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Adult Protective Services (421-LIFE)  Cash & Food Assistance  Medicaid  Child Care Services
Child Support Enforcement  Children’s Services (241-KIDS)  Workforce Development


March 2, 2020


HCJFS REQUEST FOR PROPOSAL
INDEPENDENT LIVING SERVICES
RFP SC01-20R


ADDENDUM 3


Questions asked after RFP Conference:


Q1. 	Is it a requirement of HCJFS that youth be able to keep their furniture upon exit from the program?

1. Yes. 
[bookmark: _Hlk34027960]Q2. 	If we plan to submit a per diem for both ILS and ILSspecial needs, how do you want us to complete the budget sheets?If there is more than one per diem you list them in different columns.
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o 7 |NAME OF CONTRACT PROGRAM: 10
8
9 INDICATE NAME OF SERVICE IN APPROPRIATE COLUMN BELOW
1 March 6, 2020 MGMT | OTHERDIRECT | TOTAL
’ 10 EXPENSES BY PROGRAM SERVICES LS ILS SN INDIRECT SER EXPENSE
11 [ STAFF SALARES 000] 000] 000] 000] 000] o00]
W HCJFS REQUEST FOR PROPOSAL 12 [B. EMPLOYEE PAYROLL TANES & BENEFITS 0.00] 000] 0.00] 0.00] 000 00
INDEPENDENT LIVING SERVICES 13 |C. PROFESSIONAL & CONTRACTED SERVICES. o00] 000] 0.00] 0.00] 000 00
3 RFP SC01-20R 14 |D. CONSUMABLE SUPPLIES 000] 000] 0.00] 0.00] 000 00
15 [E. OCCUPANCY 0.00] 0.00] 0.00] 0.00] 0.00] 0]
16 |F. TRAVEL 0.00] 0.00] 0.00] 0.00] 0.00] 0]
B ADDENDUM 3 17 [G. INSURANCE 0.00] 0.00] 0.00] 0.00] 000 00
18 [ EQUPMENT 0.00] 0.00] 0.00] 0.00] 0.00] 0]
18 [L. MISCELLANEOUS 0.00] 0.00] 0.00] 0.00] 0.00] 0]
3 Questions asked after RFP Conference: 20 [1. PROFIT MARGIN 000] 000] 000] 000] 000] o0
/K SUB-TOTAL OF EXPENSES BEFORE MGMT
IINDIRECT ALLOCATION 000) 000) 000) 000) 000) 000
- Q1. Isitarequirement of HCJFS that youth be able to keep their furniture upon exit from the [ALLOCATION OF MGT/INDIRECT COSTS 0]
program? [TOTAL PROGRAM EXPENSES 000] 000] 000] 000] 000] o0

R A. Yes. Anne, please expand answer if necessary. ESTIMATED NUMBER OF PARTICIPANTS

TOBE SERVE TOTAL
Q2. Ifwe plan to submit a per diem for both ILS and ILS special needs, how do you want us to
. complete the budget sheets? TOTAL CCMEP PROGRAM COSTS s s s
‘COST PER PARTICIPANT s s s
A. CodylLee Anne, please answer.
TOTAL REVENGE 000 000 000 000 000 000
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