ATTACHMENT A:   BIDDER PROPOSAL RESPONSE - SECTION J
BIDDERS MAY REQUEST THIS ATTACHMENT IN AN ELECTRONIC WORD FORMAT BY SENDING AN EMAIL REQUEST TO: Melanie Hurst at: Mhurst@rivco.org  
SECTION J:    COST PROPOSAL & BUDGET WORKSHEETS

In this section, complete the Cost Proposal Sheet(s). Bidders may also include any other documents as information to further explain proposed costs. Proposals must fully describe all costs of operating the facility. SECTION J is the only section in which your proposed costs and budget worksheets should be included. Cost information shall not be included in any of the other sections of the proposal.
This information is being submitted separately because it pertains to the proposed cost, which will be evaluated independently after the review of the other sections of the proposal has been completed.

Please note: The Total Cost Proposal provided on the Cost Proposal Sheet and the Total Program Budget in the Program Budget Worksheets need to match each other.

In addition to the Cost Proposal Sheet and Budget Worksheets, Bidders shall also include the following items within this section of the proposal: 

1. 	Budget Narrative that describes and details each line item being requested under each of the categories, including if applicable, other service-related expenses and administrative costs.   Narrative should also include how the costs were calculated and provide justification for the request. 
 
	BIDDER’S RESPONSE:
     





2. Description of any and all opportunities to leverage existing resources and any in-kind contributions (e.g., space, tenant improvements to the existing facility and/or grounds, childcare, transportation, etc.) that will enhance the proposed services.

	BIDDER RESPONSE:	
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COST PROPOSAL SHEET FOR 
[bookmark: _Hlk208489440] RFP # MHARC-315: MEAD VALLEY WELLNESS VILLAGE
INTERIM HOUSING PROGRAM WITH RECUPERATIVE CARE SERVICES

     
(Name of Organization)

	A. OVERALL PROJECT COST

I, ___     ______________________________, have thoroughly reviewed the “Mead Valley Wellness Village Interim 
                        (Name)
Housing Program with Recuperative Care Services Scope of Services” and propose to operate the facility for the total all- inclusive cost as listed below:  
	SUMMARY OF COST PROPOSAL FOR FY26/27

	
1. TOTAL PROPOSED COST FOR INTERIM HOUSING PROGRAM
(FROM J-1:  PROGRAM  BUDGET WORKSHEET) (Maximum Capacity: 299 Beds)

· Total Proposed Cost for Interim Housing Program = Total Proposed # of Beds [Maximum Capacity]) × (Total Proposed  # of Bed Days Per Bed) × (Proposed Bed Day Rate).  For example, at the maximum capacity of 299 beds and a proposed bed day rate of $30 per day then the total cost proposal, at maximum capacity, would be calculated as follows: 299 Beds x 365 Days x $30.00 Per Day = $3,274,050.  

· Scope A – Interim Housing: Required base service (Recuperative Care Services costs not included)

	
$      

	
2. TOTAL PROPOSED COST FOR RECUPERATIVE CARE SERVICES (FROM J-1:  PROGRAM BUDGET WORKSHEET) (Maximum Capacity: 200 Beds) 

· The Total Proposed Cost for Recuperative Care Services should reflect the additional costs associated with providing Recuperative Care services.  A full award for Recuperative Care Services is not guaranteed.  The County reserves the right to make no award, a partial award, or a full award for these services, subject to the availability of funding.

· Scope B – Recuperative Care: Optional add-on service (Interim Housing costs not included)

	
$      

	
3. TOTAL START-UP BUDGET REQUEST
(FROM J-4:  START-UP BUDGET REQUEST WORKSHEET)

	
$        

	
4. TOTAL PROPOSED COST FOR FISCAL YEAR 26/27  
(TOTAL COST FOR INTERIM HOUSING PROGRAM + TOTAL COST FOR RECUPERATIVE CARE SERVICES  + START-UP COST) 

	
$        



Please note: The Bidder shall submit a comprehensive proposed total cost for both Interim Housing and Recuperative Care Services.  The County will utilize these proposed costs to determine the applicable bed-day rate for contractual execution and financial reimbursement purposes.


	

B.	ATTACHMENT J: BUDGET WORKSHEETS

· Attachment J-1: Program Budget Worksheet – Mead Valley Wellness Village Interim Housing Program with Recuperative Care Services (Page 5)

· Attachment J-2: Program Staffing Detail Worksheet – Mead Valley Wellness Village Interim Housing Program with Recuperative Care Services (Page 6)

· Attachment J-3: Mead Valley Wellness Village Interim Housing Program with Recuperative Care Services Start-up Budget Request Worksheet (Page 7)

THE BUDGET WORKSHEETS ARE AVAILABLE IN EXCEL AS A SEPARATE ATTACHMENT TO THE RFP AT: WWW.PUBLICPURCHASE.COM   
 (DO NOT INCLUDE THESE BUDGET WORKSHEETS IN ANY OTHER SECTION OF THE PROPOSAL).  

FOR REFERENCE PURPOSES, THE BUDGET WORKSHEETS HAVE ALSO BEEN PROVIDED ON PAGES 5-8






	
C.	BUDGET NARRATIVE

In addition to this Cost Proposal Sheet and Budget Worksheets, BIDDERS MUST ALSO SUBMIT A BUDGET NARRATIVE that describes and details each line item being requested under each of the categories, including personnel expenditures, operating expenditures, indirect administrative costs for each fiscal year.  If applicable, Budget Narrative should also identify any Start-up Cost being requested. Start-up costs include one-time expenditures required to prepare the proposed program for operation.  The Budget Narrative should also include how the costs were calculated and provide justification for the request.

Budget Narrative describes and details each line item being requested under each of the categories, including if applicable, other service-related expenses, administrative costs and start-up costs. If applicable, start-up costs should be factored into the overall first year budget. Budget for Year 2 will be based on service units billed and actual cost up to the capped maximum.





	

 D.  COST PROPOSAL CERTIFICATION

	
The undersigned, having carefully examined this Request for Proposal for the Mead Valley Wellness Village Interim Housing Program with Recuperative Care Services, hereby propose and agree to operate the facility for the all-inclusive amounts listed on the Cost Proposal Sheet(s) and budget worksheets.  Payment for services will be rendered upon submission of eligible and allocable billing claims, which will be submitted at least monthly.


I ,                                                        , a duly authorized agent of                                                         , hereby certify that by 
             (Typed / Printed Name of Agent/Officer)                                                                                            (Name of Organization)


submission of this proposal in response to RFP #MHARC-315 for Mead Valley Wellness Village Interim Housing Program with 

Recuperative Care Services that                                           , agrees that upon contract award to carry out the 
                                                                         (Name of Organization)

requirements specified and obligations set forth therein.    


Signed:  ____________________________________________________________________



Dated:                                         



Title of Agent/Officer:                                                                      



Address:                                                                         /  Phone:                                           



BIDDERS ARE REQUIRED TO COMPLETE AND SIGN THE ABOVE CERTIFICATIONS.
FAILURE TO DO SO MAY RESULT IN THE BIDDER’S PROPOSAL BEING DETERMINED NON-RESPONSIVE.
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ATTACHMENT J-1: PROGRAM BUDGET WORKSHEET
MEAD VALLEY WELLNESS VILLAGE
INTERIM HOUSING PROGRAM WITH RECUPERATIVE CARE SERVICES

INSTRUCTIONS: Please provide the detailed all-inclusive annual costs of the itemized categories in sections 1-3 of the table below. While up to 299 members are anticipated to be served under the Interim
Housing Program (Scope A), it is expected that approximately 200 of those members will qualify for Recuperative Care services (Scope B). Please provide proposed cost based on serving 299 members for Interim|
Housing and 200 members for Recuperative Care. If your organizations does not have any costs associated with any of the categories below, please indicate that by placing a zero (0) in the cost column for that
category.

COMPANY NAME:

PROGRAM NAME: MEAD VALLEY WELLNESS VILLAGE INTERIM HOUSING WITH RECUPERATIVE CARE SERVICES

PROPOSED REGION: HHOPE/HOUSING

A.INTERIM
HOUSING B. RECUPERTIVE TOTAL PROPOSED COST
PROGRAM CARE SERVICES (INTERIM HOUSING PROGRAM +
TYPE OF MODAILITY: (for 299 members) | _(for 200 members) RECUPERATIVE CARE SERVICES)
1. Personnel Expenditures
a. Personnel Expenditures (from Staffing Detail)
b. Employee Benefits
Total Personnel Expenditures|  $ 4 s 4 s E
2. Operating Expenditures
a. Professional Services
b. Translation and Interpreter Services
c. Equipment
d. Transportation / Travel (supported by service plan)
e. General Office Expenditures
f. Client Supplies (treatment)
g Medication (Describe What Type(s) - House Medication Only):
s ]
i Cost to Occupy Space (179,899 sq. ft.) at the Facility* $ |
j- Custodial/Housekeeping
k. Communication / Data
1. Other Operating Expenses / Auxiliary Costs (provide description in budget narrative)
Total Operating Expenditures| $ 4 s g $0.00
Total Personnel & Operating Expenditures| $ 4 s g $0.00
3. Indirect Administrative Expenses
Support, Training & Development & Regional Support
b. Executive, Finance, Human Resources and MIS Network/Helpdesk
Total Indirect Administrative Expenses|  $ 4 s g $0
Total Program Cost| $0.00
Total Indirect Administrative Expenses % sl ot Exceed 15% of Total Program Costl| #DIV/0!

* The awarded vendor will be required to pay a cost, to be determined, to occupy the space at the facility from the County. Therefore, the line items for space at the facility and utilties have
been greyed out, and bidders shall leave the cost for both line items as S0. These costs will be discussed with the awarded vendor during contract negotiations and incorporated into the final
agreement.

BUDGET WORKSHEET PREPARED BY:

EMAIL ADDRESS:

PHONE #:

DATE:
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ATTACHMENT J-2: PROGRAM BUDGET STAFFING DETAIL WORKSHEET
MEAD VALLEY WELLNESS VILLAGE INTERIM HOUSING PROGRAM
WITH RECUPERATIVE CARE SERVICES

INSTRUCTIONS: While up to 299 members are anticipated to be served under the Interim Housing Program (Scope A), it is expected that approximately 200 of those
members will also qualify for Recuperative Care services (Scope B).

In your response, please provide staffing estimates as follows:
- Inthe first table, base your estimates on serving 299 members under Interim Housing.
- I the second table, base your estimates on serving 200 of the same members from Interim Housing who will receive Recuperative Care services. Please note that these

costs should be in addition to those reflected in the first table and should include only the costs associated with providing Recuperative Care services.

The classifications listed below represent the minimum positions the County has identified as necessary to operate these programs. If your organization uses different job
titles that fulfill the same roles and responsibilities, please include your organization’s title alongside the corresponding County classification in the worksheet.

Additionally, if you are proposing any additional classifications that are not listed but are necessary for program operations, you may include them for the County's review
and consideration. Kindly propose the staffing structure you recommend and deem necessary to successfully deliver these services. Only the staffing outlined in this
submission will be considered for cost evaluation and contractual purposes.

INTERIM HOUSING PROGRAM STAFFING*:

*( Staffing for a Total of 299 Members )

Classification Function Total Number of [ Salary, Wages and Overtime | Total Salaries, Wages and
FTEs per FTE Overtime.

Direct SupportStaft

Peer Support/ Community Workers

Offce SupportStaft

Program AdministratorManager

Transportation Staft

CuslodiallHousekeeping Staf

| o o o o] o o o »

Total Base Bid staffing positions: 0.00)

Total Base Bid staffing Salary Cost: s B B

RECUPERATIVE CARE STAFFING**:

** ( Staffing for a Total of 200 Members out of the 299 )

Classification Function Total Number of [ Salary, Wages and Overtime | Total Salaries, Wages and
FTEs per FTE Overtime.

Clinical Director

Licensed Clinical Staff

Licensed Registered Nurses

Direct Support Staft

Peer Support/ Community Workers

Offce SupportStaft

Program AdministratorManager

Transportation Staft

CuslodiallHousekeeping Staf

Medical Assistants

| o o o o] o o o o] @] »

Behavioral Staff (LCSW, LMF T or similar)

Care CoordinatoriCase Manager

Total Recuperative Care Staffing positions: 0.00]

Total Recuperative Care Staffing Positions Cost: s - s B

Total Salary and Benefit Cost for Both Base Bid & Recuperative Care: s B

*PLEASE NOTE: THE FIGURES PROVIDED ON THE STAFFING DETAIL WORKSHEET MUST MATCH THE
'PERSONNEL EXPENDITURES (LINE ITEMS 1.2 and 1.b) LISTED ON THE PROGRAM BUDGET WORKSHEET
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ATTACHMENT J-3: START-UP BUDGET REQUEST WORKSHEET*
MEAD VALLEY WELLNESS VILLAGE INTERIM HOUSING

IF REQUESTING START-UP FUNDING, THIS WORKSHEET ALONG WITH A BUDGET NARRATIVE THAT DESCRIBES AND JUSTIFIES EACH LINE ITEM SHALL ALSO BE PROVIDED.

COMPANY NAME:
PREPARED BY: DATE:
TELEPHONE NUMBER: PAGE: OF

IF REQUESTING START-UP FUNDING, THIS WORKSHEET ALONG WITH A BUDGET NARRATIVE THAT DESCRIBES AND JUSTIFIES EACH LINE ITEM SHALL ALSO BE PROVIDED.

A. CAPITAL EQUIPMENT COSTS

TOTAL FUNDING REQUEST FOR CAPITAL EQUIPMENT|  $ b

B. EQUIPMENT COSTS

TOTAL FUNDING REQUEST FOR EQUIPMENT|  $ b

C. FACILITY cOSTS

TOTAL FUNDING REQUEST FOR FACILITY|  $ b

D. FURNISHINGS / SUPPLIES COSTS

TOTAL FUNDING REQUEST FOR FURNISHINGS / SUPPLIES|  $ b

E. OTHER COSTS

TOTAL FUNDING REQUEST FOR OTHER COSTS|  $ b

TOTAL START-UP REQUESTED* ( ADD TOTALS FOR CATEGORIES A-E )| $. 1

* Startup costs include one-fime expenditures required fo prepare the proposed program for operation. Start-up funding may be available for these services. However, the COUNTY is
seeking the most cost-effective proposal(s), therefore Bidders are encouraged o submit their most competive rates and keep in mind thatstart-up cost wilbe factored info evaluate process
when determining the overallcost o the COUNTY. - Approval of request forstart-up funds is contingent upon the availabity of funds and prior authorization by RUHS-BH. If pproved, sart
up costs) will only be allowable during th firt year ofthe agreement. Al tartup costs mustbe approved in advance and will b reimbursed at actual cost invoioed separately and.
receipts must accompany the invoices. The budget narative shall describe and justiy the need for any start-up costs.





