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Solicitation of Responses 

1. Introduction 

 Statement of Need 

Central Florida Behavioral Health Network, Inc. (CFBHN) is issuing this solicitation for the purpose of 
obtaining a non‐profit vendor in the service areas of Collier County to provide Florida Assertive 
Community Treatment (FACT) services to the identified population.  The selected vendor will 
develop and operationalize services with the collaboration and oversight of CFBHN to ensure 
continuity and to provide services as determined by CFBHN as well as in Guidance Document 16 
(Appendix IX) and the Suncoast Region FACT Regional Operating Procedure (ROP) (Appendix X). 

 Term of Contract and Renewal 

The anticipated initial term of the contract entered into with the successful vendor is thirteen (13) 
months beginning June 1, 2019 and ending June 30, 2020, with renewal dependent on CFBHN’s 
contract with DCF being renewed.  Renewals will be for twelve months in each fiscal year by mutual 
agreement and shall be contingent on satisfactory performance evaluations and availability of funds.  
Services included in the RFP may be amended, added to, and/or deleted during the contract 
negotiations.  

 General Information 

CFBHN will request, receive and evaluate detailed responses, hereinafter referred to as the 
“response”, from the qualified applicants that have been identified as successfully meeting all 
eligibility requirements.  CFBHN reserves the right to re‐bid this RFP if it is determined to be in the 
best interest of the Suncoast Region.  At any time during the RFP process, CFBHN may reject any or 
all responses, and may modify its statement of services sought, tasks to be performed, or the 
project description. 

Should CFBHN only receive one response, CFBHN may, at our option, exercise the right to terminate 
the RFP process and move directly into negotiations with said vendor. 

 Contract Amount and Funding Source 

The amount of the contract resulting from this RFP is $1,220,421 per year as detailed below (subject 
to the availability of funds).  The amounts of the contracts resulting from this RFP will be awarded in 
the following allocations: 

1.4.1. Collier County ‐ $1,220,421 

a. FACT Team Services: $1,010,944 

b. Incidental Expenses: $209,477 
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The funding for these services comes from the MH073 “other cost accumulator (OCA)”.  There is no 
match requirement under this funding.  Any renewal of funds shall be in writing and shall be subject 
to the same terms and conditions as set forth in the initial contract.  CFBHN may have some carry 
forward start up funding available to assist with the transition of the team. 

CFBHN calculates the FACT Team Rates based on a census of 98 (as long as the team has 98 persons, 
the full dollar amount will be earned for the year).  With the dollars allocated above, the rate would 
be calculated as follows: 

  At least 98 persons on FACT Team * 52 weeks = 5,096 units available for the Fiscal Year 

  $1,010,944 in Services / 5,096 units available = $198.38 

This rate is available to be discussed in negotiations with the vendor who is awarded the funding. 

 Posting 

All Official Notices, decisions and intended decisions and other matters relating to the procurement 
will be electronically posted on Central Florida Behavioral Health Network’s website at 
https://www.cfbhn.org/contracting‐procurement/. 

 Vendor Disqualification 

Failure to have performed any contractual obligations with CFBHN or the Department, in a manner 
satisfactory to CFBHN or the Department, will be sufficient cause for disqualification.  To be 
disqualified as a vendor under this provision, the vendor must have: 

 Previously failed to satisfactorily perform in a contract with the Department or CFBHN, been 
notified by the Department or CFBHN of the unsatisfactory performance, and failed to correct 
the unsatisfactory performance to the satisfaction of the Department or CFBHN; or 

 Had a contract terminated by the Department or CFBHN for cause; or 

 Not met all of the mandatory requirements specified in Section 3.2. 

 Limitations on Contacting CFBHN Personnel 

All communications with CFBHN employees as they relate to this RFP are prohibited during the time 
period in which the RFP is released and throughout the end of the 72‐hour period following CFBHN’s 
posting of the notice of intended award.  The aforementioned 72‐hour period excludes Saturdays, 
Sundays, and state holidays.  Vendors may only communicate via electronic communications to the 
Procurement Manager or as provided in the solicitation documents.  Violation of this provision may 
result in vendor being disqualified from this procurement.  

 Schedule of Events and Deadlines 

Any proposal submitted after April 8, 2019, 12:00 PM (CFBHN’s clock) will not be accepted. 
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Activity  Date  Time  Address 

Request for Proposal 
(RFP) Released 

03/01/2019  5:00 PM 
CFBHN’s website: 
https://www.cfbhn.org/contracting‐procurement/ 

*Vendor Solicitation 
Conference 

03/06/2019  1:00 PM 
Conference Call Info: 
Dial‐In: 1‐877‐273‐4202 
Conference Room ID: 6511264 

Submission of Written 
Inquiries Due 

03/08/2019  5:00 PM 
Andrea Butler Fernandez, Senior Contract Manager 
Procurement@cfbhn.org   

Anticipated Date for 
Posting CFBHN's 

Response to Inquires 
03/12/2019  5:00 PM 

CFBHN’s website: 
https://www.cfbhn.org/contracting‐procurement/ 

Mandatory Written 
Notice of Intent to 
Participate Due 

03/15/2019  5:00 PM 
Andrea Butler Fernandez, Senior Contract Manager 
Procurement@cfbhn.org   

Proposals Must be 
Received by CFBHN 

04/08/2019  12:00 PM 
Andrea Butler Fernandez, Senior Contract Manager 
Procurement@cfbhn.org  

Opening of RFP(s) and 
Review of Mandatory 

Criteria Form 
04/08/2019  1:00 PM 

CFBHN
719 South US Highway 301 
Tampa, FL 33619 

Evaluator Team Meeting 
& Distribution of 

Proposals 
04/09/2019   11:00AM 

CFBHN
719 South US Highway 301 
Tampa, FL 33619 
Conference Call Info:  
Dial‐In: 1‐877‐273‐4202 
Conference Room ID: 6511264 

Evaluation Period 
04/09/2019

to 
05/01/2019 

N/A  N/A 

*Debriefing Meeting of 
the Evaluators and 

Ranking of the Responses 
05/01/2019   10:00AM 

CFBHN
719 South US Highway 301 
Tampa, FL 33619 
Conference Call Info:  
Dial‐In: 1‐877‐273‐4202 
Conference Room ID: 6511264 

Invitations to Present 
Sent 

05/02/2019  N/A 
Andrea Butler Fernandez, Senior Contract Manager 
Procurement@cfbhn.org 

Presentations 
05/08/2019 

to 
05/10/2019 

TBD 
CFBHN – Richard Brown Conference Center
8920 Brittany Way 
Tampa, FL 33619 

Posting of Proposal 
Scores and  

Notice of Intent to 
Award the Contract 

05/13/2019  4:00 PM 
CFBHN’s website: 
https://www.cfbhn.org/contracting‐procurement/ 

72‐Hour Protest Period 
05/13/2019

to 
05/16/2019 

4:00 PM  N/A 
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Anticipated Negotiation 
Period 

05/20/2019
to 

05/24/2019 
TBD 

CFBHN
719 South US Highway 301 
Tampa, FL 33619 

Anticipated Effective 
Date of Contract 

05/31/2019  N/A  N/A 

Transitioning of Clients 
06/01/2019 

to 
06/30/2019 

N/A  N/A 

*All vendors are hereby notified that the meetings noted with an asterisk above (*) are public meetings open to 
the public as provided in Chapter 119, Florida Statutes, and may be electronically recorded by any member of 
the audience.  Although the public is invited, no comments or questions will be taken from vendors or other 
members of the public (except for the Vendor Solicitation Conference, in which comments and questions will be 
taken from vendors). 

All times in the Schedule of Activities are local times for the Eastern Time Zone. 
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 Vendor Solicitation Conference 

The purpose of the Vendor Solicitation Conference is to review the RFP with interested vendors.  
CFBHN encourages all vendors to participate in the solicitation conference, during which vendors 
may pose questions.  CFBHN shall be only bound by written information that is contained within the 
solicitation documents or formally posted as an addendum or a response to questions. 

The Vendor Solicitation Conference for this RFP will be held at the time and date specified in Section 
1.8.  Participation in the Vendor Solicitation Conference is not a pre‐requisite for acceptance of 
responses from vendors.   

All vendors shall be accorded fair and equal treatment. 

 Notice of Intent to Participate 

All vendors intending to participate in this RFP must submit a brief written email with a declaration 
of their intent to participate in this process. The response should also include contact information 
for a point of contact for the remainder of the RFP. All vendors submitting their responses will 
receive direct correspondence throughout the procurement. Vendors are still responsible for 
checking the website for any official updates or modifications to this procurement. 

 Written Inquiries 

Other than during the Vendor Solicitation Conference, vendor questions will only be accepted if 
submitted as written inquiries to the Contact Person, specified on the title page of this RFP, via 
electronic mail, and received on or before the date and time specified in Section 1.8. 

The emails must have in the subject “RFP #181905FACT – Inquiries”.  Faxes and US Mail inquiries 
are not acceptable.  Copies of responses to all inquiries that require clarifications and/or addenda, 
to this RFP, will be available by the date and time specified in Section 1.8., through electronic 
posting at: https://www.cfbhn.org/contracting‐procurement/. 

 Withdrawal of Response 

A written request for withdrawal, signed by the vendor, may be considered if received by CFBHN 
within 72 hours after the opening time and date indicated in the Schedule of Events and Deadlines 
(Section 1.8.).  A request received in accordance with this provision may be granted by CFBHN upon 
proof of the impossibility to perform, based upon an obvious error on the part of the vendor. 

 Receipt and Rejection of Responses or Waiver of Minor Irregularities 

1.13.1. Response Deadline 

Responses must be received by CFBHN no later than the time, date, and place as indicated in 
the proceeding deadline schedule.  Any response submitted shall remain a valid offer for at 
least 90 days after the response submission date.  No changes, modifications, or additions to 
the response submitted (after the deadline for response opening has passed) will be accepted 
by or be binding on CFBHN. 
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1.13.2. Receipt Statement 

Responses not received at either the specified place, or by the specified date and time, will be 
rejected, and returned unopened to the vendor by CFBHN.  CFBHN will retain one unopened 
original for use in the event of a dispute. 

1.13.3. Right to Waive Minor Irregularities Statement 

CFBHN reserves the right to reject any and all responses or to waive minor irregularities when 
to do so would be in the best interest of the Suncoast Region.  Minor irregularity is defined as 
a variation from the Request for Proposal terms and conditions which do not affect the price 
of the response, or give the vendor an advantage or benefit not enjoyed by other vendors, or 
do not adversely impact the interest of CFBHN.  At its option, CFBHN may correct minor 
irregularities but is under no obligation to do so whatsoever. 

 Notice of Contract Award 

CFBHN intends to award the contract to the responsive vendor that is awarded the highest score, 
based on the selection criteria set forth in Section 3.4.3. and Section 5. 

CFBHN may consider any information or evidence which comes to its attention and which reflects 
upon a vendor’s capability to fully perform the contract requirements and/or the vendor’s 
demonstration of the level of integrity and reliability which CFBHN determines to be required to 
assure performance of the contract. 

2. Program Expectations  

 General Description of Services 

FACT teams are bound to comply with DCF’s Guidance Document 16 – Florida Assertive Community 
Treatment (FACT) Handbook (Appendix IX) also available at http://www.myflfamilies.com/service‐
programs/substance‐abuse/managing‐entities/2018‐contract‐docs and the Suncoast Region FACT 
Regional Operating Procedure (ROP) (Appendix X). 

FACT teams are required to admit “priority clients” as defined by CFBHN before other referrals can 
be considered for admission. Referrals that are non‐priority clients must be authorized by CFBHN 
prior to admission.   

Priority populations are as follows:  

 On wait list for civil state hospital admission; 

 In the civil state hospital on the seeking placement list; 

 Identified as a High Need/High Utilizer (HNHU) by CFBHN; 

 Other referrals made by CFBHN 

The vendor will be monitored by CFBHN’s Quality Improvement (QI) Team to ensure they are 
meeting the requirements of the program. FACT‐Specific QI Tools currently in use have been 
included as part of this RFP (Appendix XI). 
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 Staffing Standards  

Continuity of services is critical to maintaining the stability of the consumers on these teams. All 
individuals currently working on the FACT teams must be offered an opportunity to interview for a 
position at the organization who is awarded the contract. Describe what your organization will do to 
ensure your FACT team(s) are properly staffed at the time of assuming control of the team(s) on July 
1st. Please note any exceptions or challenges to meeting the staffing qualification requirements you 
anticipate (see "Staffing Requirements" on pages 3 to 6 of Guidance Document 16 (Appendix IX).  

 Subcontractors 

The successful vendor may, only with the prior consent of CFBHN, enter into written subcontract(s) 
for performance of certain of its functions under the contract.  Subcontractors known at the time of 
proposal submission and the amount of the subcontract shall be identified in the vendor’s response 
to this RFP.  The act of subcontracting shall be approved in writing by CFBHN’s Contract Manager 
prior to the effective date of any subcontract.  No subcontract which the vendor enters into with 
respect to performance under the contract resulting from this RFP shall in any way relieve the 
vendor of any responsibility for performance of its duties.  All payments to subcontractors shall be 
made by the vendor. 

 Reports 
Please see Guidance Document 16 (Appendix IX) for the current DCF reporting requirements. The 
following reports will be required:  

 

 FACT Weekly Membership Enrollment  

 FACT Monthly Census with names, date of admit, and referral source 

 FACT Enhancement Reconciliation report 

 FACT Monthly Referral Log  

 FACT Ad hoc report   

 Monthly Vacant Positions report 

 Performance Measures 

The following are current DCF Performance Measures that will be included in the Subcontract when 
awarded: 

 Percent of adults with severe and persistent mental illnesses who live in a stable housing 
environment: 90%. 

 Average annual days worked for pay for adults with a severe and persistent mental illness: 
40.  

 Percent of all individuals enrolled will maintain or show improvement in their level of 
functioning as measured by the Functional Assessment Rating Scale (FARS): 75%.  

 Percent of staffing requirements will be maintained monthly: 90%.  

 Percent of all individuals enrolled will be admitted to a state mental health treatment facility 
while receiving FACT services or within thirty (30) days of discharge from the program: 5%.  

 Percent of all individuals enrolled shall have a completed psychiatric/social functioning 
history time line within one hundred twenty (120) days of enrollment with written 
documentation of the service occurrence in the clinical record: 90%.  
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 Percent of all individuals enrolled shall receive work‐related services toward a goal of 
obtaining employment (unless the individual refuses) within one (1) year of enrollment with 
written documentation of the service occurrence in the clinical record: 50%.  

 Percent of all individuals enrolled shall receive housing services toward a goal of obtaining 
independent, integrated living within one (1) year of enrollment with written 
documentation of the service occurrence in the clinical record: 90%.  

 Percent of all initial assessments shall be completed on the day of the person’s enrollment 
with written documentation of the service occurrence in the clinical record: 90%. 

 Percent of all comprehensive assessments shall be completed within sixty (60) days of the 
person’s enrollment with written documentation of the service occurrence in the clinical 
record: 90%.  

 Percent of all individuals enrolled shall have an individualized, comprehensive recovery plan 
within ninety (90) days of enrollment with written documentation of the service occurrence 
in the clinical record: 90%. 

3. Instructions to Vendors 

 General Instructions to Respondents 

Vendors shall submit the items identified as mandatory requirements in Section 3.2. as well as a 
response to the following items identified in Section 3.4.3: 

 Mandatory Requirements (Section 3.2.) 

 Response (Section 3.4.3.) 

The Procurement Manager will examine each response to determine whether the vendor meets the 
Mandatory Requirements specified in Section 3.2.  A response that fails to meet all of the 
Mandatory Requirements will be deemed non‐responsive and will not be evaluated.  An initial 
determination that a response meets the Mandatory Requirements does not preclude a subsequent 
determination of non‐responsiveness.  Responsive submissions will then be scored by an evaluation 
team, based on the criteria outlined in Section 3.4.3 and Section 4. 

CFBHN may reject any or all responses, and may modify its’ statement of services sought, tasks to be 
performed, or the project description and re‐bid these services or re‐negotiate, if it is in the best of 
interest to CFBHN. 

 Response to RFP Mandatory Requirements 

The mandatory requirements are described as MANDATORY CRITERIA on the RFP Mandatory 
Criteria Checklist (APPENDIX I).  Failure to comply with all mandatory requirements will render a 
proposal non‐responsive and ineligible for a qualitative evaluation. 

The MANDATORY CRITERIA are: 

Mandatory Requirements 

The proposal is received by the time, date, and at the location specified in Section 1.8. 
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 The proposal is received by the Procurement Manager by the time, date and at the location 
specified in the Request for Proposal.  (Section 1.8) 

 CFBHN will validate any applications received to ensure that the Required Documents 
Checklist (APPENDIX II) are complete. 

 Acceptance of Contract Terms and Conditions form (APPENDIX III) 

 Signed Certification of Non‐Conviction of Public Entity Crimes form (APPENDIX IV) 

 Signed Statement of Assurances form (APPENDIX V) 

 Signed Statement of No Contract Termination form (APPENDIX VI) 

 Signed Statement of No Involvement form (APPENDIX VII) 

 Documentation showing a minimum of 5 years as a non‐profit in the behavioral health field 

 If the vendor is not a currently contracted provider under CFBHN, submit the following: 

 Copies of their last two financial and compliance audits conducted through an independent 
auditing firm.  The audit must include financial statements, auditor’s report, and management 
letters.  Additionally, the vendor must submit a completed financial risk assessment 
(APPENDIX VIII). 
If the vendor is not required to have an audit (as required by OMB Circular A‐133), and does 
not have reports for the two previous years, then corresponding financial statements that 
include Income Statement, Balance Sheet, and Statement of Cash Flows shall be certified by 
the agency’s Chief Executive Officer, Chief Operating Officer or Chief Financial Officer and 
shall be submitted, along with the completed financial risk assessment (APPENDIX VIII). 

*CFBHN has the right to require any additional information it requires to validate any attestations 
made in a procurement response or presentation.  

For those mandatory criteria that are listed above which require the completion of a form, the 
forms can be found in APPENDIX II – APPENDIX VIII and on CFBHN’s website at:  

https://www.cfbhn.org/contracting‐procurement/ 

 How to Submit a Proposal 

Any response must be received by CFBHN by the deadlines set forth in the Schedule of Events and 
Deadlines (Section 1.8.).  Responses not received at either the specified place or by the specified 
date and time, will be rejected. 

3.3.1. Number of Copies Required and Format for Submittal 

Vendors shall submit one (1) original and five (5) hard copies of the Response (and 
attachments). If the original has any color other than black and white, the copies must also 
contain the same colors. The original responses submitted to CFBHN must contain original 
signatures of an official who is authorized to bind the vendor to its response. Two (2) 
electronic copies (on non‐rewritable CD‐R, DVD‐R, or USB storage device) of the response, 
identical to the hard copies, must also be submitted with the hard copies. 

3.3.2. Responses to be in Sealed Envelopes 

All original, hard copies, and electronic copies must be submitted in sealed envelopes and 
must be clearly marked with the title of the response, the RFP number, the vendor's name, 
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identification of enclosed documents, and whether it is an original or a copy. Place only one 
original or one copy of the response in each envelope. 

Each envelope must be sealed and addressed as indicated above. The original must be marked 
as such and the copies identified and numbered (i.e., Original, Copy 1 of 5, etc.). 

3.3.3. Hard Copy Response Format 

Responses must be typed, double‐spaced, on 8½” x 11” paper, and submitted in binders. The 
required font is Arial, size 12, with a 1 inch margin. Pages must be numbered in a logical, 
consistent fashion. Figures, charts, and tables should be numbered and referenced by number 
in the text. No staples, permanent binders, or rubber bands are permitted. 

3.3.4. Electronic Copy Response Format 

The required electronic format of the responses must be on non‐rewritable CD‐R, DVD‐R, or 
USB storage device. The software used to produce the electronic files for the Response must 
be searchable Adobe Portable Document Format (“pdf”), version 6.0 or higher. Responses 
must be able to be opened and viewed by CFBHN utilizing Adobe Acrobat, version 9.0. 

The electronic copies must be identical to the original response submitted, including the 
format, sequence, and section headings identified in this RFP. The electronic media must be 
clearly labeled in the same manner as the hard copies and submitted with the corresponding 
hard copies. The hard copy marked “original” shall take precedence over the electronic 
version(s) of the response and all non‐“original” hard copy versions of the response in the 
event of any discrepancy. If a discrepancy is found between the hard copy response marked 
“original” and any of the electronic versions submitted on CD‐R, DVD‐R, or USB storage device, 
CFBHN reserves the right, at its sole discretion, to reject the entire response. 

 Required Content of the Response 

3.4.1. TITLE PAGE 

The first page of the response shall be a Title Page that contains the following information: 

 RFP Number 

 Title of the Response 

 Vendor’s Legal Name (person, organization, firm) 

 Name, Title, Phone Number, Fax Number, Mailing Address and E‐Mail Address of the 
person who can respond to inquiries regarding the response 

 Name of the vendor’s Project Director (if known) 

 Identification of Enclosed Documents 

3.4.2. RFP MANDATORY CRITERIA 

The vendor shall provide all documents listed as MANDATORY CRITERIA as specified in 
Section 3.2. 

3.4.3. RESPONSE AND SCORING 

The vendor shall respond to the requirements listed throughout this RFP, including the 
questions detailed below.  The maximum points available for each question/response are 
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included in parenthesis next to the item. 

3.4.3.1. Scope of Work 

 Describe the preparations that are necessary to serve individuals returning 
from the state mental health treatment facility (SMHTF) as well as those who 
are at a local receiving facility and diverted from going to a SMHTF. (5 points) 

 Describe what provisions will be made to ensure prompt response to any “on 
call” crisis (there is a duty to be available at any time of any day) or crisis calls 
during normal working hours.  Please include time frames for response 
times, and how staff availability will be ensured (examples may include: 
housing vendor contacts you and feels the individual is in crisis, the 
individual contacts you and appears to be in crisis, individual is admitted to a 
local Baker Act facility or jail, client is at ER and you are notified). (4 points) 

 As a result of the comprehensive assessment and planning process, vendors 
are required to have recovery plans tailored to each individual on the FACT 
team.  Describe how the individuals served on the FACT team will have their 
needs and desires addressed specifically to them. (3 points) 

 Describe the FACT team’s role in the system of care and how that role 
involves participation in community systems meetings/committees. (3 
points) 

 Describe the approaches your agency offers to address different needs of 
any potential FACT team member (i.e. mentally or physically challenged, 
forensic, aging out, substance use disorders, and behavioral issues). (5 
points) 

3.4.3.2. Discharges 

It is required that each FACT team discharge at least 10 individuals each year (and 
maintain the required census).  Please describe the methodology your organization 
would use to assess which persons should be moved to a less intensive level of 
treatment. Include in the response: 

 What is necessary to prepare an individual to eventually step down from FACT 
services 

 Time frames associated with the discharge planning process 

 What measures would be used (frequency of contact, admissions to Baker Act 
receiving facilities, and a specific measurement tool to evaluate readiness) 

 The team’s approach/role to this process 

 Address the approach to resistance by individual and family and varying stability  

3.4.3.3. Transition Plan 

Please describe your plan for transitioning the individuals served in the current FACT 
team into your organization’s continuum of care. The vendor selected for this team is 
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expected to accept all clients currently receiving FACT services. If the vendor awarded a 
team is not currently treating the individuals on the FACT team, the following will need 
to be completed for each individual (detailed on pages 9 to 11 of Guidance Document 
16): 

 "Initial Assessment and Recovery Plan" 

 "Comprehensive Assessment" 

 "Comprehensive Recovery Plan" 

The vendor is also expected to analyze the census to determine which individuals, if any, 
could be served at a less intensive level of services than FACT. 

The successful vendor shall coordinate with Mental Health Resource Center (MHRC) to 
transition management of the team to their organization. The anticipated transition 
period will last approximately one month (from June 1st to June 30th)—the awarded 
team will be in full control of their team as of July 1st. Please include in your response to 
this section an outline of your organization's resources and structure which will best 
foster a smooth transition. 

3.4.3.4. Vendor Unique Qualifications 

Please describe any special capabilities or qualifications your organization believes will 
enable you to successfully operate a FACT team. Letters of support can be included and 
scored by evaluators in the response as attachments.  Additionally, describe your 
organization's community relationships/partnerships existing in this community. 

Examples of necessary relationships for successful implementation of a FACT team 
include: 

 Linkages with local NAMI chapters and other peer support groups 

 Local jail 

 Courts 

 Emergency rooms and trauma centers 

 Local psychiatric inpatient units 

 Housing resources 
o Assisted living facilities 
o Adult family care homes 
o Support housing 

 Faith‐based organizations 

 Other behavioral health organizations 

 Co‐occurring resources (I.e. outpatient/inpatient, support groups, etc.) 
 

Describe the relationships you have within your community that will enable this team to 
effectively link an individual to the necessary supports the individual needs and/or 
desires as referenced in their recovery plan.  These supports/services would be those 
that augment the services/supports/treatments that FACT provides (i.e. medical, dental, 
legal, employment/vocational, day services/activities, substance abuse treatment, and 
unique psychiatric services not provided by FACT (ECT, behavioral analyst), and leisure 
interests). 
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Describe what your agency would do to ensure a broad representation of community 
stakeholders, individuals, and families are represented on the FACT advisory board.  

3.4.3.5. Recovery‐Oriented System of Care (ROSC) 

Please describe your experience with ROSC and your organization’s involvement with 
the community, stakeholders, and other entities.  Include your agency’s approach to 
recovery, the aspects of recovery‐oriented system of care, and how these aspects will 
be reflected in the implementation of your FACT team. 

4. Evaluation Methodology 

Each item identified in Section 3.4.3. above will be scored independently by members of an 
evaluation team.  Scores will then be averaged together for a final score.  CFBHN will issue a notice 
of intent to award this funding and, following a brief protest period, move into negotiations. 

Scoring Methodology  
Written proposals: Invitations to present will be based on scoring across all categories. The 
guidance for evaluator scoring can be found in Appendix XII. Vendors will have a base score 
for the general areas of response.  The top scorers, as determined by the evaluation team’s 
scores in the Evaluation Tool (see Appendix XII) will then be invited to present.  

Oral presentations: Presentations will be scored by the evaluators with a base score 
established for general provisions. The FACT team presentation time is not to last more than 
30 minutes.  Up to 15 minutes may be reserved for a question period at the end, for a period 
of 45 minutes total.  

Final cumulative scoring (only applicable to vendors who are invited to present):  60% of the 
final score will be based on the written portion of the RFP response.  40% of the final score 
will be based on the presentations portion of the procurement process. 

5. Supplemental Reference Protocols 

The items contained within this document are supplemental requirements related to any 
procurement posted by Central Florida Behavioral Health Network, Inc. (CFBHN) from September 
26, 2018 and forward. It is incorporated by reference, and is posted on on CFBHN’s website at:  

https://www.cfbhn.org/contracting‐procurement/ 
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MANDATORY CRITERIA CHECKLIST 

RFP #:  181905FACT 

Print Vendor’s Name:   

Print Name of CFBHN Reviewer:   

Signature of CFBHN Reviewer:    Date:   

Print Name of CFBHN Witness:   

Signature of CFBHN Witness:    Date:   

1. Was the proposal received by the date and time specified in the RFP and at the specified address? 

 YES = Pass   NO = Fail 

Comments: 

2. Did the proposal include the following? (for internal use only) 

a. CFBHN Verification that Vendor’s Required Documents 
Checklist is complete (List of documents in APPENDIX II) 

 YES = Pass   NO = Fail 

b. Vendor’s signed Acceptance of Contract Terms and 
Conditions form (APPENDIX III) 

 YES = Pass   NO = Fail 

c. Vendor’s signed Certification of Non‐Conviction of Public 
Entity Crimes form (APPENDIX IV) 

 YES = Pass   NO = Fail 

d. Vendor’s signed Statement of Assurances form (APPENDIX V)   YES = Pass   NO = Fail 

e. Signed Statement of No Contract Termination form 
(APPENDIX VI) 

 YES = Pass   NO = Fail 

f. Signed Statement of No Involvement form (Appendix VII)   YES = Pass   NO = Fail 

g. Documentation showing a minimum of 5 years as a non‐profit 
in the behavioral health field 

 YES = Pass   NO = Fail 

h. If the vendor is not a currently contracted provider under 
CFBHN, submit the following: 
Copies of their last two financial and compliance audits 
conducted through an independent auditing firm.  The audit 
must include financial statements, auditor’s report, and 
management letters.  Additionally, the vendor must submit a 
completed financial risk assessment (APPENDIX VIII). 
If the vendor is not required to have an audit (as required by 
OMB Circular A‐133), and does not have reports for the two 
previous years, then corresponding financial statements that 
include Income Statement, Balance Sheet, and Statement of 
Cash Flows shall be certified by the agency’s Chief Executive 
Officer, Chief Operating Officer or Chief Financial Officer and 

 YES = Pass   NO = Fail 
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shall be submitted, along with the completed financial risk 
assessment (APPENDIX VIII). 
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APPENDIX II 
REQUIRED DOCUMENTS CHECKLIST 
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APPENDIX III 
ACCEPTANCE OF CONTRACT TERMS AND CONDITIONS 
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Acceptance of Contract Terms and Conditions 

ITN/RFI/RFP #:  181905FACT 

Print Vendor’s Name:   
 

 

Print Name of Authorized 
Representative:   

 

 

I, as an authorized representative of the above named vendor, certify that we accept 

CFBHN’s and the Department’s requirements, terms and conditions as specified in this 

Request for Proposal and in CFBHN’s Standard Contract. 

Signature of Authorized 
Representative: 

 

 

Title:   

Date:   
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APPENDIX IV 
CERTIFICATION OF NON‐CONVICTION OF PUBLIC ENTITY 

CRIMES 
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STATEMENT OF ASSURANCES 
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STATEMENT OF ASSURANCES 

RFP #:  181905FACT 

Print Vendor’s Name:     

Print Name of Authorized Representative:     

Statement   Initials

1. Infrastructure – The vendor shall possess, purchase, or otherwise provide computer and 
telecommunications equipment and Internet access necessary to participate fully in the 
initiative. 

__________ 

2. Evaluation – The vendor will cooperate fully with any CFBHN‐designated evaluation 
agency in designing a program evaluation and providing any and all data necessary to 
conduct process and outcome evaluation. 

__________ 

3. Technical Assistance – The vendor will participate in any CFBHN‐conducted, sponsored, 
or required technical assistance meetings and/or workshops or conferences.  __________ 

4. Site Visits – The vendor will cooperate fully with the CFBHN and any CFBHN‐designated 
evaluation agency in coordinating site visits.  __________ 

5. Background Checks – The vendor shall be responsible for providing background checks 
as a prerequisite of employment in accordance with Chapter 294.4572, Florida Statutes 
and Chapter 397.451, Florida Statutes. 

__________ 

6. Administrative Requirements – The vendor agrees to comply with the following Office 
of Management and Budget (OMB) Circulars, as applicable: A‐21 Cost Principles for 
State, Local and Indian Tribal Governments; A‐102 Uniform Administrative Requirements 
for Grants and Agreements with State and Local Governments; A‐110 Uniform 
Administrative Requirements for Grants and Agreements with Institutions; and, A‐122 
Cost Principles for Non‐profit Organizations. 

__________ 

7. Non‐discrimination – The vendor agrees that no person will, on the basis of race, color, 
national origin, creed or religion be excluded from participation in, be refused the 
benefits of, or be otherwise subjected to discrimination pursuant to the Act governing 
these funds or any project, program, activity or sub‐grant supported by the 
requirements of, (a) Title VI of the Civil Rights Act of 1964 which prohibits discrimination 
on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 
1972, as amended which prohibits discrimination the basis of sex; (c) Section 504 of the 
Rehabilitation Act of 1973, as amended which prohibits discrimination in employment or 
any program or activity that receives or benefits from federal financial assistance on the 
basis of handicaps; (d) Age Discrimination Act 1975, as amended which prohibits 
discrimination on the basis of age, (e) Equal Employment Opportunity Program (EEOP) 
must meets the requirements of 28 CFR 42.301. 

__________ 
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RFP #:  181905FACT 

Print Vendor’s Name:     

Statement   Initials

8. Drug‐Free Workplace Requirements – The vendor agrees that he/she will provide, or 
will continue to provide, a drug‐free workplace in accordance with 45 CFR Part 82.  __________ 

9. Confidentiality Requirements – The confidentiality of the recipients of the services 
provided through this project shall be fully protected in accordance with Federal 
Confidentiality Regulations pertaining to Alcohol and Drug Abuse Patient Records as 
outlined in 42 CFR Part 2. 

__________ 

10. Smoke‐Free Workplace Requirements – Public Law 103‐227, Part C‐Environmental 
Tobacco Smoke, also known as the Pro‐Children Act of 1994 (Act), requires that smoking 
not be permitted in any portion of any indoor facility owned or leased or contracted for 
by an entity and used routinely or regularly for the provision of health, day care, 
education, or library services to children under the age of 18, if the services are funded 
by Federal programs either directly or through State or local governments, by Federal 
grant, contract, loan, or loan guarantee.  The law does not apply to children’s services 
provided in private residences, facilities funded solely by Medicare or Medicaid funds, 
and portions of facilities used for inpatient drug or alcohol treatment.  Failure to comply 
with the provisions of the law may result in the imposition of a civil monetary penalty of 
up to $1,000 per day and/or the imposition of an administrative compliance order on the 
responsible entity. 

__________ 

11. Acceptance of Contract Terms and Conditions – The vendor agrees to the contract 
Terms and Conditions.  __________ 

12. No Involvement – The vendor certifies that they, nor any person having an interest in 
the vendor has been involved in the development of this procurement in any manner.   __________ 

13. No Contract Termination – The vendor acknowledges that they have never had a 
contract terminated for not meeting performance measures or for cause.   __________ 

14. Disqualification for false or misleading information – The vendor acknowledges that 
any information submitted within this RFP response may lead to the loss of the contract, 
if awarded.  

__________ 
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STATEMENT OF NO CONTRACT TERMINATION 
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Statement of No Contract Termination 

ITN/RFI/RFP #:  181905FACT 

Print Vendor’s Name:   
 

 

Print Name of Authorized 
Representative:   

 

 

I, as an authorized representative of the above named vendor, hereby certify that my 

agency has never had a contract terminated for not meeting performance measures or for 

cause. 

Signature of Authorized 
Representative: 

 

 

Title:   

Date:   
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APPENDIX VII 
STATEMENT OF NO INVOLVEMENT 

  



 

 
 
32 | Page  

 

Statement of No Involvement 

ITN/RFI/RFP #:  181905FACT 

Print Vendor’s Name:   
 

 

Print Name of Authorized 
Representative:   

 

I, as an authorized representative of the above named vendor, hereby certify that no 

member of this firm, nor any person having interest in this firm, has been awarded a 

contract by the Department of Children and Families or Central Florida Behavioral Health 

Network, Inc. on a non‐competitive basis to: 

1. Develop this procurement document 

2. Perform a feasibility study concerning the scope of work contained in this 

procurement document; or 

3. Develop a program similar to what is contained in this procurement document. 

Signature of Authorized 
Representative: 

 

 

Title:   

Date:   
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APPENDIX VIII 
FINANCIAL RISK ASSESSMENT 
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APPENDIX IX 
DEPARTMENT OF CHILDREN AND FAMILIES 

GUIDANCE DOCUMENT 16 
FLORIDA ASSERTIVE COMMUNITY TREATMENT (FACT) 

HANDBOOK 
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APPENDIX X 
SUNCOAST REGION FACT  

REGIONAL OPERATING PROCEDURE (ROP) 
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APPENDIX XI 
FACT‐SPECIFIC QUALITY IMPROVEMENT (QI) 

MONITORING TOOLS 
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APPENDIX XII 
RFP #181905FACT EVALUATION GUIDE 
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Evaluator Information 

CFBHN RFP #181905FACT 
Florida Assertive Community Treatment Team in Collier County 

 
EVALUATION TEAM GROUND RULES 

 
Evaluators are chosen to participate because of their knowledge and skills and because of 
CFBHN’s confidence in their ability to score both independently and fairly.  The same scoring 
principles must be applied to every response received, independent of other evaluators. 
 

1. ALL questions related to the solicitation document and the evaluations of the responses 
must be directed to the procurement manager: 

Andrea Butler Fernandez, Senior Contract Manager 
Central Florida Behavioral Health Network, Inc. 
719 South US Highway 301 Tampa, FL 33619 
(813) 740-4811 Extension 237 
ABFernandez@cfbhn.org 

2. Conflict of Interest Questionnaires must to be completed, signed, and dated by all 
Evaluation Team members.  Any identified conflicts of interest will be referred to Legal 
immediately. 

3. Each evaluator will be provided a copy of the solicitation document, all attachments, 
amendments, and (if applicable) all vendors’ inquiries, together with the written answers 
provided by CFBHN.  Each evaluator will also be provided with a copy of each vendor’s 
response, which should be evaluated and scored according to the instructions provided in 
the solicitation document and the Scoring Sheets. 

4. Each member of the Evaluation Team shall independently score each response.  No 
collaboration will be permitted during the scoring process.  Do not ask other evaluators 
questions or share solicitation related information with anyone. 

5. Evaluators must not solicit information or submissions from potential or interested offerors. 

6. The written proposal is the basis upon which responses are evaluated and scored. 

7. Only the Scoring Sheets provided with the solicitation document will be used to record 
your scores and comments.  No additional notes or marks should appear elsewhere in the 
evaluation materials. 

8. All raw scores must be assigned utilizing the scoring system provided in the evaluation 
manual. 

9. Each evaluator should record the page or section number from the response being scored 
where the primary response was found relating to the criterion.  If the response does not 
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address an evaluation criterion, evaluators should indicate on the score sheet “not 
addressed”.  

10. Each evaluation criterion must be scored.  Evaluators may request assistance in 
understanding evaluation criteria and responses only from the Procurement Manager, who 
alone is authorized to seek additional technical help if needed. Technical assistance, if 
needed, will be provided by non-voting technical advisors and will be uniformly 
disseminated to all evaluators simultaneously.  This may also be accomplished by the 
Procurement Manager. 

11. No attempt by CFBHN personnel or others to influence an evaluator's scoring will be 
tolerated.  If any attempt is made to do so, the evaluator must immediately report the 
incident to the Procurement Manager.  If the Procurement Manager makes such an 
attempt, the evaluator must immediately report the incident to the Inspector General.  

12. To avoid the possibility of protest, all appearances of impropriety must be avoided.  

13. Following completion of the independent evaluations of the proposals, the Procurement 
Manager will hold a Debriefing Meeting for the exclusive purpose of assuring that 
information has not been overlooked in the scoring of responses.  Evaluators should work 
carefully to be as thorough as possible in order to help the department secure a fair and 
open competitive procurement. Evaluators may adjust their score at the Debriefing 
Meeting based on information discussed during the meeting that may have been 
overlooked/misunderstood which would have otherwise caused the score to increase or 
decrease.  

14. The Debriefing Meeting of the Evaluation Team will be held at the place and time listed in 
Section 1.8. 
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Debriefing Meeting of Evaluators 

CFBHN RFP #181905FACT 
Florida Assertive Community Treatment Team in Collier County 

The main purpose of the Debriefing Meeting of the evaluators is to receive and record all 
evaluation scores.  It is not essential that uniformity in scoring be achieved.  It is at this meeting 
that the procurement manager logs in and records all scores on a spreadsheet and calculates 
those scores according to the evaluation methodology outlined in the solicitation document. 

The following activities should occur prior to the conclusion of the meeting: 

1. The procurement manager will confirm that no one has tried to influence any of the 
evaluators and that they have exercised their own independent judgment in scoring each 
response independently of any other. 

2. The procurement manager will fill out a spreadsheet with the names of the evaluators 
across the top and the number of the evaluation criterion down the left side.  Each 
evaluator will be asked in turn for the score given to each criterion. 

3. Once the spreadsheet is filled out and a score recorded for each criterion for each 
evaluator, the individual score sheets are collected and placed into the procurement file. 

4. The scores are to be calculated in the presence of at least one witness.  The final score for 
each provider will be listed in rank order. 
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EVALUATOR’S CONFLICT OF INTEREST 
AND 

CONFIDENTIALITY OF INFORMATION STATEMENT 
 

Your willingness to participate as an evaluator is an integral part of the procurement 
process.  Central Florida Behavioral Health Network, Inc. (CFBHN) appreciates your 
assistance and expertise.  Your designation as an evaluator for CFBHN requires that 
you fully understand the policies regarding potential conflicts of interest and the 
confidential nature of the responses and all that is contained therein. 
 
Confidentiality.  The competitive procurement process and the obligations imposed by 
the laws of the State of Florida require CFBHN to ensure that the competitive process 
operates in a fair and equitable manner.  As an evaluator, you have access to 
information not generally available to the public and are charged with special 
professional and ethical responsibilities.  You may have access to information about 
bidders that is to be used only during the evaluation process, and for discussion only 
with appropriate CFBHN personnel.  You shall not discuss the evaluation, scoring, or 
status of any response or any action affecting any response with any person, firm, 
corporation, or other outside business entity at any time prior to, during, or after the 
procurement process.  You shall not use such information obtained as an evaluator for 
any personal benefit, pecuniary or otherwise, nor copy and/or disseminate any portion 
of any response at any time prior to, during, or after the procurement process. 
 
Conflict of Interest and Ethical Considerations.  A conflict of interest or the 
appearance of a conflict of interest may occur if you or an immediate family member are 
directly or indirectly involved with an organization that has submitted a response for 
evaluation.  Prior to reviewing any responses, you must inform CFBHN of any potential 
conflicts of interest or the appearance thereof.  If you become aware of any potential 
conflict of interest as you review a response, you must immediately notify the point of 
contact for this procurement: Andrea Butler Fernandez (813) 740-4811.  You may be 
disqualified as an evaluator if you conduct yourself in a way that could create the 
appearance of bias or unfair advantage with or on behalf of any competitive bidder, 
potential bidder, agent, subcontractor, or other business entity, whether through direct 
association with contractor representatives, indirect associations, through recreational 
activities or otherwise.  
 
Examples of potentially biasing affiliations or relationships are listed below: 
 

1. Your solicitation, acceptance, or agreement to accept from anyone any benefit, 
pecuniary or otherwise, as consideration for your decision or recommendation as 
it pertains to your evaluation of any response. 

 
2. Your affiliation with a bidding company or institution.  For example, a conflict may 

exist when you: 
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a. Are employed by or are being considered for employment with the 

company or institution submitting any bid or hold a consulting, advisory, or 
other similar position with said company or institution; 

 
b. Hold any current membership on a committee, board, or similar position 

with the company or institution; 
 

c. Hold ownership of the company or institution, securities, or other 
evidences of debt; 

 
d. Are currently a student or employee in the department or school 

submitting a response. 
 

3. Your relationship with someone who has a personal interest in the response.  
This includes any affiliation or relationship by marriage or through family 
membership, any business or professional partnership, close personal friendship, 
or any other relationship that you think might tend to affect your objectivity or 
judgment or may give an  appearance of impropriety to someone viewing it from 
the outside the relationship. 

 
I have read this document and understand my obligations as explained herein.  I further 
understand that I must advise CFBHN if a conflict currently exists or arises during my 
term of service as an evaluator.  I further understand that I must sign and deliver this 
statement to CFBHN prior to participating in the evaluation process. 
 
 
 
Evaluator Signature: ____________________________________________ 
 
Evaluator Name (Printed): ________________________________________ 
 
Date: _______________  RFP: 181905FACT 
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Evaluation Questions 

CFBHN RFP #181905FACT 
Florida Assertive Community Treatment Team in Collier County 

At a minimum, the below items from this RFP should be addressed in your agency’s response.  
Please be as descriptive as possible as to how your agency plans to meet the requirements and 
goals of each item.  Responses exhibiting innovation and creativity will be scored higher than 
those lacking ingenuity. 
 

 Scope of Work 
 Discharges 
 Transition Plan 
 Staffing 
 Vendor Unique Qualifications 
 Recovery-Oriented System of Care (ROSC) 
 Financial Risk Assessment 
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Evaluation Tools 

CFBHN RFP #181905FACT 
Florida Assertive Community Treatment Team in Collier County 

Instructions: 

Each of the criterion for this RFP has a score value from 0-10, with 0 being no value and 10 
being excellent.  A score can be issued in tenths (i.e. 7.3). 

Description of Points: 

Point 
Value 

Category Description 

10 
Points 

Excellent 

Presentation is very clear and comprehensive;   
Demonstrates superior organizational and programmatic capacity;  
Presentation demonstrates innovation;  
Level of detail leaves the rater with no unanswered questions. 

8 Points Good 

Presentation is clear and comprehensive;  
Demonstrates good organizational and programmatic capacity;  
Presentation demonstrates some innovation; 
Level of detail leaves the rater with no unanswered questions. 

5 Points Fair 

Presentation is somewhat clear but may not be comprehensive;  
Demonstrates fair organizational and programmatic capacity;  
Level of detail may leave the rater with several unanswered 
questions. 

2 Points Poor 
Presentation is not clearly presented or comprehensive; 
Demonstrates poor organizational and programmatic capacity;  
Level of detail may leave the rater with many unanswered questions. 

0 Points Omitted Not addressed in the presentation. 

How to Compute Final Written Scores: 

1. The scores for each criterion are added together to generate the Total Score for that 
particular topic. 

2. A Weighted Value is assigned to each topic. 
3. The Maximum Points given to each topic will be based on the following formula:  

 
Total Score  x  Weighted Value  =  Maximum Points 
 

4. All of the Maximum Points will be added together to derive the Total Response Score. 
5. The Total Response Score for all evaluators will be averaged to generate the Average 

Score for each vendor. Vendors will be ranked based on the Average Scores.  
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Point Value for Criteria 

# Criteria 
Possible 

Score 
Weighted 

Value 
Maximum 

Points 

1 Scope of Work 20 9 180 

2 Discharges 10 8 80 

3 Transition Plan 10 8 80 

4 Staffing 10 8 80 

5 Vendor Unique Qualifications 10 7 70 

6 Recovery-Oriented System of Care (ROSC) 10 6 60 

7 Financial Risk Assessment 10 3 30 

Maximum Possible Score Per Team 580 
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Vendor Name:   

Description:  Scope of Work (3.4.3.1) 

FACT team core elements include a multi‐disciplinary clinical team approach with a fixed point of responsibility for directly providing the majority of 
treatment, rehabilitation and support services to identified individuals with mental health or co‐occurring disorders. Points should be awarded for 
answering questions thoroughly in a manner which protects the best interests of the individuals as well as the system of care as a whole.   

 Describe the preparations that are necessary to serve individuals returning from the state mental health treatment facility (SMHTF) as well as 
those who are at a local receiving facility and diverted from going to a SMHTF. (5 points) 

 Describe what provisions will be made to ensure prompt response to any “on call” crisis (there is a duty to be available at any time of any day) or 
crisis calls during normal working hours.  Please include time frames for response times, and how staff availability will be ensured (examples may 
include: housing vendor contacts you and feels the individual is in crisis, the individual contacts you and appears to be in crisis, individual is 
admitted to a local Baker Act facility or jail, client is at ER and you are notified). (4 points) 

 As a result of the comprehensive assessment and planning process, vendors are required to have recovery plans tailored to each individual on the 
FACT team.  Describe how the individuals served on the FACT team will have their needs and desires addressed specifically to them. (3 points) 

 Describe the FACT team’s role in the system of care and how that role involves participation in community systems meetings/committees. (3 
points) 

 Describe the approaches your agency offers to address different needs of any potential FACT team member (i.e. mentally or physically challenged, 
forensic, aging out, substance use disorders, and behavioral issues). (5 points) 

Notes: 

 

 

 

 

 

 

 

 

Evaluator’s Score:   Evaluator’s Initials:  
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Vendor Name:  

Description: Discharges (3.4.3.2.) 

Points should be awarded in this section for demonstrating a clinincally sound methodology of discharging those who are most fit to be 
stepped down to a less intensive level of services.  

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Vendor Name:  

Description: Transition Plan (3.4.3.3.) 

Smoothly transitioning these individuals into an organization’s continuum of care is critical to the long-term wellbeing of the clients. Points should be awarded 
for a sound process which maximizes the fluidity of the transition and the required information below: 
 

 "Initial Assessment and Recovery Plan"  
 "Comprehensive Assessment"   
 "Comprehensive Recovery Plan"  

Notes: 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Vendor Name:  

Description: Staffing (2.2.) 

Points should be awarded based on the provider’s demonstration of their ability to properly staff their team in compliance with Guidance Document 16.  
 

Notes: 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Vendor Name:  

Description: Vendor Unique Qualifications (3.4.3.4.) 

Evaluators may use their discretion in awarding points based on any factors within this section which support an inference that they will be successful with 
the team. 
 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Vendor Name:  

Description: Recovery-Oriented System of Care (ROSC) (3.4.3.5.) 

Points should be awarded for responses that demonstrate a comprehensive understanding of ROSC and how those principles translate into running a FACT 
team.  
 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Evaluation of Financial Information 

CFBHN RFP #181905FACT 
Florida Assertive Community Treatment Team in Collier County 

 

The Financial Stability shall be evaluated by staff in the Finance Department at Central Florida 
Behavioral Health Network utilizing the scoring sheet and Financial Risk Assessment on the 
following pages. 
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Vendor Name:  

Description: Financial Risk Assessment 

Copies of their last two financial and compliance audits conducted through an independent auditing firm.  The audit must include financial statements, 
auditor’s report, and management letters.  Additionally, the vendor must submit a completed financial risk assessment. 
If the vendor is not required to have an audit (as required by OMB Circular A-133), and does not have reports for the two previous years, then corresponding 
financial statements that include Income Statement, Balance Sheet, and Statement of Cash Flows shall be certified by the agency’s Chief Executive Officer, 
Chief Operating Officer or Chief Financial Officer and shall be submitted, along with the completed financial risk assessment. 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Score:  Evaluator’s Initials:  
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Presentation Assessments 
Instructions: 

Evaluators should assess a score value from 0-10 for each applicable point (with 0 being no 
value and 10 being excellent). A score can be issued in tenths (i.e. 7.3). The scores will later be 
weighted to establish the final score. 
 
Vendor Name:  

Description: FACT Presentation 

Points should be awarded in this section based on the overall presentation of the provider’s ability to 
succeed in operating a FACT team. 

Notes: 

 

 

 

 

 

Point 
Value 

Category Description 

10 
Points 

Excellent 

Presentation is very clear and comprehensive;   
Demonstrates superior organizational and programmatic capacity;  
Presentation demonstrates innovation;  
Level of detail leaves the rater with no unanswered questions. 

8 Points Good 

Presentation is clear and comprehensive;  
Demonstrates good organizational and programmatic capacity;  
Presentation demonstrates some innovation; 
Level of detail leaves the rater with no unanswered questions. 

5 Points Fair 

Presentation is somewhat clear but may not be comprehensive;  
Demonstrates fair organizational and programmatic capacity;  
Level of detail may leave the rater with several unanswered 
questions. 

2 Points Poor 
Presentation is not clearly presented or comprehensive; 
Demonstrates poor organizational and programmatic capacity;  
Level of detail may leave the rater with many unanswered questions. 

0 Points Omitted Not addressed in the presentation. 

Evaluator’s Score:  
Evaluator’s 

Initials: 
 

 


