Medical Society of the State of New York

Adirondack Physician Practice Support Organization (PPSO) Demonstration Program

FAU Control Number: 0907131043
Request for Proposal

Technical 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 Contact Information

This must be completed by the Bidder participating in the RFP process. The Bidder must designate an authorized individual to assume the representative role.

Proposal #:   _______________(Bidders must leave this space blank.)
Project Name: _________________________________________ 

Bidder Organization Name:
____________________________



       Address:  ____________________________











         


          City/State/Zip:  ____________________________

Main Phone Number: __(_____)________________________

Cell Phone Number:
 __(_____)________________________

Fax Phone Number:
 __(_____)________________________

Website URL, if any:
____________________________________


Tax Status: Check one : __For Profit __Not-for Profit  __Public

Employer Identification Number (EIN):
________________________
Parent Organization, If Any:

________________________

Relationship to Parent Organization:
________________________

CONTACT INFORMATION FOR THIS VENDOR
Contact Person Name:


______________________________

Contact Person Title:


______________________________

Contact Person Phone Number:_(______)__________________________

Contact Person Cell Number:
__(______)__________________________

Contact Person Fax Number:
__(______)__________________________

Contact Person e-Mail Address:
______________________________

Authorized Signature: ______________________    Date:  ________

Print Name: _______________________________    Title: ______________________

Bidder Characteristics & Qualifications
	PROJECT NAME:                                                        

	Bidder Name:                                                             


Please complete the following for EACH resource involved in the project and attach a resume for that individual. Copy this sheet for additional resources, as needed. In addition, please provide an explanation describing how each qualification will be met and include/attach documented evidence illustrating the experience necessary to meet these qualifications, as well as how Preferred Bidder Target Efforts and Project Characteristic Priorities will be met. See below.
	Resource Name
	E=Employed

C=Consulting 
	Position Title 
	Area of Expertise based on Qualifications described in Section B
	Number of Years Experience as a

Subject Matter Expert
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	Resource:


	
	
	
	

	Resource:


	
	
	
	

	Resource:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Bidder Qualifications, Preferred Bidder Target Efforts, Project Characteristic Priorities
Experience and qualifications: The Bidder shall submit evidence to the satisfaction of the Department of Health and MSSNY that it possesses the necessary experience and qualifications to perform the type of services required under this contract and must show that it is currently performing similar services. The Bidder shall submit at least two references to substantiate meeting these qualifications target efforts and characteristic priorities. 
Please describe how you will meet each Bidder Qualification. 


1. A demonstrated knowledge and experience of performance reporting capabilities and interoperable patient data exchange among project’s stakeholders.

2. A demonstrated knowledge and experience to develop and implement ‘service-type’ organizations as resources for community physicians and other providers involved with the coordination of care.
3. A demonstrated knowledge and experience of the NCQA Standards and Guidelines for the Patient-Centered Medical Home.
4. A demonstrated experience in developing/incorporating evidence-based guidelines in point-of-care settings.
5. A demonstrated experience in data aggregation, analytics and data base management.
6. A demonstrated experience in developing a program that incorporates practice transformation 
and redesign, and producing quality measures to report improved care outcomes.
7. A demonstrated experience in developing the tools necessary to bring about effective practice transformation and redesign, and to produce quality measures to report improved care outcomes.
8. A demonstrated experience in addressing the issues of access to care, care coordination, evidence-based guidelines, quality of care and performance reporting.
9. A demonstrated experience in enhanced quality of care evaluation and performance reporting in accordance with the policies and technical requirements set by a particular state.
10. A demonstrated experience in developing support services to facilitate data access / exchange and connectivity with Regional Health Information Organizations (RHIO) and/or Health 
Information Exchanges (HIE).
11. A demonstrated knowledge of primary care and specialty practices including Internal Medicine, Family Medicine and Pediatrics.
12. A demonstrated knowledge of the ongoing NYS HIT strategy which include RHIOs, CHITAs and the New York State Health Information Network (SHIN-NY).
13. A demonstrated knowledge and experience contracting with physicians in various practice settings including solo, small, medium and large groups, federally qualified health centers (FQHCs) and hospital clinics.
Preferred Bidder Target Efforts
Please describe how you will meet the Preferred Bidder Target Efforts :

1. Bidder organization has a proven track record of establishing successful Patient-Centered Medical Home program(s) in one or more multi-practice communities.
2. A demonstrated background in data aggregation and analysis culminating in the enhancement of physician reimbursement.
3. Bidder has coordinating capacity and demonstrated experience necessary to facilitate successful project completion.
4. Bidder has knowledge of the technology needs of physicians and other health care stakeholders who practice within the Adirondack Region.
Project Characteristic Priorities
Please describe how you will meet the Project Characteristic Priorities:

1. Designated regional physician-focused projects demonstrating patient-centered medical home care.
2. Likelihood for successful project implementation within designated timeframe and grant funds.
3. Defined outcomes measurement in order to evaluate impact of project implementation.
4. High degree of care coordination to be achieved among project participants and others involved in the regional health care system.
5. Potential for project expansion locally within the designated region, or for replication in other areas.
Authorized Bidder Signature: ____________________________
   Date:  ____/____/_______

Bidder Proposal Narrative

	PROJECT NAME:                                                                    

	Bidder Name:                                                              


Please describe the proposed project in narrative form in 5 – 8 pages for completion of the Technical Submission Packet; these pages are in addition to the information required in the RFP Attachments 3 and 4.  In writing your narrative, please address the following areas and questions, and number these responses accordingly in the narrative.  You must include documented evidence where applicable, beyond the narrative 5 – 8 pages, and submit with this attachment.  

I.
Project Overview:

1.  Describe in your own words the project mission: what it will do, how it will do it, and the makeup of the project team’s organization including the roles of the various resources. 

2.  Describe in your own words, what are the goals of this project?

3.
How will the proposed project meet the Project Expectations that the Demonstration program has required for the Bidder to be awarded funding, as described in Section C: Proposal Requirements of the RFP?  

4.  What are the concrete outcomes expected of this proposed project (include relevant and demonstrated instances to support how the capabilities of the implemented system would achieve the expected outcomes)?

a. How will you evaluate whether the intended outcomes were achieved?

b. Explain how progress towards meeting proposed project outcomes will be monitored.

c. Who will be responsible for coordinating the pilot participants and managing implementation of the project, and describe how will this be done?

II.
Statement of Need:

1.
Describe the need for funding to meet the Demonstration Program Objectives;

2. How will this funding help overcome existing conditions in the Adirondack Region and improve patient access to coordinated care? Explain any anticipated problems to providing proposed services and the strategies for overcoming these conditions.

III.
System Implementation:

1.
Describe how the proposed program activities will be integrated within the community or other regionally based organization;

   
2. 
Describe the group’s experience working collaboratively with other physician practices and other healthcare stakeholders in the community;

    
3. 
Describe the background and experience level in PCMH capabilities of the bidder who will be providing the PCMH expertise for the project. Provide any necessary references.
IV.
Quality Improvement

1. Describe how the project will use its expanded capability to conduct quality improvement efforts in clinical performance;  

 

2. Clinical Measures: Discuss how you will track the pilot’s designated clinical performance measures: coronary artery disease, diabetes, heart failure, hypertension and clinical preventive services such as child obesity. Describe how you would use the clinical measures' data to change the office practice and change the way care is provided in the area; 

3. Care Management: Describe the use of your tools or other planned technical enhancements to develop registries in at least two clinical categories (such as coronary artery disease, diabetes, heart failure, hypertension or clinical preventive services).  Discuss how you would use these registries to produce prompts and reminders for the clinicians and patients and also to develop patient-specific care plans. 
4. Describe how the project will conduct formal quality improvement projects to evaluate the system design, including issues pertaining to infrastructure, resources, staff development and staffing patterns needed to support the proposed project.

5. Explain how progress towards meeting proposed program outcomes will be monitored, how the need to revise the application will be recognized, and how changes will be implemented.

V.
Project Deliverables

Describe how the following deliverables will be completed:  

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.

Project Expectations:

Bidder must affirm the willingness to work with MSSNY to create Physician Practice Support Organizations augmenting physician practice capabilities to achieve the quality of care based practice performance enhancements that are required to meet the NCQA PPC-PCMH. Bidder must complete the Project Expectations Attestation Form.
Bidder must demonstrate the ability to aggregate and analyze practice performance and quality data. Bidder must provide documented evidence.
Bidder must affirm the willingness to facilitate multi-stakeholder participation in the demonstration

and to engage with the payor community to effectuate a change in the reimbursement model
used within the sub-regional communities.  Bidder must complete the Project Expectations
Attestation Form that follows.
Project Expectations Attestation
Bidder Name
Street Address

City, New York, Zip

FAU Control Number:  0907131043

To: The Medical Society of the State of New York:

This hereby serves as an attestation to the following project expectations: 

1. Bidder will work with MSSNY to create Physician Practice Support Organizations augmenting physician practice capabilities to achieve the quality of care based practice performance enhancements that are required to meet the NCQA PPC-PCMH;

2. Bidder will facilitate multi-stakeholder participation in the demonstration and to engage with the payor community to effectuate a change in the reimbursement model used within the sub-regional communities.

In addition, Bidder will provide and attach to this attestation evidence of your demonstrated experience in the ability to aggregate and analyze practice performance and quality data.

Failure to provide evidence of demonstrated experience as indicated above and to fulfill this attestation shall result in bidder’s disqualification of the project.

Signed:

__________________________________________     
_______________

Authorized Signature of Bidder




Date

__________________________________________

Print Name
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