C B H PROVIDER NOTICE: NOVEMBER 18, 2021

Request for detailed Pay-for-Performance (P4P) Data

This form is to be used when requesting detailed P4P data. We will provide data to only
one contact per provider agency for all levels of care that your agency provides. Please
allow two weeks from date of request for receipt of your data.

Please note that CIRC, Adult Acute Inpatient, and Adult TCM/CTT/ACT programs have
been moved to value-based payment (VBP) agreements and are no longer included in P4P.
IOP and OP have been transitioned to ASAM OP and will be moved to a VBP model in
2022. Those providers will receive their data for VBP through a separate process.

Agency:

Provider ID (Parent):

Contact Person:

Email Address where PHI
data should be sent:

Please check off the Level(s) of Care for which you wish to receive data:

O Children’s Acute Inpatient

Acute Inpatient Extended Acute Care
Mental Health Outpatient

Non-Hospital Residential Rehabilitation
RINT

Residential Treatment Facilities for Children

O0Oo0OoOoo o

Children’s Case Management

Please email completed form to Roslyn.Butler@phila.gov.

Community Behavioral Health
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