


VALUE BEHAVIORAL HEALTH OF PENNSYLVANIA
(VBH-PA)

REQUEST FOR INFORMATION (RFI) 
REQUEST FOR INTERESTED PARTIES TO OFFER THE FOLLOWING SERVICES TO SERVE HEALTHCHOICES PROGRAM FOR THE NORTHWEST COUNTIES  OF CRAWFORD, MERCER AND VENANGO (the Northwest 3 Counties)  : 
· Mental Health Adult  Partial Hospitalization Services
Intent:
With this Request For Information  (RFI), VBH of PA seeks to identify:

Any providers willing to participate in a competitive procurement process to develop the above stated service.  
Background:
VBH of PA maintains a comprehensive network of PA State licensed mental health partial hospitalization services. This list includes facilities that specialize in serving adults .  The mental health partial hospitalization  programs contracted by VBH are located throughout the Counties  named above and across the Commonwealth of Pennsylvania.  

At the time of the publication of this RFI, neither VBH of PA nor the Northwest MHMR Programs  are aware of any unmet needs for the above named service in the above named  Counties
The HealthChoices program has standard access requirements for each level of care. Although for MH partial hospitalization  for adults  the access standard is not currently met for  the Northwest 3  HealthChoices Program, we are able to provide access to this level of care for any member seeking services. As access is provided and as no unmet need has been documented, the Commonwealth of Pennsylvania has approved a waiver for this requirement. 

Regardless of the waiver for these services, the Northwest 3  HealthChoices Program is committed to continuing to ensure that all the needs of our members are fully addressed. The RFI process is intended to assist us in identifying the following: 
· Any unmet needs for MH partial hospitalization services specialized in treating adults .
· Any providers willing to participate in a competitive procurement process to develop these services in a geographic region which would provide the most access to the above named Counties..  

If the Northwest 3  HealthChoices Program determines the need for additional services in our networks, a competitive procurement process will be implemented through the release of a Request for Proposals (RFP). 
The Northwest 3  HealthChoices Program believes a competitive RFP process is the best way to ensure the highest quality services are available to its members. Should a competitive RFP process be implemented, the successful organization would be awarded the right to enter the VBH-PA network for the Northwest 3Counties upon developing the facility and meeting all of the PA State licensing and credentialing requirements. 

No startup or other development funds would be available under an RFP, should it be issued. 

Minimum Qualifications:
Respondents to this RFI must : 

· Be able to document the financial resources to develop a MH partial hospitalization facility serving adults  – no start-up or development funds would be available under any  RFP that may be issued in the future.
· Be willing to obtain a PA license to offer MH partial hospitalization  services to adults .
· Be willing to locate a facility(s) for these services within  Crawford County which would provide access to the maximum number of members within the Northwest 3  Counties.  

· Be willing and able to complete the VBH of PA credentialing process and provide MH partial hospitalization services  to adults.
Responses:
If your agency meets the above minimum qualifications and is interested in providing these services, please respond to this Request for Information (RFI) by following the directions below: 

· Be sure your agency meets all the minimum qualifications listed above prior to completing your response;
· Please respond by completing the following RFI document;
· Please keep your responses brief, do not exceed a  FOUR  PAGE LIMIT; 
· Response may be emailed, but must be submitted as well by the U.S. Mail to:
Submit completed RFI’s and questions should be directed to:

Shar Whitmire, Director of Provider Relations
Value Behavioral Health of Pennsylvania

520 Pleasant Valley Road

Trafford, PA  15085
1-877-615-8503

Shar.whitmire@valueoptions.com
REQUEST FOR INFORMATION ( RFI)
MH PARTIAL HOSPITALIZATION SERVICES FOR ADULTS 
Agency Name:___________________________________________________________

Address:
___________________________________________________________

Telephone:
__________________________ Fax:_____________________________

Email:

__________________________ Contact Person: ____________________

Submitted by:  (Please Print Name & Title)

______________________________________________________________________________ 
(Signature)_________________________________________Date:___________________

1. Please describe the need that this service will meet in the identified community/area. Follow this description with an outline of the process your agency utilized to identify that need and include data that supports this identified gap in services.  

2. Please describe your organization’s interest in and ability to develop and operate MH partial hospitalization services for adults. . 

3. Describe some of the characteristics of this HealthChoices population to be served through this partial hospitalization program , and how these characteristics would be addressed by your organization’s programming. 

4. Outline a few of the program’s expected goals and/or outcomes with this population that would directly impact the previously identified need. 
5. Please describe your organizations experience in providing this service. 

6. Please describe how your organization will acquire or currently has the financial means to develop and open a facility of this kind. 

7. Please describe any other characteristics of your organization that you believe will enable it to create a facility that will best meet the needs of the HealthChoices recipients served by VBH of PA. 
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