Medical Society of the State of New York

Adirondack Physician Practice Support Organization (PPSO) Demonstration Program

FAU Control Number: 0907131043
Request for Proposal

Financial Submission Packet

Proposal Number:
________________





(Please leave blank - To be entered by MSSNY)

Bidder Name:
_______________________

Questions Due: September 18, 2009 by 5:00 PM EST
Proposals Due: October 23, 2009 by 5:00 PM EST

Contact Name & Address:
Medical Society of the State of New York

One Commerce Plaza, Suite 1103

Albany, NY 12210

c/o Ron Pucherelli, HIT Project Administrator

Tel: 518-465-8085



       E-mail rpucherelli@mssny.org
Bidder Cost Proposal
	PROJECT NAME:                                                      

	Bidder Name:                                                           


Please list project costs in Section A and provide additional explanation of project costs in a narrative in Section B, in addition to the Milestone Costs with Completion Dates (Section C) in this Submission Packet. This must be completed and signed by the Authorized Bidder Representative.

NYS DOH Bid Form, State Consultant Services Form A, and Form ST-220-CA (NYS Department of Taxation and Finance Contractor Certification) must be completed and submitted along with this Financial Proposal.
Section A:
	BUDGET
LINE ITEMS
	TOTAL COST

	Software 
	

	Hardware 
	

	Personnel / Consulting Services
	

	Other (Explain in Narrative)
	

	TOTAL PROJECT COSTS
	


Total Project Costs must represent a 13 month budget.

Section B:

Narrative of Project Costs


	Milestone
	Milestone Description
	Milestone Cost
	Milestone Completion Date (Expressed as Project Quarter)

	1. 
	Develop Statewide Working Group Recommendations for Governance Structure of Physician Practice Support Organization including a prospective scope of support services to augment a provider organization, in addition to governance, organizational and management structures, and business models;
	
	

	2. 
	Conduct a Regional Baseline Readiness Assessment of Physician Practices;
	
	

	3. 
	Technology Component: develop a Business Plan for Physician Practice Support Organization Care Management, Quality Measurement and Performance Reporting Technology Component Consistent with Technical and Policy Design Established by NYeC and the NYS DOH;
	
	

	4. 
	Technology Component: develop Design Specifications for Physician Practice Support Organization Care Management, Quality Measurement and Performance Reporting Technology Component Consistent with Technical and Policy Design Established by NYeC and the NYS DOH;
	
	

	5. 
	Technology Component: develop an Implementation Plan for Physician Practice Support Organization Care Management, Quality Measurement, and Performance Reporting Technology Component Consistent with Technical and Policy Design Established by NYeC and the NYS DOH including the identification of outstanding issues and a plan for resolution;
	
	

	6. 
	Provide a detailed Business Plan describing the Sub-regional Solution to be implemented for the demonstration program including governance structure and scope of services considerations;
	
	

	7. 
	Develop an Implementation Plan for the Three (3) Sub-regional Solutions including the development plan, critical success factors for the implementations, and identification of implementation risks and risk mitigation strategies;
	
	

	8. 
	Technology Component: Develop an Operating Plan for Physician Practice Support Organization Care Management, Quality Measurement, and Performance Reporting Technology Component Consistent with Technical and Policy Design Established by NYeC and the NYS DOH ;
	
	

	9. 
	Develop and maintain an Implementation Progress Report of Sub-regional Solutions including identification of outstanding issues within project, plan for outstanding issue resolution, an overview of major activities of the implementation phase, and important future activities;
	
	

	10. 
	Publish a Final Report on the Three (3) Sub-regional Solutions including a description of the implemented Sub-regional solutions,  implementation lessons learned, and recommendations for future steps within the Three (3) Sub-regional Solutions; and,
	
	

	11. 
	Publish Statewide Working Group Recommendations for Statewide Implementation of Physician Practice Support Solutions applicable to governance, organizational structure, financial implications and lessons learned.
	
	


Authorized Bidder Signature: _________________________________        Date:  ____/___/________
Section C:       Milestone Costs with Completion Dates
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