PROVIDER NARRATIVE: ATTACHMENT A
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Request for Proposal #1120-001
NC Medicaid Residential Service for Children 
(Ages 9-21) With Complex Needs 


ISSUE DATE:  November 6, 2020 
[bookmark: _Toc4214692]SUBMISSION DEADLINE DATE:  November 30, 2020 



Provider Experience (limited to 5 pages or less)	Comment by Lisa Jordan: Please describe the organization’s history of experience as a Mental Health/Intellectual Developmental Disability/Substance Use residential provider.

Include the following components in your response:

organization’s qualifications for providing the services as listed in this RFP;
evidenced based practices used in the organization;
number of years operating as a residential behavioral health provider;
how cultural competence is managed;
experience working with special populations and individuals with dual diagnosis;
capacity for expansion of services;
organizational and supervisory structure;
methods for crisis management; and
how consumer safety is ensured.


Provider Qualifications for Service (limited to 1 page)	Comment by Lisa Jordan: Please list all staff, title, credentials, special certifications and length of experience for those participating in the delivery of this service.
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Provider Implementation Model (limited to 4 pages or less)	Comment by Lisa Jordan: Please describe your plan for implementation/expansion for this service (step by step). 
Include the following components in your response:
a.	program design/structure for staffing and supervisory experience available, if you do not currently provide this type of residential service please include plans for how you will develop and train the required staff; 
b.	modalities or evidenced based practices to be used, how the direct service staff will be trained in the EBP and reinforce components of the EBP on a daily basis with individuals served; 
c.	plan for how service will be implemented;
d.	plan and timeline for how the services will be promoted and accessed by consumers;
e.	plan for how crisis will be managed;

















































Expected Provider Outcomes and How They Will Be Measured	Comment by Lisa Jordan: Describe expected consumer outcomes and the plan for how they will be measured, tracked and evaluated for adjustments. Outcomes should be specific, measurable, attainable, realistic and time limited. In provider attachments, include examples of data from the past 12 months of services including lengths of stay, recidivism-rate of return to services or higher level of services and consumer satisfaction with services. Attach any tools (not included in page count) used to measure outcomes. Please include how you will comply with implementing and tracking outcomes for this service. Describe how you will report aggregate data, as requested, to Partners. If you have a reporting format you will use, please label as such and include in your provider attachments.

















































Attestation (counts as 1 page): This form must be signed and dated for acceptance into review status.
[bookmark: _Hlk520179193]
Attestation (Please read, complete all fields and sign below)

The below signed attests the following:

1. the information contained in this RFP and applicable service definition has been read; 
1. understanding and agreement that completed, signed, and dated responses must be received by Lisa Jordan via email at ljordan@partnersbhm.org by November 30, 2020 at 5:00 PM; 
1. understanding and agreement of all exclusionary criteria as listed on page 6 of RFP #1120-001; 
1. [bookmark: _GoBack]affirms that information submitted in the narrative, budget form, and attachments is true and accurate to the best of their knowledge; and 
1. confirms the organization’s authorization to submit this information.

Signature: 
Printed Name:
Title:  
Organization:  
Date:  




Page 6 of 8
