Highlands Counties.
15. Florida Licensure – The vendor agrees to hire an employee with Florida licensure (LMHC,
LCSW or LMFT), that has a minimum of 5 years’ experience in the behavioral health field
and knowledge of child welfare.
16. Responsibilities – The vendor agrees that the Behavioral Health Consultant will work in
the field and in the office with the CPI staff depending on the needs of the CPI’s. This
position will act as a direct consultant to the CPI staff to assist them in understanding the
effects of the mental health and/or substance abuse on the parent/caregiver behavior.
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Initials

__________

__________

__________

__________

__________
__________
__________
__________

__________

APPENDIX IX
STATEMENT OF NO CONTRACT TERMINATION
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Statement of No Contract Termination
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of Authorized
Representative:

I, as an authorized representative of the above named vendor, hereby certify that my
agency has never had a contract terminated for not meeting performance measures or for
cause.

Signature of Authorized
Representative:
Title:
Date:
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APPENDIX X
STATEMENT OF NO INVOLVEMENT
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Statement of No Involvement
Procurement #:

161706BHC

Print Vendor’s Name:
Print Name of Authorized
Representative:
I, as an authorized representative of the above named vendor, hereby certify that no
member of this firm, nor any person having interest in this firm, has been awarded a
contract by the Department of Children and Families or Central Florida Behavioral Health
Network, Inc. on a non-competitive basis to:
1. Develop this procurement document
2. Perform a feasibility study concerning the scope of work contained in this
procurement document; or
3. Develop a program similar to what is contained in this procurement document.

Signature of Authorized
Representative:
Title:
Date:
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APPENDIX XI
VENDOR CERTIFICATION REGARDING SCRUTINIZED
COMPANIES LISTS
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Evaluator Information
CFBHN RFI #161706BHC
Behavioral Health Consultant (BHC)
For Hardee & Highlands Counties

EVALUATION TEAM GROUND RULES
Evaluators are chosen to participate because of their knowledge and skills and because of CFBHN’s
confidence in their ability to score both independently and fairly. The same scoring principles must be
applied to every response received, independent of other evaluators.
1.

ALL Questions related to the solicitation document and the evaluations of the responses must be
directed to the Procurement Manager:
Carrie Hartes, Procurement Manager
Central Florida Behavioral Health Network
719 South US Highway 301 Tampa, FL 33619
813-740-4811 Extension 235
CHartes@cfbhn.org

2.

Conflict of Interest Questionnaires must to be completed, signed and dated by all Evaluation Team
members. Any identified conflicts of interest will be referred to Legal immediately.

3.

Each evaluator will be provided a copy of the solicitation document, all attachments,
amendments, and (if applicable) all vendors’ inquiries, together with the written answers provided
by CFBHN.

4.

Each evaluator must be present for the oral presentations, which should be evaluated and scored
according to the instructions provided in the solicitation document and the Scoring Sheets.

5.

Each member of the Evaluation Team shall independently score the presentations. No
collaboration will be permitted during or after the presentations. Do not ask other evaluators
questions or share solicitation-related information with anyone.

6.

Evaluators must not solicit information or submissions from potential or interested vendors.
Evaluators will be allowed to ask clarifying questions at the end of the presentations, provided
time has been left by the vendor.

7.

The oral presentation is the basis upon which responses are evaluated and scored.

8.

Only the scoring sheets provided with the solicitation document will be used to record your scores
and comments. No additional notes or marks should appear elsewhere in the evaluation
materials.
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9.

All raw scores must be assigned utilizing the scoring system provided in the evaluation manual.

10.

Each evaluation criterion must be scored. Evaluators may request assistance in understanding
evaluation criteria and responses only from the Procurement Manager, who alone, is authorized
to seek additional technical help if needed. Technical assistance, if needed, will be provided by
non-voting technical advisors and will be uniformly disseminated to all evaluators simultaneously.
This may also be accomplished by the Procurement Manager.

11.

No attempt by CFBHN personnel or others to influence an evaluator's scoring will be tolerated. If
any attempt is made to do so, the evaluator must immediately report the incident to the
Procurement Manager. If the Procurement Manager makes such an attempt, the evaluator must
immediately report the incident to the Director of Contracting, Steven Jorgenson, 813-740-4811.

12.

To avoid the possibility of protest, all appearances of impropriety must be avoided.

13.

A debriefing will occur directly following the oral presentations, to receive and record all
evaluation scores. It is not essential that uniformity in scoring be achieved. It is at this time that
the Procurement Manager logs in and records all scores on a spreadsheet and calculates those
scores according to the evaluation methodology outlined in the solicitation document.

14.

The Procurement Manager will confirm that no one has tried to influence any of the evaluators
and that they have exercised their own independent judgment in scoring each response
independently of any other.

15.

The Procurement Manager will fill out a spreadsheet with the names of the evaluators across the
top and the number of the evaluation criterion down the left side. Each evaluator will be asked in
turn for the score given to each criterion.

16.

Once the spreadsheet is filled out and a score recorded for each criterion for each evaluator, the
individual score sheets are collected, and placed into the procurement file.

17.

The individual scores are to be tabulated (averaged) in the presence of at least one witness. The
final score for each provider should be listed in rank order.
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EVALUATOR’S CONFLICT OF INTEREST
AND
CONFIDENTIALITY OF INFORMATION STATEMENT
Your willingness to participate as an evaluator is an integral part of the procurement process.
Central Florida Behavioral Health Network, Inc. (CFBHN) appreciates your assistance and
expertise. Your designation as an evaluator for CFBHN requires that you fully understand the
policies regarding potential conflicts of interest and the confidential nature of the responses
and all that is contained therein.
Confidentiality. The competitive procurement process and the obligations imposed by the laws
of the State of Florida require CFBHN to ensure that the competitive process operates in a fair
and equitable manner. As an evaluator, you have access to information not generally available
to the public and are charged with special professional and ethical responsibilities. You may
have access to information about bidders that is to be used only during the evaluation process,
and for discussion only with appropriate CFBHN personnel. You shall not discuss the
evaluation, scoring, or status of any response or any action affecting any response with any
person, firm, corporation, or other outside business entity at any time prior to, during, or after
the procurement process. You shall not use such information obtained as an evaluator for any
personal benefit, pecuniary or otherwise, nor copy and/or disseminate any portion of any
response at any time prior to, during, or after the procurement process.
Conflict of Interest and Ethical Considerations. A conflict of interest or the appearance of a
conflict of interest may occur if you or an immediate family member are directly or indirectly
involved with an organization that has submitted a response for evaluation. Prior to reviewing
any responses, you must inform CFBHN of any potential conflicts of interest or the appearance
thereof. If you become aware of any potential conflict of interest as you review a response, you
must immediately notify the point of contact for this procurement: Carrie Hartes (813) 7404811. You may be disqualified as an evaluator if you conduct yourself in a way that could
create the appearance of bias or unfair advantage with or on behalf of any competitive bidder,
potential bidder, agent, subcontractor, or other business entity, whether through direct
association with contractor representatives, indirect associations, through recreational
activities or otherwise.
Examples of potentially biasing affiliations or relationships are listed below:
1. Your solicitation, acceptance, or agreement to accept from anyone any benefit,
pecuniary or otherwise, as consideration for your decision or recommendation as it
pertains to your evaluation of any response.
2. Your affiliation with a bidding company or institution. For example, a conflict may exist
when you:
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a. Are employed by or are being considered for employment with the company or
institution submitting any bid or hold a consulting, advisory, or other similar
position with said company or institution;
b. Hold any current membership on a committee, board, or similar position with
the company or institution;
c. Hold ownership of the company or institution, securities, or other evidences of
debt;
d. Are currently a student or employee in the department or school submitting a
response.
3. Your relationship with someone who has a personal interest in the response. This
includes any affiliation or relationship by marriage or through family membership, any
business or professional partnership, close personal friendship, or any other relationship
that you think might tend to affect your objectivity or judgment or may give an
appearance of impropriety to someone viewing it from the outside the relationship.
I have read this document and understand my obligations as explained herein. I further
understand that I must advise CFBHN if a conflict currently exists or arises during my term of
service as an evaluator. I further understand that I must sign and deliver this statement to
CFBHN prior to participating in the evaluation process.

Evaluator Signature: ____________________________________________
Evaluator Name (Printed): ________________________________________
Date: _______________ RFI: 161706BHC
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Evaluation Questions
CFBHN RFI #161706BHC
Behavioral Health Consultant (BHC)
For Hardee & Highlands Counties
At a minimum, the below items from this RFI should be addressed in your agency’s Oral Presentation.
Please be as descriptive as possible as to how your agency plans to meet the requirements and goals of
each item. Responses exhibiting innovation and creativity will be scored higher than those lacking
ingenuity.
•
•
•
•
•
•
•
•
•

Scope of Work
Position Description
Data – Capacity/Accuracy managing similar data sets for reporting purposes
Coordination with Other Vendors/Entities
Experience/History working with DCF & DCF Contracts
Experience working with Child Welfare
Long-Term Organizational Goals
How this position would add to your organization and to the System of Care as a whole
Preparedness to begin this program immediately
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Evaluation Tools
CFBHN RFI #161706BHC
Behavioral Health Consultant (BHC)
For Hardee & Highlands Counties
Instructions:
Each of the criteria for this RFI has a score value from 0-10, with 0 being no value and 10 being excellent.
A score can be issued in tenths (Example: 7.3).
Description of Points:
Point
Value

10 Points

Category

Description

Excellent

Presentation is very clear and comprehensive;
Demonstrates superior organizational and programmatic capacity;
Presentation demonstrates innovation;
Level of detail leaves the rater with no unanswered questions.
Presentation is clear and comprehensive;
Demonstrates good organizational and programmatic capacity;
Presentation demonstrates some innovation;
Level of detail leaves the rater with no unanswered questions.

8 Points

Good

5 Points

Fair

Presentation is somewhat clear but may not be comprehensive;
Demonstrates fair organizational and programmatic capacity;
Level of detail may leave the rater with several unanswered questions.

2 Points

Poor

Presentation is not clearly presented or comprehensive;
Demonstrates poor organizational and programmatic capacity;
Level of detail may leave the rater with many unanswered questions.

0 Points

Omitted

Not addressed in the presentation.

How to Compute Final Scores
1. The scores for each criterion are added together to generate the Total Score for that particular
topic.
2. A Weighted Value is assigned to each topic.
3. The Maximum Points given to each topic will be based on the following formula:
Total Score x Weighted Value = Maximum Points
4. All of the Maximum Points will be added together to derive the Total Response Score.
5. The Total Response Score for all evaluators will be averaged to generate the Average Score for
each vendor. Vendors will be ranked based on the Average Scores.
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Point Value for Criteria
#

Criteria

Possible
Score

Weighted
Value

Maximum
Points

1

Scope of Work

10

3

30

2

Position Description

10

3

30

3

Data – Capacity/Accuracy managing similar data sets for
reporting purposes

10

2

20

4

Coordination with Other Vendors/Entities

10

3

30

5

Experience/History working with DCF & DCF Contracts

10

2

20

6

Experience working with Child Welfare

10

2

20

7

Long-Term Organizational Goals

10

1

10

8

How this position would add to your organization and to
the System of Care as a whole

10

1

10

9

Preparedness to begin this program immediately

10

3

30

Maximum Possible Score
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200

Vendor Name:
Description:

Scope of Work

See RFI for full scope of work.
Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Position Description

See Attachment III – BHC Position Description
Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Data – Capacity/Accuracy managing similar data sets for reporting purposes

The BHC will be required to enter information into the BHC Consultation Form (Attachment I), Florida Safe Families Network (FSFN) and BHC Monthly Data Spreadsheet
(Attachment II). In addition, the vendor will be required to submit Non-Client Specific Service Event Data Set (EVNT), per the requirements of DCF PAM 155-2. Payment
for services will only be released once all data has been validated at 100%.
Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Coordination with Other Vendors/Entities

The BHC will need to coordinate with many vendors and entities, including, but not limited to, the following:
Child Protective Investigators (CPI’s), local community Mental Health and Substance Abuse providers, Children’s Legal Services, parents’ attorneys, Community-Based Care
organizations (CBC’s), case managers, local Law Enforcement Organizations (LEO’s).
Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Experience/History working with DCF & DCF Contracts

Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Experience working with Child Welfare

Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Long-Term Organizational Goals

Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

How this position would add to your organization to the System of Care as a whole

Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Vendor Name:
Description:

Preparedness to begin this program immediately

How would the provider implement? Did they include a tentative timeline?
Notes:

Evaluator’s Score:
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Evaluator’s Initials:

Attachment I

Behavioral Health Consultation
Substance Abuse History

Mental Health History

Current Medications

If yes, type, dosage and
what for?

Compliant with meds

Diagnosis

Marchman Act

Baker Act

Criminal History

History of Abuse/Neglect

Access to Weapons

Type and Purpose of
Weapons

Support Systems (current
and possible)

Stressors

Children's Custody
Situation

Absent Parent
Involvemnt

Relatinship with Absent
Parent

Other Children/Adults in
home

Mother
Father
Child #1
Child #2

Mother
Father
Child #1
Child #2

Summary:
(How parent(s) present self (affect). Child/children’s (affect). Do parent(s) appear to be marginalized? Do there appear to be obvious deficits with parent in learning/social skills Are
parent(s) providing for child/children to the best of their needs? What does this look like? Do child/children appear comfortable in environment? Are there obvious deficits in children
physical/mental? How are these communicated by parent and received by family? Are child/children engaged in support systems? School, daycare, afterschool, girl scouts
Temperament of child/children. Temperament of parent(s) is this congruent What appears to be most important thing parent(s) wants me to know?

Attachment II

Behavioral Health Consultant Monthly Data
Month:

FSFN Investigation
Number

County

CPI

Was information
from behavioral
health records
supplied to CPI
within 12 hours of
CPI request?

Was a Baker Act
utilized?

Did the BHC
information impact
Did the BHC
decision making (i.e. information assist in
shelter to in-home; the FFA completion?
safe to unsafe)

Did BHC attend
court?

Did the BHC
recommend services
for substance abuse
or mental health to
any persons in the
home?

If services were
recommended did
individual comply?

If individual did not
comply, what is the
reason?

Additional information

Attachment III

Position Description
Position Title: Behavioral Health Consultant (BHC)
Reports To:

FLSA Classification:

Workers’ Comp Classification:

Exempt Category:

Position Summary: The BHC will consult and collaborate with the investigative staff to assist families that have been
identified to possibly require safety management services.
Supervisory Responsibility: There is no supervision of others in this position
Required Education/Experience
 Florida licensure required (LMHC, LCSW, LMFT)
 Minimum 5 years’ experience in behavioral health field with knowledge of child welfare
Essential Job Functions
 All referrals will come directly from the Department's Investigative Staff and the BHC will not have contact with
the family without first being referred through the investigative staff.
 The BHC will support the investigative staff in understanfding the effects of the mental health and/or substance
abuse on the parent/caregiver behavior.
 BHC is available to assist in the field or for an in office consultation during pre or post commencement when
there is an open investigation with an identified mental health or substance abuse need.
 BHC collaborates with the investigative staff and other necessary members of the service center to assist in
ensuring children and family safety and assist in identifying needs and services for at-risk families expeditiouisly
and prescriptively.
 BHC will be co-located with the investigative staff.
 BHC will partner with the investigative staff to provide consultations to assist in identifying danger threats, adult
functioning, parental protective capacities (diminished or present), and safety management services.
 BHC will have a working knowledge of community mental health and substance abuse providers.
 BHC will work collaboratively with community service providers and the Managing Entity to develop contacts,
facilitate referrals, and assist investigative staff with engaging clients in recommended services.
 BHC will support investigators in mitigating MH/SA issues/crisis prior to or in conjunction with the safety plan
conference.
 Prepare, complete, and distribute for month-end preparation of utilization management reports according to
deadlines.
 Participate in legal, multi-disciplinary, and any other staffings that will assist the investigative staff with the
above mention tasks.
.

Required Knowledge, Skills & Abilities
 All activities will be documented in Florida Safe Families Network (FSFN)
 Understanding of Florida’s Child Welfare Practice Model
 Must be able to work independently with competent decision making using established criteria and guidelines
Position Description Acknowledgement

My signature indicates I have read my position description and fully understand the expectations of the job. Although
_____ has attempted to accurately and thoroughly describe the functions of this position, I understand ______ reserves
the right to change, add to or subtract from the functions stated herein at any time, as dictated by business need.
Employee Signature___________________________________________________

Date_____________________

Manager Signature____________________________________________________

Date_____________________
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Attachment IV

REQUEST FOR INFORMATION
Behavioral Health Consultant
Questions & Answers
RFI #: 161705BHC
1. Why is there a need for a licensed individual to staff this position? The Central Region of DCF
currently staffs a similar position in C-10. This individual is a master’s level provider. Do you see this
as a potential direct or vicarious discord between the Child Welfare system and CFBHN regarding
the services rendered between the two entities (the DCF and the CFBHN funded positions) as a
result of your license requirement?
We have 4 other positions in the Suncoast Region, all are licensed. The position is not to work
with the family directly, but as a consultant/subject matter expert to the CPI. In 2011, the State of
Florida began the implementation of the Child Welfare Practice Model. Part of this
implementation required child welfare staff to utilize subject matter experts during case decision
making.
2. What is CFBHN budget for this bid?
$70,000 annually; if the contract can be in place by March 1st, the amount for the remainder of
this fiscal year will be $23,333.
3. Will this amount include ancillary administrative expenses like consultant benefits, Social Security
and Medicaid match requirements, paid time off, travel, training, and assigned administrative
overhead or do bidders submit a budget accounting for all these expenses in addition to the
budgeted dollars?
The $70,000 would be inclusive of all these expenses.
4. Will there be “on-call” time for activity occurring after or before normal work hour and being
available for such activity?
No, the budget likely will not allow for it. The BHC’s are a salaried position and can work their
schedule as they deem appropriate by flexing hours, however this is not a 24/7 position, nor is oncall a requirement or expectation.
5. Please, define the normal work hours?
Monday through Friday, 8:00 am to 5:00 pm. See response to question #4.
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Attachment IV

6. Will this position be included as “recurring” funds in the provider contract with CFBHN?
Yes, the funds will be recurring through the end of CFBHN’s current contract, June 30, 2020.
7. To what OCA will the dollars be assigned (MSA _ _)?
MSA00 / MSA11.
8. Will outreach billing need to draw down the entire budgeted amount?
Yes.
9. If so, what if the current outreach rate will not allow full utilization of the budgeted amount? Will
there be an adjustment to the outreach rate? Will that rate uniformly approved by CFBHN to allow
full utilization of budgeted dollars?
The Outreach rate is set at $44.58.
10. Are there required DCF or CFBHN trainings that the consultant will need to attend to comply with
regulation? If so, please identify those trainings and time required to attend such trainings.
Recommended training is the Florida Practice Model for providers and FSFN; other trainings may
come up that have not yet been identified.
11. Since there is utilization of substance abuse dollars, will CFBHN require a site license at the
designated Sebring, FL location in which to operate?
CFBHN has not required a licensed at any of the other sites. Per 65D-30, Outreach is not a
substance abuse component that requires a DCF license.
12. Is there office space, appropriate for the consultant to conduct business, at the designated Sebring,
FL location?
DCF is the agency at this location and is very willing to work with us to find appropriate space as
they have requested this position.
13. Will the designated location charge the provider a rental fee for being co-located at the location? If
so, what is that fee?
No.
14. Due to the rural nature of Highlands and Hardee Counties, does CFBHN anticipate any difficulties by
the provider in identifying, clearing, and hiring a licensed individual for this position in the time

2 | Page

Attachment IV

frame between the notice of intent to award the contract and the April 1, 2017 start date? If so, will
CFBHN consider another start date, other than April 1, 2017 to begin services with the awarded
provider?
CFBHN is willing to work with the selected provider.
15. Who is the evaluation team? Can you please name either the evaluators or the agencies that they
work for?
We cannot share this information.
16. Can you please provide a copy of the blank scoring sheet?
No, we cannot.
17. Will applications and verbal presentations be scored separately? If so, will they we be averaged
together for an overall score?
Yes, they will be scored separately. Those chosen from the applications will be invited in for oral
presentations. The oral presentations will be scored on their own.
18. Can you please confirm that the intent of this RFI is to award funding based on the overall best
score?
No. Please see response to question #17.
19. Can you please describe how the 45 minutes for the verbal presentation will be allocated?
a. For example, if vendors use PowerPoints or Handouts, will there time allotted for set up,
presentations, and questions?
Initial setup and questions should be part of the 45-minute allotted time. Once you’ve
completed your setup, the clock will start.
20. Do all materials used have to be submitted to CFBHN or can we use our own equipment and thumb
drives during the oral presentation?
You may use your own equipment and thumb drives during the oral presentation. CFBHN will set
a webinar for each presentation, which the vendors will be required to register for, and record the
presentation through the webinar.
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Attachment IV

21. Page 1 of the RFI states: “*All vendors are hereby notified that the meetings noted with an asterisk
above (*) are public meetings open to the public as provided in Chapter 119, Florida Statutes, and
may be electronically recorded by any member of the audience. Although the public is invited, no
comments or questions will be taken from vendors or other members of the public (except for the
Vendor Solicitation Conference, in which comments and questions will be taken from vendors).”
a. Since none of the items listed in the schedule above have an asterisk, can you please clarify
whether or not the vendor presentations are open to the public?
No, the vendor presentation are not open to the public.
b. Additionally, if the vendor presentations are open to the public, can you please post a
schedule to the Competitive Procurement Advertisements web page when it becomes
available?
N/A.
22. Is the expectation that the BHC is meeting with the client/family and providing a diagnosis?
No; the role of the BHC as described in the RFI is to be a consultant to the CPI. A consultant is
defined as “a person in a position to have some influence over an individual, a group, or an
organization, but who has no direct power to make changes or implement programs.” Peter Block,
Flawless Consulting (2nd Ed.), 2000. This is the most important part of this position. The BHC’s
DO NOT diagnose or provide assessment or any treatment to the family. They act as a Subject
Matter Expert (SME) to the CPI.
23. Are local providers in compliance with providing medical records within the 12 hour timeframe to
the BHC?
Processes will need to be put in place in the specific area to ensure the records will be received
timely.
24. Does the BHC provide the BHC to the CPI and it becomes a part of the investigative record?
Yes, the information that the BHC collects is provided to the CPI to assist with completing the FFA.
25. The BHC requires child welfare experience, can you explain what level of experience you are looking
for?
Someone who is familiar with the process of child welfare, as they will need to understand the
role of the CPI, maltreatments, safety assessment, CBC, MDT process, etc…
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a. Are you requiring the licensed candidate is also a certified child welfare case manager, or
that they have experience working alongside child welfare?
No, the BHC does not need to be a licensed CM.
26. How is the work of the BHC included in the scorecard performance measures?
At this time the measures are not included in the scorecard.
27. Is the BHC required to complete state reporting forms when going into the field with the CPI to meet
the family?
The BHC consultation form is entered in FSFN along with any other contacts made with the family,
CPI, other providers, legal services, MDT staffings, etc…
Since this position is funded out of Outreach, it is considered non-client specific, and the EVNT
files are required to be submitted to the Central Florida Health Data System (CFHDS) for invoice
validation.
28. Does the BHC attend the CTS?
No, the BHC is only involved at the very beginning of the case and once the CPI decides the case is
unsafe and will be transferred to case management, the BHC is no longer involved.
a. Do they assist in making appropriate recommendations for case plan tasks (i.e. specific
evaluations that would be recommended)?
No, the BHC is only involved as a SME for CPI consultation.
29. The BHC Report lists information regarding weapons/type and purpose.
This information is only if the family volunteers this information.
a. Is the expectation that the BHC will be asking client about what weapons they have and
using this form to track that per client/family?
No. All this information is to streamline the consultation information that is entered into
FSFN if the family provides the information.
30. We have a question related to Statement #15 on page 27. Specifically, is the BHC required to be the
licensed individual on staff, or may the BHC consult with a licensed individual meeting the
specifications?
The BHC must be a licensed individual on staff.
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