VI. RFP QUESTIONNAIRE

Proposers must complete this questionnaire and return it with their respective responses an electronic Word document format. Please provide your response next to the question in the table format provided.
	Service
	Indicate, if applicable
	Additional Clarification, If Applicable

	
	Yes
	No
	

	Telephone Counseling
	
	
	

	· 24/7 consultation/evaluation available
	
	
	

	· Number of sessions per incident
	
	
	

	· Live person answers 800 line?
	
	
	

	· Receptionist knowledgeable about all services (e.g. could direct caller to web services, etc.)
	
	
	

	· Average queue wait time
	
	
	

	In-Person Counseling
	
	
	

	· 1-3 visits/incident
	
	
	

	· 4-5 visits/incident
	
	
	

	· 6 visits/incident
	
	
	

	· Are gatekeeper services available to coordinate with mental health plan benefits?

	
	
	

	· If yes, describe your coordination and any additional associated costs
	
	
	

	· Describe your referral process
	
	
	

	· Describe how you count visits when multiple family members are involved in an issue.
	
	
	

	Job Performance Referrals / Supervisor Consultation
	
	
	

	· Does your firm have experience in performance issues; e.g. substance use and last chance agreements specific to public sector employers?
	
	
	

	· Confirm if supervisor referrals/consultations are accepted.  If yes, describe types of supervisor referrals/consultations.
	
	
	

	· If yes, are the referrals/consults unlimited?
	
	
	

	· If no, number of consultations per incident? Or, consultation per Member per calendar year?
	
	
	

	Confirm if your organization provides DOT and substance abuse assessments, follow-up counseling, and follow-up drug testing.
	
	
	

	· If yes, how many instances/employee/year and/or per Member are allowed?
	
	
	

	· Are there any Certified Substance Abuse Professionals (SAPs) in your provider network?
	
	
	

	· Does your organization provide or coordinate random drug tests?
	
	
	

	· If yes, describe process, fee schedule, billing process
	
	
	

	· Do you help create Last Chance Agreements?  Please provide a sample. 
	
	
	

	· Describe your supervisor referral process (telephone, email, website, etc.)
	
	
	

	Critical Incident Debriefing
	
	
	

	Please confirm if your organization will provide onsite counseling within 24-48 hours of request to include:
	
	
	

	· Number of visits/onsite hours per incident?  Describe if dependent on type of incident?  Employer size?  
	
	
	

	· Ability to coordinate with other CIS coverage such as Workers’ Comp, General Liability, Medical (Regence, Kaiser Permanente), etc.?
	
	
	

	· Provide information about hours of availability to meet shift work schedules.
	
	
	

	· Detail when additional fees could occur, and associated fee structure.
	
	
	

	· Are you able to extend group debriefing, at no extra cost, to all employees, including those who may have healthcare through another provider, for extraordinary incidents (such as officer/other employee killed in the line of duty)?  
	
	
	

	· Do you have counselors on your panel who are experienced in public safety shootings and other public safety traumatic incidents (vs. general counselor who is experienced in general traumatic life events)?  

· Clarify contract services vs. referral costs to a “panel” service provider.

· List the names of the counselors with this experience.
	
	
	

	· Do you have any psychologists/psychiatrists in the panel who are experienced in public safety shootings and other public safety traumatic incidents?

· If yes, are services & providers included in general contract fee structure?

· For public safety critical incident debriefing, please indicate that you are willing to develop a customized approach if the preferred provider is not in your network.
	
	
	

	Worksite Supervisor / Management Training
	
	
	

	· Confirm if your organization provides supervisor training on specific or custom topics? (Fee should be inclusive of travel and any associated expenses.)
	
	
	

	· Confirm the number of onsite trainings provided within the contract per calendar year/Member size

Less than 10 employees

________ #

11-25



________ #

26-50



________ #

51-100



________ #

100-299



________ #

300-499



________ #

500+



________ #

· If training is allocated on an hourly basis per Member size, describe number of hours allocated per Member/calendar year.
	
	
	

	· Training fee if additional training services/hours are requested?
· Associated fee structure, if applicable

· Number of participants that can be trained at one time
	
	
	

	· Small Members may elect to meet together for a supervisor training.  Describe how the fee schedule would apply if three small Members shared one training? E.g. would this count as one training for one group?
	
	
	

	· Attach list of training topics currently available.
	
	
	

	· CIS has employment Pre-Loss Legal and HR services available to members that have liability coverage with us.  Would you be willing to partner with CIS’ Pre-Loss staff when Members have performance issues with employees and Pre-Loss recommends the use of the EAP?
	
	
	

	EAP Website and App
	
	
	

	· Do you offer a comprehensive website?
	
	
	

	· Describe available resources.
	
	
	

	· Able to provide custom CIS link?
	
	
	

	· Describe App capability, including security procedures.
	
	
	

	EAP Promotional Materials
	
	
	

	· Materials supplied to promote EAP utilization of all services:
	
	
	

	· Hard copy materials such as worksite posters, brochures/pamphlets, wallet cards available for employees
	
	
	

	· Promotional materials available for worksites 
	
	
	

	· Electronic employee newsletters
	
	
	

	· Electronic supervisor newsletters
	
	
	

	· Onsite Employee Orientation sessions available
	
	
	

	· Ability to mass e-mail Members and employees
	
	
	

	· Ability to brand all promotional materials with CIS logo, if desired.
	
	
	

	Reporting
	
	
	

	· Provide a minimum of quarterly & end of year aggregate utilization reports.
	
	
	

	· Reports must be sorted by city and county Members.
· Can you also sort by individual member within city and county?
	
	
	

	Account Management
	
	
	

	· Confirm that CIS will have a dedicated account manager
· Location of assigned account manager 
· Describe the assigned account manager’s experience with: 
· Multi-employers, such as CIS
· Employers in the public sector
· Identify the number of clients assigned to the dedicated account manager.

	
	
	

	· Confirm the CIS dedicated account manager:

· Will participate in the implementation
· Establish and proactively manage a custom service strategy to be designed during the implementation phase.

	
	
	

	· Provide a detailed implementation schedule.

	
	
	

	· Provide a detailed plan to increase EAP utilization by using innovative ways to promote the EAP plans to Members.
	
	
	

	· Confirm you will include performance guarantees as part of your proposal and include a sample of the guarantees in the appendix.
· Confirm your willingness to measure and report CIS Member outreach activity as a measurement within the performance guarantees; provide examples of your proposed outreach ideas.
· Will you offer performance guarantees based on utilization levels?
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