
RFP Questions and Answers 
Supplemental Information 

 
1. Is the reason for limiting the location of services related to the issue of transportation 

access? If so, can there be a provision added to the RFP for providing transportation for 
clients? 

 
No. 
 

2. It was stated in the response to questions at the town hall meeting held in January, that 
clients can express their need for transportation service in their PCP? 

 
We would expect that this would be something would be something the case 
manager and client would include in the PCP. 

 
3. Page 6 of the RFP states that 900 consumers are currently receiving case management 

services and an additional 350 are receiving medication management services only. Does 
this define the universe of consumers to be served by all case management providers 
through this RFP or will the number of consumers receiving these services increase? 

 
This number does not necessarily represent the entire universe of clients to be 
served. We estimate a flow of another 35 to 50 clients per month into the delivery 
system. Please keep in mind that these are estimates and that we are not able to 
guarantee any specific volume, either now or in the future. 
 

4. Can you provide a breakdown of the consumers you expect the new provider(s) to serve 
through this RFP in terms of: · the overall number of consumers to be served, · the 
number who will need generic case management, · the number who will need intensive 
case management, · the number who will need DBT services, and · the number who will 
need as assessment? 

 
The specific breakdowns are not available at this time.  However, we are studying 
this issue and will provide some data soon. 

 
5. How many new referrals can each provider expect each month? 
 

We estimate 35 to 50 new clients per month into the delivery system. Depending 
upon which provider the client chooses the number of referrals could be from 0 to 
50. We are not able to guarantee any specific volumes, either now or in the future. 

 
6. Can you describe the mechanism/process through which referrals to the case management 

provider will be made?  
 

The mechanism will be the same as it currently is for all Contract Providers who are 
members of the Qualified Provider Network (QPN).  When a Client initiates a 
contact with the delivery system through the access unit, a screener will assess the 



situation and determine the most appropriate initial service to meet the presenting 
needs.  The access screener will then offer the Client the provider options available 
for the level of service required. After the Client makes the choice of which option 
that they prefer the screener will schedule the first face-to-face appointment with 
the provider of choice according to the appointment options that the provider makes 
available to the access system. 
 

7. To what degree will consumer choice enter into the initial referral decision?  
 
The Client has the option to choose the provider within the Qualified Provider 
Network (QPN) in the area need identified for the target population group that the 
Client is part of.  Clients are encouraged make their own decisions about choosing a 
provider.  They can do so “on the spot” or delay their decision to “investigate” 
option independently. 
 

8. If consumer choice is a part of the initial referral decision, on what basis will consumer 
choice be made? 

 
Clients will choose their providers based on any number of individual criteria that 
are considered important to the Client. Each Provider will be asked to provide 
provider specific information regarding their practice as well as wording of how 
they would like the access screener to "present" them to the Client.  However, once 
specific outcomes measures are acquired, the access screeners will be able to share 
this information with the Client in order to help the Client decide what areas are 
most important to them, and therefore make the decision making process easier.  

    
9.  How many consumers to be served through this RFP are currently receiving case 

management and treatment services through the Durham Center? 
 

The RFP states that 900 Clients are currently receiving case management services 
and an additional 350 are receiving medication management services only. Please 
keep in mind that these are estimates and that we are not able to guarantee any 
specific volume, either now or in the future. 
 

10.  Do you expect the successful applicant to provide case management and treatment 
services to each consumer, do you want the case management provider to refer 
consumers to treatment providers within the Provider Network, or do you want the 
provider to develop subcontract relationships with treatment providers? 

 
We expect the successful Provider to provide all services specified in the RFP. We 
expect all referrals for other services required to be directed to members of the 
Qualified Provider Network (QPN) via the Utilization Management Department. 
We do not want the successful Provider to develop subcontract relationships with 
treatment providers for the purpose of referring Clients for services beyond the 
scope of services specified in the RFP. 

 



11. The RFP describes Durham County requirements for subcontracting 25% of services to 
minority and women-owned businesses but our understanding from the pre-bid 
conference is that you expect that the successful applicant will not subcontract services to 
others. How do you expect the successful applicant to comply with the county’s M/WBE 
requirements?  

 
Subject to LME approval, we would not object to the subcontracting of services that 
are required in the RFP. 
 

12. Affidavit B, which states that the applicant will not subcontract services, includes no 
space for a signature or notary seal. If we wish to use this form, can we create our own 
form using the language provided in the RFP? 
 
The signature line/notary seal of the form was inadvertently deleted when the form 
was copied. A complete copy of the form is provided as an attachment to the RFP 
Questions.  

 
13. Eligibility requirements included on page 6 of the RFP include a requirement for 

accreditation by the North Carolina Council of Community Programs before a contract is 
awarded. Can you describe the Council’s accreditation standards and the accreditation 
process that they use? How long does it take to achieve accreditation? Can a provider that 
is not currently providing case management services in North Carolina become 
accredited before “opening its doors?” 

 
Key steps/deadlines in the compliance process are as follows: 

 
� Provider submits application and self-study to the Council offices within 30 days 

of date of receipt of the application packet. 
 

� Within 15 of reviewer assignment, reviewer will contact provider to schedule on 
site visit.  Compliance verification reviewer reviews self-study prior to the on site 
visits which is completed with 30 days of the assignment. 

 
� Compliance verification reviewer mails Blue Book-provider check sheets to NC 

Council within 48 hours of on site review. 
 

� NC Council will mail provider review report within 10 days of receipt of 
reviewer Blue Book to provider and reviewer. 

 
� Provider submits corrections to the reviewer within 30 days of receipt of the 

review report. 
 

� Compliance reviewer reviews corrections and submits an approval letter to the 
provider within 15 days of receipt of all corrections. 

 
� If provider has not completed the review process within 30 days of the initial 

review report, administrative action will occur. 



 
Complete information on the accreditation process and standards is available from 
Karen Payne, Compliance Verification Assistant NC Council of Community 
Programs, 505 Oberlin Rd., Suite 100, Raleigh, NC 27605, karen@nc-council.org 
, 919.327.1507. 
 

14. The Durham Center website includes a draft document that describes Provider Network 
Standards. Page 21 describes credentialing standards, including a requirement that “the 
network provider shall obtain accreditation status from a recognized accrediting 
organization as approved by the LME or submit an acceptable plan for obtaining 
accreditation.” When these draft standards are finalized, will you be requiring that all 
providers be accredited by a national organization?    

 
Yes, it is our intention to do so. 

 
15. Is there a cap on Medicaid or State reimbursement for each of the service units listed on 

pages 10-11 of the RFP? For example, if a consumer is receiving intensive case 
management services, can contacts beyond the minimum of four times per month stated 
in the RFP be approved and reimbursed? Are the minimum contact requirements for each 
service element described in the RFP also maximum contact requirements that define the 
limits of reimbursable services? 

 
There is NO cap on Medicaid reimbursement.  All services authorized by UM are 
paid without question.  However, with State funding, the LME gets a predetermined 
amount of money for each target population group for the fiscal year.  Therefore, 
we carefully manage those amounts. 
   
According to the current Utilization Management process, "minimum 
requirements" are just that. We can authorize more service if it's clinically justified. 
If we authorize more it gets paid. Currently, we are authorizing case management in 
blocks of 3 months, which allows for 48 hours of categorical services, to be provided 
in any manner during those 3 months.  However, as the Division of MH/DD/SA 
Services moves to a new Level of Care system, we may authorize amounts of service 
based on the Level of Care. 
 
However, due to limited state and local funds, we are considering developing a case 
rate for case management that would be based on the level of care for the consumer. 
Again we will authorize the minimum number of face-to-face contacts for a month. 
 

16. What is the mechanism/process for authorizing services?  
 

The Provider shall complete and submit a Request for Service Authorization Form 
(obtainable from the Durham Center Website, www.durhamcenter.org , along with 
a copy of the current service plan, to the Utilization Management Department, for 
review and final determination of authorization. 

 

mailto:karen@nc-council.org


17. Are services authorized for a specific period of time?  
 
Yes.  Authorizations are specific to: agency, client, service, duration and intensity. 
 

18. Is there a limit on the duration of each case management contact? 
 

The initial terms of the contract will be one (1) year with three (3) options years for 
a total of four (4) years.  



State of North Carolina AFFIDAVIT B  -Intent to Perform Contract with Own Workforce 
 
COUNTY OF DURHAM 
 
Affidavit of ____________________________________________________________ 

(Name of Bidder) 
 
I hereby certify that it is our intent to perform 100% of the work required for 
the___________________________________________________________________________contract. 
                                                                    (Name of Project) 
 
 
In making this certification, the Bidder states that the Bidder does not customarily subcontract elements of 
this type project, and normally performs and has the capability to perform and will perform all elements 
of the work on this project with his/her own current work forces; and 
 
The Bidder agrees to provide any additional information or documentation requested by the owner in 
support of the above statement. 
 
The undersigned hereby certifies that he or she has read this certification and is authorized to bind the 
Bidder to the commitments herein contained. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date:_____________________Name of Authorized Officer:____________________________________ 
 
                                                                                Signature:____________________________________ 
 
                                                                                       Title:____________________________________ 
   State of North Carolina, County of ____________________________________ 
   Subscribed and sworn to before me this _____day of _________________20___ 
 SEAL  Notary Public__________________________ 
   My commission expires__________________ 
 

   
  SEAL 

 
 



Listing of All Adult Services County Positions Affected by Case Management Contracts 
 

Job Title License / Certifications Years Hourly Rate Annual Salary Accrued Vacation Hrs.
PROC ASST III   7 $13 $24,797 94
PROC ASST III   5 $13 $24,797 65
SWI QMHP 24 $14 $28,073 215
HS COORD III LCSW, QMHP 9 $21 $41,651 229
LOC MH UNIT COORD QSAP, QMHP 20 $27 $52,905 232
ACCT TECH III   19 $18 $34,184 224
SWII QDDP, QMHP 1 $17 $34,184 7
PHYSICIAN III B PSYCHIATRIST; QMHP 3 $59 $55,022 14
HS II QDDP, QMHP 1 $17 $32,557 97
HAB PROG DIR I QDDP, QMHP 5 $26 $50,748 138
PATIENT REL REP III   3 $12 $23,027 94

PHYSICIAN III B 
PSYCHIATRIST, QDDP, 
QSAP,QMHP 10 $63 $79,004 143

MH NURSE II RN, QMHP 10 $20 $43,758 206
SW II CCSW, QMHP 12 $20 $38,677 223
MH NURSE II RN, QMHP 13 $26 $50,748 46
HSCC II QMHP 13 $24 $45,973 230
SW II QDDP  2 $17 $32,556 45
COM MH TECH   13 $13 $26,052 200
CSW CCSW, QMHP 10 $22 $43,758 108
CSW CCSW, QMHP, QSAP 6 $21 $41,651 221
HSCC II QDDP, QMHP, QSAP 11 $21 $41,651 73
PROC ASST III   4 $12 $24,006 10
COM MH TECH   6 $12 $24,192 222
PHYSICIAN III B PSYCHIATRIST, QMHP, QSAP 4 $59 $76,842 39
PHYSICIAN III B MD, QMHP 9 $63 $123,443 206
PHARMACIST I PHARMACIST 18 $34 $66,584 92
SW II QMHP, LCSW 5 $18 $35,914 183
PHYSICIAN III B PSYCHIATRIST, QMHP 5 $60 $93,996 18
PROC ASST IV   13 $14 $28,055 227
SW II QMHP 17 $19 $37,732 34
SW II QMHP 2 $17 $33,351 109
LOC MH ADMIN I LCSW, QDDP, QSAP,QMHP 9 $29 $57,416 219
PHYSICIAN DIR II B MD 13 $77 $150,402 230
HS II ODDP, QMHHP 18 $19 $37,710 117
SAC II QMHP,QSAP 14 $19 $38,008 207
SW II QDDP, QMHP 4 $20 $38,677 141
PAT REL REP III   5 $12 $24,192 17
PHYSICIAN III B PSYCHIATRIST,QMHP 0 $70 $136,340 11
HSCC II QSAP, QMHP 5 $20 $41,626 19
HSCC I QSAP, QMHP 4 $18 $35,037 171
CSW CCSW; QMHP 11 $22 $42,692 222
SA PROG SUPV QSAP 2 $19 $35,935 39
SW II QMHP 16 $20 $38,677 142
Please note, not all positions are full time. 
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