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Amendment of Solicitation

Date of Issuance: 04/28/2025 Solicitation/Event No. EV00000672

Requisition No. 4520013068 Amendment No. 2

Hour and date specified for receipt of offers is changed: No Yes, to: 1:00 PM CST

Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation 
identified above. Such notice is being provided to all suppliers to which the original solicitation was sent. 
Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour and 
date specified in the solicitation as follows:

(1) Sign and return a copy of this amendment with the solicitation response being submitted; or,
(2) If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to

the solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation
number and bid opening date printed clearly in the subject line of the email.

RETURN TO: Supplier Portal (oklahoma.gov)

RICHARD DIAZ
Contracting Officer

RICHARD.DIAZ@OMES.OK.GOV
E-Mail  Address

Description of Amendment:

a. This is to incorporate the following:

On behalf of the State of Oklahoma, the Office of Management and Enterprise Services (OMES) gives notice:

The requirements outlined in Exhibit 1, Section 1.2, have been revised to read as follows:

Eligible provider organization (Bidder) must be a Certified Community Behavioral Health Clinic 
(CCBHC) by ODMHSAS standards, a qualified Medicaid provider, and a 501(c)(3) private, non-
profit entity or a tribal entity willing to become certified as a CCBHC, or a 501(c)(3) private 
provider willing to become certified as a CCBHC within 6 months of award. Payment for services 
provided at any site under this award is contingent upon, and may not be initiated until, the site has 
completed ODMHSAS certification as a CCBHC.

b. All other terms and conditions remain unchanged.

Supplier Company Name (PRINT) Date

Authorized Representative Name (PRINT) Title Authorized Representative Signature

Bryan K. Blankenship, Ph.D.

Counseling and Recovery Services of Oklahoma, Inc. 05/08/2025
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Amendment of Solicitation

Date of Issuance:  05/12/2025 Solicitation/Event 
No. 

  EV00000672 

Requisition No. 4520013068 Amendment No.   4 

Hour and date specified for receipt of offers is changed:  No   Yes, to:       1:00 PM CST 

Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation 
identified above. Such notice is being provided to all suppliers to which the original solicitation was sent.  
Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour and 
date specified in the solicitation as follows: 

(1)  Sign and return a copy of this amendment with the solicitation response being submitted; or, 
(2)  If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to 

the solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation 
number and bid opening date printed clearly in the subject line of the email. 

RETURN TO:  Supplier Portal (oklahoma.gov) 

 RICHARD DIAZ  
Contracting Officer  

  
  

 RICHARD.DIAZ@OMES.OK.GOV  
 

E-Mail  Address  

Description of Amendment: 

a. This is to incorporate the following: 

On behalf of the State of Oklahoma, the Office of Management and Enterprise Services (OMES) gives notice: 

1. The requirements outlined in Attachment A, Section 2 have been revised as follows: 

Bids will be evaluated based on the best value criterion, based on the following:  
 
2. Answers to Q and A 

 

In Exhibit 1, section 1.2, you describe the Bidder requirements. Just to clarify, can the 
bidder not currently be a CCBHC but is a 501(c)3 that is willing to become a CCBHC? The 
way the section is worded is causing some confusion. 
Yes, prior to Amendment 3, the bidder could have been a 501(C)3 that is willing to become a 
CCBHC. However, following the amendment, the bidder must be a current certified CCBHC. 

 
In reference to the attached Amendment 3 released today (4/28), please confirm the 
change to the allowed bidders.  Previously, the RFP stated that 501c3 private providers 
willing to become a CCBHC within 6 months of award were eligible to bid.  Has this been 
removed, thereby disallowing any provider who does not currently possess a CCBHC 
certification? 
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Yes, this has been removed, disallowing any provider who does not possess a CCBHC 
certification. 

 
additionally, the resulting contract 

may be designated for use as a Statewide Contract? What would it mean if the contract 
was designated for use as a Statewide Contract? 
If it is decided that this is a fit for a statewide contract, this solicitation may be used in the creation 
of a statewide contract. 

 
bidders are welcome 

catchment area, is the bidder required to submit a separate bid for each catchment area? 
If so, what are the instructions to identify the various submitted bids? 
If bidding for more than one, a separate bid should be submitted. However, no CCBHC will be 
awarded more than one catchment area. 

 
bidders are welcome 

catchment area, is the bidder permitted to identify preference priority for the catchment 
areas? 
Bidders may state catchment area of preference. 

 
Attachment A(I)(2) Selection Criteria: Beyond the information included in this subsection 
that the bid will be evaluated using the best value/lowest and best criterion based on 
responses to the required attachments and exhibits, please describe in detail the 
evaluation and review process. Please include criteria for selecting reviewers and the 
scoring process. 
We receive the bids, and our evaluation team scores them based on predefined requirements. A 
recommendation is then made based on the evaluation results. The agency selects its reviewers 
and determines the scoring criteria 

 
Bidder Instructions Section 7.2(7) requests the average client size (i.e., employee count). 
As clients and employees are different, please define what average you are seeking? Is it 
the number of clients? Is it the average case load per a defined employee role? Is it 
something else? If so, please define. 
Average staff to client ratio. 

 

terminated by a governmental entity or suits or claims against the Bidder for failure to 

OMES on April 10, 2025 that their contracts for Tulsa County were terminated as of May 
10, 2025 (not indicated as being for failure to perform) disclose this in their bid response? 
Yes. 

 
Bidder Instructions Section 7.5: In the event an awarded bidder has service locations 
and/or facilities outside of the catchment area for which they are awarded, should they 
request a carve out exception for their locations/facilities in this Requested Exceptions 
section? 
Yes. Exceptions may or may not be granted. 
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documents do not seem to indicate there is a requirement for a service level agreement. Is 
 

Yes, bidder can respond NA to this section. 
 
Bidder 

there is a requirement for a Statement of Work. Is this required or should the bidder 
 

If a statement of work is required this will be completed by ODMHSAS, bidder can respond NA. 
 
Bidder Instructions Section 7.9 (Financial Information) states: if requested, Bidder shall 
submit up to the last three years audited financial statements and up to three years tax 
returns in this section. The other RFP documents do not seem to indicate there is a 

this section? 
It is requested. 

 
Bidder Instructions Section 7.10 (Business References): Can the bidder submit letters of 
support in addition to the required business references, and if submitted, will they be 
evaluated as part of the bid response? 
Letters of support included beyond those required in section 7.10 will not be included in the 
evaluation. 

 
Bidder Instructions Section 9 (Contract Award Notice): What is the anticipated timeline for 
review and award of the bid contracts? 
We are trying to award before July 1, 2025. 

 
Bidder Instructions  Public Bid Opening: The Bidder Instructions for other RFPs from 

 
disclose the name of each Bidder and no further information, will be conducted on a per 
request basis via TEAMS provided the Contracting Officer receives a written request no 
later than 48 hours prior to the Bid Response Due Date and Time. TEAMS information will 

to be available in this present RFP. What is the process to request a public Bid opening? 
 

 
If I am looking to put in a bid as a staffing agency what all needs to be submitted? 
This would not work for a staffing agency, you have to be certified as a CCBHC to submit a bid. 

 
Bidder Instructions Section 5 (Requested Exceptions): If a requested exception is not 
granted, would that in any way preclude a bidder from being awarded? Or would an award 
be made with the exception just being denied? 
This exemption is in 7.4 of the bidder instructions.   

 
 
Exhibit 7: The application documents contain an Exhibit 7 Risk Assessment, but the 
Bidder Instructions do not specify which Section of the bid response that the completed 
Exhibit 7 should be included. Please clarify? 
There is not a specific place just name your response exhibit 7. 
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Page 4 of the Bidder Instructions article 7.2 indicates that we are to place Exhibit 1 in the 

Exhibit 1 is the mandatory specifications and Exhibit 2 is the Executive Summary 
document.  Are we to interpret reference to Exhibit 1 at 7.2 as an error and we should 
include Exhibit 2 in Section Two of the Bid Packet and our response to the mandatory 
specifications of Exhibit 1 are to be placed in Section 7? 
Just name your response to the Exhibit number (i.e. If it is a response to exhibit 1 name it exhibit 
1). 
Page 5 of the Bidder Instructions article 7.2.8. indicates that Exhibit 2 is to include 

tem is missing from the 

we would indicate the locations on the spreadsheet.  Or do you want an attachment that 
lists all the locations? 
You can include them on the spreadsheet. 
Page 7 of the Bidder Instructions article 7.7.a. indicates that Section 7 is where we submit 

-
ment A, 

Section I., article 3.3.2. seems to indicate that the only narrative response to be submitted 

at we are to only 
provide a narrative description responding to Exhibit 1, Item 1. Mandatory Requirements, 
articles 1.1. through 1.7.  Is this correct? 
Any exhibit that we have in the RFP requires a response. 

additional cost, and any other information pertinent to the overall cost 

relevant details, including fees, additional cost, and any other information pertinent to the 
g more than the PPS base rate? 

including fees, additional cost, and any other information pertinent to the overall cost per 
uctions.  I am 

not sure we can or want to deviate from that guidance. 

Also, page 9 of the Bidder Instructions article 7.8.e. indicates that we are to submit a firm, 

the Contract, is one year and there are five (5) one-
Are we to give you one price for the initial Contract year, and then are we to anticipate our 
subsequent rates for each one-
year 1 and thus we are not to indicate rates for each of the five renewal years? 

We want estimated costs for each of the 5 years? 

Bid packet.  We understand that Exhibit 6 may only be informative to bidders and is not to 
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be placed in the packet, but in what section is Exhibit 7 to be placed?
Just include it in the response and name it exhibits 6&7. 

we attach marketing materials to Exhibit 2 (brochures, etc.)? 

  Yes. 
 

 

b. All other terms and conditions remain unchanged. 

Counseling & Recovery Services of Oklahoma, Inc.   05/14/2025 
Supplier Company Name (PRINT)  Date 

Bryan K. Blankenship, Ph.D  Executive Director   
Authorized Representative Name (PRINT)  Title  Authorized Representative Signature 
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Exhibit 01 

Mandatory Requirements Response 

1.2. Certified Community Behavioral Health Clinic (CCBHC) Status 

 Counseling & Recovery Services of Oklahoma (CRS) is a certified CCBHC under 
ODMHSAS standards and a qualified Medicaid provider. CRS is a 501(c)(3) private, 
non-profit organization and maintains compliance with all certification requirements. 

1.3. Insurance Coverage 

CRS maintains: 

 Commercial General Liability Insurance with coverage exceeding $1,000,000 per 
incident. 

 Professional Liability Insurance for all clinical services. Documentation is included in 
section 3e-Bidder�s Certificate of Insurance. 

1.4. Statutory and Regulatory Compliance 

CRS complies with all applicable statutes and rules, including but not limited to: 

 Title 43A 
 Title 450, Chapters 15, 17, 23, and 55 

1.5.  Mobile Response 
 Through partnership will our county mobile crisis teams, CRS responds to all adult and 

child mobile response requests dispatched by the ODMHSAS 988 call center 24/7.  Also, 
to ensure inpatient diversion, CRS provides an internal crisis diversion team for admitted 
clients. All clients, including adults and minors, are given a designated 24-hour crisis 
contact number. Upon admission, clients are informed about the best ways to access 
services during a crisis, such as walk-in appointments. Additionally, clients receive 
education on developing a safety plan and self-care plan, which is practiced and reviewed 
at each session. When the team identifies that a minor requires a higher level of care, we 
promptly link them to our URC (Youth Evalution Services-YES Tulsa) or CSU (CALM 
Center). We also assist with any transportation needs to ensure the family can access 
CSU and URC. 

 Upon admission, clients are assigned a treatment team to receive a designated number of 
contacts per month, determined by their risk level of stratification. Clients categorized as 
high risk for suicide or hospital admission receive a higher number of contacts per month 
compared to lower risk clients. These contacts are initiated by any member of the 
treatment team, including PRSS, CM, and Therapist. If a client misses an appointment, 
the treatment team will attempt to follow up on the same day. Clients without access to a 
phone may be enrolled in the Technology Support Program, where they are provided with 
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a new phone and activated number for communication with their team. Other methods for 
engagement by team members include home visits, sending caring cards, and letters. 
 

1.6. Manuals and Matrix Compliance 

CRS adheres to all applicable manuals, including: 

 CCBHC Manuals 
 ODMHSAS Service Manual 
 Eligibility and Target Population Matrix 

1.7. Provision of 9 Required CCBHC Services 

CRS provides all nine required services directly or through formal partnerships: 

1. Crisis Services 
 CRS operates a Crisis Stabilization Unit (CSU) for children ages 10�17 and an 

Urgent Recovery Center (URC) for youth ages 6�17, both available 24/7 to meet 
urgent behavioral health needs. 

 Services include observation, assessment, evaluation, emergency treatment, and 
connection to appropriate inpatient or community-based follow-up services. 

 CRS also provides internal crisis diversion teams, offering stabilization support and 
maintaining 24-hour crisis contact lines accessible to all clients. The crisis response 
teams are designed to provide on-site stabilization for clients, with the goal of 
reducing unnecessary emergency room visits and inpatient hospitalizations. 

2. Outpatient Mental Health and Substance Use Services 

 CRS offers outpatient services for both adults and children, including: 
 Individual and group therapy 
 Case management 
 Medication management 
 Substance use treatment (including MAT for opioid use disorder) 
 Services are trauma-informed, culturally competent, and co-occurring capable. 

3. Person- and Family-Centered Treatment Planning 

 Treatment planning is individualized, family-driven, and interdisciplinary. 
 CRS uses a wraparound model for children and youth, engaging families and natural 

supports in the planning process. 
 Clients are assigned treatment teams based on risk stratification. 

4. Community-Based Mental Health Care for Veterans 
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 CRS serves veterans and their families through outpatient and case management 
services. 

 Staff are trained in trauma-informed care and evidence-based practices relevant to 
veteran populations. 

 Partnerships with local VA and veteran-serving organizations support referrals and 
coordination. 

5. Peer and Family/Caregiver Support Services 

 CRS employs Peer Recovery Support Specialists (PRSS) and Family Support 
Providers (FSP). 

 Services include individual and group peer support, recovery coaching, and family 
engagement. 

 Peer services are integrated into all levels of care, including crisis and outpatient. 

6. Targeted Case Management 

 CRS provides strengths-based case management for all age groups. 
 Services include care coordination, housing support, employment assistance, and 

linkage to community resources. 
 Case managers are embedded in schools, housing programs, and reentry services. 

7. Outpatient Primary Care Screening and Monitoring 

 CRS integrates physical health care through partnerships with FQHCs, such as 
Morton Comprehensive Health Services and private providers. 

 Clients receive screenings for chronic conditions, tobacco use, and wellness 
education. 

  CRS has expanded its physical health services through the opening of a new clinic in 
East Tulsa, known as the CARE Clinic. 

8. Psychiatric Rehabilitation Services 

 CRS offers skill-building, relapse prevention, and psychiatric rehabilitation services. 
 Services are provided in-office and in the community, with a focus on recovery and 

independent living. 
 Programs include IPS-supported employment and housing-first initiatives. 

9. Screening, Diagnosis, and Risk Assessment 

 All clients receive comprehensive behavioral health assessments, including co-
occurring screening. 

 Tools used include ASAM, TCUDS, and trauma-informed assessments. 
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 Risk stratification guides the intensity and frequency of services. 

2.1 Access to Services 
Counseling  Recovery Services of Oklahoma ensures equitable and comprehensive access to 
behavioral health services for all individuals, regardless of background or clinical history. The 
agency adheres to the CCBHC requirement of non-discriminatory access, explicitly stating that 
no individual is denied services based on: 
 

 Mental health/substance use history 
 Presumed treatment benefit 
 Substance used 
 Continued use 
 Prior treatment outcomes 
 Sex offender status 
 History of violence/incarceration 

3.1. Annual Surveys and Performance Monitoring 

Counseling & Recovery Services of Oklahoma actively participates in all required ODMHSAS 
satisfaction surveys and performance monitoring systems, including the Enhanced Tiered 
Payment System (ETPS). The agency demonstrates a strong commitment to continuous quality 
improvement and accountability through the following practices: 

Performance Metrics and Rankings  

 ETPS Compliance: CRS met or exceeded ETPS perf measures 92.5% w/o Access 
measures, 93.75% w/Access measure included 

 Engagement post-Crisis: 74.2% engagement rate 
 Inpatient /Crisis Unit Readmission: 75.7% of clients were not readmitted within 6 

months 
 Weekend Service Availability: 3.5% of outpatient services were delivered on 

weekends, ranking 3rd. 
 Client Satisfaction: CRS participates in all ODMHSAS-administered satisfaction 

surveys and uses results to inform service improvements. 

Quality Improvement and Remediation 
 CRS has a structured Quality Improvement (QI) process that includes: 

 Regular review of ETPS and survey data. 
 Identification of underperforming metrics. 
 Development and implementation of remediation plans. 
 Ongoing staff training and supervision to address gaps. 
 CRS also uses client feedback from surveys to enhance service delivery, 

improve access, and tailor programming to meet community needs. 
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4. Training and Evaluation Participation 

Counseling & Recovery Services of Oklahoma demonstrates a strong commitment to staff 
development, evidence-based practice implementation, and active participation in all 
ODMHSAS-required training and evaluation initiatives. CRS maintains a robust training 
program with staff, trained and credentialed in a wide range of EBPs. Highlights include: 
 
Evidence-Based Practice # Credentialed/Trained 
Motivational Interviewing 14 
Seeking Safety 17 
Dialectical Behavior Therapy (DBT) 7 
Cognitive Behavioral Therapy (CBT) 8 
Child-Parent Psychotherapy (CPP) 2 
Cognitive Processing Therapy (CPT) 4 
Adolescent CRA (A-CRA) 2 
Matrix Model 2 
Whole Health Action Management (WHAM) 1 
Sanctuary Model 114 
WRAP 15 

CRS also tracks staff trained in Psychological First Aid. Training records are well maintained.  
 
5. Compensation and Billing 

CRS follows all compensation guidelines per the CCBHC and ODMHSAS Service Manuals. 
CDC data is updated regularly, and QI lines are maintained for all services. CRS participates in 
the ETPS program and contributes to the match fund pool. 

6. Core Service Functions 

Counseling & Recovery Services of Oklahoma (CRS) affirms full compliance with Oklahoma 
Administrative Code Title 450, Chapter 17, Part 25, which outlines the core service 
functions required of Community Mental Health Centers (CMHC) and Certified Community 
Behavioral Health Clinics (CCBHC).  We acknowledge that these core services include, but are 
not limited to: 

 Outpatient mental health and substance use treatment 
 Crisis intervention and stabilization 
 Case management 
 Peer support services 
 Psychiatric rehabilitation 
 Medication management 
 Screening and assessment 
 Community-based services 
 Linkage to physical health care 
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CRS delivers these services through a trauma-informed, recovery-oriented model, as evidenced 
by its certification in the Sanctuary Model and its CARF-accredited programs for both adults and 
children. 

Catchment Area: Southeast Tulsa County 

CRS indicates that this application for contract specifically applies to services provided in 
the Southeast region of Tulsa County. This includes: 

 Main outpatient clinic at 1323 E. 71st St. Tulsa, OK  
 Youth Evaluation Services (YES Tulsa) Urgent Recovery Center 
 CALM Center (Crisis Stabilization Unit for Youth) 
 Sand Springs outpatient clinic at 401 E Broadway Ct, Sand Springs, OK 74063 
 Embedded services in Jenks and Tulsa Public Schools 
 Outreach and engagement efforts in underserved communities, including partnerships 

with shelters, schools, and juvenile justice systems 

CRS�s strategic focus in this catchment area includes: 

 Expanding access to urgent recovery services for youth 
 Enhancing school-based mental health services 
 Strengthening partnerships with local hospitals, law enforcement, and community 

providers 
 Continuing to serve high-need populations, including individuals experiencing 

homelessness and those with co-occurring disorders 
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