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Residential Services, aligned with American Society of Addiction Medicine Standards, for Individuals with Substance Use Disorder 

PROPOSER INFORMATION

Proposer Name: Click here to enter text.

Authorized Representative Name & Title:  Click here to enter text.

Address: Click here to enter text.

Telephone: Click here to enter text.			

Email: Click here to enter text.

Website: Click here to enter text.

[bookmark: _Hlk109139237]Legal Status: ☐ For-Profit 	☐ Nonprofit	☐Sole Proprietor/Individual	 ☐Partnership 

[bookmark: _Hlk118972994]Women Owned: ☐ Yes	☐ No

Minority Owned: ☐ Yes	☐ No

If yes, select the ethnicity: 
☐ American Indian or Alaska Native	☐ Black or of African decent
☐ Hispanic or Latino/a			☐ Native Hawaiian/Pacific Islander 	
☐ Western Asian/Middle Eastern		☐ East Asian/Far Eastern
☐ South Asian/Indian (Subcontinent)	☐ Southeast Asian
☐ Other Asian				☐ Multi-racial		
Self-Describe: Click here to enter text.

Faith Based: ☐ Yes	☐ No

Partners included in this Proposal: Click here to enter text.

How did you hear about this RFP? Please be specific. Click or tap here to enter text.


PROPOSAL INFORMATION

Total dollar amount requested: Click here to enter text.

Proposal summary (please use only one sentence):  
Click here to enter text.


REQUIRED CONTACTS

	
	Name
	Phone
	Email

	Chief Executive Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Contract Processing Contact
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Information Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	Chief Financial Officer
	Click here to enter text.	Enter number.	Click here to enter text.
	MPER Contact*
	Click here to enter text.	Enter number.	Click here to enter text.

* MPER is DHS’s provider and contract management system. Please list an administrative contact to update and manage this system for your agency.  


BOARD INFORMATION
* For the Board Chairperson, you must list an address, phone and email address different than the organization. 

Board Chairperson Name & Title: Click here to enter text.

Board Chairperson Address: Click here to enter text.

Board Chairperson Telephone: Click here to enter text.

Board Chairperson Email: Partners included in this Proposal: Click here to enter text.

How did you hear about this RFP? Please be specific. Click or tap here to enter text.


REFERENCES

Provide the name, affiliation and contact information [include email address and telephone number] for three references who are able to address relevant experience with your organization. 

Please do not use employees of the Allegheny County Department of Human Services as references.
Click here to enter text.


CERTIFICATION

Please check the following before submitting your Proposal, as applicable:

☐ I have read the standard County terms and conditions for County contracts and the requirements for DHS Cyber Security, EEOC/Non-Discrimination, HIPAA and Pennsylvania’s Right-to-Know Law.

☐ By submitting this Proposal, I certify and represent to the County that all submitted materials are true and accurate, and that I have not offered, conferred or agreed to confer any pecuniary benefit or other thing of value for the receipt of special treatment, advantaged information, recipient’s decision, opinion, recommendation, vote or any other exercise of discretion concerning this RFP.

Choose one:

☐ My Proposal contains information that is either a trade secret or confidential proprietary information and I have included a written statement signed by an authorized representative identifying those portions or parts of my Proposal and providing contact information. 

OR

☐ My Proposal does not contain information that is either a trade secret or confidential proprietary information.


ATTACHMENTS

Please submit the following attachments with your Response Form. 
· [bookmark: _Hlk109139141]Partner commitment letters, if applicable
· MWDBE and VOSB documents (see Sections 6.1 and 6.2 of the RFP for more details)
· W-9
· Data Template
· ASAM Alignment Confirmation Review 


REQUIREMENTS

[bookmark: _Hlk94105522]Please respond to the following. The maximum score a Proposal can receive is 100 points. Your response to this section must be written in size 12 font and may not exceed 15 pages. (Pages 1-4 are not included in the page count).





Organizational Alignment and Populations Served (10 points)

· Description of how your organization and facilities are ASAM-aligned. Include most recent copy of ASAM Alignment Confirmation review. For organizations that have an ASAM Alignment Confirmation review score that is higher than 1 (range is 1 to 4), include an explanation of areas where ASAM alignment has not been met and the steps that have been taken to meet full alignment. (5 points)
Click here to enter text.

· Description of approach and examples of organizational commitment to providing high quality care and services to all individuals regardless of their race, religion, ethnicity, sexual orientation, gender identity and expression (SOGIE), intellectual or physical ability, English language proficiency or life experiences. Please include specific approaches used, specialty services provided (e.g., program for specific populations) and examples of how they are reflected in your work. (5 points)
Click here to enter text.

Service Description, Length of Stay, and Medications (35 points)
· Description of your organization’s clinical model and interventions, including a listing of EBPs and how many staff are trained on each, implementation of trauma-informed care and recovery-oriented models. Include any EBPs that are tailored to a priority population or sub-population. (10 points)
Click here to enter text.

· Description of how your program monitors and addresses the cultural, racial, gender-related and specific social determinant of health needs of your clients, including any notable LOS differences by sub-population, differences in median LOS, and stays that are shorter than seven days or longer than 21 days noted in the excel spreadsheet (5 points)
Click here to enter text.

· Description of your approach to offering medications for AUD, OUD and Tobacco Use Disorder (TUD, also referred to as Nicotine Use Disorder), including how quickly clients are assessed for MAT after enrolling in the residential program, when they receive education on these medications, whether they must opt in or out of medications at enrollment, and whether they are required to provide their medications upon enrollment or can have them prescribed by your on-site medical team. Include data in the excel spreadsheet, including access to MOUD, MAUD and medications for tobacco use disorder (10 points)
Click here to enter text.

· Description of your policy for enrolling individuals who are already receiving methadone in an Opioid Treatment Program (OTP) and seeking residential treatment for another SUD. Please include data noted in the excel spreadsheet. (5 points)
Click here to enter text.

· Description of any MAT dosing reduction requirements a client must meet to enter your residential program, including daily dosing requirements/caps and any additional criteria for staying in the program (5 points)
Click here to enter text.

Program Staffing, Facility and Administration (15 points)
· Description of your organization’s staffing plan and facility readiness, including staff-to-client ratios, staff credentials, availability and credentials of supervisors, bilingual offerings, compliance with the American Disabilities Act, and any staff or facility capabilities designed for specific priority or sub-populations (5 points)
Click here to enter text.

· Description of your waiting list protocol and policy for helping individuals find other treatment options when care is not available; include any exclusion policies for specific populations or clinical elements (5 points)
Click here to enter text.

· Description of each facility location, the types of transportation available to and from each, and any transportation services offered by your program for individuals who need to attend medical appointments, court proceedings, child welfare or other outside meetings while they are in your residential program (5 points)
Click here to enter text.

Discharge Planning and Communicating with Outpatient Providers (30 points)
· Description of policies and procedures to coordinate and connect clients to continuing care after they leave your facility, including continuation of care planning (when it is initiated and updated), communication with outpatient providers and families, procedures to coordinate ongoing medication protocols and follow-up procedures (10 points)
Click here to enter text.

· Description of how you assist individuals who are homeless or unstably housed, both at admission and at discharge (5 points)
Click here to enter text.

· Description of follow-up rate results, based on CCBH benchmarking data, what may be causing those rates, and procedures you have implemented to improve them. Include your protocol for following up with clients who have an unplanned discharge (e.g., leaves against medical advice, administrative discharge, medical discharge). (10 points)
Click here to enter text.

· Description of how you address individuals who have had multiple episodes of care within your specific level of care (5 points)
Click here to enter text.

 
Data Sharing and Performance Monitoring (5 points)
· Description of Continuous Quality Improvement (CQI) protocols and how they are used to sustain or improve services, including types of reports used by your clinical/medical teams to address potential gaps in care or when individuals have an unplanned discharge. Provide an example of how CQI was used in CY2025 to identify and address a gap in care, decrease unplanned discharges, or improve outcomes for a specific subpopulation. Please refer to the data included in the excel spreadsheet when answering this question. (5 points)
Click here to enter text.

Financial Stability (5 points)
· Description of your organization’s financial stability and operating model performance under different utilization scenarios (i.e., low, typical, high census), including operational constraints or risks associated with each scenario, your organization’s administrative capacity, the payor mixes for CY2025, and readiness to support uncompensated care, if applicable (5 points)
Click here to enter text.
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