ADDENDUM III 

PROPOSAL COVER SHEET
RFP #G099-0922-10          
	PROPOSER NAME 

	ADDRESS 
	Proposer Phone 

	
	Proposer Fax 

	
	Web Address 

	CONTACT PERSON 
	Contact Phone 

	
	Contact E-mail 

	
	Contact Fax 

	PROJECT TITLE/SERVICES 

	SUBCONTRACTORS (If applicable) 

	Total Cost: (County Hosted System)
Software

Implementation Services

Training

Custom development

Maintenance
	Total Cost (Alternative System Configuration):

Software

Implementation Services

Training

Custom development

Annual Services 

	AUTHORIZATION 

I certify that ( company name) will perform the services, provide the products, and abide by the terms and conditions stated in the Request for Proposal and Proposer Response

I declare under penalty of perjury under the laws of the State of California that the information provided in this Proposal is true and correct. 

___________________________________ __________________________ 

Signature of Authorized Official Title 

___________________________________ __________________________ 

Print/Type Name of Authorized Official Date 


Addendum IV 
Proposed Solution
1.0
Executive Summary

Include an Executive Summary in your response. This part of the response should be limited to a brief narrative highlighting the Proposer’s proposal. The summary should contain as little technical jargon as possible and should be oriented toward non-technical personnel. Please include any benefits your company may have over your competitors.

In preparing the Executive Summary, the Proposer should not simply restate or paraphrase information in this RFP. The Proposer must describe, in its own words, an understanding of the needs of the Solano County Mental Health Division and the importance of this project.

This section must not exceed two (2) pages in length, not including graphics that the Proposer may use to better illustrate the above items. Evaluators will not review excess pages. Cost figures should not be included in the Executive Summary.
2.0
Description of Proposed System
In the following sections, the Proposer should describe the proposed solution that will meet the Mental Health EHR system requirements listed in Addenda VI-A Functional Requirements and VI-B Technical Requirements.
2.1 Process Group Description and Requirement Highlights
Functional Requirements

a. Screening

i. Please provide an overview of your solution for Screening.

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Screening Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Screening
	1.1
	Consumer Portal
	

	
	1.2
	Call Intake
	

	
	1.3
	Application/Pre-Registration
	

	
	1.4
	Eligibility
	

	
	1.5
	Referrals
	

	
	1.6
	Financial Screening
	

	
	1.7
	Level of Care & Medical Necessity Screening
	


b. Intake Assessment

i. Please provide an overview of your solution for Assessment. 

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Assessment Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Intake
	1.8
	Registration
	

	
	1.9
	Appointments

Attendance
	

	
	1.10
	Wait List
	

	
	1.4
	Eligibility
	

	
	1.6
	Financial Screening
	

	
	1.7
	Level of Care & Medical Necessity
	


c. Billing

i. Please provide an overview of your solution for Billing.

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Billing Requirements in the following table.
	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Billing
	1.11
	Provider Portal
	

	
	1.12
	Payor/Program Management
	

	
	1.13


	Coding
	

	
	1.14
	Billing/Claims
	

	
	1.15
	AR/Collections
	

	
	1.16
	Electronic Transactions
	

	
	1.17
	AP/Reimbursement (Managed Care)
	

	
	
	
	

	
	
	
	


d. Clinical Services and Documentation

i. Please provide an overview of your solution for Clinical Services and Documentation.

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Clinical Services and Documentation Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Clinical Services

Documentation
	1.8
	Demographics Management
	

	
	1.19
	ADT/Episode Management
	

	
	1.20
	Health Record Management
	

	
	1.21
	Assessments/Evaluations
	

	
	1.22
	Treatment Plans
	

	
	1.23
	Education, Counseling, & Therapy
	

	
	1.24
	Notes & Documentation
	

	
	1.5
	Referrals
	


e. Coordination of Care / Benefits

i. Please provide an overview of your solution for Coordination of Care/Benefits. 

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Coordination of Care/Benefits Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Coordination of Care / Benefits
	1.25
	IEP
	

	
	1.5
	Referrals
	

	
	1.27
	Case Management
	

	
	1.27
	Community Education & Outreach
	


f. Physician Services

i. Please provide an overview of your solution for Physician Services.

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for Physician Services Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Physician Services
	1.28
	Orders/Results
	

	
	1.29
	Lab/Drug Testing
	

	
	1.30
	Medication Management
	


g. Institutional Care Services

i. Please provide an overview of your solution for Institutional Care Services. 

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for the Institutional Care Services Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Institutional Care Services
	1.31
	Bed Management
	

	
	1.32
	Census
	


h. Oversight and Compliance

i. Please provide an overview of your solution for Oversight and Compliance. 

ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please provide your highlights for Oversight and Compliance Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Oversight and Compliance (QI)
	1.33
	Compliance / Audit
	

	
	1.34
	Reporting
	

	
	1.35


	Performance Quality Improvement
	


i. Planning and Research

i. Please provide an overview of your solution for the Planning and Research process. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
ii. Please provide your highlights for Oversight and Compliance Requirements in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Planning and Research
	1.34
	Reporting
	


j. Health Plan Activities

i. Please provide an overview of your solution for Health Plan Activities.
ii. Response should be no longer than three pages, not including graphs and tables. The use of tables or graphics that clearly summarize your solution and approach are encouraged.

iii. Please provide your highlights for Health Plan Activities in the following table.

	Process
	#
	Requirement Set
	Highlights

Risks / Impacts

	Health Plan Activities (Managed Care)
	1.11
	Provider Portal
	

	
	1.36
	Licensing Credentialing
	

	
	1.37
	NOAs/Appeals
	

	
	1.38
	Provider Contract Management
	

	
	1.39
	Provider Network Management
	


2. Technical Requirements

a. Application

i. Please provide an overview of your solution for the Application. Describe the system architecture of the proposed EHR solution. The description should include, but not be limited to:

1. The components and services in the architecture; include technical specifications of all hardware needed.
2. The technologies employed; whether it is client-server, n-tier or some combination.
ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please list the highlights of your solution in this area, including any risks or impacts to the County.
iv. Please list the highlights of your solution in this area, including any risks or impacts to the County.
	Group
	#
	Requirement Set
	Highlights

Risks / Impacts

	Platform
	2.3.1
	Platform
	

	
	2.3.2
	Processing Environments
	

	
	2.2.3
	System Back-up
	

	
	2.3.4
	System Logs
	

	
	2.3.5
	Data Archival/ Retrieval
	


b. Network
i. Please provide an overview of how your solution’s network addresses all technical requirements.  
ii. Response should be no longer than three pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
iii. Please list the highlights of your solution in this area, including any risks or impacts to the County.
	Group
	#
	Requirement Set
	Highlights

Risks / Impacts

	Network
	2.4
	Network
	

	
	
	
	


c. Security

i. Please provide an overview of the security architecture for your solution, addressing all technical requirements.

ii. Response should be no longer than six pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged. Additional pages are allotted to this section because it will be evaluated as your security plan. It should address:

1. “Best practices” for assuring compliance with all security regulations.

2. Known issues and anticipated regulatory changes with respect to security. 

3. Your strategy for meeting requirements for additional protection of Substance Abuse patient information.

4. Your approach to encryption of data. 

5.  Your approach to providing secure access to mobile devices.
iii. Please list the highlights of your solution in this area, including any risks or impacts to the County.

	Group
	#
	Requirement Set
	Highlights

Risks / Impacts

	Security
	2.5.1
	Security Architecture
	

	
	2.5.2
	Access Controls
	

	
	2.5.3
	Session Management
	

	
	2.5.4
	Data Security
	


f. Interfaces

i. Please provide an overview of how your solution will interface other systems described in addendum VI-C addressing all technical requirements. 

ii. Describe your company’s experience and approach to connecting to current and future Health Information Exchanges.

iii. Describe your experience and approach to developing interfaces with other systems. Specifically address your capability to develop interfaces to the following systems:

1. NextGen

2. eClinicalWorks

3. Cerner in-patient/ER System

4. MIDAS Social Services software

iv. Response should be no longer than six pages, not including tables or graphics. The use of tables or graphics that clearly summarize your solution and approach are encouraged.
v. Please list the highlights of your solution in this area, including any risks or impacts to the County.
	Group
	#
	Requirement Set
	Highlights

Risks / Impacts

	Interfaces
	2.6
	
	


3.0
Hardware Requirements and Description of Alternate System Configurations
Provide a separate hardware requirements list for each system configuration proposed. If the proposal includes alternate system configurations, describe the differences between each system configuration proposed.

Regardless of system configuration proposed, the Vendor must specify the hardware requirements for the System environment (such as virtualization, use of County enterprise license for SQLServer, and any specific requirements for remote access such as Citrix for out-lying clinics).
4.0 Implementation and Project Management 

4.1 Proposed of Statement of Work

Proposers should submit a proposed Statement of Work (SOW) which outlines the tasks to be accomplished during the course of this project. Included in the SOW should be clearly identified tasks and deliverables.

A proposed SOW has been attached to this RFP for reference (Addendum V – County Proposed Statement of Work). It contains the services and deliverables the County anticipates needing for successful completion of this project. Proposers may adopt the County’s proposed SOW in its current form, or alternatively, Proposers may submit their own SOW that is similar in structure to the County’s proposed SOW. The level of detail in the sample SOW is indicative of the level of detail the County expects in all proposed SOWs.


4.2
Proposed Project Work Plan
Proposers are required to submit a detailed project plan based on their understanding of the information in this RFP and drawing upon their experience in performing similar tasks on projects of comparable scale and complexity. The project plan must be submitted in Microsoft Project 2003 file format.

The Proposer’s project plan must include all of the task elements identified in the County’s proposed SOW (Addendum V – County Proposed Statement of Work) or the Proposer’s proposed SOW, and must also identify key sub-tasks and any other resources or activities needed to achieve the goals and deliverables of the project.

The Proposer must:

· Submit a project plan that is detailed, well organized, and includes major phases and milestones.
· Provide sufficient breakdown of activities and tasks to demonstrate a complete understanding of the project.
· Document all assumptions used in creating the proposed project plan, including the expected size and skill sets of the county implementation team needed to meet the proposed implementation time line.

· Identify roles and qualifications of personnel to be supplied by the Proposer, as well as when these resources will be needed during the course of the project.
· State assumptions of the roles and time commitments that you expect to be provided by the County, broken down by each major implementation task.
· Propose the project completion criteria.
4.3
Training Plan
Your responses to the following questions will be evaluated as your training plan.

4.3.1
Training Overview and Approach Description
The County considers training a key to the successful implementation of an EHR system. Please describe your overall approach to training for both clinical and administrative end-users as well as technical staff.


4.3.2
Training Strategy – Example 1
Please provide your training strategy for the following situation: A single county has 200 users spread across a geographic area. Each functional area within this proposal will be implemented. Please give a brief overview of your training strategy for this example. 


4.3.3
Training to be Provided by Proposer
Proposers will be expected to provide a variety of training. Please indicate for the following topics, the estimated hours for each topic area and the method of training. Assume 300 users are spread across the county as the basis for your estimate. 

	Major Training Topics
	Hours of Training Performed by Proposer
	Train the Trainer Method?
Yes/No
	Will a sub-contractor do the training?

Yes/No

	System Administration 
	 
	
	

	Managed Care
	 
	
	

	Clinical Documentation and Electronic Health Records
	 
	
	

	Practice Management
	
	
	

	Billing Operations (Bill generation, receipt of payments)
	
	
	

	Report Writing
	
	
	

	Form Development
	
	
	

	Other: 

Specify
	
	
	



4.3.4
Configuration Training Provided by Proposer
During the initial implementation of your system, key County staff (e.g. system administrators, business experts, managers, etc.) will be trained to perform various set-up tasks.  Please indicate the typical number of training hours required (per trainee) to support the initial setup of the system, the skill set and knowledge required to manage and administer each element of the system into the future, and which kind of position (i.e. programmer, manager, business analyst, medical records technician, etc.) would likely be qualified to operate successfully in each area.
	Configuration (Set-Up) Topic
	Training Hours Needed Per Trainee
	Required Skill Sets and Knowledge
	Typical Position

	Table Set-up
	
	
	

	Form Development
	
	
	

	Report Development
	
	
	

	Billing Rules
	
	
	

	Workflow Management
	
	
	

	Tickler Engine
	
	
	

	Interface Engine
	
	
	

	User Authorization
	
	
	

	Security Set-Up
	
	
	

	Other (specify)
	
	
	



4.3.5
Electronic Clinical Record Training

Please describe your approach to training clinicians, including physicians, who have only previously worked with paper charts.  Explain how your training approach supports a successful implementation of your electronic clinical record.


4.3.6 Training Services - Methodologies

Describe the various methodologies or approaches used for training (i.e. formats and media used, etc.).  Provide in detail your method for successfully transferring the knowledge needed for the County to successfully operate, maintain, and improve its new EHR system.


4.3.7 Training Services – Location

Please describe the facility needs for the proposed training services (i.e. classroom with 10 PCs, conference room with projector etc.).  

· Addendum VII

Organizational Capacity, Personnel and Experience
Corporate Profile Questionnaire
Vendors must provide their response to the statements and sections below.  Responses can be entered directly into the tables, where applicable, and/or into the expandable text boxes of this RFP document.

1.0
Background and Capacity

1.1 Prime Contractor

In the sections below, please respond with information about the prime contractor for this proposal. 

Prime Contractor

	Corporate Name:
	

	Name of Parent Corporation  (if applicable):
	

	Corporate website address:
	

	Proposed Product(s):
	

	Does your company have a California street address and telephone number for purposes of Service of Process? If so, please provide the name, address, and telephone number
	

	Is your company registered with the California Secretary of State to do business in California?
	

	Contact Name:
	

	Contact Address:
	

	Contact Email:
	

	Contact Telephone:
	


Prime Contractor Years in Business

	


Prime Contractor Type of Company

(Check all that apply)

	Software Manufacturer:
	

	Value-Added Reseller:
	

	Consulting Firm/System Integrator:
	

	Other (Specify):
	


Prime Contractor Legal and Ownership Structure 

Provide information about the Prime Contractor’s Legal and Ownership Structure (e.g. Public Company, Privately Held Corporation, Stock Exchange Symbol, Dun & Bradstreet number).

Name(s) of Individual(s), if any, owning 25% or more in the Prime Contractor

Number and Locations of Prime Contractor’s Corporate Offices

Sub-Contractors

List all other companies who may serve as sub-contractors during the course of the proposed system implementation. For each listed company, please note the associated products which are proposed to address the functional, technical and data requirements of this request for proposal.
Sub-Contractor 1

	Corporate Name:
	

	Proposed Product(s):
	

	Contact Name:
	

	Contact Address:
	

	Contact Email:
	

	Contact Telephone:
	


Sub-Contractor 2

	Corporate Name:
	

	Proposed Product(s):
	

	Contact Name:
	

	Contact Address:

	

	Contact Email:
	

	Contact Telephone:
	


Sub-Contractor 3

	Corporate Name:
	

	Proposed Product(s):
	

	Contact Name:
	

	Contact Address:
	

	Contact Email:
	

	Contact Telephone:
	


Financial and Market Information

Prime Contractor’s Installations and Contracts

Please provide the total number of current customer organizations by Market Category.  If a customer organization uses your solution in multiple Market Categories, count one install for each Market Category in the table below:
	
Market Category
	Total # of Active Installs
	# of Active California Installs

	a. Behavioral Health
	
	

	1. Public sector out-patient
	
	

	2. Private sector out-patient
	
	

	3. Public sector in-patient
	
	

	4. Private sector in-patient
	
	

	b. Medicine/Surgery
	
	

	c. Public Health
	
	

	d. Mental Retardation/Developmental Disabilities
	
	

	e. Social Services
	
	

	f. Other (specify)
	
	

	g. Total
	
	


Prime Contractor’s Source of Revenue

Please provide the source of revenue for the prime contractor as indicated below.  Last Year’s Revenue Ratios (a. – h. should total 100%):
	
Revenue Category
	Percentage of Total Revenue 
(column should total 100%)

	a. Software Licenses/Fees
	

	b. Custom Programming, Configuration,  Data Conversion
	

	c. Implementation and Training
	

	d. Hardware Sales
	

	e. Software Maintenance 
	

	f. Hosting/ASP Fees
	

	g. Consulting Fees (not included above)
	

	h. Other Revenue
	

	i. Total
	100%


Prime Contractor’s Financing – Revenue and Sales Volume

A. Please provide the prime contractor total revenue for each of the past 3 years, and include in parenthesis the % generated from behavioral health implementations similar to the one described in this RFP:

	
	Total Revenue
	Revenue from Similar Behavioral Health Implementations

	2007:
	
	

	2008:
	
	

	2009:
	
	


A. Please provide the number of new customer contracts executed within the last 3 years: 
	
	All Contracts
	Behavioral Health Contracts

	2007:
	
	

	2008:
	
	

	2009:
	
	


B.  What is the average contract size (dollars) in last 3 years?
	
	Average all Contracts
	Average Behavioral Health Contracts

	Dollars
	
	


C. What is the size of the largest contract (dollars) in last 3 years?
	
	Any Contract
	Behavioral Health Contract

	Dollars
	
	


Leadership, Staffing and Infrastructure

Prime Contractor’s Leadership

Please provide a brief biographic summary for each of the following positions in the Prime Contractor organization:
Chief Executive Officer:

Chief Financial Officer:

Product Development Executive responsible for the behavioral health product line:

Implementation Executive responsible for the behavioral health product line:

Technical Support Executive responsible for the behavioral health product line:

Prime Contractor’s Strategic Plan

Please describe your strategic plan to develop and sell information systems in the public sector behavioral health area.  Using today as a base point, where do you expect your company to be in the next 5 years?  How does your plan address the national economic situation?  Please take care to address your strategy for the public sector.

Participation in Trade Associations and Standards-Setting Bodies

Please describe your participation in trade associations and standard-setting organizations germane to the Behavioral Health arena.

Prime Contractor’s Mergers, Acquisitions, and Partnerships

Please describe any current or recent (previous 24 months) mergers or acquisitions by your company.  Please note the name of any company relevant to such corporate activity and the dates of acquisition or merger.  Please explain how these actions will benefit your corporation’s capacity.

Prime Contractor’s Contract Termination History

During the past 24 months, please note by organization name, any customer that initiated contract terminations for the solution being proposed for Solano County. Cite the date of termination, the customer contract manager, and the listed contact information.
	Organization
	Termination Date
	Name of  Customer Contract Manager
	E-mail
	Telephone

	
	
	
	
	

	
	
	
	
	


Legal History

Has your corporation ever been sued?  If so, what was the nature of the complaint and what was the outcome?
Contested Proposals

Has your firm contested any competitive procurement process within the last 3 years?  If so, on what basis was the decision or process contested?  What was the outcome?
Prime Contractor’s Human Resource Allocation 

Please provide the following information regarding your current staffing. Indicate the percentage of staff that are currently sub-contractors.

	Category
	Full Time Equivalent (FTE) 2009
	Percent Sub-Contractor

	Total Employees
	
	

	Installation / Setup
	
	

	Research and Application Development
	
	

	Application / Technology Support
	
	

	Customer Service / Helpdesk Support
	
	

	Other technical staff
	
	

	Those with Clinical Backgrounds:
	
	

	Physicians / Psychiatrists
	
	

	Psychologists
	
	

	Nurses (RN and LVN)
	
	

	Other Clinicians
	
	


Capacity and Strategy for Human Resource Growth

Assume that your company is awarded several contracts with California counties. Further, assume the new contracts are spread throughout California and that 5 counties wish to have operational systems within 24 months.  Drawing on this hypothetical (but possible) scenario, please describe your strategy for meeting the associated resource demands.

Ability to Service California Counties

Counties in California have many federal, state and local mandates with which they must comply.  These mandates have changed significantly in the past, and will continue to change in the future.  In the sections below, please describe your firm’s approach to servicing California counties.

Current California County Operations

Please note the indicated information for each of your current behavioral health California County contracts (add rows as necessary).
	County Name
	Date of Original Contract
	Status: (C)Contracted but not started

(I)Implementing

(O)Operational
	Product Name
	Your (vendor’s) Implementation Project Manager Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If warranted, please discuss briefly why you consider the above noted current customers are relevant to the Solano County’s project.

Current California Non-county Behavioral Health Contracts

Please note the indicated information for your current California behavioral health (non-County) contracts. Include non-profit and for-profit behavioral health organizations. 

	Organization Name
	Date of Original Contract
	Status:

(I)Implementing

(O)Operational
	Product Name
	Your (vendor’s) Implementation Project Manager Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please discuss briefly why you consider the above noted current customers are relevant to the Solano County’s project.

National Customer Contracts

Please indicate the 5 active customer sites outside of California that you believe are most relevant to California county behavioral health requirements. 

	Organization Name
	State
	Date of Original Contract
	Organization Type (e.g. behavioral health, healthcare)
	Name of Installed Product

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please discuss briefly why you consider the above noted current customers are relevant to the Solano County’s project.

Relevant California Experience

Briefly describe how your past work with customers has prepared your organization to provide service to California county customers.  In particular, indicate two key recent contracts in which you have provided services to a customer base with a similar multi-disciplinary, out-patient service delivery system. Note how you have worked to assist your customers with governmental regulations relevant to your system. 

Plan for Content Expertise in the California Regulatory Environment

As in many States, California has a demanding and dynamic set of regulations which affect the operation of key elements of county behavioral health programs. How does your organization secure and retain personnel with expertise in California requirements? 

References and Qualifications of Vendor and Key Staff

Considering the scale and scope of this project, in the sections below please provide three (3) customer references including contact information, date, and brief overview of the project.  References citing projects performed in the Public Sector are preferred.  

Vendor References

First customer reference for Vendor:

	Reference Contact Information
	Completion Date

	
	

	Overview of project:  




Second customer reference for Vendor:

	Reference Contact Information
	Completion Date

	
	

	Overview of project:



Third customer reference for Vendor:

	Reference Contact Information
	Completion Date

	
	

	Overview of project:



Project Manager Background

Please provide a biographical summary and reference for the staff person that would likely be assigned to be the project manager of the Solano County implementation of your proposed system.  Include any professional affiliations related to project management.

Project Manager Reference (primary choice):  Please provide a reference that can speak to the project managers’ skills, abilities and personality.

	Reference Contact Information
	Completion Date

	
	

	Overview of project:  




Alternate Choice #1 Project Manager Background

If the primary choice for project manager is unavailable for, or becomes unavailable during, the Solano County implementation of your proposed system, please provide biographical summary and reference of an equivalent staff person that would likely be assigned to the Solano County implementation:

Alternate PM #1:  

Alternate Choice #1 – Project Manager Reference:  Please provide a reference that can speak to the project managers’ skills, abilities and personality.

	Reference Contact Information
	Completion Date

	
	

	Overview of project:  




Trainer Qualifications

Please provide a brief summary of qualifications of the representative training lead that would be assigned to the County’s project.

Involvement of Mental Health Consumers and Family Members 

The full benefits of an EHR system will only be fully realized if consumers and family members accept and use the system. Please provide a description of your approach and experience involving mental health consumers in planning and implementation of your systems. 
.

ADDENDUM IX 

STATEMENT OF ACKNOWLEDGMENT OF ACCEPTANCE OF EXHIBIT 1 – 
SOLANO COUNTY STANDARD CONTRACT, EXHIBITS C AND D FORM 
RFP #G099-0922-10

 PROPOSER AGENCY NAME__________________________ 

Complete either 1) or 2) below: 

1) I, the undersigned, certify that I am legally authorized to contractually bind the agency listed below. I further certify by signing below that I have reviewed the Exhibit 1, Solano County Standard Contract, Exhibits C and D, and accept it without qualification. 
__________________________ 

______________ 

Signature 




Date 

__________________________ 

__________________________ 

Print Name 




Agency 

__________________________ 

Title 

2) I, the undersigned, certify by signing below that I am legally authorized to contractually bind the agency listed below. I further certify by signing below that I have reviewed the Exhibit 1, Solano County Standard Contract, Exhibits C and D, and accept it with the following qualification(s). 
A. _____________________________________________________________________ 

B. _____________________________________________________________________ 

(attach one separate sheet if necessary) 

__________________________ 

______________ 

Signature 




Date 

__________________________ 

__________________________ 

Print Name 




Agency 


__________________________ 

Title 

