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OFFEROR: __________________________________

RFP No:  42011577
ATTACHMENT 10

TECS RFP

PROPOSAL FOR IOPT IMPLEMENTATION


VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
If YOU DO NOT HAVE IOPT AT THE TIME OF RFP SUBMISSION, PLEASE DESCRIBE BELOW YOUR PLAN FOR IMPLEMENTATION.
Name of Evidence Based Substance Abuse Therapies, Practices or Models for IOPT:       
The Department will cross reference the specified treatment modality with the nationally recognized evidence based therapies/practices and models found at http://nrepp.samhsa.gov.

Describe, in detail, how IOPT will be provided as part of the continuum of substance abuse services for offenders.  Specifically, please describe staff recruitment including clinical supervision, the steps necessary to become a licensed facility, and how the services will be structured to include all of the IOPT requirements (see Substance Abuse Services, subsection b).
     
