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Direct Contract Proposal Template Eligibility Criteria
· The provider must already be an existing provider within the system.
· The provider must be seeking to deliver a service that is already listed in the COC Manual.
❌ If the provider is proposing to deliver a new service that is not in the COC Manual, do not proceed further with the direct contract proposal template, please complete the Intent to Propose.
Submission Date to DBH: Click or tap here to enter text.    Requesting Region: Click or tap here to enter text.                                                  
Provider Name: Click or tap here to enter text.  Service Name: Click or tap here to enter text.
Proposed Funding Amount: Click or tap here to enter text.      
Funding Source: ☐ Federal ☐State  ☐ Both	                
Does the service currently exist in the Region ☐ YES  ☐ NO
If yes, does the utilization of such service support the need for increased capacity in the Region? (examples: long waiting list, continued need shift dollars etc.)  ☐ YES  ☐ NO 
If no to the above question is this service a core service requirement ☐ YES ☐ NO
If not a core service, please provide a sentence to support the request: Click or tap here to enter text.
Goals of the service (Which outcome metric will this service meet? How will this service meet the outcome metrics?)
☐ Discharged into Stable Living Arrangement  Click or tap here to enter text.
☐ Within the Labor Market and Discharged as Employed  Click or tap here to enter text.
☐ Tenure in the Community Click or tap here to enter text.
☐ Average Length of Stay in Acute Inpatient Hospitalization  Click or tap here to enter text.
What Federal/State priority population does this focus on: (Check all that apply)
☐ Pregnant women who inject drugs
☐ Pregnant women who abuse substances in other ways 
☐ Other Individuals who inject drugs
☐ Women with Dep children/including women that are trying to regain custody 
☐ All others 
Is the provider qualified to provide the intended service? ☐ YES  ☐ NO
Is the existing provider on a Corrective Action Plan?  ☐ YES ☐ NO  If yes, please describe: Click or tap here to enter text.	

If requesting Capacity Development Funding (CAD), please provide a summary of utilization and attach BH-20 and BH-5:  Click or tap here to enter text.

Required Documents to Attach: Copy of Contract, BH-20 for Provider, Shift Request Form, and New Service/Provider Form 


“Helping People Live Better Lives”			| pg. 1
“Helping People Live Better Lives”			| pg. 2
image1.jpeg
NEBRASKA.-

Good Life. Great Mission.





