Provider Inquiry Form
NOTE:  This process is only for provider organizations interested in contracting to provide full levels of care or specialty services.  Individual practitioners or organization interested in providing discrete services should contact LMHAs directly to discuss opportunities for contracting. Also, it is not mandatory for provider organizations interested in providing full levels of care or specialty services to complete the Provider Inquiry Form and submit via the DSHS website.  You may also contact LMHAs directly to communicate your interest in contracting with them.

Before completing the form, review the information about each LMHA’s service area and capacity on the Department of State Health Services website.  In the list below, select the LMHAs you are interested in contracting with.  Please be selective in your choices; do not check all LMHAs. 

You will be contacted by the selected LMHAs and offered an opportunity to schedule a follow-up teleconference.  The purpose of this discussion is to give you a better understanding of local circumstance, needs, and challenges, and for the LMHA to gain a better understanding of the services you are interested in providing and your capacity for service delivery.   
 
If you do not participate in a follow-up teleconference within 14 days, the LMHA may conclude that you are not interesting in contracting in the local service area.  

|_|	ACCESS (Anderson/Cherokee Community Enrichment Services)
|_|	Andrews Center
|_|	Austin-Travis County Integral Care 
|_|	Betty Hardwick Center
|_|	Bluebonnet Trails Community Services
|_|	Border Region Behavioral Health Center
|_|	Burke Center
|_|	Camino Real Community Services
|_|	Center for Healthcare Services
|_|	Center for Life Resources
|_|	Central Counties Services
|_|	Central Plains Center
|_|	Coastal Plains Community Center
|_|	Community Healthcore
|_|	Denton County MHMR Center
|_|	Emergence Health Network
|_|	Gulf Bend MHMR Center
|_|	Gulf Coast Center
|_|	Heart of Texas Region MHMR Center
|_|	Helen Farabee Centers
|_|	Hill Country Mental Health Developmental Disabilities Centers
|_|	Lakes Regional MHMR Center
|_|	Starcare Specialty Health System
|_|	MHMR Authority of Brazos Valley
|_|	MHMR Authority of Harris County
|_|	Behavioral Health Center of Nueces County
|_|	MHMR of Tarrant County
|_|	MHMR Services for the Concho Valley
|_|	Texoma Community Center
|_|	Pecan Valley Centers for Behavioral & Developmental Healthcare 
|_|	Permian Basin Community Centers
|_|	Spindletop Center
|_|	Texana Center
|_|	Texas Panhandle Centers
|_|	Tri-County Services
|_|	Tropical Texas Behavioral Health
|_|	West Texas Centers 


	[bookmark: Text1]Provider Name: VRJ & Associates, LLC

	[bookmark: Text2]Physical Address: 9950 Westpark Drive Suite 448  

	[bookmark: Text3]City: Houston   
	[bookmark: Text4]State: Texas 
	[bookmark: Text5]Zip Code: 77063  

	[bookmark: Text6]Mailing Address: P.O. Box 2234    

	[bookmark: Text7]City: Sugar Land     
	[bookmark: Text8]State: Texas   
	[bookmark: Text9]Zip Code: 77487-2234   

	[bookmark: Text10]Contact Person(s) and Title(s): Vanesia R. Johnson, Owner

	Phone Number(s)     
	[bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14]( 832  ) 429 - 6965 ext                
	(      )     -      ext         

	Fax Number
	( 281  ) 809 - 4596    
	

	[bookmark: Text15]Email Address: vanesiajohnson@hotmail.com

	[bookmark: Text16]Website (if applicable):  http://www.vrjassociates.com 

	[bookmark: Check7][bookmark: Check8]Type of provider:         |_|  Company/organization       |_|   Individual practitioner

	Please describe your experience in delivering mental health services by completing the questions identified below:

	1. How many years have you been providing mental health services?

[bookmark: Text17]The company has been in existence providing mental heath services for 5 years. As the owner and lead clinician, I have been providing mental health services for 15 years.

2. What types of populations do you serve?

We currently have contracts with Texas Juvenile Justice Department, Childrens' Protective Services, Fostercare, Department of Aging and Disability Services, Employee Assistance Programs, Home Health, and Hospice agencies. We are known for providing access to services for minorities and GLBT populations as well. We also accept sliding scale, private insurance, Medicaid, and Medicare.

3. What types of individuals do you serve?

We provide services to persons age 5 years and older. Our clinical staff speaks Cantonese, Chinese, Mandarin, Vietnamese, Arabic, and Spanish.  

4. What types of staff do you currently employ (position/credentials)?

Counselors, case managers, and therapist with either but at least one of the following: LPC, LCSW, LMSW, and LCDC.

5. What licensure and/or national certification or accreditation do you maintain?

Board Approved Clinical Supervisors, Qualified Substance Abuse Professional, Critical Incident Stress Management, Recovery Coaches, LPC, LCSW, LMSW, and LCDC.

6. Is your company local and Texas-based or part of a larger, national entity?

The company is local but plans are to expand to Mississippi in the next 24 months.

7. Other items you think the LMHA should know about you and/or your company.



We had a contract with MHMRA Harris County to provide Cognitive Behavioral Therapy (CBT) for adults and children before the name change.  




Check each service type you are interested in providing. Information specific to each individual LMHA, such as the specific range of services and capacity you can offer, will be discussed during the follow-up meeting or teleconference with the LMHA.  

|_|	Service packages for adults 
|_|	Service packages for children and adolescents	
|_|	Crisis and/or residential services
|_|	Other specialty services:      


Use the following link to access information about Texas Resilience and Recovery and its Levels of Care:
http://www.dshs.state.tx.us/mhsa/trr/ 


Read the following paragraph. If you agree, then check the box and submit the form via e-mail to:
LPND@dshs.state.tx.us


|_|        I have considered all the information available about local planning, developing a mental health service delivery network, and the Texas Resilience and Recovery model in use by the State of Texas in its public mental health service system. By completing this Provider Interest Inquiry form in full, I am stating my interest in engaging in a business relationship with the above named LMHAs for the services I have indicated.

I understand a representative from the above named LMHA will contact me to discuss my interest in becoming a part of the mental health service network. 
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