ACBHCS Request Form for 

EPSDT Funded Expansion and Augmentation FY 2009-10

	Provider  Name:
	
	Program:
	

	Provider #
	
	Completed by
	
	Tel#
	


	1. 
	Alignment with Children’s System of Care 3 year Strategic Plan 2009-2012 (posted on BHCS website: http://www.acbhcs.org).
    List the Goals & Objectives that are reflected in the request.

	
	

	
	

	
	

	2. 
	Current Total SAN Contract Allocation Amount 
	$
	

	
	Amount of Requested Increase
	$
	
	

	
	Total Requested SAN Contract Allocation
	$
	

	3. 
	Brief Narrative and Rationale for Expansion
	

	
	

	4. 
	(
	
	)
	Existing Program  
	
	RU No.
	

	
	(
	
	)
	New Program/Site Location
	

	5. 
	Best Practice Model name (if applicable)
	

	6. 
	No. of additional hours:
	
	No. of additional unique clients:
	
	Per year

	
	Direct Service Staff funded by the increase
	
	FTE(s)

	7. 
	Full Scope M/Cal population targeted
	
	

	8. 
	Description of Alignment with other County, District, or City Initiatives (E.g. OUSD MHIP Strategic Plan, Measure Y, MHSA PEI, Co-occurring initiative etc.)

	
	

	
	

	9. 
	Other funding for this program  (non federal)

	
	Source
	
	amount
	$
	

	
	Source
	
	amount
	$
	

	10. 
	Attach 1 page Supporting Data of contract performance objectives met for previous fiscal year.

	
	


***Submission of this form does not guarantee allocation increase. 
· Document should be no more than three pages including attachment.

· Please feel free to contact Ellen Muir via e-mail: emuir@acbhcs.org, should you have any questions.
· Please send your request to the following address:

Herenna Strong

Behavioral Health Care Services

2000 Embarcadero Cove, Suite 400

Oakland, CA 94606
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