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NOTICE OF REQUEST FOR PROPOSALS 

ST. TAMMANY PARISH 

St. Tammany Parish Government is seeking responses for the following project: 

 

RFP# 26-4-3– Opioid Abatement Settlement Grant 

 

Responses will be received by the Department of Procurement until 2:00 p.m., Tuesday, June 2, 

2026. Prices shall not be read. Each response will be evaluated by designated Parish personnel 

after the submission deadline. 

 

This RFP is available online at: LaPAC – Louisiana Procurement and Contract 

Network:https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=1

85. It is the Proposer’s responsibility to check the LaPAC website frequently for any possible 

addenda that may be issued.  The Parish is not responsible for a proposer’s failure to download 

any addenda documents required to complete an RFP. 

 

Each Response must be sealed. The outside of the envelope, box, or package shall be marked with 

the Proposer’s Name and Address, the Proposal Name, the RFP #, and the Proposal Opening Date. 

 

Responses will be received at the St. Tammany Parish Government Department of Procurement 

Office, 21454 Koop Dr., Suite 2F, Mandeville LA., 70471 from each Respondent or his agent, or 

by certified mail with return receipt requested. 

 

The Procurement Department can be contacted by telephone at (985) 898-2520 or via e-mail at 

Procurement@stpgov.org.  St. Tammany Parish Government reserves the right to reject any or all 

quotes and to waive informalities. 

 

 

https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
mailto:Procurement@stpgov.org


1 

 

 

 

REQUEST FOR PROPOSAL 
 

ST. TAMMANY PARISH GOVERNMENT 

 

OPIOID ABATEMENT SETTLEMENT GRANT 

 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
   RFP Number: 26-4-3 
 

Proposal Opening Date: Tuesday, June 2, 2026 
 

Proposal Opening Time: 2:00 PM 
 

 
 

February 2026 
 
 



2 

TABLE OF CONTENTS 

 
 

PART I:  OVERVIEW.................................................................................................................... 4 
1.1 Background/Purpose ........................................................................................................ 4 
1.2 Definitions ....................................................................................................................... 5 
1.3 Schedule of Events ........................................................................................................... 5 
1.4 Proposal Submittal ........................................................................................................... 6 
1.5 Proposal Response Format ............................................................................................... 7 

PART II:  SCOPE OF WORK/SERVICES .................................................................................... 9 
2.1 Scope of Work/Services ................................................................................................... 9 
2.2 Period of Agreement ...................................................................................................... 10 
2.3 Price Schedule ................................................................................................................ 10 
2.4 Deliverables ................................................................................................................... 10 
2.5 Location ......................................................................................................................... 10 

PART III:  EVALUATION .......................................................................................................... 10 
PART IV:  PERFORMANCE STANDARDS ............................................................................. 11 

4.1 Performance Requirements ............................................................................................ 11 
4.2 Performance Measurement/Evaluation .......................................................................... 11 

PART V:  GENERAL PROVISIONS .......................................................................................... 11 
5.1 Legibility/Clarity ........................................................................................................... 11 
5.2 Confidential Information, Trade Secrets, and Proprietary Information ......................... 11 
5.3 Proposal Clarifications Prior to Submittal ..................................................................... 13 

5.3.1 Pre-proposal Conference ....................................................................................... 13 
5.3.2 Proposer Inquiry Periods....................................................................................... 13 
5.3.3 Blackout Period ..................................................................................................... 13 

5.4 Errors and Omissions in Proposal .................................................................................. 14 
5.5 Performance Bond ......................................................................................................... 14 
5.6 Changes, Addenda, Withdrawals ................................................................................... 14 
5.7 Withdrawal of Proposal ................................................................................................. 15 
5.8 Material in the RFP ........................................................................................................ 15 
5.9 Waiver of Administrative Informalities ......................................................................... 15 
5.10 Proposal Rejection ......................................................................................................... 15 
5.11 Ownership of Proposal ................................................................................................... 15 
5.12 Cost of Offer Preparation ............................................................................................... 15 
5.13 Non-negotiable Contract Terms ..................................................................................... 16 
5.14 Taxes .............................................................................................................................. 16 
5.15 Proposal Validity ........................................................................................................... 16 
5.16 Prime Provider Responsibilities ..................................................................................... 16 
5.17 Use of SubProviders ...................................................................................................... 16 
5.18 Written or Oral Discussions/Presentations .................................................................... 17 
5.19 Acceptance of Proposal Content .................................................................................... 17 
5.20 Evaluation and Selection ............................................................................................... 17 
5.21 Contract Negotiations .................................................................................................... 17 
5.22 Contract Award and Execution ...................................................................................... 18 
5.23 Acknowledgment and Waiver of Protest Rights ............................................................ 18 



3 

5.24 Notice of Intent to Award .............................................................................................. 18 
5.25 Insurance Requirements ................................................................................................. 19 
5.26 SubProvider Insurance ................................................................................................... 19 
5.27 Indemnification and Limitation of Liability .................................................................. 19 

5.27.1 Duty to Defend ...................................................................................................... 19 
5.27.2 Provider Liability .................................................................................................. 19 
5.27.3 Force Majeure ....................................................................................................... 19 
5.27.4 Indemnification ..................................................................................................... 19 
5.27.5 Intellectual Property Indemnification ................................................................... 20 

5.28 Fidelity Bond Requirements .......................................................................................... 20 
5.29 Payment ......................................................................................................................... 20 

5.29.1 Payment for Services ............................................................................................ 20 
5.30 Termination .................................................................................................................... 21 

5.30.1 Termination of the Contract for Cause ................................................................. 21 
5.30.2 Termination of the Contract for Convenience ...................................................... 21 
5.30.3 Termination for Non-Appropriation of Funds ...................................................... 21 
5.30.4 Default of Provider ............................................................................................... 21 

5.31 Assignment .................................................................................................................... 22 
5.32 No Guarantee of Quantities ........................................................................................... 22 
5.33 Audit of Records ............................................................................................................ 22 
5.34 Civil Rights Compliance ................................................................................................ 22 
5.35 Record Retention ........................................................................................................... 22 
5.36 Record Ownership ......................................................................................................... 23 
5.37 Content of Contract/ Order of Precedence ..................................................................... 23 
5.38 Contract Changes ........................................................................................................... 23 
5.39 Substitution of Personnel ............................................................................................... 23 
5.40 Governing Law .............................................................................................................. 23 
5.41 Anti-Kickback Clause .................................................................................................... 23 
5.42 Clean Air Act ................................................................................................................. 24 
5.43 Energy Policy and Conservation Act ............................................................................. 24 
5.44 Clean Water Act ............................................................................................................. 24 
5.45 Anti-Lobbying and Debarment Act ............................................................................... 24 
5.46 Veteran Initiative and Hudson Initiative Programs ....................................................... 24 

 
Attachment “A” – Exhibit E: List of Opioid Remediation Uses 
Attachment “B” – Acknowledgment and Waiver 
Attachment “C” – Sample Scoring Matrix 

 
 
 
 
 
 
 
 
 
 



4 

REQUEST FOR PROPOSAL 
FOR 

 

OPIOID ABATEMENT SETTLEMENT GRANT 
 

 
PART I:  OVERVIEW 
 
The State of Louisiana is actively responding to the opioid crisis, a public health emergency that 
has caused widespread harm across communities. As part of a national effort to address the 
impact of opioid misuse, Louisiana has entered settlements resulting from litigation against major 
pharmaceutical companies and distributors. These settlements are a critical step towards 
remediation and provide significant financial resources for opioid epidemic abatement efforts 
within the state. Louisiana is anticipated to receive approximately $354 million from these initial 
settlements. St. Tammany Parish will be allotted a portion of these funds, expected to be 
approximately $25 million over an 18-year period. The Louisiana Opioid Abatement Task Force 
monitors the allocation of funds to ensure that the funds are used effectively to address the opioid 
crisis. 

 
 

1.1 Background/Purpose 

 
The purpose of this Request for Proposal (RFP) is to obtain proposals from qualified Proposers 
who are interested in providing an Opioid Abatement Settlement Grant proposal to address 
prevention, treatment, and recovery services to those impacted by the opioid use disorder in St. 
Tammany Parish. Submittal of a proposal does not create any right or expectation to a contract 
with the Parish. 
 
The opioid crisis represents one of the most significant public health emergencies facing 
communities across Louisiana — including St. Tammany Parish. Data from recent years show 
that St. Tammany has consistently ranked among the parishes with the highest numbers of opioid-
involved deaths in the state. The Opioid Abatement Settlement grant is targeting local 
organizations that see the need in their community and want to respond in innovative, 
collaborative ways, creating pathways to recovery, resilience, and independence for communities 
so greatly impacted by the opioid crisis. The goal is to bring prevention and support services to 
those individuals and families impacted by opioid use disorder in St. Tammany Parish by 
expanding or enhancing existing evidence-based programs. This initiative is designed to support 
programs and efforts aligned with St. Tammany Parish's core strategies for opioid crisis 
abatement, including prevention, treatment, and recovery support services. We invite eligible 
entities and organizations to participate in this significant effort to address and mitigate the opioid 
crisis in St. Tammany Parish.  
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1.2 Definitions 

 
A. Shall – The term “shall” denotes mandatory requirements. 
 
B. Must - The term “must” denotes mandatory requirements. 
 
C. May - The term “may” denotes an advisory or permissible action. 
 
D. Should – The term “should” denotes a desirable action. 
 
E. Provider – A Proposer who contracts with the Parish. 
 
F. Parish - St. Tammany Parish Government. 
 
G. Discussions- For the purposes of this RFP, a formal, structured means of conducting written 
or oral communications/presentations with responsible Proposers who submit proposals in 
response to this RFP. 
 
H.  RFP – Request for Proposal. 
 
I.  Proposer – Person or entity responding to this RFP. 
 
J.  Agreement – A contract between the Provider and the Parish. 
 
K.  Evaluation Committee – Committee established for the purposes of evaluating proposals 
submitted in response to this RFP. 
 

1.3 Schedule of Events 

 
 Date  Time (CT) 
 
1. RFP Available                                                          April 22, 2026   8:00 AM   
 
2. Pre-Proposal Conference                          Not Required   
         
    
3. Deadline to receive written inquiries     May 21, 2026            2:00 PM 
 
4. Deadline to answer written inquiries                        May 28, 2026            2:00 PM 
 
5. Proposal Opening Date                 June 2, 2026             2:00 PM 
 (deadline for submitting proposals)      
 
6. Oral discussions with proposers, if applicable   TBD 

 
7. Notice of Intent to Award to be mailed    TBD   
 
8. Contract Initiation TBD 
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NOTE:  The Parish reserves the right to revise this schedule.  Any such revision will be 
formalized by the issuance of an addendum to the RFP. 
 

1.4 Proposal Submittal 

 
This RFP is available online at: LaPAC – Louisiana Procurement and Contract 

Network:https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=1

85 

NOTE: LaPAC is the State’s online electronic solicitation notification system on the Office of 

State Procurement website. LaPAC provides an immediate e-mail notification to subscribing 

vendors of a STPGOV solicitation and any addenda posted. To receive the e-mail notification, 

vendors must register in the LaGov portal. Registration is intuitive at the following link: 

https://lagoverpvendor.doa.louisiana.gov/irj/portal/anonymous?guest_user=self_reg 

 

It is the Proposer’s responsibility to check the LaPAC website frequently for any possible addenda 
that may be issued.  The Parish is not responsible for a proposer’s failure to download any 
addenda documents required to complete an RFP. 
 
All proposals shall be received by the Procurement Department no later than the date and time 
shown in the Schedule of Events. 
 
 
Important - - Clearly mark outside of the sealed envelope, box or package with the following 
information and format: 
 

 Name and Address of Proposer 

 Proposal Name:  Opioid Abatement Settlement Grant                      

 RFP #: 26-4-3                   

 Proposal Opening Date: Tuesday, June 2, 2026 
 
Proposals may only be sent via certified mail, hand-delivery or courier service to our physical 
location at: 
  

 
St. Tammany Parish Government Procurement Department 
21454 Koop Drive, Suite 2F 
Mandeville, Louisiana  70471 

 
Proposer is solely responsible for ensuring that its courier service provider makes inside deliveries 
to our physical location.  The Parish is not responsible for any delays caused by the proposer’s 
chosen means of proposal delivery. 
 
Proposer is solely responsible for the timely delivery of its proposal.  Failure to meet the proposal 
opening date and time shall result in rejection of the proposal. 
 

https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
https://lagoverpvendor.doa.louisiana.gov/irj/portal/anonymous?guest_user=self_reg
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If the Proposer has not done business with the Parish, the Proposer should submit a W-9 with 
their response. 
 

1.5 Proposal Response Format 

 
Proposals submitted for consideration should follow the format and order of presentation 
described below: 

 
A. Cover Letter: The cover letter should exhibit the Proposer’s understanding and 

approach to the project.  It should contain a summary of Proposer’s ability to 
perform the services described in the RFP and confirm that Proposer is willing to 
perform those services and enter into a contract with the Parish. 
  
ATTENTION:  Please indicate in the Cover Letter which of the following applies to 
the signer of this proposal.  Evidence of signature authority shall be provided upon 
the Parish’s request.  
 

1. The signer of the proposal is either a corporate officer who is listed on the 
most current annual report on file with the secretary of state or a member 
of a partnership or partnership in commendam as reflected in the most 
current partnership records on file with the secretary of state.  A copy of 
the annual report or partnership record must be submitted to the 
Parish before contract award. 

 
2. The signer of the proposal is a representative of the Proposer authorized 

to submit this proposal as evidenced by documents such as a corporate 
resolution, certification as to corporate principal, etc.  If this applies, a 
copy of the resolution, certification or other supportive documents 
must be submitted to the Parish before contract award. 
 

The cover letter should also: 
 

1. Identify the submitting Proposer and provide its federal tax identification 
number; 
 

2. Identify the name, title, address, telephone number, fax number, and email 
address of each person authorized by the Proposer to contractually 
obligate the Proposer; and 

 
3. Identify the name, address, telephone number, fax number, and email 

address of the contact person for technical and contractual clarifications 
throughout the evaluation period.  

 
B. Table of Contents:  Organized in the order cited in the format contained herein. 
 
C. Proposer Qualifications and Experience:  History and background of Proposer, 

related services provided to government entities, existing customer satisfaction, 
volume of merchants, etc.  Proposer should specifically provide a description of all 
relevant consulting assignments similar to the Project requested herein which have 
been completed by the Proposer within the last three (3) years (“Recent Projects”). 
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 The description of any such Recent Projects should include the following: 
  
 1. Name of the client; 
 2. Year of the assignment and length of time to complete the project; 
 3. Nature of the services rendered; and 
 4. Professionals assigned to the project who are also proposed to serve on 

 this assignment. 
  
D. Proposed Solution/Technical Response:  Illustrating and describing proposed 

technical solution and compliance with the RFP requirements as described in 
Attachment  A. 

 
E. Innovative Concepts: Presentation of innovative concepts, if any, for 

consideration.  
 
F. Project Schedule:  Detailed schedule of implementation plan.  This schedule is 

to include implementation actions, timelines, responsible parties, etc.   
 
G. Financial Proposal: This financial proposal shall include any and all costs the 

Proposer wishes to have considered in the contractual arrangement with the 
Parish.   

 
H. References:  Proposer should provide names, addresses, telephone numbers 

and contact persons for five (5) other public jurisdictions for which comparable 
services have recently been rendered, including a description of the services 
provided. 

 
I. Customer Service (If Applicable):  Each Proposer should submit a provision for 

customer service, including personnel assigned, toll-free number, and account 
inquiry, etc. 

 
J. Resumes:  Each Proposer should submit resumes for account manager, 

designated customer service representative(s) and any other key personnel to be 
assigned to this Project, including those of subProviders, if any. 

 
K. Additional Information:  Each Proposer should submit any other information 

deemed pertinent by the Proposer including terms and conditions which the 
Proposer wishes the Parish to consider. 

 
L. Acknowledgment and Waiver:  Proposer shall execute and have notarized an 

Acknowledgment and Waiver (Attachment “B” hereto). 
 

M. Multiple Copies of Response:  Each Proposer shall submit one (1) signed 
original response.  Four (4) additional copies of the proposal should be provided 
and one (1) electronic copy via USB. 

 
 

 



9 

PART II:  SCOPE OF WORK/SERVICES 
 

2.1 Scope of Work/Services 

 
The Recipient will be responsible for administering the Opioid Abatement Settlement Program in 
a manner satisfactory to the Grantee and consistent with any standards required as a condition 
of providing these funds. Such program will include, but is not limited to, the following activities 
eligible under the Opioid Abatement Settlement. 
  
Funding is to enhance or expand current evidence-based programs and will not support start-
up or pilot programs. Applicant must be an established agency for a minimum of 3 years. 
 
Nonprofits with 501(c)(3) status are eligible to apply for funding. Individuals, businesses (Sole-
Proprietors, Partnerships, Limited Liability Corporations, and Corporations), or any company or 
organized group that is not a government-affiliated agency or non-profit will not be allowed to 
apply. Community-based groups with a fiscal sponsor that has a 501(c)(3) status are also eligible. 
One application should be submitted for a project with multiple partners. One organization with 
501(c)(3) status must receive the funds and provide fiscal oversight. 
 
The maximum a project, initiative, or service will receive is $500,000.00. 
 
The number of grantees chosen will be dependent on the number submitted and the evaluation 
committee's scoring. 
 
Successful Proposers must offer services, interventions, or strategies targeted to one or more of 
the following populations: 
 
 • Individuals who misuse opioids  
•  Individuals seeking or receiving treatment for Opioid Use Disorder (OUD)  
•  Individuals in recovery from OUD and any co-occurring SUD/MH conditions 
 • Individuals at risk of developing an OUD and any co-occurring SUD conditions  
•  Families or children affected by a family member’s opioid use 
 
Qualifying Grantees shall choose from the opioid remediation uses core strategies listed 
on Attachment A, Exhibit E. However, priority shall be given to the following abatement 
strategies: 

 

• Expansion of supportive and transitional housing programs to individuals with OUD 
 

• Programming to support families impacted by opioid use who are caring for the 
child/children of individuals with OUD 
 

• Increase the number of certified adolescent treatment beds to treat youths experiencing 
an opioid misuse/use disorder 
 

• Provide comprehensive wrap-around services to individuals with OUD, including housing, 
transportation, job placement/training, and childcare. 
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• Create safe, stable, and recovery-oriented living environments for individuals impacted by 
opioid use disorder (OUD), particularly those at high risk of relapse, overdose, or 
homelessness. 

 

2.2 Period of Agreement 

 
Funding requests will be accepted for up to a 24-month funding period with an option to renew for 
an additional 1 year(s).  
 

2.3 Price Schedule 

 
Omitted as not applicable to this RFP. 

 

2.4 Deliverables 

 
The deliverables listed in this section are the minimum desired from the successful Proposer.  
Every Proposer should describe what deliverables will be provided per their proposal and how 
the proposed deliverables will be provided. 
 

2.5 Location 

 
Omitted as not applicable to this RFP 

 
 

PART III:  EVALUATION 
 
The Proposer must clearly designate that they meet each category of the scoring criteria stated 
below. Failure to comply with this requirement may negatively affect the overall score. Please 
refer to Attachment C. 
 
The evaluation committee shall assign points to its evaluation of each Proposal as follows: 
 

Evaluation Criteria Possible Points 

Compliance with the RFP 10 
 

Strategic Thinking /Planning Approach 
Overall approach and strategy outlined in the proposal  

15 
 

Budget Approach/Cost Effectiveness: Effective and efficient 
delivery of quality services is demonstrated within the budget 

15  
 

Ability to perform within the stated timeframe 10 
 

Qualifications of the Proposer: Experience as it relates to the 
requirements within the RFP and evidence of past performance 

20 

Proposal Quality and References 10 
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Community Impact: Addresses community needs and 
prioritizes strategies to address those needs 

20 
 

Total 100 

 
 
The proposal will be evaluated in light of the material and the substantiating evidence presented 
to the Parish, not on the basis of what may be inferred. 
 
The scores will be combined to determine the overall score.  Proposers with the highest overall 
score will be recommended for award.  
 
 

PART IV:  PERFORMANCE STANDARDS 
 

4.1 Performance Requirements 

 

Any organization that receives Opioid Abatement Settlement funding is required to maintain 
and report demographics and statistics of its project beneficiaries, regardless of the amount of 
the grant. These reports must be submitted quarterly to the Department of Health and Human 
Services. Milestone achievement will be established in the grant agreement in order for St. 
Tammany Parish to monitor the progress and success of a program. Organizations that 
consistently submit late reports or fail to meet milestone accomplishments may not be 
considered for continuation of funding in subsequent years for other programs. All records must 
be kept for a minimum of five years.  

                                                   

4.2 Performance Measurement/Evaluation 

 
Omitted as not applicable to this RFP 
 

PART V:  GENERAL PROVISIONS 
 

5.1 Legibility/Clarity 

 
Responses to the requirements of this RFP in the formats requested are desirable with all 
questions answered in as much detail as practicable.  The Proposer’s response is to demonstrate 
an understanding of the requirements.  Proposals shall be prepared providing a straightforward, 
concise description of the Proposer’s ability to meet the requirements of the RFP.  Each Proposer 
is solely responsible for the accuracy and completeness of its proposal. 
 

5.2 Confidential Information, Trade Secrets, and Proprietary Information 

 
The designation of certain information as trade secrets and/or privileged or confidential proprietary 
information shall only apply to the technical portion of the proposal.  The cost proposal will not be 
considered confidential under any circumstances.  Any proposal copyrighted or marked as 
confidential or proprietary in its entirety may be rejected without further consideration or recourse.  
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For the purposes of this procurement, the provisions of the Louisiana Public Records Act (LSA-
R.S. 44.1, et. seq.) will be in effect.  Pursuant to this Act, all proceedings, records, contracts, and 
other public documents relating to this procurement shall be open to public inspection.  Proposers 
are reminded that while trade secrets and other proprietary information they submit in conjunction 
with this procurement may not be subject to public disclosure, protections must be claimed by the 
Proposer at the time of submission of its Technical Proposal.  Proposers should refer to the 
Louisiana Public Records Act for further clarification. 
 
The Proposer must clearly designate the part of the proposal that contains a trade secret and/or 
privileged or confidential proprietary information as “confidential” in order to claim protection, if 
any, from disclosure.  The Proposer shall mark the cover sheet of the proposal with the following 
legend, specifying the specific section(s) of his proposal sought to be restricted in accordance 
with the conditions of the legend: 
 
“The data contained in pages _____of the proposal have been submitted in confidence and 
contain trade secrets and/or privileged or confidential information and such data shall only be 
disclosed for evaluation purposes, provided that if a contract is awarded to this Proposer as a 
result of or in connection with the submission of this proposal, the Parish of St. Tammany shall 
have the right to use or disclose the data therein to the extent provided in the contract.  This 
restriction does not limit the Parish of St. Tammany’s right to use or disclose data obtained from 
any source, including the Proposer, without restrictions.” 
 
Further, to protect such data, each page containing such data shall be specifically identified and 
marked “CONFIDENTIAL”. 
 
Proposers must be prepared to defend the reasons why the material should be held confidential.  
If a competing proposer or other person seeks review or copies of another proposer's confidential 
data, the Parish will notify the owner of the asserted data of the request. If the owner of the 
asserted data does not want the information disclosed, it must agree to indemnify the Parish and 
hold the Parish harmless against all actions or court proceedings that may ensue (including 
attorney's fees), which seek to order the Parish to disclose the information.  If the owner of the 
asserted data refuses to indemnify and hold the state harmless, the Parish may disclose the 
information. 
 
The Parish reserves the right to make any proposal, including proprietary information contained 
therein, available to Parish personnel, the Parish Council, or other Parish and state agencies or 
organizations for the sole purpose of assisting the Parish in its evaluation of the proposal.  The 
Parish shall require said individuals to protect the confidentiality of any specifically identified 
proprietary information or privileged business information obtained as a result of their participation 
in these evaluations. 
 
If your proposal contains confidential information, you should also submit a redacted copy along 
with your proposal.  If you do not submit the redacted copy, you will be required to submit this 
copy within 48 hours of notification from the Procurement Department.  When submitting your 
redacted copy, you should clearly mark the cover as such - “REDACTED COPY” - to avoid having 
this copy reviewed by an evaluation committee member.  The redacted copy should also state 
which sections or information have been removed. 
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5.3 Proposal Clarifications Prior to Submittal 

 
Written questions must be submitted in writing via email to: Procurement@stpgov.org before the 
deadline to answer written inquiries.  
 
5.3.1 Pre-proposal Conference 
 
Omitted as not applicable to this RFP 
 
5.3.2 Proposer Inquiry Periods 
 
The Parish shall not and cannot permit an open-ended inquiry period, as this creates an 
unwarranted delay in the procurement cycle and Parish operations.  The Parish reasonably 
expects and requires responsible and interested proposers to conduct their in-depth proposal 
review and submit inquiries in a timely manner. 
 
An inquiry period is hereby firmly set for all interested Proposers to perform a detailed review of 
the proposal documents and to submit any written inquiries relative thereto.  Without exception, 
all inquiries MUST be submitted in writing by an authorized representative of the Proposer, clearly 
cross-referenced to the relevant solicitation section (even if an answer has already been given to 
an oral question during a Pre-proposal Conference).  All inquiries must be received by the close 
of business on the Inquiry Deadline date set forth in Section 1.3 Schedule of Events of this RFP.  
Only those inquiries received by the established deadline shall be considered by the Parish.  
Inquiries received after the established deadline shall not be entertained. 
 
Inquiries concerning this solicitation may be delivered by e-mail or hand-delivery to: 
   

St. Tammany Parish Government Procurement Department 
Attn:  Director of Procurement 
21454 Koop Drive, Suite 2F 
Mandeville, Louisiana  70471 

 E-Mail: procurement@stpgov.org 
 

An addendum will be issued and posted on LaPAC (Louisiana Procurement and Contract 
Network)https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=1
85 to address all inquiries received and any other changes or clarifications to the solicitation.  
Thereafter, all proposal documents, including but not limited to the specifications, terms, 
conditions, plans, etc., will stand as written and/or amended by any addendum.  No negotiations, 
decisions, or actions shall be executed by any Proposer as a result of any oral discussions with 
any Parish employee or Parish consultant.  It is the Proposer’s responsibility to check the LaPAC 
website frequently for any possible addenda that may be issued.  The Parish is not responsible 
for a Proposer’s failure to download any addenda documents required to complete an RFP.    
 
5.3.3 Blackout Period 

 
The Blackout Period is a specified period of time during a competitive sealed procurement 
process in which any Proposer, Bidder, or its Agent or Representative is prohibited from 
communicating with any Parish employee or Provider of the Parish involved in any step in the 
procurement process about the affected procurement. The Blackout Period applies not only to 
Parish employees, but also to any Provider of the Parish. “Involvement” in the procurement 

mailto:procurement@stpgov.org
https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
https://wwwcfprd.doa.louisiana.gov/osp/lapac/dspBid.cfm?search=department&term=185
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process includes but may not be limited to project management, design, development, 
implementation, procurement management, development of specifications, and evaluation of 
proposals for a particular procurement. All solicitations for competitive sealed procurements will 
identify a designated contact person, as per Section 5.3.2 of this RFP. All communications to and 
from potential Proposers, Bidders, vendors and/or its representatives during the Blackout Period 
must be in accordance with this solicitation’s defined method of communication with the 
designated contact person. The Blackout Period will begin upon posting of the solicitation. The 
Blackout Period will end when the Contract is awarded. 
 
In those instances in which a prospective Proposer is also an incumbent Provider, the Parish and 
the incumbent Provider may contact each other with respect to the existing contract only. Under 
no circumstances may the Parish and the incumbent Provider and/or its representative(s) discuss 
the blacked-out procurement. 
 
Any Bidder, Proposer, or Parish Provider who violates the Blackout Period may be liable to the 
Parish in damages and/or subject to any other remedy allowed by law. Further, failure to comply 
with these requirements may result in the Proposal’s disqualification. 
 
Any costs associated with cancellation or termination will be the responsibility of the Proposer or 
Bidder. 
 
Notwithstanding the foregoing, the Blackout Period shall not apply to: 
 

1.  Duly noticed site visits and/or conferences for Bidders or Proposers; 
 
2.  Oral presentations during the evaluation process; or  
 
3.  Communications regarding a particular solicitation between any person and staff of the 
     procuring agency provided the communication is limited strictly to matters of procedure. 
     Procedural matters include deadlines for decisions or submission of proposals and the 
     proper means of communicating regarding the procurement, but shall not include any 
     substantive matter related to the particular procurement or requirements of the RFP. 

 

5.4 Errors and Omissions in Proposal 

 
The Parish will not be liable for any error in the proposal.  Proposer will not be allowed to alter 
proposal documents after the deadline for proposal submission, except under the following 
condition:  the Parish reserves the right to make corrections or clarifications due to patent errors 
identified in proposals by the Parish or the Proposer.  The Parish, at its option, has the right to 
request clarification or additional information from the Proposer. 

5.5 Performance Bond 

 
Omitted as not applicable to this RFP 

5.6 Changes, Addenda, Withdrawals 

 
The Parish reserves the right to change the Schedule of Events or issue Addenda to the RFP at 
any time.  The Parish also reserves the right to cancel or reissue the RFP. 



15 

If the Proposer needs to submit changes or addenda, such shall be submitted in writing, signed 
by an authorized representative of the Proposer, cross-referenced clearly to the relevant proposal 
section, prior to the proposal opening, and should be submitted in a sealed envelope.  Such shall 
meet all requirements for the proposal.  
 

5.7 Withdrawal of Proposal 

 
A Proposer may withdraw a proposal that has been submitted at any time up to the proposal 
closing date and time. To accomplish this, a written request signed by the authorized 
representative of the Proposer must be submitted to the Procurement Department.   
 

5.8 Material in the RFP 

 
Proposals shall be based only on the material contained in this RFP.  The RFP includes official 
responses to questions, addenda, and other material, which may be provided by the Parish 
pursuant to the RFP. 
 

5.9 Waiver of Administrative Informalities 

 
The Parish reserves the right, at its sole discretion, to waive administrative informalities contained 
in any proposal. 
 

5.10 Proposal Rejection 

 
Issuance of this RFP in no way constitutes a commitment by the Parish to award a contract.  The 
Parish reserves the right to accept or reject any or all proposals submitted or to cancel this RFP 
if it is in the best interest of the Parish to do so. 
 

5.11 Ownership of Proposal 

 
All materials (paper content only) submitted in response to this request become the property of 
the Parish.  Selection or rejection of a response does not affect this right.  All proposals submitted 
will be retained by the Parish and not returned to Proposers.  Any copyrighted materials in the 
response are not transferred to the Parish. 
 

5.12 Cost of Offer Preparation 

 
The Parish is not liable for any costs incurred by prospective Proposers or Providers prior to 
issuance of or entering into a Contract.  Costs associated with developing the proposal, preparing 
for oral presentations, and any other expenses incurred by the Proposer in responding to the RFP 
are entirely the responsibility of the Proposer, and shall not be reimbursed in any manner by the 
Parish. 
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5.13 Non-negotiable Contract Terms 

 
Non-negotiable contract terms include but are not limited to taxes, assignment of contract, audit 
of records, EEOC and ADA compliance, record retention, content of contract/order of precedence, 
contract changes, governing law, claims or controversies, and termination based on contingency 
of appropriation of funds.  
 

5.14 Taxes 

 
Any taxes, other than state and local sales and use taxes from which the Parish is exempt, shall 
be assumed to be included within the Proposer’s cost. 
 

5.15 Proposal Validity 

 
All proposals shall be considered valid for acceptance until such time an award is made, unless 
the Proposer provides for a different time period within its proposal response.  However, the 
Parish reserves the right to reject a proposal if the Proposer’s acceptance period is unacceptable 
and the Proposer is unwilling to extend the validity of its proposal.   
 

5.16 Prime Provider Responsibilities 

 
The selected Proposer shall be required to assume responsibility for all items and services offered 
in his proposal whether or not he produces or provides them.  The Parish shall consider the 
selected Proposer to be the sole point of contact with regard to contractual matters, including 
payment of any and all charges resulting from the contract. 
 

5.17 Use of SubProviders 

 
Each Provider shall serve as the single prime Provider for all work performed pursuant to its 
contract.  That prime Provider shall be responsible for all deliverables referenced in this RFP.  
This general requirement notwithstanding, Proposers may enter into subProvider arrangements.  
Proposers may submit a proposal in response to this RFP, which identifies subcontract(s) with 
others, provided that the prime Provider acknowledges total responsibility for the entire contract. 
 
If it becomes necessary for the prime Provider to use subProviders, the Parish urges the prime 
Provider to use Louisiana vendors, including small and emerging businesses, a small 
entrepreneurship or a veteran or service-connected disabled veteran-owned small 
entrepreneurship, if practical.  In all events, any subProvider used by the prime should be 
identified to the Parish. 

 
Information required of the prime Provider under the terms of this RFP, is also required for each 
subProvider and the subProviders must agree to be bound by the terms of the contract. The prime 
Provider shall assume total responsibility for compliance. 
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5.18 Written or Oral Discussions/Presentations 

 
Written or oral discussions may be conducted with Proposers who submit proposals determined 
to be reasonably susceptible of being selected for award; however, the Parish reserves the right 
to enter into an Agreement without further discussion of the proposal submitted based on the 
initial offers received.  Any such written or oral discussion shall be initiated by the Parish. 
 
Any commitments or representations made during these discussions, if conducted, may become 
formally recorded in the final contract. 
 
Written or oral discussions/presentations for clarification may be conducted to enhance the 
Parish's understanding of any or all of the proposals submitted.  Any such written or oral 
discussions/presentations shall be initiated by the Parish.  Proposals may be accepted without 
such discussions. 
 

5.19 Acceptance of Proposal Content 

 
The mandatory RFP requirements shall become contractual obligations if a contract ensues. 
Failure of the successful Proposer to accept these obligations shall result in the rejection of the 
proposal 

 

5.20 Evaluation and Selection 

 
All responses received as a result of this RFP are subject to evaluation by the Evaluation 
Committee for the purpose of selecting the Proposer with whom the Parish shall contract.  
 
To evaluate all proposals, a committee whose members have expertise in various areas has been 
selected.  This committee will determine which proposals are reasonably susceptible of being 
selected for award.  If required, written or oral discussions may be conducted with any or all of 
the Proposers to make this determination.  Any such written or oral discussions shall be initiated 
by the Evaluation Committee. 
 
Results of the evaluations will be provided by the Evaluation Committee to the Procurement 
Director.  Written recommendation for award shall be made for the Proposer whose proposal, 
conforming to the RFP, will be the most advantageous to the Parish, price and other factors 
considered. 
 
The committee may reject any or all proposals if none is considered in the best interest of the 
Parish. 

 

5.21 Contract Negotiations 

 
If for any reason the Proposer whose proposal is most responsive to the Parish's needs, price 
and other evaluation factors set forth in the RFP considered, does not agree to a contract, that 
proposal shall be rejected and the Parish may negotiate with the next most responsive Proposer.  
Negotiation may include revision of non-mandatory terms, conditions, and requirements.  The 
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Procurement Department must approve the final contract form and issue a purchase order, if 
applicable, to complete the process. 
 

5.22 Contract Award and Execution 

 

The Parish reserves the right to enter into a contract without further discussion of the proposal 
submitted based on the initial offers received.  
 
The RFP, including any addenda, and the proposal of the selected Provider will become part of 
any contract initiated by the Parish. 
 
Proposers are discouraged from submitting their own standard terms and conditions with their 
proposal.   
 
Award shall be made to the Proposer with the highest points, whose proposal, conforming to the 
RFP, will be the most advantageous to the Parish, price and other factors considered. 
 
The number of grantees chosen will be dependent on the number submitted and the evaluation 
committee's scoring. 
 
In accordance with Louisiana Law, all corporations (See LA R.S. 12:26.1) and Limited Liability 
Companies (See LA R.S. 12:1308.2) must be registered and in good standing with the Louisiana 
Secretary of State in order to hold a contract. 
 

5.23 Acknowledgment and Waiver of Protest Rights 

 
Proposer shall execute an Acknowledgment and Waiver (the “Waiver”) (Attachment “C”) and shall 
produce same to the Parish along with its proposal.  Such Waiver shall state that Proposer has 
read this RFP and the Waiver, and understands that the Parish’s obligations under this RFP are 
not dictated by Louisiana Public Bid Law or the Louisiana Procurement Code.  As such, Proposer 
understands that it is provided no opportunity for protest and waives all such rights. 
 

5.24 Notice of Intent to Award 

 
Upon review and approval of the evaluation committee’s and agency’s recommendation for 
award, the Procurement Department will issue a “Notice of Intent to Award” letter to the apparent 
successful Proposer.  A contract shall be completed and signed by all parties concerned on or 
before the date indicated in the “Schedule of Events.”  If this date is not met, through no fault of 
the Parish, the Parish may elect to cancel the “Notice of Intent to Award” letter and make the 
award to the next most advantageous Proposer. 
 
The Procurement Department will also notify all unsuccessful Proposers as to the outcome of the 
evaluation process.  The evaluation factors, points, evaluation committee member names, and 
the completed evaluation summary and recommendation report will be made available to all 
interested parties after the “Notice of Intent to Award” letter has been issued. 
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5.25 Insurance Requirements 

 
Omitted as not applicable to this RFP 
 

5.26 SubProvider Insurance 

 
The Provider shall include all subProviders as insured’s under its policies or shall insure that all 
subProviders satisfy the same insurance requirements stated herein for the Provider. 
 

5.27 Indemnification and Limitation of Liability 

 
5.27.1 Duty to Defend 
 
Upon notice of any claim, demand, suit, or cause of action against the Parish, alleged to arise out 
of or be related to this Contract, Provider shall investigate, handle, respond to, provide defense 
for, and defend at its sole expense, even if the claim, demand, suit, or cause of action is 
groundless, false, or fraudulent.  The Parish may, but is not required to, consult with or assist the 
Provider, but this assistance shall not affect the Provider’s obligations, duties, and responsibilities 
under this section. Provider shall obtain the Parish’s written consent before entering into any 
settlement or dismissal. 
 
5.27.2 Provider Liability 
 
Provider shall be liable without limitation to the Parish for any and all injury, death, damage, loss, 
destruction, damages, costs, fines, penalties, judgments, forfeitures, assessments, expenses 
(including attorney fees), obligations, and other liabilities of every name and description, which 
may occur or in any way arise out of any act or omission of Provider, its owners, agents, 
employees, partners or subProviders.  
 
5.27.3 Force Majeure 
 
It is understood and agreed that neither party can foresee the exigencies beyond the control of 
each party which arise by reason of an Act of God or force majeure; therefore, neither party shall 
be liable for any delay or failure in performance beyond its control resulting from an Act of God or 
force majeure. The Parish shall determine whether a delay or failure results from an Act of God 
or force majeure based on its review of all facts and circumstances. The parties shall use 
reasonable efforts, including but not limited to, use of continuation of operations plans (COOP), 
business continuity plans, and disaster recovery plans, to eliminate or minimize the effect of such 
events upon the performance of their respective duties under this Contract. 
 
5.27.4 Indemnification 
 
Provider shall fully indemnify and hold harmless the Parish, without limitation, for any and all 
injury, death, damage, loss, destruction, damages, costs, fines, penalties, judgments, forfeitures, 
assessments, expenses (including attorney fees), obligations, and other liabilities of every name 
and description, which may occur or in any way arise out of any act or omission of Provider, its 
owners, agents, employees, partners or subProviders. The Provider shall not indemnify for the 
portion of any loss or damage arising from the Parish’s act or failure to act. 
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5.27.5 Intellectual Property Indemnification 
 
Provider shall fully indemnify and hold harmless the Parish, without limitation, from and against 
damages, costs, fines, penalties, judgments, forfeitures, assessments, expenses (including 
attorney fees), obligations, and other liabilities in any action for infringement of any intellectual 
property right, including but not limited to, trademark, trade-secret, copyright, and patent rights.  
 
When a dispute or claim arises relative to a real or anticipated infringement, the Provider, at its 
sole expense, shall submit information and documentation, including formal patent attorney 
opinions, as required by the Parish.  
 
If the use of the product, material, service, or any component thereof is enjoined for any reason 
or if the Provider believes that it may be enjoined, Provider, while ensuring appropriate migration 
and implementation, data integrity, and minimal delays of performance, shall at its sole expense 
and in the following order of precedence: (i) obtain for the Parish the right to continue using such 
product, material, service, or component thereof; (ii) modify the product, material, service, or 
component thereof so that it becomes a non-infringing product, material, or service of at least 
equal quality and performance; (iii) replace the product, material, service, or component thereof 
so that it becomes a non-infringing product, material, or service of at least equal quality and 
performance; or, (iv) provide the Parish monetary compensation for all payments made under the 
Contract related to the infringing product, material, service, or component, plus for all costs 
incurred to procure and implement a non-infringing product, material, or service of at least equal 
quality and performance. Until this obligation has been satisfied, the Provider remains in default.  
 
The Provider shall not be obligated to indemnify that portion of a claim or dispute based upon the 
Parish’s unauthorized: i) modification or alteration of the product, material or service; ii) use of the 
product, material or service in combination with other products not furnished by Provider; or, iii) 
use of the product, material or service in other than the specified operating conditions and 
environment. 

5.28 Fidelity Bond Requirements 

 
Omitted as not applicable to this RFP.   

 

5.29 Payment  

 
5.29.1 Payment for Services 

 
The Contractor may invoice the Parish monthly, in accordance with the Pricing Schedule agreed 
to by the parties, at the billing address designated by the Parish . Payments will be made by the 
Parish within approximately thirty (30) days after receipt of a properly executed invoice, and 
approval by the Parish. Invoices shall include the purchase order number. Invoices submitted 
without this information will not be approved for payment until the required information is 
provided/reflected on the invoice. 
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5.30 Termination 

 
5.30.1 Termination of the Contract for Cause  
 
The Parish may terminate the contract for cause based upon the failure of the Provider to comply 
with the terms and/or conditions of the contract, or failure to fulfill its performance obligations 
pursuant to the contract, provided that the Parish shall give the Provider written notice specifying 
the Provider’s failure.  If within thirty (30) days after receipt of such notice, the Provider shall not 
have corrected such failure or, in the case of failure which cannot be corrected in thirty (30) days, 
begun in good faith to correct such failure and thereafter proceeded diligently to complete such 
correction, then the Parish may, at its option, place the Provider in default and the contract shall 
terminate on the date specified in such notice. 
 
The Provider may exercise any rights available to it under Louisiana law to terminate for cause 
upon the failure of the Parish to comply with the terms and conditions of the contract, provided 
that the Provider shall give the Parish written notice specifying the Parish’s failure and a 
reasonable opportunity for the Parish to cure the defect. 
 
 
5.30.2 Termination of the Contract for Convenience 
 
The Parish may terminate the contract at any time by giving thirty (30) days written notice to the 
Provider of such termination or negotiating with the Provider an effective date. 
 

The Provider shall be entitled to payment for deliverables in progress, to the extent work has been 
performed satisfactorily. 
 
 
5.30.3 Termination for Non-Appropriation of Funds 
  
The continuance of the contract is contingent upon the appropriation of funds to fulfill the 
requirements of the contract by the Parish Council.  If the Parish Council fails to appropriate 
sufficient monies to provide for the continuation of the contract, or if such appropriation is reduced 
for any lawful purpose, and the effect of such reduction is to provide insufficient monies for the 
continuation of the contract, the contract shall terminate on the date of the beginning of the first 
fiscal year for which funds are not appropriated. 
 
5.30.4 Default of Provider 

 
Failure to complete or deliver within the time specified or to provide the services as specified in 
the bid or response will constitute a default and may cause cancellation of the contract. Where 
the Parish has determined the Provider to be in default. The Parish reserves the right to purchase 
any or all products or services covered by the contract on the open market and to charge the 
Provider with the cost in excess of the contract price. Until such assessed charges have been 
paid, no subsequent bid or response from the defaulting Provider will be considered. 
 
 
 



22 

5.31 Assignment 

 
The Provider shall not assign any interest in the contract by assignment, transfer, or novation, 
without prior written consent of the Parish.  This provision shall not be construed to prohibit the 
Provider from assigning his bank, trust company, or other financial institution any money due or 
to become due from approved contracts without such prior written consent.  Notice of any such 
assignment or transfer shall be furnished promptly to the Parish. 
 

5.32 No Guarantee of Quantities 

 
The quantities referenced in the RFP are estimated to be the amount needed. In the event a 
greater or lesser quantity is needed, the right is reserved by the Parish to increase or decrease 
the amount, at the unit price stated in the proposal. 
 
The Parish does not obligate itself to contract for or accept more than its actual requirements 
during the period of the contract, as determined by actual needs and availability of appropriated 
funds. 
 

5.33 Audit of Records 

 
The Parish Auditor, state auditors, federal auditors or others so designated by the Parish, shall 
have the option to audit all accounts directly pertaining to the resulting contract for a period of five 
(5) years after Project acceptance or as required by applicable State and Federal law.  Records 
shall be made available during normal working hours for this purpose. 
 

5.34 Civil Rights Compliance 

 
The Provider agrees to abide by the requirements of the following as applicable: Title VI and Title 
VII of the Civil Rights Act of 1964, as amended by the Equal Opportunity Act of 1972, Federal 
Executive Order 11246, the Federal Rehabilitation Act of 1973, as amended, the Vietnam Era 
Veteran’s Readjustment Assistance Act of 1974, Title IX of the Education Amendments of 1972, 
the Age Act of 1975, and Provider agrees to abide by the requirements of the Americans with 
Disabilities Act of 1990.  Provider agrees not to discriminate in its employment practices, and will 
render services under the contract and any contract without regard to race, color, religion, sex, 
national origin, veteran status, political affiliation, or disabilities.  Any act of discrimination 
committed by Provider, or failure to comply with these statutory obligations when applicable shall 
be grounds for termination of the contract. 
 

5.35 Record Retention 

 
The Provider shall maintain all records in relation to the contract for a period of at least five (5) 
years after final payment.   
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5.36 Record Ownership 

 
All records, reports, documents, or other material related to any contract resulting from this RFP 
and/or obtained or prepared by Provider in connection with the performance of the services 
contracted for herein shall become the property of the Parish and shall, upon request, be returned 
by Provider to the Parish, at Provider’s expense, at termination or expiration of the contract. 
 

5.37 Content of Contract/ Order of Precedence 

 
In the event of an inconsistency between the contract, the RFP and/or the Provider's Proposal, 
the inconsistency shall be resolved by giving precedence first to the final contract, then to the 
RFP and subsequent addenda (if any) and finally, the Provider's Proposal.  
 

5.38 Contract Changes 

 
No additional changes, enhancements, or modifications to any contract resulting from this RFP 
shall be made without the prior approval of the Parish. 
 
Changes to the contract include any change in: compensation; beginning/ ending date of the 
contract; scope of work; and/or Provider change through the Assignment of Contract process. 
Any such changes, once approved, will result in the issuance of an amendment to the contract. 
 

5.39 Substitution of Personnel 

 
The Parish intends to include in any contract resulting from this RFP the following condition: 
 
Substitution of Personnel: If, during the term of the contract, the Provider or subProvider cannot 
provide the personnel as proposed and requests a substitution, that substitution shall meet or 
exceed the requirements stated herein.  A detailed resume of qualifications and justification is to 
be submitted to the Parish for approval prior to any personnel substitution.  It shall be 
acknowledged by the Provider that every reasonable attempt shall be made to assign the 
personnel listed in the Provider’s proposal. 
 

5.40 Governing Law 

 
All activities associated with this RFP process shall be interpreted under Louisiana Law.  All 
proposals and contracts submitted are subject to provisions of the laws of the State of Louisiana 
and specifications listed in this RFP.  Jurisdiction and venue for any suit filed in connection with 
this RFP process and contract shall be exclusive to the 22nd Judicial District Court for the Parish 
of St. Tammany, State of Louisiana. 
 

5.41 Anti-Kickback Clause 

 
The Provider hereby agrees to adhere to the mandate dictated by the Copeland "Anti-Kickback" 
Act which provides that each Provider or subgrantee shall be prohibited from inducing, by any 
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means, any person employed in the completion of work, to give up any part of the compensation 
to which he is otherwise entitled. 
 

5.42 Clean Air Act 

 
The Provider hereby agrees to adhere to the provisions which require compliance with all 
applicable standards, orders or requirements issued under Section 306 of the Clean Air Act which 
prohibits the use under non-exempt Federal contracts, grants or loans of facilities included on the 
EPA list of Violating Facilities. 
 

5.43 Energy Policy and Conservation Act 

 
The Provider hereby recognizes the mandatory standards and policies relating to energy 
efficiency which are contained in the State energy conservation plan issued in compliance with 
the Energy Policy and Conservation Act (P.L. 94-163). 
 

5.44 Clean Water Act 

 
The Provider hereby agrees to adhere to the provisions which require compliance with all 
applicable standards, orders, or requirements issued under Section 508 of the Clean Water Act 
which prohibits the use under non-exempt Federal contracts, grants or loans of facilities included 
on the EPA List of Violating Facilities. 
 

5.45 Anti-Lobbying and Debarment Act 

 
The Provider will be expected to comply with Federal statutes required in the Anti-Lobbying Act 
and the Debarment Act. 
 

5.46 Veteran Initiative and Hudson Initiative Programs 

 
The State of Louisiana Veteran and Hudson Initiatives are designed to provide additional 
opportunities for Louisiana-based small entrepreneurships (sometimes referred to as LaVet's and 
SE's respectively) to participate in contracting and procurement with the State. A certified Veteran-
Owned and Service-Connected Disabled Veteran-Owned small entrepreneurship (LaVet) and a 
Louisiana Initiative for Small Entrepreneurships (Hudson Initiative) small entrepreneurship are 
businesses that have been certified by the Louisiana Department of Economic Development. All 
eligible vendors are encouraged to become certified. Qualification requirements and online 
certification are available at:  
 
https://smallbiz.louisianaeconomicdevelopment.com 
  
If a Proposer is not a certified small entrepreneurship as described herein, but plans to use 
certified small entrepreneurship(s), Proposer shall include in their proposal the names of their 
certified Veteran Initiative or Hudson Initiative small entrepreneurship subProvider(s), a 
description of the work each will perform, and the dollar value of each subcontract. 

https://smallbiz.louisianaeconomicdevelopment.com/
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During the term of the contract and at expiration, the Provider will also be required to report 
Veteran-Owned and Service-Connected Disabled Veteran-Owned and Hudson Initiative small 
entrepreneurship subProvider or distributor participation and the dollar amount of each. 
 
In RFP/RFQ’s requiring the compliance of a good faith subcontracting plan, the Parish may 
require Proposers to submit information on their business relationships and arrangements with 
certified LaVet or Hudson Initiative subProviders at the time of proposal review.  Agreements 
between a Proposer and a certified LaVet or Hudson Initiative subProvider in which the certified 
LaVet or Hudson Initiative subProvider promises not to provide subcontracting quotations to other 
Proposers shall be prohibited. 
 
In performing its evaluation of proposals, the Parish reserves the right to require a non-certified 
Proposer to provide documentation and information supporting a good faith subcontracting plan. 
Such proof may include contracts between proposer and certified Veteran Initiative and/or Hudson 
Initiative subProvider(s). 
 
If a contract is awarded to a Proposer who proposed a good faith subcontracting plan, the 
Louisiana Department of Economic Development (LED), or the St. Tammany Parish Department 
of Procurement may audit Provider to determine whether Provider has complied in good faith with 
its subcontracting plan.  The Provider must be able to provide supporting documentation (i.e., 
phone logs, fax transmittals, letter, e-mails) to demonstrate its good faith subcontracting plan was 
followed.  If it is determined at any time by LED, or the Parish Procurement Director that the 
Provider did not in fact perform in good faith its subcontracting plan, the contract award or the 
existing contract may be terminated.  
  
The statutes (La. R.S. 39:2171 et. seq.) concerning the Veteran Initiative may be viewed at:  
http://www.legis.la.gov/Legis/Law.aspx?d=671504 
 
The statutes (La. R.S. 39:2001 et. seq.) concerning the Hudson Initiative may be viewed at: 
http://www.legis.la.gov/Legis/Law.aspx?d=96265 
 
The rules for the Veteran Initiative (LAC 19:VII. Chapters 11 and 15) and for the Hudson Initiative 
(LAC 19:VIII Chapters 11 and 13) may be viewed at:   
http://www.doa.la.gov/pages/osp/se/secv.aspx 
   
A current list of certified Veteran-Owned and Service-Connected Disabled Veteran-Owned and 
Hudson Initiative small entrepreneurships may be obtained from the Louisiana Economic 
Development Certification System at:   
https://smallbiz.louisianaeconomicdevelopment.com 
 
Additionally, a list of Hudson and Veteran Initiative small entrepreneurships, which have been 
certified by the Louisiana Department of Economic Development and who have opted to register 
in the State of Louisiana LaGov Supplier Portal:  
https://lagoverpvendor.doa.louisiana.gov/irj/portal/anonymous?guest_user=self_reg 
 
This may be accessed from the State of Louisiana Procurement and Contract (LaPAC) Network: 
https://wwwcfprd.doa.louisiana.gov/OSP/LaPAC/vendor/VndPubMain.cfm 
 
When using this site, determine the search criteria (i.e. alphabetized list of all certified vendors, 
by commodities, etc.) and select SmallE, VSE, or DVSE. 

http://www.legis.la.gov/Legis/Law.aspx?d=671504
http://www.legis.la.gov/Legis/Law.aspx?d=96265
http://www.doa.la.gov/pages/osp/se/secv.aspx
https://smallbiz.louisianaeconomicdevelopment.com/
https://lagoverpvendor.doa.louisiana.gov/irj/portal/anonymous?guest_user=self_reg
https://wwwcfprd.doa.louisiana.gov/OSP/LaPAC/vendor/VndPubMain.cfm
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Ten percent (10%) of the total evaluation points in this RFP are reserved for Proposers who are 
certified small entrepreneurship or who will engage the participation of one or more certified small 
entrepreneurships as subProviders.  Reserved points shall be added to the applicable Proposers’ 
evaluation score as follows:    
 

Proposer Status and Allotment of Reserved Points 
 
 

I. If the Proposer is a certified Veterans Initiative small entrepreneurship, the Proposer shall 
receive points equal to ten percent (10%) of the total evaluation points in this RFP. 
 

II. If the Proposer is a certified Hudson Initiative small entrepreneurship, the Proposer shall 
receive points equal to ten percent (10%) of the total evaluation points in this RFP. 
 

III. If the Proposer demonstrates its intent to use certified small entrepreneurship(s) in the 
performance of contract work resulting from this solicitation, the Proposer shall receive 
points equal to the net percentage extent of contract work which is projected to be 
performed by or through certified small entrepreneurship subProviders, multiplied by the 
appropriate number of evaluation points. 
 

IV. The total number of points awarded pursuant to this Section shall not exceed ten percent 
(10%) of the total number of evaluation points in this RFP.
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Exhibit E 

List of Opioid Remediation Uses 

Schedule A 

Core Strategies 

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO

REVERSE OPIOID OVERDOSES

1. Expand training for first responders, schools, community support groups and families

2. Increase distribution to individuals who are uninsured or whose insurance does not cover

the needed service.

B. MEDICATION-ASSISTED TREATMENT (“MAT”)

DISTRIBUTION AND OTHER OPIOID-RELATED

TREATMENT

1. Increase distribution of MAT to individuals who are

uninsured or whose insurance does not cover the needed

service;

2. Provide education to school-based and youth-focused

programs that discourage or prevent misuse;

3. Provide MAT education and awareness training to

healthcare providers, EMTs, law enforcement, and other

first responders; and

4. Provide treatment and recovery support services such as

residential and inpatient treatment, intensive outpatient

treatment, outpatient therapy or counseling, and recovery

housing that allow or integrate medication and with other

support services.

C. PREGNANT & POSTPARTUM WOMEN

1. Expand Screening, Brief Intervention, and Referral to

Treatment (“SBIRT”) services to non-Medicaid eligible or

uninsured pregnant women;

Attachment "A"
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2. Expand comprehensive evidence-based treatment and 

recovery services, including MAT, for women with 

cooccurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders 

for uninsured individuals for up to 12 months postpartum; 

and 

3. Provide comprehensive wrap-around services to individuals 

with OUD, including housing, transportation, job 

placement/training, and childcare. 

D. EXPANDING TREATMENT FOR NEONATAL 

ABSTINENCE SYNDROME (“NAS”) 

1. Expand comprehensive evidence-based and recovery 

support for NAS babies; 

2. Expand services for better continuum of care with infant 

need dyad; and 

3. Expand long-term treatment and services for medical 

monitoring of NAS babies and their families. 

E.  EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 

1. Expand services such as navigators and on-call teams to 

begin MAT in hospital emergency departments; 

2. Expand warm hand-off services to transition to recovery 

services; 

3. Broaden scope of recovery services to include co-occurring 

SUD or mental health conditions; 

4. Provide comprehensive wrap-around services to individuals 

in recovery, including housing, transportation, job 

placement/training, and childcare; and 

5. Hire additional social workers or other behavioral health 

workers to facilitate expansions above. 

F. TREATMENT FOR INCARCERATED POPULATION 

1. Provide evidence-based treatment and recovery support, 

including MAT for persons with OUD and co-occurring 

SUD/MH disorders within and transitioning out of the 

criminal justice system; and 
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2. Increase funding for jails to provide treatment to inmates 

with OUD. 

G.  PREVENTION PROGRAMS 

1. Funding for media campaigns to prevent opioid use (similar to 

the FDA’s “Real Cost” campaign to prevent youth from 

misusing tobacco); 

2. Funding for evidence-based prevention programs in schools; 

3. Funding for medical provider education and outreach regarding 

best prescribing practices for opioids consistent with CDC 

guidelines, including providers at hospitals (academic 

detailing); 

4. Funding for community drug disposal programs; and 

5. Funding and training for first responders to participate in 

prearrest diversion programs, post-overdose response teams, or 

similar strategies that connect at-risk individuals to behavioral 

health services and supports. 

H. EXPANDING SYRINGE SERVICE PROGRAMS 

1.  Provide comprehensive syringe services programs with 

more wrap-around services, including linkage to OUD 

treatment, access to sterile syringes and linkage to care and 

treatment of infectious diseases. 

I.  EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 

EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 

 

Schedule B Approved Uses 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 

or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 

or strategies that may include, but are not limited to, the following: 

PART ONE:  TREATMENT 
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A. TREAT OPIOID USE DISORDER (OUD) 

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use 

Disorder or Mental Health (“SUD/MH”) conditions through evidence-based or evidence 

informed programs or strategies that may include, but are not limited to, those that:1 

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, 

including all forms of Medication-Assisted Treatment (“MAT”) approved by the U.S. 

Food and Drug Administration. 

2. Support and reimburse evidence-based services that adhere to the American Society 

of Addiction Medicine (“ASAM”) continuum of care for OUD and any co-occurring 

SUD/MH conditions. 

3. Expand telehealth to increase access to treatment for OUD and any co-occurring 

SUD/MH conditions, including MAT, as well as counseling, psychiatric support, and 

other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based 

or evidence-informed practices such as adequate methadone dosing and low threshold 

approaches to treatment. 

5. Support mobile intervention, treatment, and recovery services, offered by qualified 

professionals and service providers, such as peer recovery coaches, for persons with 

OUD and any co-occurring SUD/MH conditions and for persons who have 

experienced an opioid overdose. 

6. Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, 

human trafficking, or adverse childhood experiences) and family members (e.g., 

surviving family members after an overdose or overdose fatality), and training of 

health care personnel to identify and address such trauma. 

 
7. Support evidence-based withdrawal management services for people with OUD and 

any co-occurring mental health conditions. 

8. Provide training on MAT for health care providers, first responders, students, or other 

supporting professionals, such as peer recovery coaches or recovery outreach 

specialists, including tele mentoring to assist community-based providers in rural or 

underserved areas. 

 
1 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for 

new or existing programs.  
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9. Support workforce development for addiction professionals who work with persons 

with OUD and any co-occurring SUD/MH conditions. 

10. Offer fellowships for addiction medicine specialists for direct patient care, instructors, 

and clinical research for treatments. 

11. Offer scholarships and supports for behavioral health practitioners or workers 

involved in addressing OUD and any co-occurring SUD/MH or mental health 

conditions, including, but not limited to, training, scholarships, fellowships, loan 

repayment programs, or other incentives for providers to work in rural or underserved 

areas. 

12. Provide funding and training for clinicians to obtain a waiver under the federal Drug 

Addiction Treatment Act of 2000 (“DATA 2000”) to prescribe MAT for OUD, and 

provide technical assistance and professional support to clinicians who have obtained 

a DATA 2000 waiver. 

13. Disseminate web-based training curricula, such as the American Academy of 

Addiction Psychiatry’s Provider Clinical Support Service–Opioids web-based training 

curriculum and motivational interviewing. 

14. Develop and disseminate new curricula, such as the American Academy of Addiction 

Psychiatry’s Provider Clinical Support Service for Medication–Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

Support people in recovery from OUD and any co-occurring SUD/MH conditions 

through evidence-based or evidence-informed programs or strategies that may include, 

but are not limited to, the programs or strategies that: 

1. Provide comprehensive wrap-around services to individuals with OUD and any 

cooccurring SUD/MH conditions, including housing, transportation, education, job 

placement, job training, or childcare. 

2. Provide the full continuum of care of treatment and recovery services for OUD and 

any co-occurring SUD/MH conditions, including supportive housing, peer support 

services and counseling, community navigators, case management, and connections to 

community-based services. 

3. Provide counseling, peer-support, recovery case management and residential 

treatment with access to medications for those who need it to persons with OUD and 

any co-occurring SUD/MH conditions. 

4. Provide access to housing for people with OUD and any co-occurring SUD/MH 

conditions, including supportive housing, recovery housing, housing assistance 

programs, training for housing providers, or recovery housing programs that allow or 

integrate FDA-approved mediation with other support services. 
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5. Provide community support services, including social and legal services, to assist in 

deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions. 

6. Support or expand peer-recovery centers, which may include support groups, social 

events, computer access, or other services for persons with OUD and any cooccurring 

SUD/MH conditions. 

7. Provide or support transportation to treatment or recovery programs or services for 

persons with OUD and any co-occurring SUD/MH conditions. 

8. Provide employment training or educational services for persons in treatment for or 

recovery from OUD and any co-occurring SUD/MH conditions. 

9. Identify successful recovery programs such as physician, pilot, and college recovery 

programs, and provide support and technical assistance to increase the number and 

capacity of high-quality programs to help those in recovery. 

10. Engage non-profits, faith-based communities, and community coalitions to support 

people in treatment and recovery and to support family members in their efforts to 

support the person with OUD in the family. 

11. Provide training and development of procedures for government staff to appropriately 

interact and provide social and other services to individuals with or in recovery from 

OUD, including reducing stigma. 

12. Support stigma reduction efforts regarding treatment and support for persons with 

OUD, including reducing the stigma on effective treatment. 

13. Create or support culturally appropriate services and programs for persons with OUD 

and any co-occurring SUD/MH conditions, including new Americans. 

14. Create and/or support recovery high schools. 

15. Hire or train behavioral health workers to provide or expand any of the services or 

supports listed above. 

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 

(CONNECTIONS TO CARE) 

Provide connections to care for people who have—or are at risk of developing—OUD 

and any co-occurring SUD/MH conditions through evidence-based or evidence-informed 

programs or strategies that may include, but are not limited to, those that: 

1. Ensure that health care providers are screening for OUD and other risk factors and 

know how to appropriately counsel and treat (or refer if necessary) a patient for OUD 

treatment. 
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2. Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT 

services to pregnant women who are uninsured or not eligible for Medicaid. 

3. Provide training and long-term implementation of SBIRT in key systems (health, 

schools, colleges, criminal justice, and probation), with a focus on youth and young 

adults when transition from misuse to opioid disorder is common. 

4. Purchase automated versions of SBIRT and support ongoing costs of the technology. 

5. Expand services such as navigators and on-call teams to begin MAT in hospital 

emergency departments. 

6. Provide training for emergency room personnel treating opioid overdose patients on 

post-discharge planning, including community referrals for MAT, recovery case 

management or support services. 

7. Support hospital programs that transition persons with OUD and any co-occurring 

SUD/MH conditions, or persons who have experienced an opioid overdose, into 

clinically appropriate follow-up care through a bridge clinic or similar approach. 

8. Support crisis stabilization centers that serve as an alternative to hospital emergency 

departments for persons with OUD and any co-occurring SUD/MH conditions or 

persons that have experienced an opioid overdose. 

9. Support the work of Emergency Medical Systems, including peer support specialists, 

to connect individuals to treatment or other appropriate services following an opioid 

overdose or other opioid-related adverse event. 

10. Provide funding for peer support specialists or recovery coaches in emergency 

departments, detox facilities, recovery centers, recovery housing, or similar settings; 

offer services, supports, or connections to care to persons with OUD and any 

cooccurring SUD/MH conditions or to persons who have experienced an opioid 

overdose. 

11. Expand warm hand-off services to transition to recovery services. 

12. Create or support school-based contacts that parents can engage with to seek 

immediate treatment services for their child; and support prevention, intervention, 

treatment, and recovery programs focused on young people. 

13. Develop and support best practices on addressing OUD in the workplace. 

14. Support assistance programs for health care providers with OUD. 

15. Engage non-profits and the faith community as a system to support outreach for 

treatment. 
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16. Support centralized call centers that provide information and connections to 

appropriate services and supports for persons with OUD and any co-occurring 

SUD/MH conditions. 

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 

are involved in, are at risk of becoming involved in, or are transitioning out of the 

criminal justice system through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, those that: 

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons 

with OUD and any co-occurring SUD/MH conditions, including established strategies 

such as: 

1. Self-referral strategies such as the Angel Programs or the Police Assisted 

Addiction Recovery Initiative (“PAARI”); 

2. Active outreach strategies such as the Drug Abuse Response Team (“DART”) 

model; 

3. “Naloxone Plus” strategies, which work to ensure that individuals who have 

received naloxone to reverse the effects of an overdose are then linked to 

treatment programs or other appropriate services; 

4. Officer prevention strategies, such as the Law Enforcement Assisted 

Diversion (“LEAD”) model; 

5. Officer intervention strategies such as the Leon County, Florida Adult Civil 

Citation Network or the Chicago Westside Narcotics Diversion to Treatment 

Initiative; or 

6. Co-responder and/or alternative responder models to address OUD-related 

911 calls with greater SUD expertise. 

2. Support pre-trial services that connect individuals with OUD and any co-occurring 

SUD/MH conditions to evidence-informed treatment, including MAT, and related 

services. 

3. Support treatment and recovery courts that provide evidence-based options for 

persons with OUD and any co-occurring SUD/MH conditions. 

4. Provide evidence-informed treatment, including MAT, recovery support, harm 

reduction, or other appropriate services to individuals with OUD and any cooccurring 

SUD/MH conditions who are incarcerated in jail or prison. 
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5. Provide evidence-informed treatment, including MAT, recovery support, harm 

reduction, or other appropriate services to individuals with OUD and any cooccurring 

SUD/MH conditions who are leaving jail or prison or have recently left jail or prison, 

are on probation or parole, are under community corrections supervision, or are in re-

entry programs or facilities. 

6. Support critical time interventions (“CTI”), particularly for individuals living with 

dual-diagnosis OUD/serious mental illness, and services for individuals who face 

immediate risks and service needs and risks upon release from correctional settings. 

7. Provide training on best practices for addressing the needs of criminal justice 

involved persons with OUD and any co-occurring SUD/MH conditions to law 

enforcement, correctional, or judicial personnel or to providers of treatment, recovery, 

harm reduction, case management, or other services offered in connection with any of 

the strategies described in this section. 

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR 

FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring 

SUD/MH conditions, and the needs of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, those that: 

1. Support evidence-based or evidence-informed treatment, including MAT, recovery 

services and supports, and prevention services for pregnant women—or women who 

could become pregnant—who have OUD and any co-occurring SUD/MH conditions, 

and other measures to educate and provide support to families affected by Neonatal 

Abstinence Syndrome. 

2. Expand comprehensive evidence-based treatment and recovery services, including 

MAT, for uninsured women with OUD and any co-occurring SUD/MH conditions for 

up to 12 months postpartum. 

3. Provide training for obstetricians or other healthcare personnel who work with 

pregnant women and their families regarding treatment of OUD and any co-occurring 

SUD/MH conditions. 

4. Expand comprehensive evidence-based treatment and recovery support for NAS 

babies; expand services for better continuum of care with infant-need dyad; and 

expand long-term treatment and services for medical monitoring of NAS babies and 

their families. 

5. Provide training to health care providers who work with pregnant or parenting women 

on best practices for compliance with federal requirements that children born with 

NAS get referred to appropriate services and receive a plan of safe care. 
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6. Provide child and family supports for parenting women with OUD and any 

cooccurring SUD/MH conditions. 

7. Provide enhanced family support and child care services for parents with OUD and 

any co-occurring SUD/MH conditions. 

8. Provide enhanced support for children and family members suffering trauma as a 

result of addiction in the family; and offer trauma-informed behavioral health 

treatment for adverse childhood events. 

9. Offer home-based wrap-around services to persons with OUD and any co-occurring 

SUD/MH conditions, including, but not limited to, parent skills training. 

10. Provide support for Children’s Services—Fund additional positions and services, 

including supportive housing and other residential services, relating to children being 

removed from the home and/or placed in foster care due to custodial opioid use. 

PART TWO:  PREVENTION 

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING 

AND DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and 

dispensing of opioids through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, the following: 

1. Funding medical provider education and outreach regarding best prescribing practices 

for opioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain 

from the U.S. Centers for Disease Control and Prevention, including providers at 

hospitals (academic detailing). 

2. Training for health care providers regarding safe and responsible opioid prescribing, 

dosing, and tapering patients off opioids. 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 

4. Providing Support for non-opioid pain treatment alternatives, including training 

providers to offer or refer to multi-modal, evidence-informed treatment of pain. 

5. Supporting enhancements or improvements to Prescription Drug Monitoring 

Programs (“PDMPs”), including, but not limited to, improvements that: 

1. Increase the number of prescribers using PDMPs; 

2. Improve point-of-care decision-making by increasing the quantity, quality, or 

format of data available to prescribers using PDMPs, by improving the 

interface that prescribers use to access PDMP data, or both; or 
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3. Enable states to use PDMP data in support of surveillance or intervention 

strategies, including MAT referrals and follow-up for individuals identified 

within PDMP data as likely to experience OUD in a manner that complies 

with all relevant privacy and security laws and rules. 

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 

including the United States Department of Transportation’s Emergency Medical 

Technician overdose database in a manner that complies with all relevant privacy and 

security laws and rules. 

7. Increasing electronic prescribing to prevent diversion or forgery. 

8. Educating dispensers on appropriate opioid dispensing. 

G. PREVENT MISUSE OF OPIOIDS 

Support efforts to discourage or prevent misuse of opioids through evidence-based or 

evidence-informed programs or strategies that may include, but are not limited to, the 

following: 

1. Funding media campaigns to prevent opioid misuse. 

2. Corrective advertising or affirmative public education campaigns based on evidence. 

3. Public education relating to drug disposal. 

4. Drug take-back disposal or destruction programs. 

5. Funding community anti-drug coalitions that engage in drug prevention efforts. 

6. Supporting community coalitions in implementing evidence-informed prevention, 

such as reduced social access and physical access, stigma reduction—including 

staffing, educational campaigns, support for people in treatment or recovery, or 

training of coalitions in evidence-informed implementation, including the Strategic 

Prevention Framework developed by the U.S. Substance Abuse and Mental Health 

Services Administration (“SAMHSA”). 

7. Engaging non-profits and faith-based communities as systems to support prevention. 

8. Funding evidence-based prevention programs in schools or evidence-informed school 

and community education programs and campaigns for students, families, school 

employees, school athletic programs, parent-teacher and student associations, and 

others. 

9. School-based or youth-focused programs or strategies that have demonstrated 

effectiveness in preventing drug misuse and seem likely to be effective in preventing 

the uptake and use of opioids. 
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10. Create or support community-based education or intervention services for families, 

youth, and adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

11. Support evidence-informed programs or curricula to address mental health needs of 

young people who may be at risk of misusing opioids or other drugs, including 

emotional modulation and resilience skills. 

12. Support greater access to mental health services and supports for young people, 

including services and supports provided by school nurses, behavioral health workers 

or other school staff, to address mental health needs in young people that (when not 

properly addressed) increase the risk of opioid or another drug misuse. 

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 

Support efforts to prevent or reduce overdose deaths or other opioid-related harms 

through evidence-based or evidence-informed programs or strategies that may include, 

but are not limited to, the following: 

1. Increased availability and distribution of naloxone and other drugs that treat 

overdoses for first responders, overdose patients, individuals with OUD and their 

friends and family members, schools, community navigators and outreach workers, 

persons being released from jail or prison, or other members of the general public. 

2. Public health entities providing free naloxone to anyone in the community. 

3. Training and education regarding naloxone and other drugs that treat overdoses for 

first responders, overdose patients, patients taking opioids, families, schools, 

community support groups, and other members of the general public. 

4. Enabling school nurses and other school staff to respond to opioid overdoses, and 

provide them with naloxone, training, and support. 

5. Expanding, improving, or developing data tracking software and applications for 

overdoses/naloxone revivals. 

6. Public education relating to emergency responses to overdoses. 

7. Public education relating to immunity and Good Samaritan laws. 

8. Educating first responders regarding the existence and operation of immunity and 

Good Samaritan laws. 

9. Syringe service programs and other evidence-informed programs to reduce harms 

associated with intravenous drug use, including supplies, staffing, space, peer support 

services, referrals to treatment, fentanyl checking, connections to care, and the full 

range of harm reduction and treatment services provided by these programs. 
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10. Expanding access to testing and treatment for infectious diseases such as HIV and 

Hepatitis C resulting from intravenous opioid use. 

11. Supporting mobile units that offer or provide referrals to harm reduction services, 

treatment, recovery supports, health care, or other appropriate services to persons that 

use opioids or persons with OUD and any co-occurring SUD/MH conditions. 

12. Providing training in harm reduction strategies to health care providers, students, peer 

recovery coaches, recovery outreach specialists, or other professionals that provide 

care to persons who use opioids or persons with OUD and any co-occurring SUD/MH 

conditions. 

13. Supporting screening for fentanyl in routine clinical toxicology testing. 

PART THREE:  OTHER STRATEGIES 

 

I. FIRST RESPONDERS 

In addition to items in section C, D and H relating to first responders, support the 

following: 

1. Education of law enforcement or other first responders regarding appropriate 

practices and precautions when dealing with fentanyl or other drugs. 

2. Provision of wellness and support services for first responders and others who 

experience secondary trauma associated with opioid-related emergency events. 

J. LEADERSHIP, PLANNING AND COORDINATION 

Support efforts to provide leadership, planning, coordination, facilitations, training and 

technical assistance to abate the opioid epidemic through activities, programs, or 

strategies that may include, but are not limited to, the following: 

1. Statewide, regional, local or community regional planning to identify root causes of 

addiction and overdose, goals for reducing harms related to the opioid epidemic, and 

areas and populations with the greatest needs for treatment intervention services, and 

to support training and technical assistance and other strategies to abate the opioid 

epidemic described in this opioid abatement strategy list. 

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 

settlement funds; (b) to show how opioid settlement funds have been spent; (c) to 

report program or strategy outcomes; or (d) to track, share or visualize key opioid- or 

health-related indicators and supports as identified through collaborative statewide, 

regional, local or community processes. 
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3. Invest in infrastructure or staffing at government or not-for-profit agencies to support 

collaborative, cross-system coordination with the purpose of preventing 

overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and any 

co-occurring SUD/MH conditions, supporting them in treatment or recovery, 

connecting them to care, or implementing other strategies to abate the opioid 

epidemic described in this opioid abatement strategy list. 

4. Provide resources to staff government oversight and management of opioid abatement 

programs. 

K. TRAINING 

In addition to the training referred to throughout this document, support training to abate 

the opioid epidemic through activities, programs, or strategies that may include, but are 

not limited to, those that: 

1. Provide funding for staff training or networking programs and services to improve the 

capability of government, community, and not-for-profit entities to abate the opioid 

crisis. 

2. Support infrastructure and staffing for collaborative cross-system coordination to 

prevent opioid misuse, prevent overdoses, and treat those with OUD and any 

cooccurring SUD/MH conditions, or implement other strategies to abate the opioid 

epidemic described in this opioid abatement strategy list (e.g., health care, primary 

care, pharmacies, PDMPs, etc.). 

L. RESEARCH 

Support opioid abatement research that may include, but is not limited to, the following: 

1. Monitoring, surveillance, data collection and evaluation of programs and strategies 

described in this opioid abatement strategy list. 

2. Research non-opioid treatment of chronic pain. 

3. Research on improved service delivery for modalities such as SBIRT that demonstrate 

promising but mixed results in populations vulnerable to opioid use disorders. 

4. Research on novel harm reduction and prevention efforts such as the provision of 

fentanyl test strips. 

5. Research on innovative supply-side enforcement efforts such as improved detection 

of mail-based delivery of synthetic opioids. 

6. Expanded research on swift/certain/fair models to reduce and deter opioid misuse 

within criminal justice populations that build upon promising approaches used to 

address other substances (e.g., Hawaii HOPE and Dakota 24/7). 
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7. Epidemiological surveillance of OUD-related behaviors in critical populations, 

including individuals entering the criminal justice system, including, but not limited 

to approaches modeled on the Arrestee Drug Abuse Monitoring (“ADAM”) system. 

8. Qualitative and quantitative research regarding public health risks and harm reduction 

opportunities within illicit drug markets, including surveys of market participants who 

sell or distribute illicit opioids. 

9. Geospatial analysis of access barriers to MAT and their association with treatment 

engagement and treatment outcomes. 



Attachment “B” – Acknowledgment and Waiver 
 

ATTACHMENT “B” 
 

ACKNOWLEDGMENT AND WAIVER 
 

__________________________________ (“Proposer”) hereby acknowledges that it has received Request 

for Proposal No. __________________ (“RFP”), issued by the St. Tammany Parish Government, and has 

been advised that same is not subject to the Louisiana Public Bid Law or the Louisiana Procurement Code.  

As such, Proposer understands and acknowledges that it has not been granted and otherwise possesses no 

right to protest, contest, debate or otherwise call in question the processes, procedures, methodology or 

results of the RFP or the selection of a Provider in connection therewith. 

To the extent that the Proposer may otherwise have any such rights, Proposer herein waives all such rights 

to protest, contest, debate or otherwise call in question the processes, procedures, methodology or results 

of the RFP or the selection of a Provider in connection therewith and agrees it will not file claims of any 

type or manner, in a court of law or otherwise, in any way related to same. 

 

SIGNED, this __________ day of ___________________, 202__. 

 

WITNESSES:      _____________________________________ 

         Proposer 

 

_______________________________________  By:__________________________________ 

Printed Name: ___________________________        (Signature of Authorized Representative) 

       Printed Name: ________________________ 

_______________________________________  Title: _______________________________ 

Printed Name: ___________________________   

 

 

 

STATE OF _______________________________ 

 

PARISH/COUNTY OF _____________________ 

 

SWORN TO and subscribed before me, Notary, on this _____ day of _________________, 202__. 

 

 

       ______________________________________ 

       NOTARY PUBLIC 

       My Commission Expires: _________________ 
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RFP # 26-4-3 

Opioid Abatement Settlement Grant 
 
 

 
Vendor/Business Name Evaluator’s Name 

 

CRITERIA POSSIBLE 
POINTS 

ASSIGNED 
POINTS 

COMMENTS 

 

Compliance with the 
RFP 

 

10pts 

  

 

 

 

Strategic Thinking 
/Planning Approach 
Overall approach and 
strategy outlined in the 
proposal 

 
 

15pts 

  

 

 

 

Budget Approach/Cost 
Effectiveness: Effective 
and efficient delivery of 
quality services is 
demonstrated within the 
budget 

 

 
15pts 

  

 

 

Ability to perform 
within the stated 
timeframe 

 

 
10pts 

  

 

 

Qualifications of the 
Proposer: Experience as 
it relates to the 
requirements within the 
RFP and evidence of past 
performance 

 

 
20pts 

  

 

 

Proposal Quality and 
References 

 
 

10pts 

  

 

 

Community Impact 
Addresses community 
needs and prioritizes 
strategies to address those 
needs 

 
 

20pts 

  

 

 

Vendor Total 100pts  
Signature of Evaluator:    

Date:    




