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OFFICIAL RESPONSES TO VENDOR QUESTIONS
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No. | Question Answer
Section 1., Purpose and Overview,
Subsection 1.4., Background, Paragraph , o
1.4.3., Covered Populations. Services need to be offered a minimum of three (3) years after
enrollment, if enrolled prenatally services need to be offered until
1. . _ N the child turns three (3) years of age. Services under Traditional
Can families be served using the traditional | HFA and HFA CWP may be offered for a maximum of five (5)
HFA model can be served up to five (5) years.
years like families served using the CWP
HFA model?
Section 2., Statement of Work, o _ _
Subsection 2.1., Scope of Services, A. Parental indicates the period before birth, pregnancy.
Paragraph 2.1.7. Postnatal in this context, is considered after the birth of the
child.
2. | A. What specific period of time is o ]
considered prenatal and postpartum? B. HFA does not have a nurse home visit requirement, the
Department has been approved to supplement the model with
, ) o nurse home visits at the cadence of once each trimester during
B. What is the required frequency of visits pregnancy and once each quarter after the birth of the baby.
during the specified time period?
Section 2., Statement of Work,
Subsection 2.1., Scope of Services, A. The unit rate that is set for the service will encompass all direct
Paragraph 2.1.17., Performance and indirect costs
3. | Measures, Subparagraphs 2.1.17.1. '
B. Non-di ill ill ly.
A. Will the selected Vendor be able to bill on-direct costs will not be billed separately
DCYF for time spent on these non-direct
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service/collateral tasks?

B. How will the selected Vendor be
compensated for staff time for these
tasks?
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