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 Kim Reynolds, Governor
Adam Gregg, Lt. Governor
Kelly Garcia, Director

Bidders conference:  CISR
Date: 8/3/22
Question and Answer recorder: Doug Wolfe, ACFS
48 attended, including several DHHS staff

	Question #
	Question
	Answer, if provided

	1
	Overarching, generally speaking, of those things we’re going to be held accountable for, many are done in partnership with HHS staff.  Have you started to think about how to prepare your staff?  How do you raise awareness about what is in the contract?
	We are a system where all the parts work together for success. Ongoing implementation is bigger than a onetime presentation. We expect a higher level of understanding at the SWA level, with the program manager, and with the contract specialists. They will add clarifying information to help with awareness. Director Garcia is integrating policy and practice. This will help with coordination and information.  Janee is doing statewide tours and other presentations about CISR. Finally, there 
are additional processes and people controlling traffic around placements in specialized beds in particular. 



	2
	We house both DHS and JCS youth in current facility, so I’m not sure how we will do that. What happens when proposals come in and what does it mean when the provider has been very specific, when you are making your decisions? 
	See response to Question #6. 

	3
	We as a provider community believe you are not going to get the number of bids to meet the number of beds you need. Is there additional money to help providers build to meet the physical structure needs? 
	There are currently no available funds to help providers meet physical structure needs.

Through the course of business Iowa HHS (previously DHS) is occasionally made aware of facilities with openings in various areas. When an inquiry is made of Iowa HHS including the region or regions of interest, Iowa HHS will provide what facilities may have space available and will provide what information and contacts we have available, if any. 

	4
	When you were talking about the quilt, including specialized services, were you also talking about shelter? 
	No, QRTP specifically. 

	5
	We’ve struggled looking at the data—looking at whether we should base the bid on historical data of JCS or DHS youth or what? Our building is not set up to completely separate the youth.
	You can say you want to bid on both, but we need a lot of clarity around how you are going to serve youth differently. Paint the picture so we can see what that programming will look like. 
See also response to Question #6

	6
	When it says to serve both, we’d like to.  But we have an immovable structure that we cannot change. It’s the same campus. We haven’t the staffing capacity to do two campuses. I don’t know if we can execute separation. 
	See CISR RFP 1.3.4.2.2 (h)
Iowa HHS recognizes that not every bidder will have the physical/environmental capacity for physical separation between Iowa HHS youth and high criminogenic need JCS youth.  Iowa HHS would request that if a bidder wishes to serve both populations of youth and the physical structure does not permit separation, that the proposal details how both populations’ needs will be addressed via programming and treatment delivery. Contract negotiations will occur after bidders are selected to ensure statewide capacity. 

	7
	About CWES, and the 47-hour services. Can we get more direction about the county-by-county bid. CWES capacity…I couldn’t figure out what the intention was regarding capacity for beds.
	 Temporary informal shelter beds county coverage shall be negotiated after bidders are selected. Bidders can identify their preferred county coverage and preferred number of beds offered in the proposals. Data to support the number of beds offered should be provided by bidders in the RFP response if available. 

	8
	Concern about not having enough beds in the state. Many of the providers have been getting together to talk about what our intentions to bid are. Is there anything we can do to talk it through with DHHS leadership, even though there is a “gag order”?  You may find there is a huge gap when everyone bids. You could get ahead of that if we started the conversations now. If you need data points, just ask. 
	Iowa HHS is aware of the concern regarding number of available beds. 
Regarding a request to meet as a group with Iowa HHS to discuss bed numbers before bids are due the answer is, no.

See also response to #18

	9
	We’re trying hard to have transparent conversations. We know you may not have the grand total you need. We are offering questions clarifications and suggestions. 
	(No immediate response to this)

Iowa HHS is aware of the concern regarding number of available beds.


	10
	It is my understanding a provider could be asked to take a child in 47-hour beds up to license capacity. Is that going to remain true? Can a provider say “we can give you 5 beds”? 
	See response to question #7. 

	11
	Temporary informal shelter, thinking about being able to staff for that…is there a way to offer a guaranteed rate on those beds? Providers have to staff it. 
	We have not considered this previously and are not actively considering this currently as we do not have a method to address the cost. At present this does not appear feasible.

	12
	How were the numbers formulated (no reject)?
	We went back 5 years and looked at rejects per site.  Most providers we looked at had significantly less rejects than what we put in the RFP.  

	13
	Sometimes there is not an official reject. Is there still a chance for the worker to pull the referral after talking it through. Can they still do that? 
	Those are not in the data. We only looked at formal rejects. 

There is no direction to staff to stop having informal conversations. This means if there are informal conversations, there will be even fewer formal rejects. 

	14
	Talk about the process for not allowing shelters a certain percentage of no reject. 
	Shelter is a different type of program. We could not manage shelters with providers being able to say No. By design, we need shelters to be there to help the transitions. We are making efforts to streamline and shorten the length of stays. 

	15
	Follow up…Do you expect the child rejected from QRTP to go to shelter? 
	No, that is not necessarily the case. We’d keep track of the reject, and we’d match that youth with the next best QRTP. 

	16
	Appreciate the work going into rates. Shelter providers are concerned about the total package. Can you talk about the thought process for removing the funding for diversion services? 
	That was a complicated decision. When we removed the package of diversion services and focused in on the shelter bed service, that is how we landed on the per episode rate. We looked at the number of diversion episodes over time and paid just for the bed stay--balanced those that might stay for the full time with those who only stay for a very short amount of time. 

	17
	I appreciate you used data around how many rejections…the data is likely flawed, however. I hope we can continue to look at the numbers of rejects as the program follow out. 
	We are not currently changing the number of rejections allowed per year; however, we will track this data and continue to reevaluate over the course of the contract. 

	18
	If providers can get together to see that there is a shortage, wouldn’t you like to know that now? 
	While CWES, QRTP, and SAL providers are highly encouraged to work together collaboratively during the contract period; to maintain the integrity of the competitive procurement process competing providers are expected to work independently on the creation of their organizations' proposals.  Also reference CISR Request for Proposal (RFP) ACFS 24-001, Attachment D: Additional Certifications, Section 1. Certification of Independence and No Conflict of Interest including subsections 1-6 located on page 104 of the RFP Document.  
Please focus on proposing what you believe are the quantity and demographics your organization is best able to serve. 


	19
	If we distinguish between DHS and JCS youth, does that change the billing? 
	No, still the same for both. 

	20
	Payments for temporary beds and over 30 days in shelter.  When will you pay? 
	See CISR RFP 1.3.3.15
Both of these payments will be made quarterly. 

	21
	I’m wondering whether you can address the idea of including our suggestions on other specialized beds?  
	Per RFP section 3.2.2 last two sentences of paragraph 1:

Bidder shall address each Deliverable that the successful Contractor will perform as listed in the Technical Response Template (Attachments N, O, P), by detailing the Bidder’s planned approach to meeting each Contractor Deliverable.  Bid responses should provide sufficient detail so that the Agency can understand and evaluate the Bidder’s approach, and should not merely repeat the Deliverable.    

	22
	For the conversations that are going to take place after the RFP, will you have to have already bid and won generalized beds to participate in those conversations. 
	At this point in time Iowa HHS is unable to speculate about the addition of future beds as there are many factors that play into the decision for additional specialized beds including (but not limited to) defined need, internal approvals, funding, any required rules changes, or edits, etc.

	23
	When we talk about 47-hour CWES beds, referrals from Iowa HHS, JCS, and law enforcement, I’m assuming they would have at least informal connections? 
	Please reference additional language located in amendment #2 Summary and Redline Copy of the CISR RFP.
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