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CF-MH 4041 May 2019 [65D-30.0141]
MEDICATION-ASSISTED TREATMENT SERVICES NEEDS ASSESSMENT 

Pursuant to s. Section 397.427, Florida Statutes the Department of Children and Families’ (Department) Office of Substance Abuse and Mental Health (SAMH) must determine need for establishing providers of methadone medication-assisted treatment. Based on the findings and recommendations of the Methadone Needs Assessment Report, the Department is accepting applications to establish opioid treatment programs (OTP) in the state of Florida. 

If the applicant submits false or misleading information, the application will be null and void.
The Department will indicate via its website the sub-state areas in need of additional OTPs and the due date for submission of applications. 

Application packages should include narrative responses to each of the criteria below. Interested parties must complete the first and second cover sheet. The applicant number will be assigned during the evaluation to ensure the anonymity of applicant. Identifying information must not be included in the responses. 

This application is divided in five sections that assess the respondent’s:

· Capability to serve the area(s) of need and priority populations;
· Patient safety/security and quality assurance/quality improvement;
· Scope of methadone medications assisted treatment services;
· Organizational capability and experience; and,
· Revenue sources and methods of payment.

There are 220 total possible points in the application rating system. 

Complete each of the items identified in this application. Please note that font size can be no smaller than 11 point on all responses.  
Please Note: A separate application must be submitted for each county of interest. 

Each evaluator will be provided a copy of each application, which will be evaluated and scored according to the instructions provided in CF-MH 4040. Questions not responded to will be scored as zero. 





Applications shall be independently scored by each member of the evaluation team. No collaboration is permitted during the scoring process. The same scoring principles must be applied to every application received, independent of other evaluators. Evaluators should work carefully to be as thorough as possible in order to ensure a fair and open process. No attempt by Department personnel or other, evaluators or other persons to influence an evaluator’s scoring shall be tolerated.  

If any attempt is made to influence an evaluator, the evaluator must immediately report the incident to the State Opioid Treatment Authority (SOTA). If such an attempt is made by the SOTA, the evaluator must immediately report the incident to the Inspector General.

Only the rating sheets provided should be used. No additional notes or marks should appear elsewhere in the application.

Evaluators may request assistance in understanding evaluation criteria and applications only from the State Opioid Treatment Authority. 

Questions related to the evaluation of the applications should be directed only to:

State Opioid Treatment Authority
DCF, SAMH 
1317 Winewood Blvd., Bldg. 6, Room 273-A, Tallahassee, FL  32399-0700
E-Mail Address:  Hqw.samh@myflfamilies.com

Evaluations will be conducted by an external team. The team will be directed to evaluate and rank applications submitted by county within a defined evaluation period. Once the evaluation period has concluded the external team will send completed and scored evaluation forms to the Department.   A list of applicants, by ranking and county, will be published on the department’s website. Applicants with the highest-ranking scores will be invited to initiate the licensure application process.


































Needs Assessment Scoring Matrix
	
	Programmatic Criteria: Planning
	Points
	Weighted Value
	Maximum
Points
	Points
Assigned

	      Criteria 1: Capability to Serve Selected Area(s) of Need and Priority Populations

	1
	Methadone MAT Services, Experience and Community Knowledge
	15
	2
	30
	

	1
	Services for Pregnant Women and Women with Young Children
	10
	2
	20
	

	1
	Services to Individuals with Financial Hardships
	10
	2
	20
	

	
	Criteria 1 Subtotal
	35
	
	70
	

	Criteria 2: Patient Safety/Security and Quality Assurance/Quality Improvement

	2
	Disaster Preparedness Plans
	5
	1
	5
	

	2
	Patient Safety/Security Protocols
	5
	1
	5
	

	2
	Quality Assurance: Methods of Assessment and Outcomes
	5
	1
	5
	

	2
	Quality Improvement: Methods of Assessment and Outcomes
	5
	1
	5
	

	
	Criteria 2 Subtotal
	20
	
	20
	

	Criteria 3: Scope of Methadone Medication Assisted Treatment Services  

	3
	Counseling Services
	10
	2
	20
	

	3
	Medical Services
	10
	2
	20
	

	3
	Educational Services
	5
	2
	10
	

	3
	Overdose Prevention
	10
	2
	20
	

	3
	Care Coordination
	5
	2
	10
	

	3
	Community Partnerships
	5
	2
	10
	

	
	Criteria 3 Subtotal
	45
	
	90
	







	Criteria 4: Capability and Experience

	4
	Organizational Capacity 
	10
	1
	10
	

	4
	Staff Experience and Development
	10
	1
	10
	

	
	Criteria 4 Subtotal
	20
	
	20
	




	      Criteria 5: Revenue Source(s) (Private Pay, Public Funds, Third Party Payment, etc.)

	5
	Accepted Methods of Payment
	5
	2
	10
	

	5
	Competitive Pricing  
	5
	2
	10
	

	
	Criteria 5 Subtotal
	20
	
	20
	

	
	Total
	140
	
	220
	





	      Criteria 1: Capability to Serve Selected Area(s) of Need and Priority Populations (2-page limit for each response)

	1. Detail your organization’s proposed methadone MAT services and describe your organization’s capability to offer services within two years of award. At a minimum, please address the following areas: types of counseling offered, anticipated clinic capacity, and plans to open facility within two years. (5 maximum point)  


	2.     Document your organization’s experience providing methadone MAT services. (2.5 points). In addition, provide the number of any current licenses from any states where you provide any other substance use disorder treatment services. (2.5 points). (5 maximum points)



	3.     Describe your organization’s knowledge of the community in the county of interest. At a minimum, please address the following areas: geographic proximity to individuals in need and anticipated community reaction to OTP establishment. (5 maximum points)


	4.     Please state if your organization’s proposed plans include serving pregnant women and women with young children.  
((Services for Pregnant Women (2.5 points) and Services for Women with Young Children (2.5 points))
 

	5.     Detail your organization’s services that will be available to pregnant women and women with small children. At a minimum, please address the following areas: medical services and/or referrals, education and supportive services.  (5 maximum points)
        

	6.     Please state if your organization’s proposed plans include serving individuals with financial hardships.
(Accommodations for financial hardship ((i.e. inability to pay) (2.5 points) and accommodations for transportation hardship (2.5 points))
 


	7.     Describe your organization’s services that will be available to individuals with financial hardships. At a minimum, please address the following areas: payment options, sliding fee scale options, and proximity to public transportation). (5 maximum points)
  



	Criteria 2: Patient safety/security and quality assurance/quality improvement? (2-page limit for each response)

	1. Detail your organization’s disaster preparedness plans for proposed methadone MAT treatment program. At a minimum, please address the following areas: communication plans with staff and individuals in treatment, communication plans with federal, state, and local authorities, appropriate medication inventory, and exception request procedures. (5 maximum points)
 


	2. Detail your organization’s patient safety/security protocols within the building and on clinic grounds? At a minimum, please address the following areas: building security, patient security, and medication security. (5 maximum points)
 

	3. Detail your organization’s methods of assessing clinical quality assurance, established policies and procedures related to quality assurance and outcomes over the last year. (5 maximum points)


	4. Detail your organization’s methods of assessing clinical quality improvement established policies and procedures related to quality improvement and outcomes over the last year. (5 maximum points) 






	Criteria 3: Scope of Methadone Medication Assisted Treatment Services (2-page limit for each response)

	1. Detail the types of counseling services that will be offered by your organization. At a minimum, please describe the methodology of the counseling provided. (5 maximum points)
MAT Counseling (1 point)
Peer Counseling (1 point)
Family Counseling (1 point)
Group Counseling (1 point)
Other Rehabilitative Supportive Service: (1 point)
 





Notes:

	2. Detail the availability, duration and frequency of the counseling services that will be offered by your organization.                    (5 maximum points)

More than the minimum required frequency as stated in 65D-30.014, F.A.C. (2 points)
More than the minimum required length as stated in 65D-30.014, F.A.C. (2 points)
Counselors are available to individuals outside of scheduled appointments (1 point)
 





Notes:

	3. Detail medical services offered to individuals in treatment by your organization. At a minimum, please address the following areas: types of services provided within clinic, policies and procedures related to referrals, and plans to address co-occurring conditions. (5 maximum points)
 


	4. Detail the availability of your organization’s physician in terms of frequency on-site and medical services he/she provides. Please note: To maintain the anonymity of your application, do not name your physician.    (5 maximum points)
 


	5. Detail educational services offered by your organization to individuals in treatment. At a minimum, please address the following areas: methadone usage education, overdose prevention, and identification of co-occurring disorders.                          (2.5 maximum points)
 
 

	6. Detail educational services offered to the family, stakeholders and the community by your organization to reduce stigma and raise awareness of opioid addiction. (2.5 maximum points)
 

	7. Detail your organization’s overdose prevention efforts at admission, during treatment and at discharge. (5 maximum points)
 

	8. Detail the availability of Naloxone by your organization to individuals in treatment and at discharge. At a minimum, please address the following areas: provide policies and procedures related to Naloxone, security of medication, staff training, education to patients and anticipated number of kits on site. (5 maximum points)


	9. Detail your organization’s care coordination policies with other medical providers. At a minimum, please address the following areas: data sharing, hand off procedure, and related policies and procedures. (5 maximum points)


	10. Detail your organization’s existing community partnerships. At a minimum, please address the following areas: written agreements, number of relationships, and frequency of contact with community partners. (5 maximum points)

 



	Criteria 4: Experience in providing Methadone Medication-Assisted treatment services. (2-page limit for each response)

	1. Detail your firm’s existing organizational capacity to implement the proposed services. At a minimum, please address the following areas: organization’s history with providing methadone MAT services, experience and education of senior staff positions.  (5 maximum points)


	2. Demonstrate your organization’s personnel resources to establish a clinic within two years of award. At a minimum, please address the following areas: recruitment strategy and determining competitive salaries. (5 maximum points)
 

	3. Detail your organization’s staff experience, or qualifications for future staff, offering methadone medication assisted treatment services. At a minimum, please address the following areas: minimum qualification and position descriptions. (5 maximum points)
 

	4. Detail your organization’s current or proposed clinic staff training and professional development plans. (5 maximum points)






	Criteria 5: Funding source(s) for treatment services. (2-page limit for each response)

	1. Detail your organization’s accepted forms of payment for treatment services. At a minimum, please describe the procedure for each payment method offered: (5 maximum points)
· Self-Pay (1 point)
· One form of Private Insurance (1 point)
· Multiple forms of Private Insurance (1 point)
· Medicaid (1 point)
· Scholarship or Sliding Fee Scale (1 point)


	2. Detail how your organization will determine if your pricing is competitive. (5 maximum points)
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