OPC Area Program

Request for Application for Day Treatment in Orange and Chatham Counties
OPC Area Program is releasing a Request for Application to develop day treatment programming in Orange and Chatham Counties.  The funding of these projects is dependent on receiving funding from the state and is not guaranteed.  
Services Sought:  

This Request for Application is seeking an agency or agencies  that are willing to develop day treatment options including a site based program and up to four programs that go into middle or alternative schools to provide therapeutic programming for 6 hours per week per school. Potential available start up funds will be $33,000 or $10,000 for a site based program and $5,750 per the school based programs.  The applicant must demonstrate that their program is sustainable with Medicaid, HealthChoice, and state mental health funds after investment of start-up funds.  For the site based program, preference will be given to proposals that include an educational component understanding that Medicaid does not reimburse for “educational skills that are usually taught in primary or secondary school settings; e.g. reading, math, writing, etc.” but only “mental health and/or substance abuse interventions in the context of a treatment milieu.”
Technical Requirements: Font for application should be Times New Roman size 12.    Five copies and a CD of the application should be mailed or delivered to:
OPC Area Program 

100 Europa Dr. Suite 490

Chapel Hill, NC 27517

Attention:  Lisa Lackmann
RFA -- Day Treatment

RFA Timeline: 
· Release RFA:  July 24, 2009

· Applications  due on August 15,09  at 4:00
Application for Day Treatment Start-Up Funds in Orange and Chatham Counties for FY 10
	Name of Applicant (Organization Name):


	

	Applicant Address:



	Application Submitted by (Staff Name and Title):


Date Submitted:



	Phone:


Fax: 



Email:



	Designate Status “For Profit” or “Not for Profit” (List Board Chair and CEO):



	CEO Phone:

Fax:



Email:

Federal Tax ID#:



	Name, address, telephone and email of  Three References:



	


1. Description of proposal:  Please describe your agency’s model of day treatment.  Where would the site based program be located?  How will qualified staff be secured for the project?  What evidenced based interventions will be incorporated into the design of the program?  How will families be involved in the programming?   How will education be addressed in the site based program when Medicaid will not pay for educational services?  How will the program be sustained after this initial investment?  
2. Budget:  Please include your budget for day treatment.  Please list how these start-up funds are part of a budget that is supported by Medicaid revenues. Include a budget narrative. 
3.  Outcomes:  What outcomes will be tracked to demonstrate success?
4. Background of Organization: 

Describe your agency’s experience in delivering similar projects as the one proposed?  What has been your agency experience in sustaining projects and in obtaining multiple funding sources to sustain projects?
5. Agency Financial Information: 

Attach certificates of professional liability and general liability.

7.  Cultural Competency

 Orange and Chatham counties are culturally and linguistically diverse communities.    How would your agency meet the linguistic and cultural needs of children and families in the county that you are proposing to work?
8. Collaboration

Please describe your organization’s connections to other agencies and organizations in Orange and Chatham counties. 
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