RFQ Response Form
Forensic Psychological and/or Psychiatric Evaluators

PROPOSER INFORMATION

Proposer Name: Click here to enter text.

Authorized Representative Name & Title:  Click here to enter text.

Address: Click here to enter text.

Telephone: Click here to enter text.			

Email: Click here to enter text.

Website: Click here to enter text.

Legal Status:	 ☐ For-Profit Corp.	☐ Nonprofit Corp.		☐Sole Proprietor 	☐Partnership 

Date Incorporated: Click here to enter text.

REQUIRED CONTACTS

	
	Name
	Phone
	Email

	Chief Executive Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Contract Processing Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Information Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Financial Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Administrative Contact
	Click here to enter text.	Enter number.	Click here to enter text.



BOARD INFORMATION

Provide a list of your board members as an attachment or in the space below.
Click here to enter text.

Board Chairperson Name & Title: Click here to enter text.

Board Chairperson Address: Click here to enter text.

Board Chairperson Telephone: Click here to enter text.

Board Chairperson Email: Click here to enter text.


REFERENCES

Provide the name, affiliation and contact information [include email address and telephone number] for three references who are able to address relevant experience with your organization. 
Please do not use employees of the Allegheny County Department of Human Services as references.
Click here to enter text.


PROPOSAL INFORMATION

Date Submitted: Click here to enter date. 

Check the cases for which you are seeking to be qualified and if you are a Single Provider:
☐Dependency		☐Delinquency		☐Custody	      ☐Single Provider	

How many Forensic Evaluations are you capable of completing per month? Click here to enter number.

Proposal Abstract:
Please limit your response to 750 characters
Click here to enter text.


CERTIFICATION

Please check the following before submitting your Proposal, as applicable:

☐ I have read the standard County terms and conditions for County contracts and the requirements for DHS Cyber Security, EEOC/Non-Discrimination and HIPAA.

☐ By submitting this proposal, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFP.


ATTACHMENTS

Please submit the following attachments with your Response Form. These can be found at http://www.alleghenycounty.us/dhs/solicitations. 
· MWDBE documents 
· Allegheny County Vendor Creation Form 
· W-9 
· Proof of Medical Malpractice Insurance
· [bookmark: _GoBack]Proof of practicing license in good standing
· Proof of Act 33/34 clearances
· Single Provider Applicants must also submit an Audited Financial Report 


REQUIREMENTS

Please respond to the following sections as they relate to your chosen case area(s) of interest. 

All Applicants must complete this section once:
A. Questions for All Applicants (35 points)
Applicants may complete one, two or all three of the following case sections:
B. Dependency Cases (30 points)
C. Delinquency Cases (20 points)
D. Custody Cases (25 points)
Applicants who are applying as a Single Provider must complete the following section:
E. Single Provider (25 points)

A. Questions for All Applicants (35 points). Complete this section only once, even if you are proposing multiple programs. Your response to this section should not exceed 7 pages. 

1. Explain why you want to be a Forensic Evaluator for DHS and the Court.
Click here to enter text.  
2. Briefly list your licenses, Act 33/34 clearances and malpractice insurance. Provide proof of Act 33/34 clearances, medical malpractice insurance and proof of a practicing license in good standing as attachments (attachments not included in page count).
Click here to enter text.
3. Describe your contracts and status with Community Care Behavioral Health Organization (CCBH). If you do not have existing valid contracts with CCBH, describe your eligibility to participate in the CCBH network by the time of your first referral.
Click here to enter text.
4. Explain how you adhere to relevant ethical standards, principals and codes of conduct for the professional discipline. If any, describe ethical violations, civil and/or criminal actions taken against your license and the result of the litigation and/or licensing board decisions.
Click here to enter text.
5. Describe your experience providing culturally-competent, linguistically appropriate and gender-responsive services and your ability to assess, evaluate and make treatment recommendations for people of diverse backgrounds. 
Click here to enter text.
6. Describe any training and experience you have in a specialized subject area such as knowledge of LGBTQ issues, domestic violence, sexual abuse and substance use.
Click here to enter text.
7. Describe the geographical location for your evaluations, your accessibility to public transportation, your willingness to conduct evaluations outside your office, and your hours of operation.
Click here to enter text.

B. Dependency Cases (30 points). If you are applying to be qualified for Dependency Cases, fill out the questions below. If you are not interested in Dependency Cases, leave this section blank and move to the section C. Note that each case area will be scored separately. Your response to this section should not exceed 6 pages.

1. List your educational degrees, licenses, certifications and/or specialized training related to Dependency Cases.
Click here to enter text.
2. Explain how you remain current with national guidelines, standards, law and statutes related to Dependency Cases.
Click here to enter text.
3. Describe your experience in Dependency Forensic Evaluations including the types of psychological assessments you have employed for adults and children and addressing the sample questions listed in Section 3.1.
Click here to enter text.
4. Describe your approach and process for a Dependency Case Forensic Evaluation.
Click here to enter text.
5. Provide an estimate of the amount of time, hourly rate and any other costs, if applicable, required to perform the evaluation, review relevant collateral information and complete a comprehensive written report addressing the sample questions listed in Section 3.1.
Click here to enter text.
6. Describe your experience with the child welfare system’s continuum of treatment options and community resources and provide examples of how you have matched services with families’ needs.
Click here to enter text.

C. Delinquency Cases (20 points). If you are applying to be qualified for Delinquency Cases, fill out the questions below. If you are not interested in Delinquency Cases, leave this section blank and move to the section D. Note that each case area will be scored separately. Your response to this section should not exceed 4 pages.
1. List your educational degrees, licenses, certifications and/or specialized training related to Delinquency Cases.
Click here to enter text.
2. Explain how you remain current with national guidelines, standards, law and statutes related to Delinquency Cases.
Click here to enter text.
3. Describe your experience in Delinquency Forensic Evaluations including the types of psychological assessments you have employed and addressing the sample questions listed in Section 3.1.
Click here to enter text.
4. Provide an estimate of the amount of time, hourly rate and any other costs, if applicable, required to perform the evaluation, review relevant collateral information and complete a comprehensive written report addressing the sample issues listed in Section 3.1.
Click here to enter text.

D. Custody Cases (25 points). If you are applying to be qualified for Custody Cases, fill out the questions below. If you are not interested in Custody Cases, leave this section blank and move to the section E. Note that each case area will be scored separately. Your response to this section should not exceed 5 pages.

1. List your educational degrees, licenses, certifications and/or specialized training related to Custody Cases.
Click here to enter text.
2. Explain how you remain current with national guidelines, standards, law and statutes related to Custody Cases.
Click here to enter text.
3. Describe your experience in Custody Forensic Evaluations including the types of psychological assessments you have employed for adults and children and addressing the sample questions listed in Section 3.1.
Click here to enter text.
4. Provide an estimate of the range of time, hourly rate and any other costs, if applicable, required to conduct an evaluation assessing child and caregiver bond, review relevant collateral information, and complete a comprehensive written report according to APA Guidelines of Practice and Association of Family and Conciliation Courts Model.
Click here to enter text.
5. Describe your policy for pro bono or sliding scale evaluations in custody matters where the parties are indigent.
Click here to enter text.

E. Single Provider (25 points). If you are applying as a Single Provider, fill out the questions below. Note that this section will be scored separately from the case areas. Your response to this section should not exceed 4 pages.

1. Provide the résumés of your clinicians as attachments (attachments not included in page count). Describe your organizational structure and oversight process.
Click here to enter text.
2. Describe your centralized intake process, billing process, and process for scheduling appointments and assigning clinicians. 
Click here to enter text.
3. Describe how you maintain monthly statistical data and reports concerning Forensic Evaluations.
Click here to enter text.
4. Describe how many evening and weekend hours per month your organization will offer for Forensic Evaluations.
Click here to enter text.
5. Provide evidence of your organization’s financial health by attaching the most recent audit or other financial documentation.


ATTACHMENTS

Please submit the following attachments with your Response Form. Forms can be found at: http://www.alleghenycounty.us/dhs/solicitations
· Cover Page
· Response Form 
· MWDBE Participation Statement or MWDBE Waiver and Participation Statements
· Allegheny County Vendor Creation Form 
· W-9 
· Proof of Medical Malpractice Insurance
· Proof of practicing license in good standing
· Proof of Act 33/34 clearances
· Single Provider Applicants must also submit an Audited Financial Report 


CERTIFICATION

Please read the below statement and check the box to indicate agreement with its content.

☐By submitting this proposal, I certify and represent to the County that all submitted materials are my work and that all responses are true and accurate.
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