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Offeror clearly described its approach for 
promoting integrated care; Offeror 
described innovative strategies for 
engaging providers to support integrated 
care, including its MCC System 
Transformation Roadmap, an integrated 
CHW model and PCP Collaborative Care 
Model; Offeror did not identify health 
outcomes results or outcomes goals for its 
proposed  strategies.

Offeror described its integrated care 
approach that builds on current initiatives, 
including its new care model and 
staff/provider training strategies; Offeror 
described its integrated Accountable Care 
Organization (ACO), scheduled to start in 
January 2022; Offeror provided outcomes 
data to demonstrate the efficacy of its 
new care model; Offeror did not describe 
clearly how it would engage providers to 
support integrated care.

Offeror clearly described an integrated care strategy that 
encompasses whole person health and includes innovative 
approaches to engage members and providers to support 
integration and member care, including its Integrated Care 
Management program and development of a BH Clinically 
Integrated Network (CIN). Offeror provided outcomes data 
to demonstrate the efficacy of its proposed strategies.

Offeror described its approach for care 
integration, including its Recover Wellness 
(intensive integrated care management 
program) and Care 4 Me (member digital 
care tools); Offeror did not describe clearly 
how its strategies will engage providers to 
promote integrated care or drive member 
engagement; Offeror identified health 
outcome goals for its approach, but did not 
clearly describe how these goals align with 
actual performance results.

Offeror described its integrated care approach that builds on current 
initiatives and advances the deployment of provider-governed, clinically 
integrated organizations through an Accountable Care Organization (ACO) 
framework; Offeror provided outcomes data to demonstrate the efficacy 
of its strategies; Offeror described provider strategies to promote 
integrated care, including Project ECHO and online psychiatric-PCP 
consults, but did not fully describe how it would engage providers to 
support integrated care.

Offeror described a member-centered 
approach for serving individuals with co-
occurring SMI/SUD service needs that 
leverages  its Centers of Excellence model, 
Intensive Case Management for SUD 
model and member engagement approach 
to advance initiatives, including promotion 
of SUD screening, use of peers, data 
sharing, VBP and MAT expansion.

Offeror described its approach for serving 
individuals with co-occurring SMI/SUD 
service needs through implementation of 
evidence-based practices and expansion of 
complexity-capable programs that include 
continued implementation of existing 
AHCCCS initiatives, including the ASAM 
Continuum Project; Offeror described 
other initiatives, including expansion of  
MAT to each of its HH locations, expansion 
of opioid treatment programs and other 
services and use of Centers of Excellence 
for pain management; Offeror did not 
clearly describe how it would implement 
some of its initiatives (e.g., expansion of 
MAT to HHs) in light of workforce 
shortages.

Offeror clearly described a multi-faceted, member-centered 
approach for serving individuals with co-occurring SMI/SUD 
service needs, including development of its peer support 
specialist network, peer colocation with justice, peer 
colocation in rural areas, telehealth hubs, its harm reduction 
model and development of SUD Centers of Excellence.

Offeror described its approach for serving 
individuals with co-occurring SMI/SUD 
service needs that includes strategies to 
enhance provider expertise, strengthen 
member engagement and expand MAT; 
Offeror discussed opportunities for 
improving outcomes for pregnant women 
but did not describe clearly opportunities 
for other individuals with co-occurring 
conditions.

Offeror described its approach for serving individuals with co-occurring 
SMI/SUD service needs through implementation of its SUD-Focused 
Integrated Care Model and its Wellness and Recovery Program  that 
includes use of its specialized, multidisciplinary care management team, 
use of peer supports, its SMI/SUD Readmission Prevention Program and 
initiation of MAT in hospitals; Offeror did not clearly describe how its 
approach engages members and providers.

Offeror described strategies to expand 
access  and improve service delivery, 
including the development of ACT-like level 
of care model, expanded use of MST-PSB 
through education and collaboration, 
development of a Quality Collaborative to 
standardize tools, development of VBP and 
development of the MCC Resource Center; 
Offeror described how it would engage and 
support providers.

Offeror described strategies to expand 
access  and improve service delivery, 
including the development of colocation of 
a HH at an urgent psychiatric center, 
increased use of CHWs, expansion of its 
mobile HH option, continuing the forensic 
peer support program, expanding the four 
SAMHSA EBPs, addition of a FEP location 
and expanded training related to trauma-
informed care and suicide prevention; 
Offeror did not describe clearly it approach 
or timelines for expanding the four 
SAMHSA EBPs. 

Offeror clearly described member-centered strategies to 
expand access and improve service delivery, including Camp 
Wellness/Wheels on Wellness, the Collaborative Care 
Model, telehealth, ACT models in rural areas, the Peer 
Bridge program and the UA psychiatric Center of Excellence; 
Offeror described how it would engage and support 
providers.

Offeror described  its strategy  to expand 
access and improve service delivery that 
largely focuses on expansion and 
enhancement of it peer and family support 
services program; Offeror did not fully 
describe its approach for expanding access 
or improving the service delivery for 
behavioral health services. Offeror did not 
clearly describe how it would engage 
members or providers.

Offeror described member-centered strategies to expand access  and 
improve service delivery, including the use of Mobile Engagement 
Extension Teams, development of full fidelity ACT teams, its First Episode 
Psychosis Program, and deployment of a new transportation vendor; 
Offeror described how it would engage and support providers.

Offeror clearly described a strategy to 
address health disparities that includes 
development of a disparity dashboard, 
development of a Health Equity 
Collaborative, use of its Lived Experience 
Labs; Offeror clearly described its strategy 
to empower members to engage in self-
advocacy.

Offeror discussed its strategy to address 
health disparities that includes 
enhancement of its health equities 
dashboard, refinement of data through its 
partnership with Socially Determined, use 
of its Pathways Community Hub that uses 
CHWs, investment in Health Zones, 
establishing a Community Resource Center, 
expanding its program with Alium Health to 
include MAT and childcare services for 
pregnant women and mothers, its 
partnership with Cloud Covered Streets to 
serve individuals who are homeless, and 
development of a Social Isolation Task 
Force.

Offeror described a member-centered approach to 
addressing health disparities and described the inequities 
faced by individuals with SMI; Offeror clearly described its 
approach for analyzing data, acting on data findings and 
sharing data with providers; Offeror did not clearly describe 
specific initiatives to address health disparities.

Offeror described its strategy for 
addressing health disparities for seniors 
with SMI, but did not clearly describe its 
approach for identifying and addressing 
health disparities for other populations.

Offeror described a strategy to address health disparities that includes use 
of a Health Equity dashboard that will be shared with providers, 
development of two culturally relevant Centers of Excellence for serving 
AI/AN members and  LGTBQIA+ members, development of a wellness and 
recovery program for members with TBI and enhance services and 
supports for refugees.

Offeror described innovative strategies for 
using technology to engage members, 
including smart mobile devices pre-loaded 
with apps, text messaging, mobile apps 
targeted to sub-populations such as 
pregnant and post-partum women and 
individuals experiencing isolation, apps to 
support telehealth, an app for cognitive 
behavioral therapy and a gamification app 
to help children to learn skills to control 
their emotions; Offeror described its Peer 
Concierge Service to engage and assist 
members to address digital literacy gaps.

Offeror described strategies for using  
technology to engage members, including 
distribution of tablets and training through 
HHs, social media outreach activities, 
distribution of phone cards, assisting 
members to enroll in the federal Lifeline 
cell phone program, use of a vendor for 
digital outreach to members, and 
distribution of electronic blood pressure 
cuffs; Offeror did not fully describe how its 
strategies will enhance and maximize 
member engagement.

Offeror described strategies for using technology for 
engaging members, including health-related apps, social 
media platforms and telehealth; Offeror described data 
collection/management and technology approaches that 
are provider-oriented but did not clearly describe how these 
approaches maximize member engagement.

Offeror described strategies for using 
technology for engaging members, 
including telehealth and its Care to the 
Point of Need (C2PN) initiative that will be 
piloted in 2022; Offeror did not clearly 
describe how the C2PN initiative uses 
technology to enhance and maximize 
member engagement.

Offeror described innovative strategies for using technology to engage 
members, including investment in broadband, deploying peer support 
specialists and CHWs to assist members in using technology, remote 
patient monitoring tools and use of health-related apps and three-way 
telehealth services that includes ASL interpreters.
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Megan Woods

Submission Evaluation Considerations:
-Advancing to a more integrated care model for better outcomes
-Co-occurring SMI/SUD service delivery
-Improving access to evidence-based outpatient behavioral health services and the delivery system framework to access meaningful services
-Ensuring equitable health care
-Utilizing technology to maximize member engagement
-Other notable considerations

Narrative B7:  AHCCCS  expects Contractors to continually strive to improve the system of care for individuals with an SMI designation through the pursuit of  innovation and advancing best practices. Describe opportunities for improvement the Offeror considers 
to be important and proposed strategies for each of the following:
a.  Advancing an enhanced integrated care model to improve member health  outcomes,
b.  Co-occurring SMI/SUD service delivery,
c.  Improving access to evidence-based outpatient behavioral health services and the delivery system framework to access meaningful services,
d.  Ensuring equitable health care and eliminating existing disparities, and
e.  Utilizing technology to maximize member engagement.
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