]r St. Clair County
% Community Mental Health

Providing Opportunities for Health, Wellness, & Connection

Request for Information (RFI)
Psychological Testing - Adolescents

Purpose

The purpose of this Request for Information (RFI) is to gather information from qualified
providers and organizations offering Psychological Testing Services for adolescents.
Through the RFI process, SCCCMH seeks to better understand the range of available
services, program models, staffing qualifications, facilities, structures, pricing and
measurable outcomes currently offered in the field. The information collected will be used
solely for planning and decision-making purposes and may inform the development of
future Request for Proposals (RFP) or other procurement process. This RFl does not
obligate SCCCMH to contract for any services, nor does it guarantee that a procurement
will follow.

SCCCMH is a provider of Medicaid services and functions as part of Region 10 Prepaid
Inpatient Health Plan (Region 10 PIHP). The PIHP is comprised of Genesee Health System,
Lapeer County Community Mental Health, Sanilac County Community Mental Health, and
SCCCMH. Services are intended to be available within St. Clair County or surrounding
counties.

General Expectations for Interested Providers

e Interested providers must have the appropriate and necessary agency and/or
individual license/credentials in order to provide services being sought, or the
capacity to obtain.

e Interested providers agree to adhere to the provider enrollment and credentialing
policies/procedures of SCCCMH which includes being a credentialed member of
SCCCMH’s Provider Panel through a formal contractual agreement. For additional
information, please see SCCCMH’s policy #01-003-0011, Provider Enrollment and
Credentialing , located on our website at https://scccmh.org/policy-index/.

e Interested providers must have a sufficient number of qualified staff currently
available to provide the services being sought, or in the alternative, identify an
expected timeframe for acquiring qualified staff.

e Interested providers must have the financial capacity to establish, maintain, and/or
expand existing service locations in St. Clair or surrounding counties for services
being sought.
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e Interested providers must currently be, or have the capacity to be, paneled as a
Medicaid provider.

General Information

e Due date for RFl response with statement of interest: July 10, 2026.
e Anticipated length of contract: TBD — Generally fiscal year to fiscal year with renewal
on an annual basis solely at SCCCMH'’s discretion.

General Submission of Interest Information

All interest submissions should include the following components:

e Organization Information:

1.

w

Organization name and address, including the address where services would
be provided if address is different than a corporate/administrative office.
Primary Contract person and contact information

Overview of organization and years of operation

Overview of any direct contract experience with a Community Mental Health

e Services Provided:

1.
2.

Population(s) served

Types of psychological testing and assessments offered (CPT Codes) by
population

Diagnostic specialties or areas of expertise

e Service Delivery, Capacity and Availability

1.

NOoO O~

8.
9.

Current availability for new referrals

Average monthly testing capacity (by populations if applicable)

Ability to serve urgent or priority referrals

In-person and/or telehealth capabilities

Average wait time for appointments

Turn around time for completed evaluations

If completed evaluations include formal diagnostic opinion and written
recommendations

Geographic service area

Experience completing evaluations for Medicaid, CMHSP, PIHP, etc.

10. Current payer participation, including Medicaid participation
11. Any other service information to share

e Service Fees

1.

Requested rate per service code
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Evaluation/Testing Codes: Services must be provided by a psychologist

Psychological testing evaluation services by physician or other
qualified health care professional, including integration of patient
Testing data, interpretation of standardized test results and clinical data, Audio-N
. 96130 | . . . . . .
Evaluation clinical decision making, treatment planning and report, and Video-Y
Services interactive feedback to the patient, family member(s) or
caregiver(s), when performed; 1° hour
96131 | Each additional hour
Psychological or neuropsychological test administration and .
Test . - - . Audio - N
. . 96136 | scoring by physician or other qualified health care professional, .
Administration e . Video-Y
d Scori two or more tests, any method; first 30 minutes
andscoring 96137 |Each additional 30 minutes

All questions, statements of interest and submissions should be submitted in writing via
email to:

St. Clair County Community Mental Health
Contract Management Department

3111 Electric Ave, Port Huron, Ml 48060
contractmanagement@scccmh.org

Original Posting: June, 2026
Revision Date: N/A
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