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	 SECTION
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	LOCATION, 
PAGE # & PARAGRAPH
	ACCEPTED
	EXPLANATION IF NOT ACCEPTED 

	PROGRAM EVALUATION

	Instructions: The Contractor must formally evaluate and document their plan for integrated behavioral and physical health care. This annual report must include, but is not limited to: 

	Evaluation of Previous Year’s Plan

	1. An evaluation of the previous year’s activities, including stakeholder interviews and experiences, trends identified through INTEGRATION activities, and resulting actions taken for improvement.
	
	☐
	

	2. Rationale for changes in the scope of the INTEGRATION Program and Plan (and when reported to AHCCCS).
	
	☐
	

	Narrative and Work Plan - Current Year

	3.  Summary of all INTEGRATION activities: 
a. Title/name of each activity
b. Timelines
c. Measurable goals and/or objective(s) related to each activity
d. Contractor departments or units and staff positions involved in integration activities
e. Description of communications and feedback related to INTEGRATION data and activities 

	
	☐
	

	4. Documentation of continued monitoring to evaluate the effectiveness of integration, including data related to the following member-related system outcomes:
a. Chronic healthcare needs and/or disease management
b. ER visits 
c. Hospital readmission rates
d. Justice involvement
e. Homelessness
f. SMI Opt-out requests
g. SMI Opt-outs accepted
h. Access to and utilization of primary and specialty care
	
	☐
	

	Narrative and Work Plan - Current Year (continued)

	5. Documentation of continued monitoring to evaluate the effectiveness of integration, including data and/or activities related to the following:
a. Housing waitlist time
b. Employment rates
c. Hospital discharge planning and coordination including member outcomes for follow-up care
d. Coordinated communication among providers

	 
	☐
	

	6. Summary and timeline of short-term (6-12 months) and long-term (>13 months) INTEGRATION strategies, including methodologies.
	
	☐
	

	7. Summary of targeted outreach including but not limited to :
a. High-risk members
b. American Indians members
c. Homeless members
d. Members with substance use disorders
e. Veterans

	
	☐
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