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2027 RFP Bidder’s Conference Summary
This document provides a consolidated summary of questions raised during the bidder’s conference and the corresponding responses provided. It is intended as a public-facing reference and has been edited for clarity, brevity and ease of review.
Funding, Rates, and Budgeting
· How will funding decisions be made?
Funding decisions will be made after all proposals have been reviewed, based on system needs, proposal quality, available funding, and strategic priorities. No fixed funding cap by service category was identified.
· How should applicants propose rates for services without established reimbursement rates?
Applicants should propose competitive rates that reasonably reflect the cost of service delivery.
· How are Medicaid-reimbursable services treated for funding purposes?
For services that are reimbursable through Medicaid, ADAMHS funding generally will not exceed the applicable Medicaid reimbursement rate. Proposed rates should be reasonable and cost-effective, and final rates remain subject to negotiation.
· May applicants modify the budget template by adding rows?
No. Applicants should use the standard budget template as provided. If additional detail is needed, similar items should be grouped and further explained in the budget narrative.
· Will there be a separate budget template for treatment services funded with non-Medicaid dollars?
Yes. A separate template will be provided for this purpose. It is intended to estimate utilization and requested funding rather than require exact service volumes.
· May training stipends for participants be included in the budget?
Yes. Training stipends are not prohibited and may be included in the proposed budget, subject to review.
· Will the 90-day billing requirement remain in effect?
Yes. The 90-day billing requirement remains in place and was described as unlikely to change in the near term.
· Is there a current IDC cap policy?
No current IDC cap policy was identified during the discussion, although Board staff indicated they would further confirm whether one applies.
· What is the overall projected funding pool?
As a general reference point, the projected total funding pool was described as approximately $67 million. Applicants were encouraged to request funding amounts that are reasonable in scale.
Service Categories and Program Structure
· How should applicants choose a service category?
Applicants should select the service category that best aligns with the proposed program. If the ADAMHS Board determines that another category is more appropriate, the program may be reassigned during the review or contracting process.
· Will selecting an imperfect category affect competitiveness?
No competitive disadvantage was indicated for selecting a category that is later determined to be less appropriate, because predetermined funding amounts were not established by category.
· May one program be submitted under multiple service categories?
No. Each program should be submitted under a single service category.
· Should providers separate distinct services into different program groupings?
Yes, where appropriate. Providers were encouraged to separate distinct services into clearer program groupings because reporting will be organized by category and compared across similar programs.
· Are programs that combine multiple unlike services more difficult to review?
Yes. Programs that combine unlike services may be more difficult to review and report on consistently.
· May programs currently funded through multiple grants be combined into one submission?
Yes. Programs currently funded through multiple grants may be combined into a single program submission if doing so makes the application easier to prepare and submit.
Submission Requirements and Attachments
· How must proposals be submitted?
Proposals must be submitted electronically by email. Hard-copy submissions are not required.
· Is there a required checklist of attachments?
No prescriptive checklist of attachments was issued, as documentation needs may vary depending on provider type and proposed services.
· What supporting documentation should applicants include?
Applicants should include materials that demonstrate licensure, accreditation where applicable, financial stability, and good standing.
· What are examples of appropriate supporting materials?
Examples include state licenses, accreditation documentation, and recent audit or financial statements.
· Will a missing attachment automatically disqualify an applicant?
No automatic disqualification standard of that type was described. Submissions are expected to be reviewed in totality.
· Should application materials be combined into one file?
Yes, if possible. Applicants were advised that materials should ideally be combined into a single searchable PDF. Separate attachments may still be acceptable if submitted together in the same email and in an accessible format.
· Must applicants use the standard RFP budget template?
Yes. The standard budget template must be used; alternate templates are not permitted.
· Do page limits apply to attachments?
Page limits apply to program sections, but not to additional attachments.
· Will applicants receive an automatic confirmation of submission?
Staff indicated they would explore whether an automatic confirmation email could be established.
Eligibility and Applicant Status
· Are for-profit organizations eligible to apply?
For-profit organizations are eligible to apply under the Class 2 RFP for new programs. This does not automatically extend to the broader general RFP.
· Who should apply under the Class 2 RFP?
Only licensed Class 2 facilities should apply under the Class 2 RFP.
· May current ADAMHS-funded providers apply regardless of nonprofit status?
Yes. Current ADAMHS-funded providers may apply whether they are nonprofit or for-profit.
· What is the focus for new applicants in this funding round?
For new applicants in this round, the primary focus is on nonprofit organizations, with a limited carve-out for Class 2 providers.
· Are government agencies eligible?
Government agencies may also be eligible where applicable.
· May organizations with pending nonprofit status or incomplete operational readiness apply?
They may be considered, provided they can document how required status, licensure, or operational readiness will be in place by the time of contracting.
· How will nonprofit organizations affiliated with for-profit entities be treated?
If the applicant can demonstrate that funding will go to the nonprofit organization, it may still be eligible even if it is affiliated with a for-profit sister company.
· Must an organization be headquartered in Cuyahoga County to apply?
No. However, funded services must be delivered in Cuyahoga County and be accessible to county residents.
· How are programs located outside the county likely to be viewed?
Programs located outside the county may be considered a poor fit if Cuyahoga County residents would face significant barriers to access.
Treatment Services and Non-Medicaid Funding
· What types of services fall under the treatment services category?
The treatment services category is intended for named Medicaid services, such as psychotherapy, case management, TBS, IOP, and similar services.
· Is there a supplemental template for non-Medicaid funding requests related to treatment services?
Yes. A supplemental treatment services template has been added to support requests for non-Medicaid dollars for services that are otherwise Medicaid-coded.
· How should providers request support for uninsured clients receiving treatment services?
Providers may list those services under treatment services rather than creating separate program submissions for each individual service.
· Which form should be used for the core estimate for non-Medicaid treatment funding?
The supplemental treatment services form should be used for the core estimate. The regular budget narrative may still be used to provide additional explanation if helpful.
· How may underinsured individuals be addressed?
ADAMHS may consider paying for services that are not covered by private insurance or Medicare, but not simply for services that were denied. Verification of non-coverage would be required.
· Where do peer support services belong?
Peer support services will generally fall under treatment services when they are Medicaid-funded, although some exceptions may depend on program structure.
· How should applicants describe funding needs for non-billable components of Medicaid-based programs?
Applicants should separate programs by service category and explain why additional funds are needed beyond Medicaid reimbursement.
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