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Section 1. INTRODUCTION AND PROCUREMENT REQUIREMENTS

Section 1.1 Overview 

The Commonwealth of Massachusetts Executive Office of Health and Human Services (EOHHS) seeks MassHealth Primary Care Clinician (PCC) Plan primary care practice sites comprised of licensed physicians (internal medicine, general medicine, pediatric, and family practice specialists) and other licensed health care professionals to participate in the Massachusetts Children’s High-risk Asthma Bundled Payment Demonstration Program (CHABP).  The CHABP is expected to be a voluntary initiative with an initial contract term of up to three years, subject to extension in increments determined by EOHHS for up to five additional years, at EOHHS’ discretion and approval by the Centers for Medicare and Medicaid (CMS), to implement a bundled payment system for high-risk pediatric asthma patients (ages 2-18) enrolled in the PCC Plan, designed to prevent the need for hospital admissions and emergency department utilization and improve health outcomes. 

A bundled payment is a method of paying a health care provider, or group of providers, for providing  multiple health care services during a defined time period or episode of care under a single fee or payment.  Bundled payments are intended to give health care providers the flexibility to manage resources in a way that enables them to provide better coordinated and higher quality care in a more cost-effective way.  For providers that are transforming their practices into a medical home model of care delivery, the bundled payment is intended to enhance the effects of that delivery system transformation.   Massachusetts General Law Chapter 224, section 270 requires MassHealth, to the maximum extent feasible, to implement alternative payment methodologies such as bundled payments.

The Commonwealth’s goal in establishing the CHABP is to evaluate the degree to which a bundled payment and flexible use of funds enhances the effects of delivery system transformation, as demonstrated by improved health outcomes at the same or lower cost.  High-risk pediatric asthma represents a good test case for the bundled payment model because studies have shown that services that can be paid for with a bundled rate but typically are not covered by fee-for-service or capitated rate methodologies, such as mitigation of environmental asthma triggers, can have a significant effect on poor asthma outcomes, as evidenced by decreased inpatient hospitalizations and emergency department visits. (See Selected Bibliography cited in Appendix A.)

EOHHS will select primary care practice sites that currently have a contract with EOHHS to participate in the MassHealth Primary Care Clinician (PCC) Plan and that treat pediatric high risk asthma patients (“Practices”) to participate in the CHABP.  EOHHS will amend the existing PCC Plan Provider Contract with a Contract Addendum to establish the contract requirements for Practices selected pursuant to this RFR (“Participating Practices” or “CHABP Practices”) (see further explanation in Section 2: Scope of Services below).  A Practice Site or Practice is defined as the single physical location (or service location) at which the PCC would implement the CHABP and is identified by a MassHealth Provider Identification and Service Location number (PID/SL).  PCCs who are interested in having more than one physical location participate as a CHABP Practice site must submit a separate application for each location.  EOHHS will consider each application separately.  

The CHABP will be implemented in two phases.  Each phase is expected to last from one to two years, and is subject to extension at EOHHS’ discretion subject to CMS’ approval.  

During Phase 1, as more completely described in Appendix C, which will begin when PCC Plan Provider Contract Addenda are signed, Participating Practices will begin receiving a per member per month (PMPM) bundled payment that will pay for asthma mitigation services not currently paid for by the PCC Plan for high-risk asthma patients on their PCC panel who are between the ages of 2 and 18 at the time of enrollment in CHABP. Participating Practices will enroll these patients based on criteria established by EOHHS.
 Asthma mitigation services that will be included in this Phase 1 bundled payment will include home visits by community health workers and supplies and services to mitigate the effects of environmental asthma triggers.  During Phase 1, EOHHS will consult with Participating Practices regarding the development of a Phase 2 bundled payment methodology that will include both the high-risk asthma mitigation services from the Phase 1 bundled payment plus a bundle of ambulatory asthma services that are necessary for the effective treatment and management of pediatric asthma.  EOHHS plans to evaluate, with support from the Participating Practices, existing specifications to determine the precise bundle of ambulatory services that will be included in this Phase 2 bundled rate, such as the Minnesota Baskets of Care and the Prometheus projects (see Appendix A for link to additional information about these projects).  Ultimately, Phase 2 specifications are subject to CMS approval, and EOHHS may refine these specifications or develop its own specifications for Phase 2, including the payment method or bundle of services that will be part of a Phase 2 bundled payment.  EOHHS also plans to evaluate, with support from the Participating Practices, payment methodology for Phase 2, including risk adjustment and/or a method for sharing savings between EOHHS and Participating Practices. 
During Phase 2, which is anticipated to begin 18 to 24 months after the start of Phase 1, Participating Practices will receive the Phase 2 bundled payment for the Participating Practice’s enrolled high-risk asthma patients.  The Participating Practices will be responsible for providing all of the services included in the Phase 2 bundled payment directly or through subcontracts.  EOHHS plans to include in the Phase 2 bundled payment certain ambulatory services currently paid for by the PCC Plan.  EOHHS will not require Participating Practices to accept risk for the cost of inpatient hospital care, emergency department visits, observation stays, emergency transportation, or prescription drugs.  EOHHS plans to continue paying for these excluded services using the payment methods described in the existing PCC contract. 

To defray the costs of implementing the financial, legal and information technology system infrastructure required to manage the Phase 2 bundled payment, EOHHS will provide Participating Practices an opportunity to apply for up to $10,000 for the sole purpose of infrastructure changes and interventions related to the CHABP. The amount of infrastructure support is variable up to this maximum depending on the provider’s readiness, EOHHS’s review and finding of such readiness, and CMS’ concurrence on the use of the proposed funding for the Participating Practice.  EOHHS will request applications for these funds from Participating Practices at least 30 days before the beginning of Phase 2 and expects to award the funds before the beginning of Phase 2.
EOHHS seeks to procure two (2) to six (6) PCC practice sites to participate in the CHABP.  EOHHS will give preference to those qualifying Practices that (1) commit to participate in the CHABP for Phase 1 and Phase 2 of the demonstration; (2) have higher numbers of high-risk asthma patients ages 2-18 enrolled in the Practice’s PCC Plan panel; and (3) demonstrate an ability to manage high-risk asthma in a coordinated fashion, based on criteria listed in the application form (see Appendix D).  In addition, to the extent possible, EOHHS seeks to select a group of practices that are diverse in terms of practice structure (solo practice, group practice, Community Health Center, or hospital outpatient department), practice affiliation (independent or hospital-owned), geographic location, bilingual and multilingual capability, and patient mix (as defined by racial and ethnic composition).
Section 1.2 CHABP Background and Role of EOHHS

A. EOHHS is the Massachusetts secretariat responsible for administering a number of state-sponsored human services programs that serve the financially and medically needy.  A key responsibility of the EOHHS Office of Medicaid is that it serves as the single state agency responsible for administering the Medicaid program and the Children’s Health Insurance Program within Massachusetts (collectively, “MassHealth”), pursuant to M.G.L. c.118E, Title XIX of the Social Security Act (42 U.S.C. § 1396 et seq.), Title XXI of the Social Security Act (42 U.S.C. § 1397aa et seq.), and other applicable laws and waivers. 

B. Section 154 of Chapter 131 of the Acts of 2010 included a requirement to develop a global or bundled payment system for high-risk pediatric asthma patients enrolled in the MassHealth program. 

C. Pursuant to this legislation, EOHHS convened a Pediatric Asthma Bundled Payment Pilot Advisory Committee.  Advisory Committee members provided background information and made recommendations regarding the design and implementation of this CHABP demonstration program.  During Phase 1, EOHHS will consult the Advisory Committee and Participating Practices on designing and implementing the Phase 2 bundled payment.

Section 1.3 Objectives of the CHABP 

The Commonwealth’s goal in establishing the CHABP is to evaluate the degree to which a bundled payment and flexible use of funds enhances the effects of delivery system transformation, as demonstrated by improved health outcomes at the same or lower cost.  

The specific objectives of the CHABP are:

A. To develop a bundled payment system for MassHealth members with high-risk pediatric asthma enrolled in selected PCC Plan Practices that is designed to support a comprehensive chronic disease management approach to asthma in order to prevent the need for hospital admissions and emergency department visits and improve health outcomes;

B. To demonstrate whether a financial return on investment can be achieved through the reduction of costs related to hospital admissions and emergency department visits  in order to justify and support the sustainability and expansion of the model;

C. To help pediatric providers begin developing the skills and infrastructure that they will need to manage global payments as ACOs; and  

D. To help children and their families learn practical and actionable methods for managing asthma in the context of their lives and for optimally controlling asthma symptoms to minimize asthma’s impact on their health, wellbeing and quality of life.

Links to additional detailed information regarding bundled payment systems and models for providing coordinated care for high-risk pediatric asthma patients can be found in Appendix A. 

Section 1.4 Primary Care Practice Minimum Qualifications 

To be considered for selection pursuant to this RFR, Applicants, in addition to all other requirements specified herein, must:  

A. Participate as a PCC in the MassHealth PCC Plan; 

B. Have a MassHealth PCC Plan provider identification and service location number (PID/SL) for the Applicant site;

C. Have high-risk pediatric asthma patients ages 2-18 enrolled in the Practice’s PCC Plan panel as evidenced by MassHealth claims data;

D. Possess secure broadband Internet access; and

E. Not participate in the MDPH Reducing Ethnic/Racial Asthma Disparities in Youth (READY) study or another initiative that pays for similar services for pediatric patients with high-risk asthma at this practice site location identified by its PID/SL.

Section 1.5 General Procurement Requirements 

EOHHS is issuing this RFR to solicit applications from interested MassHealth PCC practices that meet the qualifications in Section 1.4 above.  Unless otherwise specified in this RFR, all communications, responses, and documentation must be in English, all measurements must be provided in feet, inches, and pounds and all cost proposals or figures in U.S. currency. All responses must be submitted in accordance with the specific terms of this RFR, and specifically Section 3: Response Requirements.

EOHHS anticipates that the initial term of the PCC Plan Provider Contract Addendum resulting from this RFR will be 3 years, with an anticipated start date of July 15, 2013.  EOHHS may, at its sole option, decide to extend any or all PCC Plan Provider Contract Addenda resulting from this RFR in increments determined by EOHHS for up to five additional years, subject to the availability of funding, all necessary approvals, successful performance by the Practices, and any additional provisions negotiated by the parties. 

EOHHS reserves the right to reopen this procurement to new Applicants at specified times throughout the duration of the demonstration.  If it exercises that option, EOHHS will announce on Comm-PASS that it is accepting new applications from additional qualified PCC sites.  Such applications will be expected to meet the requirements set forth in Section 3 of this RFR along with any other application instructions that are posted on Comm-PASS at that time.  Applications will be reviewed in the manner described in Section 4. 

If EOHHS selects additional Applicants after reopening this RFR, selected Applicants will commence work at the phase currently being undertaken by previously selected Applicants.  For example, if EOHHS reopens the procurement during Phase 2, new Applicants will participate in Phase 2 only.  Contract Addenda for these Applicants shall expire coterminous with the initial Contract Addenda executed pursuant to this RFR.  

EOHHS reserves the right to amend this RFR at any time prior to the date responses are due.  Any such amendment will be posted to Comm-PASS.  Practices are cautioned to check this site regularly, as this may be the sole method used for notification of changes. (See also Section 5.2.)

Section 1.6 Informational Session

Prospective Applicants are invited to attend a general web-based informational session.  At this session EOHHS will entertain questions of general interest that help to clarify the RFR.  Oral responses will be given when possible.  Written responses will be prepared as determined appropriate by EOHHS and posted on Comm-PASS.  Only written responses will be binding on EOHHS.  This webinar will take place at the date and time below: 

	Date
	Friday, April 26, 2013

	Time
	10:00 AM – 12:00 Noon


Instructions for accessing the webinar will be posted separately on Comm-PASS.

Section 1.7 Optional Letter of Intent / Patient Panel Inquiry

Prospective Applicants are invited to submit an optional letter of intent to inform EOHHS of the Applicant’s potential interest in participating in the CHABP.  In this letter, the Applicant may request the names of patients, ages 2-18, who are enrolled in the Practice’s PCC Panel and who MassHealth identified as meeting the CHABP’s clinical criteria for high-risk asthma (see Appendix C, Section 4).  
In order to receive this list of patient names before applying for the CHABP, the Applicant must submit this request in the letter of intent no later than the date specified in Section 6, Procurement Timetable.  Requests received after the deadline may be disregarded.  Letters of intent must be sent to Lisa D. Wong at the address listed in Section 3.1, by fax to (617) 573-1895 or by email to Lisa.d.wong@state.ma.us. 

Section 2. SCOPE OF SERVICES
Any Practice that becomes a Contractor shall provide CHABP services in accordance with Appendix C, Draft Addendum to the Primary Care Clinician (PCC) Plan Provider Contract, and as set forth herein.  Appendix C contains provisions that shall be incorporated into the PCC Plan Provider Contract Addenda that shall be executed between EOHHS and each selected Practice.  EOHHS reserves the right to modify Appendix C as it deems necessary.  Changes to the PCC Provider Contract for the purposes of this RFR after execution of the Contract Addenda by the parties shall be made only by written amendment.
Section 3. RESPONSE REQUIREMENTS
Section 3.1 General Submission Instructions

Responses must be submitted by email to Lisa D. Wong by the date and time listed in the Procurement Timetable, Section 6.  A follow-up hard copy of the Applicant’s response must be postmarked by the due date for the emailed responses, and sent by mail or other hand-delivery to:

Lisa D. Wong, Procurement Coordinator

Executive Office of Health and Human Services Legal Unit

One Ashburton Place, 11th floor

Boston, MA 02108 

Lisa.d.wong@state.ma.us 

Please be careful to copy the email address exactly.  Responses received after the deadline will be rejected.
Section 3.2 Contents of the Submission

Applicants must submit:

A. A completed application form (see Appendix B); and

B. A cover letter that clearly states the name of the Applicant’s organization, the Applicant’s contact person, and the contact person’s email address and phone number.  The letter must be signed by an individual authorized to bind the Applicant.

Section 4. RESPONSE EVALUATION PROCESS
Section 4.1 Response Review and Evaluation

A. Compliance with Submission Instructions

All responses will be reviewed to determine compliance with the minimum qualification requirements in Section 1.4 and the response submission instructions described in Section 3.  An Evaluation Committee designated by EOHHS will review the application contained in Appendix B only for those Applicants that comply with the minimum qualifications and response submission instructions.  

B. Evaluation Criteria for the CHABP

1. In order to be considered for participation in the CHABP, an applicant must: 

a. Demonstrate that it meets the minimum Practice Qualifications identified in Section 1.2; 

b. Not receive payment or funding from any other source for services, activities, or expenses that will be funded through the CHABP; and 

c. Submit a complete and timely application contained in Appendix B.

2. The quality of the responses to the questions in Appendix B will be evaluated in accordance with the following criteria: comprehensiveness, feasibility, appropriateness, clarity, effectiveness, innovation, and responsiveness to the needs of EOHHS and the goals of the CHABP; 

3. EOHHS will also evaluate responses from each Applicant based on the following criteria:

a. The extent to which the practice demonstrates commitment to participate in the CHABP for at least three years; 

b. The number of high-risk asthma patients ages 2 through 18 enrolled in the Applicant’s PCC Plan panel based on MassHealth claims data;

c. The extent to which the Applicant demonstrates its ability to manage high-risk asthma in a coordinated fashion as demonstrated by the Applicant’s responses to the questions in the application in Appendix B;

d. The extent to which EOHHS determines that the Applicant satisfies EOHHS’ goals of selecting a group of pediatric primary care practices which, taken together, are diverse in terms of:  

1) Practice structure (e.g., solo, group, Community Health Center);

2) Practice affiliation (e.g., independent, hospital-owned);

3) Geographic location; 

4) Bilingual and multilingual capability; and

5) Patient mix, as defined by racial and ethnic composition.

Finally, EOHHS may consider any relevant information about the practice known to EOHHS.

Section 4.2 Qualifying Proposals 

EOHHS reserves the right to reject an Applicant’s response at any time during the evaluation process if the Applicant:

A. Fails to demonstrate to EOHHS’ satisfaction that it meets all RFR requirements, including having a contract with EOHHS to participate in the MassHealth PCC Plan;

B. Fails to submit all required information or otherwise satisfy all response requirements in Section 3; or

C. Rejects or qualifies its agreement to any of the mandatory provisions of the RFR or its provider contract(s) with EOHHS.

The Evaluation Committee may determine non-compliance with an RFR requirement is insubstantial.  In such cases, the Committee may seek clarification, allow the Applicant to make minor corrections, apply appropriate penalties in evaluating the response, or apply a combination of all three remedies. 

Section 4.3 Clarifications

The Evaluation Committee may determine that some element of an Applicant’s response requires clarification. In such cases, the Committee may seek clarification from the Applicant. 

Section 4.4 Oral Presentations

The Committee, in its sole discretion, may invite those Applicants whose responses have been judged competitive and responsive in the course of the evaluation to attend an oral presentation.  At that time, the Applicant’s proposal may be discussed and clarified, but not changed or corrected in any way.  The Committee reserves the right to apply restrictions to the structure and content of the Oral Presentation, and to instruct the Applicant regarding attendees.  The Committee shall schedule the time and location of any oral presentation. 

Oral presentations shall not be open to the public nor to any competitors.  Failure of an Applicant to agree to a date and time for an oral presentation may result in rejection of the Applicant’s proposal.

Section 4.5 Recommendation for Award

After the Committee completes its evaluation, comparison and ranking of all proposals, the Committee may recommend to the Medicaid Director, Applicants with which to execute PCC Plan Provider Contract Addenda.  The Medicaid Director’s decision shall be based on the Committee’s recommendation and on the best interests of the Commonwealth.  EOHHS is under no obligation to award any Contracts pursuant to this RFR.  

Section 5. ADDITIONAL TERMS AND CONDITIONS
Section 5.1 Issuing Office

Executive Office of Health and Human Services

One Ashburton Place, 11th Floor

Boston, MA  02108
Section 5.2 Comm-PASS
Comm-PASS is the official system of record for all procurement information which is publicly accessible at no charge at www.comm-pass.com.  Information contained in this document and in each tab of the Solicitation, including file Attachments, and information contained in the related Bidders’ Forum(s), are all components of the solicitation. 

Applicants are solely responsible for obtaining all information distributed for this Solicitation via Comm-PASS, by using the free Browse and Search tools offered on each record-related tab on the main navigation bar (Solicitations and Forums). Forums support Applicant submission of written questions associated with a Solicitation and publication of official answers. All records on Comm-PASS are comprised of multiple tabs, or pages. For example, Solicitation records contain Summary, Rules, Issuer(s), Intent or Forms & Terms and Specifications, and Other Information tabs. Each tab contains data and/or file Attachments provided by the Procurement Management Team.  All are incorporated into the Solicitation.

It is each Applicant’s responsibility to check Comm-PASS for:

· Any addenda or modifications to this Solicitation, by monitoring the “Last Change” field on the Solicitation’s Summary tab, and

· Any Bidders’ Forum records related to this Solicitation (see Locating an Online Bidders’ Forum for information on locating these records).

The Commonwealth accepts no responsibility and will provide no accommodation to Applicants who submit a Response based on an out-of-date solicitation or on information received from a source other than Comm-PASS.

Comm-PASS SmartBid Subscription.  Applicants may elect to obtain an optional SmartBid subscription which provides value-added features, including automated email notification associated with postings and modifications to Comm-PASS records.  When properly configured and managed, SmartBid provides a subscriber with:
· A secure desktop within Comm-PASS for efficient record management;
· A customizable profile reflecting the subscriber’s product/service areas of interest;
· A customizable listing in the publicly accessible Business Directory, an online “yellow-pages” advertisement;
· Full-cycle, automated email alert whenever any record of interest is posted or updated; and
· Access to Online Response Submission, when allowed by the Issuer, to support:
· paperless bid drafting and submission to an encrypted lock-box prior to close date

· electronic signature of OSD forms and terms; agreement to defer wet-ink signature until Contract award, if any 

· withdrawal of submitted bids prior to close date; and
· online storage of submitted bids

Every public purchasing entity within the borders of Massachusetts may post records on Comm-PASS at no charge. Comm-PASS has the potential to become the sole solicitation site for all public entities in Massachusetts.  SmartBid fees are only based on and expended for costs to operate, maintain and develop the Comm-PASS system.

Section 5.3 Applicant Communications

Applicants are prohibited from communicating directly with any employee of EOHHS regarding this RFR, except as specified in this RFR, and no other individual Commonwealth employee or representative is authorized to provide any information or respond to any question or inquiry concerning this RFR.  Applicants may contact the contact person for this RFR in the event this RFR is incomplete or the Applicant is having trouble obtaining any required Attachments electronically through Comm-PASS.
EOHHS’s contact person for this RFR is: 

Lisa D. Wong, Procurement Coordinator

Office of the General Counsel

Executive Office of Health and Human Services

One Ashburton Place, 11th Floor

Boston, MA  02108
Lisa.D.Wong@state.ma.us
phone: (617) 573-1683 
fax: (617) 573-1895
A. Electronic Communication/Update of Applicant’s/Contractor’s Contact Information. 

It is the responsibility of the Applicants and selected Practices to keep current the email address of a contact person and a prospective Contract manager (if a selected Practice) and to monitor that email inbox for communications from the Evaluation Committee, including requests for clarification. The Evaluation Committee and the Commonwealth assume no responsibility if a Applicant’s/selected Practice’s designated e-mail address is not current, or if technical problems, including those with the Applicant’s/selected Practice’s computer, network or internet service provider (ISP) cause email communications sent to/from the Applicant’s/selected Practice’s and the Evaluation Committee to be lost or rejected by any means including e-mail or spam filtering.

B. Reasonable Accommodation

Applicants with disabilities or hardships that seek reasonable accommodation, which may include the receipt of RFR information in an alternative format, must communicate such requests in writing to the contact person.  Requests for accommodation will be addressed on a case-by-case basis. An Applicant requesting accommodation must submit a written statement that describes the Applicant’s disability and the requested accommodation to the contact person for the RFR. EOHHS reserves the right to reject unreasonable requests.

C. RFR Copies

Applicants should download all RFR documents from Comm-PASS.  If necessary, Applicants may request a copy of the RFR, or any of its components, by contacting Ms. Lisa D. Wong through any of the methods described in Section 5.3.

Section 5.4 Amendment or Withdrawal of RFR

If EOHHS decides to amend or clarify any part of this RFR, any written amendment will be posted on Comm-PASS.  Applicants are cautioned to check this site regularly, as this will be the sole method used for notification of changes.  EOHHS reserves the right to amend the RFR at any time prior to the deadline for submission of responses and to terminate this procurement in whole or in part at any time before or after submission of responses.

Section 5.5 Costs

The Commonwealth will not be responsible for any costs or expenses incurred by Applicants responding to this RFR.

Section 5.6 Closing Date

Responses received after the response due date and time, specified in Section 1.F of this RFR, will be rejected.  Individual requests for extension of the time for submitting responses will be denied.  All responses become the property of the Commonwealth of Massachusetts. 

Section 5.7 Acceptance of Response Content

The entire contents of the Applicant’s response shall be binding on the Applicant.  The specifications and contents of a successful Applicant’s response may be incorporated into the PCC Plan Provider Contract Addendum.

Section 5.8 Public Records

All responses and related documents submitted in response to this RFR are public records and are subject to the Massachusetts Public Records Law, M.G.L. c. 66, § 10 and M.G.L. c. 4, § 7 subsection 26.  Any statements in submitted responses that are inconsistent with these statutes will be disregarded.

Section 5.9 Response Duration

The Applicant’s response shall remain in effect until any contract or Contract Addendum with the Applicant is executed or the Applicant withdraws its proposal.

Section 5.10 Confidentiality

Applicants shall comply with all state and federal laws and regulations relating to confidentiality, privacy, and security. 

Section 5.11 Incorporation of RFR

This RFR and the selected Applicants’ responses may be incorporated into any contract or Contract Addendum executed as a result of this RFR.

Section 5.12 Option to Modify Scope of Work 

EOHHS reserves the right, at its sole discretion and at any time after release of the RFR and during the Contract term, to modify, increase, reduce or terminate any requirements under the Contract, whenever EOHHS deems necessary or reasonable to reflect any change in policy or program goals and specifically to implement phase 2 of the project.  EOHHS additionally reserves the right, at its sole discretion and at any time after release of the RFR and during the Contract term, to amend the Contract, to implement state or federal statutory or regulatory requirements, judicial orders, settlement agreements, or any state or federal initiatives or changes affecting EOHHS agencies. In the event of a change in the scope of work for any Contract tasks or portions thereof, EOHHS will provide written notice to the Contractor and will initiate negotiations with the Contractor.  EOHHS reserves the right to amend the Contract accordingly, including payments under, or maximum obligation of the Contract. 

Section 5.13 Debriefing  

Upon notification of EOHHS’ award decision, any non-selected Applicant may make a written request for debriefing.  A debriefing meeting provides the Applicant an opportunity to discuss the evaluation of its response.  A request for debriefing must be received by EOHHS at the Issuing Office specified under Section 5.A, within 14 calendar days after the postmark of EOHHS’ award decision notification to the Applicant.  Debriefing meetings shall be held at the discretion of EOHHS.

Section 5.14 Authorizations and Appropriations

Any Contract or Contract Addendum executed under this RFR is subject to all necessary federal and state approvals, as applicable, including the Office of the Comptroller and is subject to appropriation and availability of sufficient state and federal funding, as determined by EOHHS.  

Section 5.15 Byrd Anti-Lobbying Amendment

If a Contractor receives $100,000 or more of federal funds through a contract, by signing that contract it certifies it has not and will not use federal appropriated funds to pay any person or organization for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress or an employee of a Member of Congress in connection with obtaining any federal contract, grant or any other award covered by 31 U.S.C. 1352. A Contractor shall disclose any lobbying with non-federal funds that takes place in connection with obtaining any federal award.

Section 5.16 Restriction on the Use of the Commonwealth Seal 

Applicants and Contractors are not allowed to display the Commonwealth of Massachusetts Seal in their bid package or subsequent marketing materials if they are awarded a contract because use of the coat of arms and the Great Seal of the Commonwealth for advertising or commercial purposes is prohibited by law.

Section 5.17 Environmental Response Submission Compliance 

In an effort to promote greater use of recycled and environmentally preferable products and minimize waste, all responses submitted should comply with the following guidelines:

· All copies should be printed double-sided;
· All submittals and copies should be printed on recycled paper with a minimum post-consumer content of 30% or on tree-free paper (i.e., paper made from raw materials other than trees, such as kenaf). To document the use of such paper, a photocopy of the ream cover/wrapper should be included with the response;
· Unless absolutely necessary, all responses and copies should minimize or eliminate use of non-recyclable or non-reusable materials such as plastic report covers, plastic dividers, vinyl sleeves and GBC binding. Three-ringed binders, glued materials, paper clips and staples are acceptable;
· Bidders should submit materials in a format which allows for easy removal and recycling of paper materials;
· Bidders are encouraged to use other products which contain recycled content in their response documents. Such products may include, but are not limited to, folders, binders, paper clips, diskettes, envelopes, and boxes. Where appropriate, Bidders should note which products in their responses are made with recycled materials; and

· Unnecessary samples, Attachments or documents not specifically asked for should not be submitted.
Section 5.18 Executive Order 504

All contracts entered into by state agencies after January 1, 2009, shall contain provisions requiring Contractors to certify that they have read Executive Order 504, that they have reviewed and will comply with all information security programs, plans, guidelines, standards and policies that apply to the work they will be performing for their contracting agency, that they will communicate these provisions to and enforce them against their subcontractors, and that they will implement and maintain any other reasonable and appropriate security procedures and practices necessary to protect personal information to which they are given access as part of the contract from unauthorized access, destruction, use, modification, disclosure or loss. The provisions shall be enforced through EOHHS and the Operational Services Division.  Any breach shall be regarded as a material breach of the contract that may subject the Contractor to appropriate sanctions.

Section 5.19 Subcontracting Policies 

Prior approval of EOHHS is required for any subcontracted service of the Contract. Contractors are responsible for the satisfactory performance and adequate oversight of its subcontractors. 
Section 6. PROCUREMENT TIMETABLE
EOHHS may adjust this schedule as it deems necessary.  Notification of any adjustment to Applicant deadlines specified in the Procurement Timetable shall be posted on Comm-PASS. 

	1.
	RFR Issued
	April 12, 2013 

	2.
	Informational Session (see Section 1.6)
	April 26, 2013, 10:00 am – 12:00

	2.
	Deadline for Written Inquiries (see Section 1.G) 
	April 30, 2013, by 5:00 pm

	3.
	Deadline for Optional Letter of Intent (see Section 1.I)
	May 15, 2013, by 5:00 pm

	4.
	Practices’ Responses due (see Section 3)
	June 7, 2013, by 3:00 pm

	5.
	Anticipated Contract Start Date
	July 15, 2013


Appendix A: Information on Related Topics

Selected Bibliography

The following studies pertain to the effects of services that are typically not covered by health insurance, such as mitigation of environmental asthma triggers, on poor asthma outcomes.

Fisher, E. B., R. C. Strunk, et al. (2009). "A randomized controlled evaluation of the effect of community health workers on hospitalization for asthma: the asthma coach." Arch Pediatr Adolesc Med 163(3): 225-232.

Halloran, D. R. (2011). "Home environment, asthma, and obesity: how are they related?" J Pediatr 159(1): 3-4.

Krieger, J. (2009). "Home visits for asthma: we cannot afford to wait any longer." Arch Pediatr Adolesc Med 163(3): 279-281.

Krieger, J., T. K. Takaro, et al. (2009). "A randomized controlled trial of asthma self-management support comparing clinic-based nurses and in-home community health workers: the Seattle-King County Healthy Homes II Project." Arch Pediatr Adolesc Med 163(2): 141-149.

Krieger, J. W., T. K. Takaro, et al. (2005). "The Seattle-King County Healthy Homes Project: a randomized, controlled trial of a community health worker intervention to decrease exposure to indoor asthma triggers." Am J Public Health 95(4): 652-659.

Takaro, T. K., J. Krieger, et al. (2011). "The Breathe-Easy Home: the impact of asthma-friendly home construction on clinical outcomes and trigger exposure." Am J Public Health 101(1): 55-62.

Links to Related Topics

The following links provide additional background information on topics related to the CHABP demonstration. EOHHS acknowledges that web content may change frequently; these links were confirmed as of March 14, 2013. 

Payment Reform and Bundled Payments

· Accountable Care Organizations 

http://www.healthcare.gov/news/factsheets/accountablecare03312011a.html
· EOHHS Comprehensive Primary Care Payment Reform Initiative
http://www.mass.gov/eohhs/gov/newsroom/masshealth/providers/primary-care-payment-reform-initiative.html
· Massachusetts Health Care Quality and Cost Council 

Special Committee on the Status of Payment Reform 

http://www.mass.gov/hqcc/committee-on-the-status-of-payment-reform.html 
· Massachusetts Division of Health Care Finance and Policy 

Bundled payment reports and symposium

http://www.mass.gov/chia/docs/r/pubs/11/bundled-payments-report-02-2011.pdf
http://archives.lib.state.ma.us/bitstream/handle/2452/109935/ocn725878157.pdf?sequence=1 
· Minnesota Baskets of Care

http://www.health.state.mn.us/healthreform/baskets/index.html 

· Prometheus payment model

http://www.prometheuspayment.org 

Medical Home Initiatives

· EOHHS Patient Centered Medical Home Initiative (PCMHI)   

www.mass.gov/hhs/medicalhome 
· Massachusetts CHIPRA Medical Home Demonstration Project (“CHIPRA”)

http://www.nichq.org/our_projects/medical_home_project.html
· Medicare Care Management for High-Cost Beneficiaries Demonstration

http://www.cms.gov/Medicare/Demonstration-Projects/DemoProjectsEvalRpts/Medicare-Demonstrations-Items/CMS1198967.html
· Medicare Federally Qualified Health Center Advanced Primary Care Practice (FQHC APCP) Demonstration
http://www.fqhcmedicalhome.com 

· Safety Net Medical Home Initiative

http://www.commonwealthfund.org/Content/Resources/2010/The-Safety-Net-Medical-Home-Initiative.aspx 

http://www.qhmedicalhome.org/safety-net/about.cfm 

· Center for Medical Home Improvement, Medical Home Index http://www.medicalhomeimprovement.org 

· National Committee for Quality Assurance (NCQA) Patient Centered Medical Home Recognition http://www.ncqa.org/tabid/631/default.aspx 

Asthma Mitigation

· Massachusetts Department of Public Health 

Asthma Prevention and Control Program

http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/asthma/
· Seattle/King County Medicaid Asthma Home Visit Project

http://www.kingcounty.gov/healthservices/health/chronic/asthma/current.aspx
Appendix B: Application to Participate in the Massachusetts Children’s High-risk Asthma Bundled Payment (CHABP) Demonstration Program

Please limit the response to Question 10 to 500 words or less and responses to other open response questions to 250 words or less.

1. General Practice Information 

	a. Name of person completing application:


	Title:

	b. Name of practice:



	c. Address of practice site where the Applicant intends to implement the CHABP:  



	d. Name of contact person:


	Title:

E-mail:

Phone:

	e.   Practice’s Federal Tax Identification Number:



	f.   Practice’s MassHealth Provider Identification/Site Level (PID/SL) number:  

NOTE:  PCCs comprised of more than one Practice site with different MassHealth PID/SL numbers that are interested in having more than one site participate in the CHABP may submit a separate application for each site.  EOHHS will consider each application separately.

	Does the practice currently have a contract with EOHHS to participate in the MassHealth Primary Care Clinician (PCC) Plan?          ____ Yes      ____No

	g. If the Practice is part of a larger organization, please identify the name of the larger organization:



	h. Does the Practice treat patients ages 2-18 for asthma?

         ____ Yes      ____No

	i. Does the Practice possess broadband Internet access?

         ____ Yes      ____No

	j. The Applicant certifies that this practice site 
 _____  does
   ____does not 
participate in the Massachusetts Patient Centered Medical Home Initiative.  [PCMHI participants’ PCMHI payment per member per month will be deducted from CHABP payment.]

	k. The Applicant certifies that this practice site        _____ is            ____ is not
Applying, either on its own or as part of a PCC, to participate in the Primary Care Payment Reform (PCPR) initiative.  [PCPR participants’  PMPM payment for medical home services (estimated to be $8-12 PMPM) will be deducted from CHABP payment.]

	l. The Applicant certifies that this practice site 
 _____  does
   ____does not 
participate in the MDPH Reducing Ethnic/Racial Asthma Disparities in Youth (READY) study.

	m. Duplicate funds:   The Applicant certifies that it ___does (describe below)   ___does not
receive payment or funding from any other source for services, activities, or expenses that will be funded through the CHABP for CHABP members enrolled at this practice site.
 

	n. The Applicant certifies that it                                _____ is            ____ is not
committed to participating in the CHABP for at least three years.


2. Practice Site Characteristics

	a. What best describes the person or entity that owns the Practice Site? 

i. ___ Individual physician

ii. ___  Group Practice (Multiple physician partners or shareholders)

iii. ___ Hospital or  health system 

iv. ___ Federal, state or local government

v. ___ Community Health Center

vi. ___ Practice is an independent non-profit organization (other than a hospital or CHC)

vii. ___ Other (please describe)


	b. Type of Practice (Please check all that apply, and indicate with a ‘*’ the characteristic that best describes the practice) 

i. ___   solo practice (one physician)

ii. ___   single-site, single specialty group practice 

iii. ___   multi-site, single specialty group practice

iv. ___   single-site, multi-specialty group practice 

v. ___   multi-site, multi-specialty group practice

vi. ___   residency or academic practice

vii. ___   community health center

viii. ___   other (please describe) 

	c. Specialty (check all that apply)

i. ___   Pediatrics

ii. ___   Family Medicine

iii. ___   Internal Medicine

iv. ___   General Practice
	d. How many years has this Practice Site been in operation?   ____ years



	d. How many unduplicated pediatric patients did the Practice Site see during 2012? 

______

What is the data source for this response?



	e. List the languages in which the practice conducts pediatric visits.



	f. During the past 12 months, about what percentage of all the patients that the practice site saw were in the following groups? 

	American Indian/Alaska Native
	_______% of all patients

	Asian
	_______% of all patients

	Black
	_______% of all patients

	Hispanic/Latino/Black
	_______% of all patients

	Hispanic/Latino/White
	_______% of all patients

	Hispanic/Latino/Other
	_______% of all patients

	Native Hawaiian or Other Pacific Islander
	_______% of all patients

	White
	_______% of all patients

	Other Race
	_______% of all patients

	Total (should be close to 100%)
	_______% TOTAL

	What is the data source for patient mix by race and ethnicity?   (E.g. patient registration data, clinician’s best estimate)


3. Staffing and Supplies.  Provide the name, title and contact information of the person who will serve in each role for this project.  Attach an up-to-date resume or curriculum vitae for each person.
	a. Financial/operational project leader:

Name:
Title:

Email:
Phone:

Credential/degree:

	b. Clinical project leader:

Name:
Title:

Email:
Phone:

Credential/degree:

	c. Clinical Supervisor of Community Health Worker(s): 

Name:
Title:

Email:
Phone:

Credential/degree: 

	d. Community Health Worker(s) (CHWs):  

Name:
Title:

Email:
Phone:

Credential/degree (if any):

Employed by:  __  Practice

                         __ Other entity  (provide name and address)

Please add additional lines if more than one CHW.

If the Practice has not yet hired or contracted with a CHW, explain how the Practice will obtain the services of a CHW and provide a timeline for obtaining these services.



	e. Care Coordinator:  Identify individual(s) who will be responsible for care coordination.   Care coordination may be provided by a CHW, case manager, or clinician.  Add additional lines as needed.
Name:
Title:

Email:
                                                     Phone:

Credential/degree (if any):

Employed by:  __  Practice

                         __ Other entity (provide name and address)

	f. Clinical Care Manager:  Identify licensed clinician(s) who will be responsible for clinical care management.  Add additional lines as needed.
Name:
Title:

Email:
Phone:

Credential/degree: 

Employed by:  __  Practice

                         __ Other entity (provide name and address)

	g. Other staff:  List any other participants in interdisciplinary care teams and key personnel for this project.  Add additional lines as needed.
Name:
Title:

Email:
Phone:


Role on this project:

Credential/degree (if any):



	4. Environmental Mitigation Supplies: 
i. Describe the Practice’s plan for purchasing supplies to mitigate environmental triggers, such as hypoallergenic mattress and pillow covers, vacuums, HEPA filters, air conditioner units, and pest management supplies, including any volume discounts obtained.
ii. Describe the Practice’s plan for storing these supplies.



5. Participation in medical home initiatives and assessment

	a.  Indicate whether the Practice is participating in any of these initiatives.  (Participation in these initiatives is not a prerequisite to participation in the CHABP. The Practice may participate in both the CHABP and one or more of these initiatives as long as they do not provide payment or funding for services, activities, or expenses that will be funded through the CHABP at this practice site.)  Check all that apply.

(1) ___ Massachusetts CHIPRA Medical Home Demonstration Project

(2) ___ Safety Net Medical Home Initiative

(3) ___ Medicare Care Management for High-cost Beneficiaries Demonstration

(4) ___ Medicare Federally Qualified Health Center Advanced Primary Care Practice (FQHC APCP) Demonstration

(5) ___ State Demonstration to Integrate Care for Dual Eligible Individuals
(6) ___ Patient Centered Medical Home Initiative (PCMHI)

(7) ___ MassHealth Primary Care Payment Reform (PCPR) initiative 

(8) ___ Other medical home initiative (describe)

(9) ___ None of the above (skip 5.b. and 5.c.)



	b. If the Practice is participating in one of the initiatives listed in question 5.a. above, are the staff identified in question 3 committed to providing time and effort to one of these other initiatives?  Explain the Practice’s plan to complete both initiatives successfully.  

	c. Is the PCC parent organization participating in MDPH Reducing Ethnic/Racial Asthma Disparities in Youth (READY) study or another initiative that pays for similar services for pediatric patients with high-risk asthma at a different Practice Site? 
         ____ Yes      ____No

If yes, please provide the name of the initiative and the participating Practice Site.



	d.  Has the Practice earned National Committee for Quality Assurance (NCQA) Physician Practice Connections-Patient Centered Medical Home (PPC-PCMH) recognition or does the Practice have a plan to submit an application to NCQA for such recognition by a specific date?  (NCQA recognition is not a prerequisite to participation in the CHABP.)

	NCQA PPC-PCMH Level
	Recognition Received
	Date


	Plan to Submit Application
	Date



	Level 1
	___ Yes  ___ No
	
	___ Yes  ___ No
	

	Level 1 Plus*
	___ Yes  ___ No
	
	___ Yes  ___ No
	

	Level 2
	___ Yes  ___ No
	
	___ Yes  ___ No
	

	Level 3
	___ Yes  ___ No
	
	___ Yes  ___ No
	

	* Level 1 Plus is defined by the PCMHI as meeting the NCQA Level 1 standards, plus recognition for achieving the following NCQA PPC-PCMH standards at the specified levels of performance:

· Standard 3C –  75%

· Standard 3D – 100%

· Standard 4B –  50%




6.  Use of key medical home practices

	Briefly describe the Practice’s current practices in the following areas and any plans for improvement or expansion in the next year. 

	a. Enhance Access and Continuity:  

(1) Does the Practice provide patients access to urgent care and clinical advice after office hours?

(2) How does the Practice provide patients access to culturally and linguistically appropriate care?

  

	b. Use Data for Population Management:  

(1) Does the Practice have an asthma disease registry?  

(2) If so, is it paper or electronic?  How does the practice use it?

(3) Does the Practice use an asthma registry to coordinate care for high-risk patients across care settings and services over time?



	c. Care Management:  

(1) Does the Practice have an interdisciplinary clinical care team?  

(2) If so, which disciplines are included on the team? 



	d. Support Self-Care Process:  

(1) How does the Practice promote self-management assessment and support?

(2) How does the Practice promote effective, culturally competent communication and collaboration with patients and families?



	e. Track Referrals and Follow-Up:   How does the Practice track, follow up on, and coordinate tests, referrals, and care provided at other sites (including post hospital discharge and ED visits)?



	f. Implement Continuous Quality Improvement:   Does the practice use performance and patient experience data to continuously improve?  Provide one or two examples.




7. Bundled payment experience

	Does the Practice currently receive bundled payments from any payer for ambulatory care?  If so, for which clinical conditions?  For approximately how many patients does the Practice receive bundled payments?  (Bundled payment experience is not a prerequisite to participation in the CHABP.)




8. Accountable Care Organization
	Is the Practice a member of an Accountable Care Organization?      

 ____ Yes _____ No   (if Yes, please describe)

If no, is the Practice or parent PCC participating in an effort or initiative to become an ACO?

____ Yes _____ No    (if Yes, please describe)




9. Computer-based or Web-based Functionalities:  Please indicate which of the following computer-based or web-based functionalities the practice site currently has, if any (check all that apply):
	a. 
Patient scheduling

b. 
Financial data management

c. 
Electronic claims submission

d. 
Medical records

e. 
Patient registry

f. 
Electronic prescribing

g. 
Referral request submission

h. 
Electronic transmission of lab results
	i. _____Coordination of care software

j. _____Patient e-mail

k. _____General clinical information retrieval

l. _____Network server

m. _____Website practice site information (e.g., web page)

n. _____None of the above


10.  Medical Records

	a. Approximately what percent of the Practice Site’s medical records are currently (percentages should total 100%):

i. ______% Handwritten

ii. ______% Typed

iii. ______% Electronic

b. If the Practice Site uses an electronic health record (EHR), when was it implemented?  ______

c. If the Practice Site does not use an EHR, does the Practice Site have plans to implement an EHR: 

In 2012? ____ Yes  ____ No

In 2013? ____ Yes  ____No
	e. If the practice site uses an EHR, please check if the EHR is:

i. ____ Used in the exam room during patient visits

ii. ____ Used to exchange data with external systems (e.g., lab, referral providers)

iii. ____ Used for 100% of patient record keeping


11. Narrative  

	Explain in one page or less the Practice’s interest in participating in the CHABP and why it believes it would be a good Practice Site to implement a bundled payment for high-risk pediatric asthma.




Appendix C

Draft Addendum to the Primary Care Clinician (PCC) Plan Provider Contract

[posted as a separate document on Comm-PASS]
� To qualify as a high-risk asthma patient, a patient must:


within the 12 months prior to enrollment in the pilot, have had one of the following:  


an inpatient hospital admission for asthma; 


an observation stay for asthma; 


an emergency department visit for asthma; or


an oral systemic corticosteroid prescription for asthma.; and


have poorly controlled asthma, as evidenced by a score of 19 or lower  on Quality Metric’s Childhood Asthma Control Test (ACT) at least twice within any two month period in the 12 months prior to the date of enrollment. 
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