
Appendix 4 

Letter of Intent for Procurement of  
Community Behavioral Health Centers,

Adult Community-Based Mobile Crisis Intervention, Youth Community-
Based Mobile Crisis Intervention, Adult Community Crisis Stabilization 

Services, and Youth Community Crisis Stabilization Services  

This Letter of Intent indicates your organization’s interest in bidding on the Massachusetts Behavioral 
Health Partnership (MBHP) procurement for the delivery and management of Community Behavioral 
Health Centers (CBHCs), Adult Community-Based Mobile Crisis Intervention (AMCI, a.k.a. 
Emergency Services Programs (ESPs)), Youth Community-Based Mobile Crisis Intervention (YMCI, 
a.k.a. Mobile Crisis Intervention (MCI)), Adult Community Crisis Stabilization (CCS), and Youth
Community Crisis Stabilization* (YCCS) to serve MassHealth members.  This Letter of Intent is non-
binding.

 Organization name: 

 Contact person:   

 Title: 

 Mailing address: 

 Telephone Number: 

 Email address: 

Please list the catchment area(s) and/or cities and towns in the catchment area(s) for which you are
bidding.  See Appendix 1 for a list of CBHC catchment areas.  

_____________________________________________________________________ 

For organizations that bid to become a CBHC, YCCS services are optional.  Please indicate whether 
you intend to include YCCS services in your bid and the age group(s) that your YCCS will serve. 

 Yes    No 
If yes, check age groups (you may select more than one):   Up to/including age 12   Ages 13-18 

Letters of Intent should be sent to CBHC@beaconhealthoptions.com by March 4, 2022.

For Martha's Vineyard only: Letter of Intent deadline extended to Monday, April 25, 2022 at 5 p.m.

Any Letter of Intent not meeting the response deadline will not be accepted or considered.  Additionally, 
any RFP response that was not preceded by a Letter of Intent will not be accepted or considered.   

MBHP reserves the right to request additional proposals for areas that receive no Letters of Intent by the 
specified submission date. 

mailto:CBHC@beaconhealthoptions.com

	Organization name: 
	Contact person: 
	Title: 
	Mailing address: 
	Telephone Number: 
	Email address: 
	List catchment areas: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


