 ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES 
QUESTIONS & ANSWERS
RFP # 2026-031VF: Preventive Visitation Services
Questions submitted via email and at the Informational Meeting on May 6, 2026 at 11:00 a.m.
1. On page 9 of the RFP, under the Clinical and Quality Assurance Requirements, can you please provide clarity on the specific requirements for maintaining a “skilled and appropriately educated workforce”?
Core qualifications to ensure a skilled and appropriately educated workforce include but are not limited to degrees in related disciplines, core competencies aligning with program goals, and trauma-informed care training. The agencies would be responsible for keeping their staff updated on all child welfare regulations and ECDSS expectations outlines in the contracts.

2. How many families are expected to be referred as part of this RFP?
The total number of families referred will depend on the number of providers.  Based on previous needs, 400 total referrals are made annually.

3. Will payment for services be cost reimbursement, hourly or per diem?
Payment is made for services documented, based on billable unit (hours or equivalent).

4. Is there a limit on overhead or administrative costs?
Administrative costs may not exceed 15% of the total Direct Service Program Budget.

5. Will a federally negotiated or the current federal di minimis rate for overhead be allowed?
A federally negotiated or the current federal di minimis rate for overhead is not allowed.

6. Will the County accept proposed updates to the insurance and indemnification language in the RFP and/or future contracts? 
Updates to the insurance and indemnification language will not be accepted.

7. Should we include Reference data referred to on page 19 of the RFP as a separate attachment, or within the context of the Experience question on Attachment A?  
Please include reference data as an additional file for Attachment A.

8. What is the current and projected monthly referral volume for preventive visitation services? Additionally, how are referrals anticipated to be distributed among multiple awarded providers?
The amount of referrals depends on an agency’s capacity and how we divide the contracts. 

9. What is the typical number of visits per family, per week, average visit duration, and average length of service per case?
There is no average as each case varies by case circumstances and individuals associated with the case. On one case it may be a mother and father visiting jointly; on another case the parents may visit separately. Cases normally begin as 1-4 hours per week and the expectation is they advance in frequency and duration over time.

The average case duration may depend on when during the case you receive the referral. If the referral is for a family with children recently being removed the case may be open 7-12 months. If this is a referral for a family who we have previously tried other visitation arrangements it may be a shorter period of time. Again, case circumstances impact these answers.

10. Can you clarify which activities are considered billable under the unit rate (e.g., travel time, documentation, case conferencing, court report preparation, and/or court participation)?
Billable activities include:
· Individual or group face-to-face counseling sessions with the Preventive Service Case Planner or the Preventive Worker.  
· Support Services by the Preventive Service Case Planner or the Preventive Worker that are related to the Preventive Service Plan, such as paperwork (progress notes, correspondence, clinical assessment forms), telephone calls (including calls to the client, child, or collateral), travel and case conferences. 
· Administrative and overhead expense directly related to the provision of direct program services, reimbursable up to a maximum of 15% of the total direct service program budget.
· Documented no shows.

11. Approximately what percentage of cases require transportation support?
70% of cases require some assistance with transportation currently. This number fluctuates  based on case needs

12. Are missed or cancelled visits considered billable?
Missed or cancelled visits are considered billable. No show billings are not exceed two billings per case per contract period. Maximum billing will be one half hour per no show. No shows must be documented in case notes.

13. Are there standardized documentation templates that providers are expected to use?
There is not a standard template that is required. Case notes are required to be in Connections.

14. What benchmarks or indicators define successful performance for this contract (e.g., expected progression timelines, reunification outcomes, attendance targets)?
ECDSS looks at many things to determine successfulness of an agency. Included are progress notes in connections in 48 hours from event, progression of case and visitation, no show rates, time from referral to contact with family, where the youth are discharged to,  and number of visits held vs canceled.






  ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES    QUESTIONS & ANSWERS   RFP #  202 6 - 031 VF :  Preventive Visitation Services   Questions submitted via  email and  at the  Informational Meeting   on  May 6, 2026 at 11:00 a.m.   1.   On page 9 of the RFP, under the   Clinical and Quality Assurance   Requirements , can you please  provide   clarity   on   the specific requirements for   maintaining   a   “skilled and appropriately  educated workforce”?   Core qualifications to ensure a   skilled and appropriately educated workforce   include but are not  limited to degrees in related disciplines, core competencies aligning with program goals, and  trauma - informed care training.   The agencies would be responsible for keeping their staff  updated on all child welfare regulations and ECDSS expectations outlines in the contracts.     2.   How many families are expected to be   referred as part of this RFP?   The total number of families referred will depend on the number of providers.  Based on  previous needs,  400 total referrals are made annually.     3.   Will payment for services be cost reimbursement, hourly or per diem?   Payment is made for services documented, based on  billable unit (hours or equivalent).     4.   Is there a limit on overhead or administrative costs?   Administrative costs may not exceed 15% of the total Direct Service Program Budget.     5.   Will a federally negotiated or the current federal di minimis rate for overhead be allowed?   A  federally negotiated or the current federal di minimis rate for overhead  is not   allowed .     6.   Will the County accept proposed updates to the insurance and indemnification language in  the RFP and/or future contracts?    Updates to the insurance and indemnification language will not be accepted.     7.   Should we include Reference data referred to on page 19 of the RFP as a separate attachment,  or within the context of the Experience question on Attachment A?      Please include reference data as an additional file for Attachment A.     8.   What is the current and projected monthly referral volume for preventive visitation services?  Additionally, how are referrals anticipated to be distributed among multiple awarded  providers?   The amount of referrals depends on an agency’s capacity   and how we divide the contracts.   

