Exhibit A

Tri-City Mental Health Center

Full Service Partnerships – Non-Funded Slots

Request for Proposal 

Proposer Prequalification Request Form For Children, Transition Age Youth, Adults and Older Adults - Non-Medi-Cal Eligible Slots (“Non-Funded”)

Proposer Name:____________________________________________________

Proposer prior to the submission of a proposal shall meet the following qualifications.  After each question, provide a description of proposer’s experience and qualifications.  

1. Proposer must demonstrate a minimum of three (3) year history and expertise working with the priority populations in a similar-type strengths-based family-focused program such as Wraparound, System of Care (SOC), Assertive Community Treatment (ACT), AB2034 or FSP.

_













_













_













2. Proposer must be able to demonstrate experience providing culturally competent services.  

_













_













_










_____

3. Proposer must be able to demonstrate experience serving the priority populations. 

_













_













_













4.   Proposer currently operates a Medi-Cal certified site and is billing Medi-Cal for services in Los Angeles County (include type of provider and LACDMH contract number).

_













_













5.  Proposer has a history of providing services within the tri-cities area or serving residents of the tri-cities.

_













_













8.  Proposer does not have three (3) years experience providing FSP-type experience but can demonstrate special experience that qualifies them for consideration with this RFP such as long-term commitment to a special population in three cities area.

_













_













_













9. Proposer can demonstrate a record of fiscal stability.  Attach a copy of the latest fiscal year end audited financial statements including the Independent Auditor’s Report.  If the latest independent audit is for a fiscal period ending more than 1 year from the date of this prequalification letter, a copy of the agency’s latest quarterly financial statements shall also be submitted.

_













_













_













10.   Proposer does not have any past, current or pending non-compliance issues, current disallowed costs or past contract termination with another funding source.  Please describe all incidents and corrective action plans.  

_













11.  Proposer shall describe any threatened, pending and existing litigation that could have a material negative effect on the proposer’s business operations or financial stability.

_













_













_













_
















On behalf of (Agency Name)_________________________________________, 

I (Name of Proposer’s Authorized Official) ______________________________

Certify that all statements made in this document are true and complete to the best of my knowledge and belief.  I understand that any false statements(s) of material facts or omissions may subject the agency to disqualification.

______________________________________

Proposer’s Name

______________________________________

Authorized Official’s Printed Name and Title

______________________________________         _____________

Authorized Official’s Signature



Date

______________________________________

Address

______________________________________

_______________________
______________________

Telephone Number                        Fax Number

Attachments:

____ IRS Determination Letter

____ Copy of latest Independent Auditor’s Report

____ Agency’s latest quarterly financial statements (if needed)
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