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I. Introduction

Chapter 58 of the Laws of 2005 directs the New York State Department of Health (NYS DOH) to provide funding for up to five regional pay-for-performance demonstration projects.  Up to $9.5 million is available to support the demonstration projects for a period of two years.

Background
According to a study published in March 2005, there are over 100 pay-for-performance programs nationwide sponsored by various private and public purchasers.
  Examples of large, well-established regional and national pay-for-performance initiatives include:

· Bridges to Excellence (BTE) - Operating in three regions across the United States including New York’s Capital Region, the BTE initiative is a coalition of large businesses and health plans paying bonuses to physicians that meet quality standards in specified areas of care such as, diabetes and heart and stroke care.  BTE is also dedicated to improving information technology by rewarding physicians’ offices that use systematic information.
   

· Integrated Healthcare Association (IHA) - In California, the IHA has awarded an estimated $50 million to physicians who meet pre-determined standards of ambulatory care, including patient satisfaction and investment in information technology.  Like BTE, IHA is a coalition of providers and purchasers with consumer and pharmaceutical representatives.
  

· The Leapfrog Group - The Leapfrog Group is a large, nationwide coalition of health care purchasers which has created the Rewarding Results grant program to align incentives with quality of care.
  Leapfrog also sponsors a pay-for-performance program to recognize both quality and efficiency in hospital care.

In addition, federal and state pay-for-performance demonstrations are underway.  

· The Centers for Medicaid and Medicare Services have initiated several pay-for-performance programs focused on the provision of both hospital and ambulatory care services to Medicare recipients.
  

· In 2002, the New York State Department of Health incorporated a quality incentive into the computation of Medicaid managed care plans’ monthly premium payments.  Plans that perform well on a set of quality-of-care and consumer satisfaction measures receive an add-on to their premiums for every Medicaid managed care enrollee. 
Legislation

The intent of New York’s legislative initiative (Title 3 – Pay for Performance of Article 29–D of the Public Health Law) is to promote patient safety and quality of care through the development of pay-for-performance programs in New York State.
  The legislation extends authority to the Commissioner of Health to: 1) convene a workgroup to delineate the ambulatory and inpatient measures of performance to be used in the demonstration programs; and 2) oversee a grant program which will provide funding to purchaser and provider coalitions to establish regional pay-for-performance programs.  The legislation is included in Attachment 1.

Commissioner’s Workgroup

As required by the legislation, a Commissioner’s Workgroup was convened in July 2005. The workgroup consisted of representatives from managed care plans, hospitals, statewide and regional provider associations, payers, labor unions, and consumers.  Charged with seeking consensus on the inpatient and ambulatory measures to be included in the pay-for-performance demonstrations, the workgroup met on four occasions between July and December 2005.  Well-established, standardized measures currently in use nationally or in New York State, addressing clinical areas relevant to the majority of patients likely to be impacted by the demonstration projects, were selected by the workgroup. 

Regional Demonstration Projects
The legislative intent of the regional demonstration projects is to promote the development of pay-for-performance programs, involving multiple payers that achieve increased quality and cost effectiveness.  The statute authorizes up to five regional demonstration projects.

Funding

Grant funding available through this RFA can be used to support a variety of pay-for-performance, health information technology and patient safety programs.  Examples of allowable costs include, but are not limited to: creating the administrative infrastructure necessary to collect performance data and evaluate provider performance, hiring consultants to assist in program implementation, and compensating providers for participating in pay-for-performance programs (pay for participation) for the first year of the demonstration project.   

In addition, grant funding will be available for the actual provider performance incentive if matching funds are provided by payers participating in the demonstration.  Programs eligible for matching funds could include both commercial and public programs such as Medicaid managed care, Child Health Plus, Family Health Plus and the Medicaid fee-for-service program.  The Medicaid fee-for-service program may participate but such participation is limited to demonstrations focused on hospital inpatient performance only. 

II.
Who May Apply 

The NYSDOH is seeking applications from regional coalitions of health care payers and providers to create and evaluate pay-for-performance initiatives.  Payers include managed care organizations, health insurance companies, government insurance and self-insured employers; providers include hospitals, clinics and physicians. 
III.   Project Narrative/Work Plan Outcomes
Expectations of the Project

The NYSDOH is interested in learning about successful pay for performance models through this RFA.  Regional demonstration projects should be able to describe their successes and failures in improving care delivered to patients targeted through their grant funded interventions. 
Objectives

Demonstration project objectives must encompass one or more of the following elements:

1. use of workgroup measures and metrics to reward physician, clinic and hospital performance;

2. involvement of multiple payers, including government programs, multiple providers and multiple communities agreeing to use workgroup measures and metrics to reward physician, clinic and hospital performance;

3. use of information technology to share patient information to improve coordination of care;

4. improvement in care through the participation of multiple payers and stakeholders;

5. collection, analysis and public reporting  on measures, incentives, processes and outcomes; and, 

6. programs enhancing patient self-management through treatment plans.

Measures of Performance
Measures of Performance that demonstration projects may incorporate are included in Attachment 2.  Specifications for the measures are available from the sponsoring organizations responsible for developing the measure.  To ensure national and regional comparisons, demonstration projects may not change these specifications unless the changes are made by the sponsoring organization. In addition, sponsoring organizations may change the specifications for measures over the course of these demonstration projects and applications should address how these changes will be monitored and methodologies for provider measurement, evaluation and payment adjusted if necessary.

The inpatient measures focus on diseases responsible for a high percentage of hospital admissions in New York State; for example, cardiovascular disease and pneumonia.  Other inpatient measures focus on patient safety and hospital efficiency.  To a large extent, ambulatory measures target disease management and preventive care.  Disease management measures focus on diseases that are highly prevalent, such as asthma and diabetes, and where the literature demonstrates that effective preventive care can substantially reduce complications and often costs.  The lists of measures are further aggregated into clinical domains.  Clinical domains include multiple measures for specific diseases (e.g., heart failure and asthma) and processes of care (e.g., preventive care and surgical infection prevention).  

Data Collection
The NYSDOH will oversee the collection of patient-level data from demonstration projects for purposes of aggregating and analyzing data to measure overall provider performance.  In collaboration with the demonstration projects, the NYSDOH will establish the required data elements, file layout, mechanisms for data collection and schedule for submission.  Aggregated data and reports necessary for grantee to measure and reward provider performance will be disseminated to the grantee.  The NYSDOH may contract with a vendor to assist in this process. 

Project Timeline
The following is a timeline for the request-for-application process and demonstration project development.
	Applicants’ Conference
	May 25, 2006

	Letter of Interest Due
	May 30, 2006

	Applications Due
	August 1, 2006

	Grants Awarded
	September 1, 2006

	Demonstrations Begin
	November 1, 2006

	Demonstrations End
	October 31, 2008


Deliverables
1. On a periodic basis, grantee must submit accurate patient and provider-level performance data to the NYSDOH (or its designee) according to uniform specifications.

2. Three interim reports and a final report will also be required.  Initial reports will describe activities undertaken to operationalize the project while the final report will include a summary of all activities and a full evaluation of the pay for performance demonstration.

3. If grant funds are to be used for provider incentives, documentation of matching funds must be provided at the time of submitting vouchers to the state for payment.

Collaboration

Because it is the intent of the legislation to involve multiple stakeholders, the NYSDOH requires collaboration between regional providers and payers.  Payers include managed care organizations, health insurance companies, government insurance, self-insured employers, and representatives of payer organizations; providers include hospitals, clinics and physicians and their respective trade organizations.  Applications will not be accepted if the collaboration is among providers only; and, while payer-only collaboration will be considered, any such application must include letters of support from the provider community.
Applications must state which organization is the lead applicant including primary recipient of grant funds.  Applications must describe how the demonstration projects will encompass one or more of the six project objectives described above under Legislative Objectives.  Applications must also demonstrate that the successful elements of the program can remain operational, with respect to collaborator commitment and program design, after the grant funding has expired.  
Integration

Applications are encouraged to include providers of care to individuals enrolled in Medicaid, Child Health Plus and Family Health Plus.  However, applications must demonstrate that individuals in Medicaid, Child Health Plus and Family Health Plus do not represent more than 50 percent of total individuals covered by the demonstration project and their health care, which is measured in the amount of annual reimbursement, shall not exceed more than 50 percent of total health care costs incurred by the demonstration projects.  As such, applications should include up-to-date enrollment and utilization data and projected reimbursement, stratified by the payers participating in the project.  Because the NYSDOH seeks to improve ambulatory and inpatient care, applicants are also encouraged to submit applications that include performance incentives for both types of providers.  

Geographic Regions

The NYSDOH is seeking to establish demonstration programs throughout the state; however, the NYSDOH is aware that payers’ geographic service areas may extend beyond specific geographic boundaries.  Therefore, to facilitate collaboration, the RFA does not define specific geographic regions of the state.  Applications must clearly define the geographic and service areas that will be impacted by the programs.  Grants may be awarded to applicants whose regions overlap.  In addition, applicants are not precluded from participating in more than one demonstration project.

Selected Measures
While collaborating organizations are encouraged to use all measures within a domain (e.g., all heart failure measures), it is not mandatory.  For example, demonstration projects may choose to work with ambulatory care measures that use only administrative data (claims and encounter data).  Applications must state which measures will be incorporated into their applications and should address the following when choosing measures:

1. demonstrate how the measures are applicable to your patient populations and/or community;

2. describe baseline statistics, and where available, regional, state and national benchmarks;

3. demonstrate the need for improvement;

4. delineate expectations for improvement; and,

5. demonstrate an understanding of the measure specifications and any associated challenges with implementing the measures and interpreting results.
IV. 
Administrative Requirements
A. 
Issuing Agency

This RFA is issued by the NYS Department of Health Office of Managed Care, Bureau of Quality Management and Outcomes Research. The Department is responsible for the requirements specified herein and for the evaluation of all applications.

B.    
Question and Answer Phase:

All substantive questions must be submitted in writing to:


Joseph Anarella
Office of Managed Care

New York State Department of Health

Room 1955 Corning Tower
Albany, New York 12237
jpa02@health.state.ny.us

To the degree possible, each inquiry should cite the RFA section and paragraph to which it refers.  Written questions will be accepted until 5:00 P.M., May 22, 2006.  

Questions of a technical nature can be addressed in writing or via telephone by calling    

Joseph Anarella at 518-486-9012.  Questions are of a technical nature if they are limited to how to prepare your application (e.g., formatting) rather than relating to the substance of the application.

Prospective applicants should note that all clarification and exceptions, including those relating to the terms and conditions of the contract, are to be raised prior to the submission of an application.  
Questions and answers, as well as any updates and/or modifications, will be posted on the Department of Health's website at http://www.health.state.ny.us/funding/ by May 30, 2006. 
See the paragraph titled “Applicant Conference and Letter of Interest” (below) to determine how to be notified when Department responses to questions are posted on the Department's website.   
C.
Applicant Conference and Letter of Interest

1. An Applicant Conference will be held. 

This conference will be held in Meeting Room 7 on the Concourse level of the Empire State Plaza, Albany, New York, 12237 on May 25, 1-4 p.m.  The Department requests that potential applicants register for this conference by contacting Ms. Shelley Matura at 518-473-2941 to insure that adequate accommodations be made for the number of prospective attendees.  A maximum number of four representatives from each prospective applicant will be permitted to attend the Applicant conference.  Failure to attend the Applicant conference will not preclude the submission of an application

2. Letter of Interest 
Submission of a Letter of Interest is encouraged, although not mandatory.  The Letter of Interest must be received by 5:00 p.m., May 30, 2006 at the address shown in paragraph B above in order to automatically receive notification that responses to written questions, including those questions raised at the applicant conference, official applicant conference minutes, and any updates/modifications to this RFA.  This information will be posted to the DOH website.  Failure to submit a Letter of Interest will not preclude receipt of this information.  Applicants may request this information, in writing, any time before the application due date.  Failure to submit a Letter of Interest will not preclude the submission of an application.  A sample letter of interest can be found in Attachment 3.
D.  
How to file an application

Applications must be received at the following address by 5:00 p.m., August 1, 2006.  Late applications will not be accepted.
Applications should be sent to:
Joseph Anarella
Office of Managed Care

New York State Department of Health

Room 1955 Corning Tower
Albany, New York 12237
Applicants shall submit one original, signed application and five copies.  Application packages should be clearly labeled with the name and number of the RFA as listed on the cover of this RFA document.  Applications will not be accepted via fax or e-mail.

It is the applicant’s responsibility to see that applications are delivered to room 1955 prior to the date and time specified above.  Late applications due to delay by the carrier or not received in the Department’s mailroom in time for transmission to room 1955 will not be considered.

E.
THE DEPARTMENT OF HEALTH RESERVES THE RIGHT TO:
1. Reject any or all applications received in response to this RFA.

2. Award more than one contract resulting from this RFA.

3. Waive or modify minor irregularities in applications received after prior notification to the applicant.

4. Adjust or correct cost figures with the concurrence of the applicant if errors exist and can be documented to the satisfaction of DOH and the State Comptroller.

5. Negotiate with applicants responding to this RFA within the requirements to serve the best interests of the State.

6. Modify the detail specifications should no applications be received that meet all these requirements.

7. If the Department of Health is unsuccessful in negotiating a contract with the selected applicant within an acceptable time frame, the Department of Health may begin contract negotiations with the next qualified applicant(s) in order to serve and realize the best interests of the State.

8. The Department of Health reserves the right to award grants based on geographic or regional considerations to serve the best interests of the state.
F. 
Term of Contract
Any contract resulting from this RFA will be effective only upon approval by the New York State Office of the Comptroller.

It is expected that contracts resulting from this RFA will have the following time period: November 1, 2006 through October 31, 2008.

G.
Payment and Reporting Requirements
1. The State (NYS Department of Health) may, at its discretion, make an advance payment to not for profit grant contractors in an amount not to exceed 20 percent.

2. The grant contractor shall submit quarterly invoices and required reports of expenditures to the State's designated payment office:

Bureau of Quality Management and Outcomes Research
NYS Department of Health

Room 1955 Corning Tower
Albany, New York 12237

Payment of such invoices by the State (NYS Department of Health) shall be made in accordance with Article XI-A of the New York State Finance Law.  Payment terms will be: Contractor will be reimbursed for actual expenses incurred as allowed in the Contract Budget and Workplan.
3. The grant contractor shall submit the following periodic reports:

Biannual progress reports and one final report describing the results of the demonstration projects.
All payment and reporting requirements will be detailed in Appendix C of the final grant contract.

H.
Vendor Responsibility Questionnaire

New York State Procurement Law requires that state agencies award contracts only to responsible vendors.  


Attachment 4 contains the “Vendor Responsibility Questionnaire” that must be completed by all applicants, with the exception of governmental agencies (Defined as: State and Federal governmental agencies, counties, cities, towns, villages, school districts, community colleges, Board of Cooperative Education Services (BOCES), Vocational Education Extension Bards (VEEB's), water, fire, and sewer districts, public libraries, and water and soil districts),  Public Corporations (Defined as: Public Authorities, Public Benefit Corporations, and Industrial Development Agencies), and Research Foundations (Defined as: Aging Research, Inc.; Health Research, Inc.; Research Foundation for Mental Hygiene; Research Foundations of CUNY and SUNY; and Welfare Research, Inc.

In addition to the questionnaire, applicants are required to provide the following with their application:  

· Proof of financial stability in the form of audited financial statements, Dunn & 

Bradstreet Reports, etc.

· Evidence of NYS Department of State Registration

· Proof of NYS Charities Registration (if applicable)
· Copy of Certificate of Article of Incorporation

· NYS Department of Taxation and Finance's Contractor Certification Form ST-220

I. 
General Specifications

1.
By signing the "Application Form" each applicant attests to its express authority to sign on behalf of the applicant.

2. Contractor will possess, at no cost to the State, all qualifications, licenses and permits to engage in the required business as may be required within the jurisdiction where the work specified is to be performed.  Workers to be employed in the performance of this contract will possess the qualifications, training, licenses and permits as may be required within such jurisdiction.

3. Submission of an application indicates the applicant’s acceptance of all conditions and terms contained in this RFA.  If this applicant does not accept a certain condition or term, this must be clearly noted in a cover letter to the application.

4. An applicant may be disqualified from receiving awards if such applicant or any subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its employ, has previously failed to perform satisfactorily in connection with public bidding or contracts.

5. Provisions Upon Default

a.
The services to be performed by the Applicant shall be at all times subject to the direction and control of the Department as to all matters arising in connection with or relating to the contract resulting from this RFA.

b. 
In the event that the Applicant, through any cause, fails to perform any of the terms, covenants or promises of any contract resulting from this RFA, the Department acting for and on behalf of the State, shall thereupon have the right to terminate the contract by giving notice in writing of the fact and date of such termination to the Applicant.

c.
If, in the judgment of the Department of Health, the Applicant acts in such a way which is likely to or does impair or prejudice the interests of the State, the Department acting on behalf of the State, shall thereupon have the right to terminate any contract resulting from this RFA by giving notice in writing of the fact and date of such termination to the Contractor. In such case the Contractor shall receive equitable compensation for such services as shall, in the judgement of the State Comptroller, have been satisfactorily performed by the Contractor up to the date of the termination of this agreement, which such compensation shall not exceed the total cost incurred for the work which the Contractor was engaged in at the time of such termination, subject to audit by the State Comptroller.

J.      Contract and Appendices

The standard grant contract can be found in Attachment 5.  The following will be incorporated as appendices into any contract(s) resulting from this Request for Application.  



APPENDIX A - 
Standard Clauses for All New York State Contracts




APPENDIX A-1  
Agency Specific Clauses




APPENDIX B - 
Budget








APPENDIX C - 
Payment and Reporting Schedule




APPENDIX D - 
Workplan

APPENDIX H - 
Federal Health Insurance Portability and Accountability Act (HIPAA) Business Associate Agreement <if applicable>



APPENDIX E - 
Unless the CONTRACTOR is a political sub-division of New York State, the CONTRACTOR shall provide proof, completed by the CONTRACTOR's insurance carrier and/or the Workers' Compensation Board, of coverage for:



Workers' Compensation, for which one of the following is incorporated into this contract as Appendix E-1:

· WC/DB-100, Affidavit For New York Entities And Any Out-Of-State Entities With No Employees, That New York State Workers' Compensation And/Or Disability Benefits Insurance Coverage Is Not Required; OR

· WC/DB -101, Affidavit That An OUT-OF STATE OR FOREIGN EMPLOYER Working In New York State Does Not Require Specific New York State Workers' Compensation And/Or Disability Benefits Insurance Coverage; OR

· C-105.2 -- Certificate of Workers' Compensation Insurance.   PLEASE NOTE:  The State Insurance Fund provides its own version of this form, the U-26.3; OR

· SI-12 -- Certificate of Workers' Compensation Self-Insurance, OR GSI-105.2 -- Certificate of Participation in Workers' Compensation Group Self-Insurance 


Disability Benefits coverage, for which one of the following is incorporated into this contract as Appendix E-2:

· WC/DB-100, Affidavit For New York Entities And Any Out-Of-State Entities With No Employees, That New York State Workers' Compensation And/Or Disability Benefits Insurance Coverage Is Not Required; OR

· WC/DB -101, Affidavit That An OUT-OF STATE OR FOREIGN EMPLOYER Working In New York State Does Not Require Specific New York State Workers' Compensation And/Or Disability Benefits Insurance Coverage; OR

· DB-120.1 -- Certificate of Disability Benefits Insurance OR the DB-820/829 Certificate/Cancellation of Insurance; OR

· DB-155 -- Certificate of Disability Benefits Self-Insurance 

NOTE:  Do not include the Workers’ Compensation and Disability Benefits forms with your application. 
These documents will be requested as a part of the contracting process should you receive an award.

V.
Completing the Application

A. 
Application Content

1) Letter of Transmittal (1-2 pages)

A Letter of Transmittal must accompany the application.  The letter must be signed by the Chief Executive Officer of the lead applicant.  The letter should include:

a) A statement affirming that the signature is authorized to bind the applicant to the requirements of this RFA;

b) A statement designating the name of the organization that will contract with the NYSDOH. Include The name, title, address and phone number of the representative whom NYSDOH staff may contact during the review process;

c) The names of all organizations included in the demonstration project; and
d) A statement attesting to the accuracy and truthfulness of all information contained in the application.

2) Application Outline

The project narrative should be no longer than 20 double-spaced, one-sided pages, using at least 12-point font and 1 inch margins on all sides.  The page limit does not include title page, the abstract, appendices and budget forms.  Responses should be clear, concise and organized according to the following outline.

a) Title Page (Page 1)

i) Title of project.

ii) Name, address, phone and fax numbers of lead applicant.

iii) Name, phone and fax numbers of contact person.

b) Abstract (Page 2)

i) One-page summary of application
c) Project Narrative (Pages 3-18)

i) Experience and Qualifications of Applicant
· Provide a description of the applicant and the collaborators.

· Describe the patient populations affected by the project.

· Explain how provider input was obtained and to what extent that input will effect project design.

· Describe the applicants’ experience in performance measurement, quality improvement, health care finance and health care administration.

· Identify the project leader and team members.

· State the experience and credentials of the project leader and members of the project team, including consultants.

ii) Project Overview and Design

· Describe the project’s objective(s) and how they will be met.

· Provide a listing of the performance measures chosen, the rationale for choosing the measures, data sources needed and pay-for-performance design.

· Provide a projection of monies to be distributed for incentives and the amount of grant funds to be matched by the providers.

· Describe how progress will be monitored and modifications implemented if necessary to achieve project objectives.

· Describe how the Pay for Performance demonstration project will be evaluated. 

iii) Work Plan

· List specific tasks of the project and estimated time frames for completion of tasks.

· Describe the roles of personnel who will be implementing the project.

· Identify potential problems or barriers that could arise during the project and possible solutions and alternative approaches to ensure timely completion of the project.

iv) Deliverables

· On a periodic basis, the grantee must submit accurate patient-and provider-level performance data to the NYS DOH according to uniform specifications.
· Three interim reports and a final report will also be required.

· If applicable, matching grant funds used for collaborating provider incentives must be documented.

3) Budget
Complete the attached budget forms (Attachment 6). Applicants should submit a 24 month budget, assuming a November 1, 2006 start date.  All costs must be related to the provision of the Pay for Performance Demonstration Project. Justification for each cost should be submitted in narrative form, not to exceed 3 double spaced pages.  For all existing staff, the Budget Justification must delineate how the percentage of time devoted to this initiative has been determined. 
THIS FUNDING MAY ONLY BE USED TO EXPAND EXISTING ACTIVITIES OR CREATE NEW ACTIVITIES PURSUANT TO THIS RFA. THESE FUNDS MAY NOT BE USED TO SUPPLANT FUNDS FOR CURRENTLY EXISTING STAFF ACTIVITIES.

The budget forms are to be completed and submitted with each grant application.  Budget items must be directly related to this project.  

a) Summary Cost Form

b) Personal Services

c) Fringe Benefits and Position Descriptions

d) Supplies, Travel and Equipment

e) Subcontracts/Consultants and Administrative Costs

f) Miscellaneous 

· Include a detailed projection of monies spent for provider incentives.

4) Letters of Support and/or Commitment

Applicants must at a minimum include letters of support from collaborating payers and providers.

B. Application Format

Applications should not exceed 20 double spaced spaced typed pages (not including the cover page, budget and attachments), using a normal font.  The value assigned to each section is an indication of the relative weight that will be given when scoring your application (see Evaluation Section below). 

C.
Review and Award Process
Applications meeting the guidelines set forth above will be reviewed and evaluated competitively by the NYSDOH Office of Managed Care, Bureau of Quality Management and Outcomes Research. The final evaluation may include a one-day briefing/summary meeting with the top 5 applicant(s) in Albany. This meeting is NOT intended to amend or enhance the submission. Any cost related to this meeting or in response to this RFA is the obligation of the applicant and not the responsibility of the Department of Health.

Applications failing to provide all response requirements or failing to follow the prescribed format may be removed from consideration or points may be deducted.
Evaluation of Applications
The evaluation of applications will have two components – a technical and financial.  In the technical review, applications will be scored based upon their ability to address guidelines set forth in this RFA and using the scoring criteria described below. In the financial component budgets and supporting justification will be reviewed to see how well they support the program described it the technical application.  Scores from both components of the application will be added and those applications with the highest scores will be funded.
Failure to address any of the following conditions will result in the application being disqualified:

1) Demonstration projects must encompass one or more of the Legislative objectives listed on page 5 of this RFP.

2) Demonstration projects must clearly define the geographic and service areas impacted by the program and describe the collaboration between regional payers and providers.  Letters of support from the provider community must be included with the application.

3) Demonstration projects must describe how individuals in Medicaid, Child health Plus and Family Health Plus do not represent more than 50% of the total health care costs incurred by the demonstration project. 

4) Applications must describe how successful elements of the program can remain operational after the grant funding has expired.

5) Applications must state which organization is the lead agency and primary recipient of the grant funds.

6) Applications must be received no later than 5:00 p.m., August 1, 2006.

7) A Letter of Transmittal must accompany the application.  The letter must be signed by the Chief Executive Officer of the lead applicant.
8) Technical applications and Budget documents must be submitted in separate envelopes. 
The NYSDOH will further evaluate the applications according to the following guidelines. 

1) Experience and Qualifications of Applicant (20 points)

a) Applicant has demonstrated experience in medical management, quality performance and financial incentives.

b) Experience in collaborative programs including multiple stakeholders and developing performance improvement programs.  

c) The commitment of the partners involved in the demonstration and how the collaboration will be sustained throughout the life of the project.

d) Project staff is qualified to design, implement and oversee a pay-for-performance program, evaluate the results and make recommendations.

e) Project staff has experience disseminating research used to inform policy makers.

2) Project Overview and Design (30 points) 

The NYSDOH has established the following priorities for demonstration programs.  Applications that do not incorporate these attributes will not be eliminated; however, applications that include the following will be scored higher.

a) More than one of the six elements described on page 3;
b) Inclusion of all measures within a domain;

c) Inclusion of measures that relate to acute myocardial infarction, diabetes management, antibiotic utilization and infection control;

d) Pay-for-performance initiatives that incorporate both inpatient and ambulatory settings;

In addition, applications will be evaluated based on the following elements:

e) The degree to which forecasting of expenditures for incentives and establishment of administrative infrastructure is described.

f) The feasibility of the application with above-noted expenditures, staff and consultants available.

g) The applicability of the measures selected to regional need and the likelihood that the pay-for-performance design will achieve objectives of the legislation.

h) The commitment of the collaborators as demonstrated through letters of support and/or commitment.

i) The likelihood that the evaluation of program will yield practical recommendations.

3) Work Plan (25 points)

a) Following tasks are described in detail.

i) Selection of measures and metrics used to reward providers.

ii) Data collection and submission to NYSDOH for data aggregation.

iii) Monitoring of provider performance including dissemination of performance results and tools to assist providers in improvement.

b) Staff roles are clearly defined and appropriate to tasks.

c) Time frames and scheduling are realistic.

d) Ongoing monitoring described and alternative approaches to potential problems clearly delineated.

4) Budget (25 points)

a) The budget is appropriate to the work plan and staff assignments.

b) The budget will enable the applicants to implement the program and meet deliverables. 

c) Forecasting of monies to be spent on incentives is clearly explained and reasonable.

d) Matching of grant funds is feasible.

If additional funding becomes available for this initiative, additional monies will be awarded in the same manner as outlined in the award process described above. 

Following the awarding of grants from this RFA, applicants may request a debriefing from the NYSDOH Office of Managed Care, Bureau of Quality Management and Outcomes Research.  This debriefing will be limited to the positive and negative aspects of the subject application only.
The total technical score for each application will be weighted according to the following formula.  Technical score = (a/b)*75 where:  a = total technical score for the application being scored and b = highest technical score among applications.

The financial criterion is computed with a formula.  The cost used will be the grand total amount indicated on the budget form.  The following formula will be used:  (a/b)25=score, where a is the application with the lowest budgeted amount, b= the budgeted amount of this application, and 25 = points available for this criteria.  

The weighted technical score and the financial score for each application will be added to produce a total score and all applications will be rank ordered based on their scores.  From the rank order listing, awards will be made from the highest scoring applications to the next scoring application until such time funding is exhausted.  

VI. 
Attachments
Attachment 1: Pay for Performance Legislation 
Attachment 2: 
List of Performance Measures 
Attachment 3:  Sample Letter of Interest
Attachment 4:  Vendor Responsibility Questionnaire
Attachment 5:  Standard Grant Contract with Appendices

Attachment 6: 
Budget Instructions
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