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Request for Proposals Response Form 
State Scorecard on Payment Reform: 2.0 



Issue Date: June 1, 2017
Deadline for Questions: June 30, 2017
Response Date: July 15, 2017

[bookmark: Text1][bookmark: _GoBack][bookmark: Text2]Organization:      					Primary Contact:      			
[bookmark: Text3]Email:      
[bookmark: Text4]Phone:      
General Questions
1. [bookmark: Text5]Please describe your organization’s interest in tracking implementation of payment reform and its potential impact in your state.      

2. [bookmark: Text6]If selected, your organization will be the sponsor of a Scorecard on Payment Reform in your state.  Please provide a brief description of your organization’s past experience with championing similar projects. Please also cite any experience working across different stakeholder groups as well as your contact with health care leaders in the state.      

3. [bookmark: Text7]Since most of the data for the Scorecard must be provided voluntarily by health plans, some influence on or strategy for encouraging their participation is crucial.  Please describe how your organization would garner participation by health plans and cite any unique qualifications or other circumstances supporting your organization’s proposal.      

4. [bookmark: Text8]How many commercial, Medicaid managed care, and Medicare Advantage plans are actively operating in your state?  Please provide an estimate of the number of payers in each of the market segments.      

5. [bookmark: Text9]If your organization is not a governmental entity, please describe whether you think the state government (governor, department of insurance, department of health, Medicaid agency, etc.) will help your organization by supporting and promoting this effort.      

6. [bookmark: Text11]To the best of your knowledge, please describe the payment and delivery reforms being implemented in the state by commercial payers, Medicaid managed care plans and Medicare Advantage plans.       
Questions about Data Availability
7. [bookmark: Text12]Are you aware of any existing state-based data sources designed to manage and track health, drug, or health care cost outcomes that can be used to help capture the metrics specified in the metrics document (included in Scorecard 2.0 Zip file), such as a multi-payer initiative or an all-payer claims database?      
	If yes:
1. Is it at the state, regional, or community level, or a combination thereof?      
2. Who houses the data?      
3. Who contributes to the database (e.g. commercial payers, Medicare, Medicaid, self-funded claims)?      
4. Who has access to the data?      
5. [bookmark: Text17]Are there any costs associated with obtaining the data?      

8. Does your state collect the AHRQ “Prevention Quality Overall Composite, Prevention Quality Indicator (PQI) 90” measure?      

If yes:

1. [bookmark: Text18]Who houses the data?        
2. [bookmark: Text19]Who contributes to the database (e.g. commercial payers, Medicare, Medicaid, self-funded claims)?      
3. [bookmark: Text20]Who has access to the data?      
4. [bookmark: Text21]Are there any costs associated with obtaining the data?      
5. [bookmark: Text22]What is the most recent year for which the data are available?      

9. Does your state operate a health insurance exchange or marketplace?      
	If yes:
1. Do you know if there is an expectation for participating health plans to implement value-based or value-oriented payment methods?      
2. Does the agency that operates the exchange monitor health plans’ progress on payment reform?      
a. If yes, do you know how?      
Questions about Potential Impact
10. What is the most compelling reason your organization is in the best position in your state to be the sponsor of this project?       

11. How do you think your state can benefit from the information Scorecard 2.0 will provide?      

12. If selected, what do you believe the stakeholders participating in the project will do with the results? What actions do you expect your organization to take?       

13. Please provide any other additional information you believe supports your application.      

Additional Considerations  
14. From your past experience, has CPR identified all the major components necessary to complete this project? If not, please suggest other necessary components.       

15. Provide a list of potential barriers/risks that CPR may encounter during this project.       

16. Provide ideas or suggestions about how CPR could address such barriers/risks.      

17. 
Response Format Responses are to be clear, concise, and specific to the information requested. Please limit the final proposal to seven pages.  Please submit questions and final responses to CPR’s Program Director, Andréa Caballero at acaballero@catalyze.org. 
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