RFP-12-XX
Minimum Requirements
Attachment P

RFP 12-99
ATTACHMENT P
SUMMARY OF MINIMUM REQUIREMENTS

Please provide a yes/no (Y/N) in the shaded area below indicating either requested information has been included in your response or your agreement to accept requirement listed.  If an item is left blank, you will be implying that your company cannot meet the requirement, and your proposal may be eliminated from evaluation. This document will be used to score respondents as described in Step 1, Section 3.2, Evaluation Criteria.

Minimum requirements have been defined for Residential Treatment Services. Note: All minimum requirements are goals and expectations of the State. Respondents are able to provide alternative solutions in the minimum requirements template.   If you mark No, please provide an alternative solution. If an item is not relevant to your proposal, mark not applicable (N/A). 

Residential Treatment Services
	No.
	Requirement Description
	Respondent Answer

	1
	Respondent will not utilize either Chemical or Mechanical Restraints within their programs.
	

	2
	Respondent’s behavioral health program must utilize evidence based practices, including evidenced based trauma informed practices.  Attachment Q is a list of registries from which evidence based programs may be selected.
	

	3
	Respondent must submit State Fiscal Year 2011 Outcomes information to DCS by 4/2/2012 per the email request of DCS of March 2, 2012.
	

	4
	Respondent must submit Cost Reports for all programs by established RFP date.
	

	5
	Respondent must provide Aftercare plan for all programs except for Emergency Shelter Care programs. 
	

	6
	Except for Emergency Shelter Care programs, Respondent must provide behavioral health services to residents of the contracted programs, the behavioral health services must be provided through the contract (subcontracting permitted), and the behavioral health services must first be billed to Medicaid as outline in 465 IAC 2-16 and the most current Provider Manual.
	


If Respondent is unable to respond yes to all Mandatory Requirements but believes they have an alternative solution, please provide Requirement number, Section number, and alternative solution with explanation.  Alternatives will be reviewed and considered by the State as to whether they satisfy the minimum requirements.
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