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Instructions to Respondents for the Completion of Exhibit A-5-V2 and the Associated Attachments

All respondents to this solicitation shall utilize Exhibit A-5-V2 for submission of its response as specified in Attachment A, Instructions and Special Conditions, Section B., Response Preparation and Content, Sub-Section 2., Mandatory Response Content, Item e., Submission Requirements and Evaluation Criteria. Respondents shall adhere to the instructions below for each Submission Requirement Component (SRC).

The Agency reserves the right to utilize any or all the respondent’s response materials, documents, and information in negotiations.

Contract Selection

The respondent’s submissions for all Submission Requirements and Evaluation Criteria (SRC) pertaining to prior contract experience will utilize their current Florida SMMC contract that includes the provision of LTC services throughout. The respondent will input their Florida contract information as well as up to two (2) other contracts as described below, in Exhibit A-5-a, Respondent Information tab.  This information will be auto-populated into all other relevant SRC templates included in Exhibit A-5-a.  The respondent must use the Florida SMMC contract in all Evaluator Scored SRCs pertaining to prior contract experience, unless otherwise specified in an SRC. 

1. Florida SMMC contract that includes the provision of LTC services. (Mandatory)
2. Up to two contracts with another state’s Medicaid managed care program that includes the IDD population or similar HCBS populations. The respondent, including respondent’s parent, affiliate(s), and subsidiary(ies), shall provide information on up to two (2) of its current and/or recent (within three (3) years of the issue date of this solicitation (since November 1, 2023)) Medicaid capitated contracts for that include the IDD population or similar HCBS populations. For purposes of identifying the respondent’s parent, affiliate(s), and subsidiary(ies), see “business relationship” as defined in Section 409.966(3)(b), F.S.

Completion of Responses
Respondents shall not include website links, embedded links, and/or cross references between SRCs.

Each SRC includes response criteria as follows:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	Yes/No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable or ###

	Attachments Allowed? If yes, list in form field below.
	Yes/No

	SRC Template Required? Original format must be submitted.
	Yes/No



[bookmark: _Hlk148721313][bookmark: _Hlk147825952]Each SRC contains form fields. Population of the form fields with text will allow the form to expand and cross pages. Unless specified in the SRC, there is no character limit. For SRCs with character limits, character counts are inclusive of spaces. Character limits exclude SRC attachments, exhibits charts and maps. Text responses must be formatted for 8-1/2” x 11” paper, single-spaced, and in a size 11 Arial font.

Attachments are acceptable for any SRC response with a form field but must be referenced in the form field for the respective SRC and located behind each respective SRC response.  

Respondents shall name and label attachments to refer to respective SRCs by SRC identifier number.

The Agency reserves the right to utilize any or all the respondent’s response materials, documents, and information in negotiations.

The SRCs in Exhibit A-5-V2, Scored Submission Requirements and Evaluation Criteria, may not be retyped and/or modified and must be submitted in the original format.

The SRCs in Exhibit A-5-V2, Exhibit A-5-a, the associated autoscoring procurement intake tools, may not be retyped and/or modified and must be submitted in the original format.

Exhibit A-5-a, are available for respondents to download at: https://ahca.myflorida.com/procurements.

FAILURE TO SUBMIT EACH REQUIRED FORM IN ITS ORIGINAL FORMAT MAY RESULT IN REJECTION OF THE RESPONSE.

FAILURE TO SUBMIT AN SRC MAY RESULT IN REJECTION OF THE RESPONSE.

FAILURE TO SUBMIT EACH REQUIRED SRC TEMPLATE IN ITS ORIGINAL FORMAT MAY RESULT IN REJECTION OF THE RESPONSE.

Scoring of the Responses

Each Evaluator Scored SRC includes a description of the Standard Evaluation Criteria Scale and scoring methodology in the Scoring section of the SRC.

Each Autoscored SRC includes a description of the scoring methodology in the Score section of the SRC. 

FAILURE TO SUBMIT EACH REQUIRED SRC TEMPLATE IN ITS ORIGINAL FORMAT MAY RESULT IN REJECTION OF THE RESPONSE.

FAILURE TO SUBMIT EACH REQUIRED FORM IN ITS ORIGINAL FORMAT MAY RESULT IN REJECTION OF THE RESPONSE.
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[bookmark: _Toc149901603]SRC# 8 – Person-Centered Care and Patient-Centered Medical Homes: AUTOSCORED

The goal of person-centered care (PCC) is to maximize a person’s choice, direction, and control over their health. For enrollees, PCC means that they receive care from trusted physicians in a patient-centered medical home and other health care providers in a setting and a manner that are responsive to the enrollee’s needs, preferences, goals, and desires. For physicians and other health care providers, PCC requires (a) recognizing and responding to the entirety of the enrollee’s physical, mental, and social needs, (b) actively listening and sharing in decision- making, (c) using technology to work collaboratively as a team of providers across disciplines and facilities, and (d) delivering coordinated care in a medical home with empathy, dignity and respect to enrollees, their families, and other caregivers. For payers, PCC requires careful selection, organization, financing, and integration of services and supports that empower continuity of care relationships in a medical home between enrollees and their trusted physicians.

1. For the most recent complete contract year identified based on information input by the respondent in Exhibit A-5-a, Respondent Information tab, the respondent shall report the percentage of the following physician specialties who practiced in a certified patient-centered medical home (PCMH). A certified PCMH is a PCMH formally certified by the National Committee for Quality Assurance (NCQA), the Accreditation Association for Ambulatory Health Care (AAAHC), the Joint Commission (TJC), or the Utilization Review Accreditation Commission (URAC).
a. Family Practice, as defined by Section VII, A, 4. Primary Care Providers in
Attachment B, Exhibit B-1.
b. Internal Medicine, as defined by Section VII, A, 4. Primary Care Providers in
Attachment B, Exhibit B-1.
c. Board Certified or Board Eligible Adult Psychiatrists, as defined by the Provider Network Standards Table 4 in Section VII of Exhibit B-1.
2. For its proposed provider network, the respondent shall state the percentage of the following physician specialties who practice in a certified patient-centered medical home (PCMH) at the time of application submission. A certified PCMH is a PCMH formally certified by the National Committee for Quality Assurance (NCQA), the Accreditation Association for Ambulatory Health Care (AAAHC), the Joint Commission (TJC), or the Utilization Review Accreditation Commission (URAC).
a. Family Practice, as defined by Section VII, A, 4. Primary Care Providers in
Attachment B, Exhibit B-1.
b. Internal Medicine, as defined by Section VII, A, 4. Primary Care Providers in
Attachment B, Exhibit B-1.
c. Board Certified or Board Eligible Adult Psychiatrists, as defined by the Provider Network Standards Table 4 in Section VII of Exhibit B-1.

Note: Pursuant to Section 409.9855 (4)(b)2b F.S., responses to this submission requirement will be considered for negotiations.



Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents shall use Exhibit A-5-a, Scoring Submission Templates, Person-Centered Care tab, located at  https://ahca.myflorida.com/procurements, to provide its PCC and PCMH information.

The respondent shall submit internal reports and documentation used to substantiate the data provided in response to this SRC.

     

Evaluation Criteria:

1. The extent of in-network physician specialists who have practiced in a PCMH.
2. The extent of in-network physician specialists who will practice in a PCMH.

Score: 

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

Scoring will be designated based upon the following criteria:

1. % physician specialists who practiced in a certified PCMH in the most recent complete contract year:
a. Family Practice
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points
b. Internal Medicine
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points
c. Adult Psychiatrists
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

2. % physician specialists who practiced in a certified PCMH at the time of application submission:
 
a. Family Practice
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points
b. Internal Medicine
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points
c. Adult Psychiatrists
i. 51% or Greater = 16.66 Points
ii. 25-50.99% = 8 Points
iii. 1-24.99% = 1 Point
iv. Less than 1% = 0 Points

 
The total number of points is the sum of all individual points earned.
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[bookmark: _Toc149901604][bookmark: _Hlk148955696]SRC# 9 – Vignette – Coordination of Benefits: EVALUATOR SCORED

The respondent shall review the following case vignette, which describes a potential Florida Medicaid recipient. Note: The following clinical vignette is fictional and created for evaluation purposes only. Any similarity with real person or people is coincidental.

Harold is a thirty-five (35) year-old male new IDD Pilot enrollee and lives in the family home with his elderly mother, Mary. His diagnoses are autism, epilepsy, depression, anxiety, and diabetes. He is non-verbal. He has difficulty with food textures and his diet is currently extremely limited as a result. Harold engages in self-injurious behaviors (SIB) and aggression.   His triggers are physical touch, loud noises, changes in routine, and bright light. Mary reports she is unable to handle Harold on her own in the community. Harold’s mother schedules all his appointments for the afternoons and must plan with Harold’s older brother, William. He schedules time off work to provide additional support for all medical and dental appointments due to Harolds SIB and aggression towards others. Harold is ambulatory but needs physical assistance when transferring from chairs and walking on uneven terrain, Mary reports she no longer assists Harold with this as they have both fallen in the past causing her to break her arm. Regarding Harold’s dental hygiene, he will not brush his teeth and becomes more aggressive when anyone tries to do so or touch his face. Because of Harold’s aggression, Mary reports she is only able to brush his teeth once per day and note his gums bleed on every occasion. The last time Harold had a dental exam and cleaning was in November 2018. At that prior appointment, Harold’s oral examination revealed a few gum locations with pocket depths of 4 mm, one small intact filling, no new cavities, and unsealed teeth. The dentist had treated Harold since 2009 and provided in-office, non-intravenous sedation, with the use of extra personnel, calm setting, acclimation visits, and personalized accommodations. However, this dentist will not enroll as a Medicaid provider because of the reimbursement rates, the administrative burden, and their wish to limit the number of Medicaid patients in the practice. Attempts to see another dentist through his current Medicaid dental plan have been unsuccessful due to lack of dental providers in network who have the staff and time to care for Harold and lack of in-office sedation in the area. His mother is his legal guardian, and his brother is listed as the back-up guardian.

The respondent shall describe its approach to developing a person-centered support plan for an enrollee with Harold’s profile, including a detailed description and workflow demonstrating notable points in the system where the respondent’s processes are implemented. The respondent will also describe their program for person-centered service plans:
· Health Risk Assessment 
· Care plan elements
· Care Coordination
· Disease Management
· Person-Centered Service Plan 
· Discharge/Transition Planning
· Utilization Management
· Grievance and Appeals
· Connections to Hope Florida – A Pathway to Prosperity 

Where applicable, the respondent should include specific experiences the respondent has had in addressing these same needs in Florida or other states.



Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	Yes

	Character Limit? Character limits are inclusive of spaces.
	10,000

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	No



Response:

     

Evaluation Criteria:

1. The extent to which the respondent:
a. Identifies care plan elements in compliance with 42 C.F.R. 441.301.  
b. Describes the sources of data/information that would be utilized in the assessment process, including timeframes for completion.
c. Identifies service needs (covered and non-covered) and a description for service referral processes.
d. Describes case management strategies that connect enrollee to available social services (e.g., services offered by other state agencies) and medically necessary health services.
e. Identifies strategies that promote enrollee self-management and continuous medical availability.
f. Describes the timeframes by which the respondent identifies the special needs of the enrollee to getting him on a continuous plan of care.
g. Application of utilization management protocols (i.e., identification of the criteria that will be utilized, processes to ensure continuity of care, etc.).
h. Description of how the respondent will direct the enrollee towards Pathways to Prosperity, including the use of incentives.
(1) Connecting the enrollee with a Hope navigator
(2) Assisting with linking the enrollee to community activities and organizations
i. Application of strategies to integrate enrollee information across the plan and various subcontractors when the respondent has delegated functions.
j. Identification of the processes for maintaining current information (e.g., address) for enrollees.
k. Description of the interventions and strategies that would be used to facilitate compliance with the plan of care, including use of incentives, healthy behavior programs, etc.
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2. The extent to which the respondent’s workflows/narrative descriptions include timeframes for completion of each step in the care coordination/case management process, which include the following:
a. Process describing a new enrollee’s care coordination beginning with the enrollee’s enrollment in the plan through the enrollee’s first ninety (90) days in the plan.
b. Timeframes for the following care coordination/case management activities:
(1) Completing a health risk assessment and establishing a person-centered service plan.
(2) Connecting enrollee with providers for medically necessary Medicaid services.
(3) Following	up	with	enrollee	on	contacting	providers	and making appointments.

3. The extent to which the respondent demonstrates innovative and evidence-based processes that it has in place to enhance communication among all service providers and subcontractors (for delegated functions). 

4. The extent to which the respondent describes an approach that supports care delivery in the most appropriate and cost-effective setting and avoids unnecessary inpatient or emergency department use.

5. The extent to which the respondent demonstrates experience in providing services to enrollees with complex social and medical needs and provides evidence of strategies utilized that resulted in improved health outcomes. 

6. The extent to which the respondent describes innovative and evidence-based strategies to integrate information across all systems/processes into its workflows. 

7. The extent to which the respondent describes utilizing strategies that improve enrollee health and socio-economic outcomes.

8. The extent to which the respondent demonstrates a system of coordinated health care that results in timely enrollee access to high-quality mental health/behavioral health services.


REMAINDER OF PAGE INTENTIONALLY LEFT BLANK




Score: This section is worth a maximum of 100 points. Each of the above components is worth the maximum points reflected below in the Standard Evaluation Criteria Scale.

Each response will be independently evaluated and awarded points based on the criteria and points scale using the Standard Evaluation Criteria Scale below.

	STANDARD EVALUATION CRITERIA SCALE

	Point Score
	Evaluation

	0
	The component was not addressed anywhere in the response submission.

	1
	The component is unsatisfactory. It contained significant deficiencies and omissions and lacked meaningful detail.

	2
	The component is poor. It met some of the minimum requirements but did not address all elements requested.

	3
	The	component	is	adequate.	It	met	the	minimum requirements with minimal content and detail.

	4
	The component is good. It exceeded the minimum requirements and contained good content and detail.

	5
	The component is excellent. It exceeded the minimum requirements and contained exceptional content and detail.
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Person-centered planning for adults with IDD aims to create individualized plans that focus on the adult’s needs, preferences, and life goals. The Respondent shall indicate and describe its commitment to tailoring Medicaid services and supports to the unique needs, desires, and aspirations of adults with IDD. Services and supports involving the person with disabilities, their family, and healthcare professionals ensure that the person-centered plan is personalized, feasible, and successful.

The person-centered planning process must be structured in a way that is responsive to the needs of the recipient. For some recipients, the person-centered planning process is facilitated in a way that visually records information and plans. There are many methods that the care coordinator can use to facilitate a person-centered planning process. Each uses techniques to help the person communicate his or her story and desires. Some person-centered planning is facilitated using charts, pre-made worksheets, collages, or drawings to paint a picture. It is important to choose a method that meets the needs of the recipient.  

For its proposed contract, the respondent shall indicate its services and supports that incorporate specific person-centered planning for adults with IDD.

	Advance Care Planning
	PATHWAYS Planning

	Aging in Place Planning
	Peer Support Planning

	Asset-Based Community Development (ABCD)
	Personal Futures Planning (PFP)

	Bilingual and Multi-Lingual Services
	Personalized Budgeting

	Circles of Support or Personal Circle Planning
	Person-Centered Communication Planning

	Community Mapping
	Person-Centered Employment Planning

	Cultural Competency and Inclusion
	Person-Centered Transportation Planning

	Culturally Diverse Support Staff
	Positive Behavior Support (PBS)

	Essential Lifestyle Planning (ELP)
	Realistic Job Preview (RJP)

	Functional Behavioral Assessment (FBA)
	Safety and Emergency Planning

	Good Life Assessment and Planning
	Self-Advocacy Training

	Home and Environmental Adaptation Planning
	Self-Directed Support

	Integrated Support Planning (ISP)
	Sensory Profiles

	LifeCourse Planning
	Strengths-Based Assessment and Planning

	MAPS (Making Action Plans)
	Technology-Assisted Planning

	My Future, My Plan
	Transitions Planning

	One Page Profiles
	Trauma-Informed Care

	PATH (Planning Alternative Tomorrows with Hope)
	Wellness Recovery Action Plan (WRAP)
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Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	No

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents Shall use Exhibit A-5-a, Scoring Submission Templates, located at https://ahca.myflorida.com/procurements, Person-Centered Planning tab, to provide information on its proposed services and supports that incorporate specific person-centered planning for adults with IDD.

     

Evaluation Criteria:

1.	The extent of services and supports that incorporate person-centered models of care.

Score: 

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

1. For each of the 37 services and supports listed in the table on page 11 of this SRC, the respondent must indicate which of the following incorporate specific person-centered planning for adults with IDD: 
a. Provider Network Curation
i. Yes = 0.225
ii. No = 0
b. Care Coordination Protocols
i. Yes = 0.225
ii. No = 0
c. Quality Improvement Plans
i. Yes = 0.225
ii. No = 0
d. Educational Resources for Providers, Enrollees, Caregivers
i. Yes = 0.225
ii. No = 0
e. Contracts with Community-Based Organizations
i. Yes = 0.225
ii. No = 0
f. Provider Payment Package
i. Yes = 0.225
ii. No = 0
g. Value-Based Purchasing Agreements
i. Yes = 0.225
ii. No = 0
h. Provider Incentives (not in VBP)
i. Yes = 0.225
ii. No = 0
i. Regularly Reviewed in Regular Plan Updates
i. Yes = 0.225
ii. No = 0
j. Covered in Dispute Resolution Process
i. Yes = 0.225
ii. No = 0
k. Included in Regular Communications with Community-Based Organizations
i. Yes = 0.225
ii. No = 0
l. Crisis Planning and Prevention
i. Yes = 0.225
ii. No = 0
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SRC# 11 – Provider Network Agreements/Contracts: AUTOSCORED

The Agency and APD have identified key network service provider types that will be critical for the respondent to promote:
· The Agency’s goal of ensuring the availability of comprehensive, quality-driven provider networks that will provide all medically necessary services in a timely manner to Medicaid enrollees.
· The SMMC Pilot Program’s goal to increase access to providers and services to the Intellectual and Developmental Disabilities population.

	Table 1
Comprehensive IDD Managed Care Program Key Network Service Provider Type Table

	Adult Day Health Care
	Personal Emergency Response System (PERS)

	Adult Dental Services
	Personal Supports

	Assisted Living
	Physical Therapy

	Behavior Analysis Services
	Private Duty Nursing

	Behavior Assistant Services
	Residential Habilitation

	Caregiver Training
	Residential Nursing

	Dietitian Services
	Respiratory Therapy

	Environmental Accessibility Adaptations
	Respite

	Home Delivered Meals
	Skilled Nursing

	Life Skills Developmental Level 1 – Companion
	Specialized Medical Equipment and Supplies
(Consumable and Durable)

	Life Skills Developmental Level 2 – Supported Employment
	Specialized Medical Home Care

	Life Skills Development Level 3 – Adult Day Training
	Specialized Mental Health Counseling

	Life Skills Development Level 4 – Prevocational Services
	Speech Therapy

	Medication Administration
	Supported Living Coaching

	Medication Management
	Transportation

	Occupational Therapy
	



Providers are deemed as providing adequate services as follows: 

	Table 2
Comprehensive IDD Managed Care Program Network Adequacy Requirements Table*

	Comprehensive IDD Managed Care Program Benefit
	Minimum Network Adequacy Requirements
Urban Counties
	Minimum Network Adequacy Requirements
Rural Counties

	Adult Day Health Care
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Adult Dental Services
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Assisted Living
	≥ 2 providers with adequate staffing capacity and beds to serve the population.
	≥ 2 providers with adequate staffing capacity and beds to serve the population.

	Behavior Analysis Services
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Behavior Assistant Services
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Caregiver Training
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Dietitian Services
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Environmental Accessibility Adaptations
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Home Delivered Meals
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Life Skills Development Level 1 – Companion
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Life Skills Development Level 2 – Supported Employment
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Life Skills Development Level 3 – Adult Day Training
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Life Skills Development Level 4 – Prevocational Services
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Medication Administration
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Medication Management
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Occupational Therapy
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Personal Emergency Response System (PERS)
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Personal Supports
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Physical Therapy
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Private Duty Nursing
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Residential Habilitation
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Residential Nursing
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Respiratory Therapy
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Respite
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Skilled Nursing
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Specialized Medical Equipment and Supplies
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Specialized Medical Home Care
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Specialized Mental Health Counseling
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Speech Therapy
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.
	≥ 2 providers with adequate staffing capacity within a 30-minute driving distance or 15 miles for 95% of enrollees.

	Supported Living Coaching
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.

	Transportation
	≥ 2 providers with adequate staffing capacity to serve the population.
	≥ 2 providers with adequate staffing capacity to serve the population.


* The Agency reserves the right to change Provider Qualifications and Minimum Network Adequacy Requirements. 

Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	N/A

	Attachments Allowed? If yes, list in form field below.
	No

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents shall use Exhibit A-5-b, Provider Network Agreements/Contracts, located at https://ahca.myflorida.com/procurements, to provide its Provider Network information.

     

Evaluation Criteria:

1. The extent of the respondent’s progress with executing letters of intent, provider agreements or contracts in numbers adequate for the regions in which it is bidding.
2. The number of Pilot-Program specialty providers contracted within each region.
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Score:

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

Each service that is covered by at least two providers and meets adequacy standards defined in Exhibit A-5-V2 will be awarded 0.37 points, for a total possible sum of 11.47 points per county. There are 80 total possible points for provider service adequacy. 

At the region level, points will be awarded for the total number of specialist providers, with 1 point awarded per provider, up to 10 total points per region.
 
1. For each county, provider service adequacy is scored based on the number of providers in each county for each of the 31 key network service provider types identified in Table 1 of this SRC in which the respondent has executed letters of intent, provider agreements, or contracts: 
a. At least two providers indicated “Yes” = 0.37 Points
b. Less than two providers indicated "Yes” = 0 Points

2. For each region: 
a. Total Provider Count 250 or higher = 10 Points
b. Total Provider Count under 250 = 0.04 Points per Provider

The sum of the provider service adequacy and total number of providers per region equals 100 total possible points. The maximum Final Score Possible is 100.
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[bookmark: _Toc149901608]SRC# 12 – Provider Engagement Model: AUTOSCORED

The respondent shall provide data and information detailing its experience implementing its provider engagement model with a Medicaid contract. The respondent must use data relevant to their current Florida SMMC contract and provide data for calendar year 2022. The respondent shall include the following elements in its response:

1. The respondent’s responsiveness to provider-initiated interactions.
2. The frequency with which the respondent reviews provider complaint reasons to determine the greatest areas of need for provider communication and training.
3. The type and frequency with which the respondent reviews claim denial reason codes to determine greatest areas of need for provider training.
4. The respondent’s extent of engagement with provider organizations, including regularity, frequency, and number of associations, stakeholder groups, and state agencies.
5. The respondent’s coverage of provider training topics, including at a minimum, service coverage guideline, service authorization requirements, billing procedures, claims processing, payment timeframes, dispute resolution process and timeframes, and Agency contract requirements.
6. The respondent’s program of training, including methods of presentation, frequency of training, and outreach and monitoring of provider training requirements as described in Attachment B – (add specific reference).

Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents shall use Exhibit A-5-a, Scoring Submission Templates, located at https://ahca.myflorida.com/procurements, Provider Engagement tab, to provide the data and details concerning its prior experience operating a provider engagement model. 

The respondent shall submit internal reports and documentation used to substantiate the data provided in response to this SRC.

     

Evaluation Criteria:

1. The extent of the respondent’s provider network responsiveness to provider-initiated interactions.

2. The extent to which the respondent reviews provider complaint reasons to determine the greatest areas of need for provider communication and training.

3. The extent to which the respondent reviews claim denial reason codes to determine greatest areas of need for provider training.

4. The extent to which the respondent regularly engages with provider organizations.

5. The frequency with which the respondent engages with provider organizations.

6. The extent of providers associations, stakeholder groups, and state agencies with which the respondent has engaged.

7. The extent of the respondent’s coverage of provider training topics, including at a minimum, service coverage guidelines, service authorization requirements, billing procedures, claims processing, payment timeframes, dispute resolution process and timeframes, and Agency contract requirements.

8. The extent of the respondent’s program of training, including methods of presentation and frequency of training and coordination with the Agency for Persons with Disabilities.

Score:  

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

1. Responsiveness to Provider-Initiated Interactions 
a. Less than 24 hours = 12.5 Points
b. 24 to 48 hours = 6 Points
c. More than 48 hours = 0 Points
2. Frequency of Reviews of Provider Complaint Reasons 
a. Daily = 12.5 Points
b. Weekly = 6 Points
c. Monthly = 3 Points
d. Less frequently than monthly = 0 Points
3. Frequency of Claim Denial Code Reviews to Identify Training Needs 
a. Daily = 12.5 Points
b. Weekly = 6 Points
c. Monthly = 3 Points
d. Less frequently than monthly = 0 Points
4. Frequency of Provider Association Meetings 
a. Monthly = 12.5 Points
b. Quarterly = 6 Points
c. Less than Quarterly = 1 Point
5. Regularity of Provider Association Meetings
a. Met regularly = 12.5 Points
b. Met irregularly or not at all = 0 Points
6. Number of Meetings with Provider Associations During Review Period 
a. Met with 5 or more = 12.5 Points
b. Met with 1-4 = 6 Points
c. Did not meet = 0 Points
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7. Coverage of Provider Training Topics
a. 100% = 12.5 Points
b. 70-99.99% = 10 Points
c. 40-69.99% = 5 Points
d. 0-39.99% [AS1] = 0 Points
8. Training Method of Presentation
a. At Least 75% of Training Provided Live or In-Person = 12.5 Points
b. 50-74.99% of Training Provided Live or In-Person = 6 Points
c. Less than 50% of Training Provided Live or In-Person = 0 Points
9. Frequency of Routine Training Provided
a. Unscored

The total number of points is the sum of all individual points earned.
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1. [bookmark: _Toc149901609]MAXIMIZING MANAGED CARE FLEXIBILITY
[bookmark: _Toc149901610]
SRC# 13 – Expanded Benefits – Medical and Long-Term Services and Supports: AUTOSCORED

Expanded benefits are benefits covered by the Managed Care Plan for which the Managed Care Plan receives no direct payment from the Agency. For its proposed expanded benefits, the respondent shall indicate and provide information relative to providing additional services to enrollees with intellectual and developmental disabilities as identified by the Agency. The respondent shall provide all MMA and LTC expanded benefits to the Comprehensive IDD Managed Care Plan population.

1. The respondent shall identify its proposed expanded benefits for all enrollees identified in this SRC: 
a. Therapies unique to the IDD population, such as music therapy, art therapy, swim safety and therapy for adults and children
b. Specialized camps
c. Services to support caregivers
d. Transition planning services to assist as caregivers age
e. Gym memberships


Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? See page 2.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	Yes



Response:

The respondent shall use Exhibit A-5-a, Scoring Submission Templates, Expanded Benefits tab, located at https://ahca.myflorida.com/procurements, to provide its Expanded Benefits responses. 

The respondent shall submit supporting documentation that includes the calculations used to determine each PMPM cost, and the data source(s) used for the calculations (e.g., previous SMMC experience, commercial experience).

     

Evaluation Criteria:

1. The extent of the respondent’s commitment to offer expanded benefits to its enrollees.
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Score: 

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

Expanded Benefits Offered

1. Therapies unique to the IDD population, such as music therapy, art therapy, swim therapy for adults and children
a. Yes = 20 Points
b. No = 0 Points
2. Specialized camps
a. Yes = 20 Points
b. No = 0 Points
3. Services to support caregivers
a. Yes = 20 Points
b. No = 0 Points
4. Transition planning services to assist as caregivers age
a. Yes = 20 Points
b. No = 0 Points
5. Gym memberships
a. Yes = 20 Points
b. No = 0 Points


The total number of points is the sum of all individual points earned.




REMAINDER OF PAGE INTENTIONALLY LEFT BLANK




[bookmark: _Toc149901611]COMMUNITY INTEGRATION
[bookmark: _Toc149901612]
SRC# 14 – Community Partnerships: AUTOSCORED

The respondent shall describe the extent to which it has established community partnerships with providers that create opportunities for reinvestment in community-based services for the benefit of the IDD population. In this SRC, providers are public or private, nonprofit community-based organizations (CBOs) of demonstrated effectiveness that have principal address of operations in Florida, are representative of a Florida community or significant segments of a Florida community and provide services to individuals in the community.

The respondent shall provide a list of CBOs with which the respondent has executed a formal contract for health-related services and supports in the upcoming contract period. In Exhibit A- 5-a, the respondent shall list the CBO name, the CBO’s federal employer identification number (FEIN), the CBO’s Florida Division of Corporations (FDOC) document number, the CBO principal address, the CBO mailing address, the respondent’s contract identification number with the CBO, the contract execution date, a description of the enrollee population(s) being served, a description of the health-related services and supports for said enrollees, whether the CBO contract was designed to directly improve mental health of individuals with IDD, whether the CBO contract was designed to directly increase home and community based services for individuals with IDD, regions D and I where the CBO will provide services and supports,  and whether there will be a closed-loop software system of referrals and service verification between the respondent and CBO.

Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	No

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents shall use Exhibit A-5-a, Scoring Submission Templates, located at https://ahca.myflorida.com/procurements, Community Partnerships tab, to provide information on Statutory Community Partnerships.

     

Evaluation Criteria:

1. The extent of unique, contracted CBOs with principal address in Florida for the upcoming contract period.

2. The extent to which each CBO provides services or supports that improve mental health of individuals with IDD.


3. The extent to which each CBO provides services or supports that increase home and community-based services and supports for individuals with IDD.

4. The extent to which at least one CBO provides services or supports in each AHCA region.

5. The extent of Florida counties with at least one CBO providing services and supports to enrollees.

6. The extent to which each CBO uses a closed-loop software system to receive enrollee referrals from health care providers and verify with the respondent that services or supports were provided to enrollees.

Score: 

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

1. Each CBO with a principal address in Florida will be worth 2 points, for a maximum of 20 points. 
2. 1 point will be awarded for each CBO that provides services improving mental health of individuals with intellectual and developmental disabilities for a maximum of 10 points.
3. 1 point will be awarded for each CBO that provides services increasing home and community-based services and supports for a maximum of 10 points. 
4. 1 point will be awarded for each CBO that serves both regions D and I for a maximum of 10 points. 
5. Points will be awarded based on the percentage of counties served within regions D and I
a. 100% of counties served = 30 Points
b. 70-99.99% of counties served = 20 Points
c. 40-69.99% of counties served = 10 Points
d. 0-39.99% of counties served = 0 Points
6. 2 points will be awarded for each CBO that uses a closed-loop software system to receive enrollee referrals from health care providers and verify with the respondent that services or supports were provided to enrollees, for a maximum of 20 points. 

*Note: A CBO with more than one contract with the Respondent for community-based services and supports shall be considered one CBO.


The total number of points is the sum of all individual points earned.
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[bookmark: _Toc149901613]MANAGED CARE EXPERIENCE 
[bookmark: SRC#_13_–_Value-Based_Purchasing_(VBP):_][bookmark: _bookmark84][bookmark: SRC#_14_–_Expanded_Benefits_–_Medical_an][bookmark: _bookmark85][bookmark: SRC#_15_–_Birth_Outcomes:_AUTOSCORED][bookmark: _bookmark86][bookmark: SRC#_16_–_Chronic_Disease_Management_(DM][bookmark: _bookmark87][bookmark: SRC#_17_–_HEDIS_Measures:_AUTOSCORED][bookmark: _bookmark88][bookmark: SRC#_18_–_Organizational_Commitment_to_Q][bookmark: _bookmark89][bookmark: B._DELIVERY_SYSTEM_ENHANCEMENTS_AND_INTE][bookmark: _bookmark90][bookmark: SRC#_19_–_Person-Centered_Care_and_Patie][bookmark: _bookmark91][bookmark: SRC#_20_–_Behavioral_Health/Primary_Care][bookmark: _bookmark92][bookmark: SRC#_21_–_Vignette_–_Coordination_of_Ben][bookmark: _bookmark93][bookmark: SRC#_22_–_Provider_Network_Agreements/Co][bookmark: _bookmark94][bookmark: SRC#_23_–_Telemedicine:_AUTOSCORED][bookmark: _bookmark95][bookmark: SRC#_24_–_Evidence-Based_Programs_for_Ch][bookmark: _bookmark96][bookmark: SRC#_25_–_Essential_Provider_Networks:_A][bookmark: _bookmark97][bookmark: SRC#_38_–_Non-Emergency_Transportation_P][bookmark: _bookmark113][bookmark: SRC#_39_–_Consumer_Assessment_of_Healthc][bookmark: _bookmark114][bookmark: F._BUSINESS_OPERATIONS_AND_ADMINISTRATIO][bookmark: _bookmark115][bookmark: SRC#40_–_Encounter_Data_Submission_Compl][bookmark: _bookmark116][bookmark: SRC#_41_–_Management_Experience_and_Rete][bookmark: _bookmark117][bookmark: _Toc149901614]
SRC# 15 – Management Experience and Retention: AUTOSCORED

For the respondent’s current Florida SMMC Plan, the respondent shall describe the extent to which executive managers (e.g., CEO, COO, CFO, CMO, vice presidents, senior managers) have expertise and experience in serving individuals with IDD who require home and community- based services and document such expertise and experience.

Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	Yes

	Character Limit? Character limits are inclusive of spaces.
	4,000

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	Yes



Response:

The respondent shall use Exhibit A-5-a, Scoring Submission Templates, located at https://ahca.myflorida.com/procurements, Mgmt Exp & Retention tab, to provide its Management Experience information. 

The respondent shall submit internal reports and documentation used to substantiate the data provided in response to this SRC.

     

Evaluation Criteria:

1. The extent to which the respondent provides evidence, data, or metrics to demonstrate the relevant experience of their current management team.

Score:  

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

1. Average years of experience at senior manager level or above at managed care organizations
a. 5.0 or more = 33.33 Points
b. 3.0-4.99 = 20 Points 
c. 1.0-2.99 = 10 Point 
d. Less than 1.0 = 0 Points
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2. Average years of Employment with Respondent 
a. 5.0 or more = 33.33 Points
b. 3.0-4.99 = 20 Points 
c. 1.0-2.99 = 10 Point 
d. Less than 1.0 = 0 Points

3. Average years of experience serving elderly and persons with disabilities
a. 5.0 or more = 33.33 Points
b. 3.0-4.99 = 20 Points 
c. 1.0-2.99 = 10 Point 
d. Less than 1.0 = 0 Points


The total number of points is the sum of all individual points earned.
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[bookmark: _Toc149901615]SRC# 16 – Managed Care Experience, Accreditation, and HCBS CAHPS: AUTOSCORED

For the contracts (up to three) input into Exhibit A-5-a, Respondent Information tab, please specify:

1. The state in which the contract is held.
2. The specific start and end dates of the contract.
3. Whether the contract is statewide or not statewide.
4. Total unduplicated population served under the contract.
5. Total unduplicated population served under the contract with IDD. 
6. The total contract amounts.
7. Health Plan Accreditation status subcategory: National Committee for Quality Assurance (NCQA) Long-Term Services and Supports Distinction and Utilization Review Accreditation Commission (URAC) Long-Term Care Services and Supports.
8. Consumer Assessment of Healthcare Providers and Systems Home and Community-Based Survey (HCBS CAHPS) results for specific questions: Case Manager Rating “9” or “10”, Homemaker Rating “9” or “10”, and Choosing the Services that Matter to You “All”.

Response Criteria:

	RESPONSE CRITERIA

	Narrative Response Required? If yes, list in form field below.
	No

	Character Limit? Character limits are inclusive of spaces.
	Not applicable

	Attachments Allowed? If yes, list in form field below.
	Yes

	SRC Template Required? Original format must be submitted.
	Yes



Response:

Respondents shall use Exhibit A-5-a, Scoring Submission Templates, Managed Care Experience, Accreditation, CAHPS tab, located at https://ahca.myflorida.com/procurements, to provide its managed care experience.

The respondent shall submit internal reports and documentation used to substantiate the data provided in response to this SRC.

     

Evaluation Criteria:

1. The extent of the respondent’s ability to maintain contracts.

2. The extent of the respondent’s experience with statewide versus not statewide contracts.

3. The extent to which the respondent’s contract provided HCBS to its enrollees.

4. The extent of the respondent’s experience with population

5. The extent of the respondent’s accreditation status.

6. The extent of the respondent’s HCBS CAHPS quality standards

Score: 

This SRC is worth a maximum of 100 points. The final score with points earned for each evaluation criteria as indicated below.

Each contract, up to 3 contracts, will be awarded points as defined below, up to a total sum of 100 points. 

1. Length of Contract
a. Greater than 5 years = 4.167 Points
b. 3 years to 5 years = 2 Points
c. 1 year to less than 3 years = 1 Point
d. Less than 1 year = 0 Points
2. State Coverage
a. Statewide coverage = 4.167 Points
b. Not statewide coverage = 0.8 Points
3. Provided HCBS to Enrollees 
a. Yes = 4.167 Points
b. No = 0 Points
4. Total unduplicated population served under the contract
a. 25,000 or more enrollees = 4.167 Points
b. Between 10,000 and 24,999 enrollees = 1.5 Points
c. Less than 10,000 enrollees = 0 Points
5. Accreditation status as determined by NCQA or URAC
a. Fully accredited = 4.167 Points
b. Partial Accreditation = 1.5 Points
c. No Accreditation = 0 Points
6. HCBS CAHPS
a. Case Manager
i. Exceeds Florida Medicaid Mean = 4.167 Points
ii. Does Not Exceed Florida Medicaid Mean = 0 Points
b. Homemaker
i. Exceeds Florida Medicaid Mean = 4.167 Points
ii. Does Not Exceed Florida Medicaid Mean = 0 Points
c. Choosing the Services that Matter to You: In the last three months, did your service plan include all the things that matter to you?
i. Exceeds Florida Medicaid Mean = 4.167 Points
ii. Does Not Exceed Florida Medicaid Mean = 0 Points
 
Note: Total Contract amount is for information only and is unscored.

The total number of points is the sum of all individual points earned.
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