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Request for Information (RFI) Form for Therapeutic Foster Care and Therapeutic Leave Services – Clinical Coverage Policy 8-D-2


	 Name of Provider: (Please use name that your current contract is in):

	Click or tap here to enter text.
	Contact Name:


	Click or tap here to enter text.


	Phone Number:
	Click or tap here to enter text.



	Email Address:
	Click or tap here to enter text.



	Mailing Address:


	Click or tap here to enter text.
	Are you currently providing Therapeutic Foster Care and Therapeutic Leave in your contract with any other MCO? If so, please list which MCOs.

	Click or tap here to enter text.
	 Is your agency currently operating Therapeutic Foster Care homes within Eastpointe’s catchment area?  If yes, please list the counties served.  

	Click or tap here to enter text.
	If awarded the RFI, would   you be adding Therapeutic Foster Homes within our 10-county area if they are able to be identified?

	Click or tap here to enter text.
	Is your Agency licensed as a Therapeutic Foster Care provider under the Division of Social Service (131-D)?  
	Click or tap here to enter text.
	Have you reviewed the Clinical Coverage Policy 8-D-2 for Residential Treatment Services?  Have you identified any areas of concern for your organization with implementation? If yes, please explain.

	Click or tap here to enter text.
	What program activities does your agency plan to employ to ensure member’s optimum level of functioning?

	Click or tap here to enter text.
	How will your agency maintain a therapeutic relationship to benefit members in their interactive environments?

	Click or tap here to enter text.
	What is your understanding of Therapeutic Leave?  What is your understanding of the allowable number of days per calendar quarter?

	Click or tap here to enter text.












1. Describe, in detail, any regulatory/licensure reviews/investigations that you have had in the past 18 months for which you received a plan of correction or other sanctions.

Click or tap here to enter text.





2. Describe any experience with providing Therapeutic Foster Care services to Eastpointe members or members from any other Managed Care Organization (MCO).

Click or tap here to enter text.






3. Provide, in detail, your timeframe from notification of receipt of a letter of approval to being able to provide this service.

Click or tap here to enter text.





4. Describe why your organization should be selected.
Click or tap here to enter text.
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Managing Behavioral Healthcare for the Citizens of Bladen, Duplin, Edgecombe, Greene, Lenoir, 
Robeson, Sampson, Scotland, Wayne and Wilson Counties
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Health Call Center
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